Form 990 OMB No. 1545-0047
Return of Organization Exempt From income Tax 2017
Under section 591(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Department of the Treasury * Do not enter sgciai security numbgrs on tI}is form as it may b_e made p_)ub]ic. Open to Public
Inlernat Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 , 2018
B Checkif applicabls: c D Employer identification number
Addresschange  |[UNITED CEREBRAL PALSY ASSOCIATION 93-1141809
Pl Syt R s g
el |SAN LUIS OBISPO, CA 93401-7215 805-541-8751
Fina} return/terminated
Amended return G Grossreceipls § 6,358,361,
Application peading] F Name and address of principat officer: AUSTIN O'DELL H(a} Is this a group return for subnrdinates?H Yes E(:‘No
3620 SACRAMENTO DRIVE #2031 SAN LUIS OBISPO, CA H(b) Are ait subordinates included? Yes No
If '‘No," attach a list. (see instructions)
I Tawexemptstatus  [X[501c)® [ ]5010) ¢ )= (insertno) | Ja9a7cayor | [527
J Website: » WWW . UCP-SLO.ORG H(c} Group exemption number
K Form of organization: m Corpaoralion |_| Trust |_| Association Ll Other ™ | L vear of formation: 1994 I M State of legai domicile: CA
[Part] |Summary
1 Brigfly describe the organization's mission or most significant activities:TO_POSITIVELY AFFECT THE QUALITY OF
o LIFE_FOR CHILDREN AND_ADULTS_ WITH_DEVELOPMENTAL DISABILITIES. UCP_OF SLO COUNTY IS _
g COMMITTED TO CREATING OPPORTUNITIES THAT FACILITATE INDEPENDENCE AND PERSONAL _ _ _ _
E GROWTH _ _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing hody (Part VI, line 1a)...... ... ... ... ... .. ........... 3 12
ﬁ 4 Number of independent voling members of the governming body (Part Vi, line th)....................... 4 11
:g 5 Total number of individuals employed in calendar year 2017 (Part V, line2a)...................... ... 5 148
2 6 Total number of volunteers (estimate if necessary). ... ... . . 6 47
4| 7a Total unrelated business revenue from Part VI column (€, line 12, ... oo e 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34. .. ... ... ... ... ... . .. ... ..., 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl fine Th). ........ .. . .. o 444,339, 390,060.
21 2 Program service revenue (Part VIl line 2g) ....... ... 5,581, 685. 5,897,126,
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) .. ....................... 87. 535,
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and tle)................ 3G, 640. 56,739.
12 Total revenue — add lines B through 11 (must equal Part VHI, column (A), line 12)..... 6,056,751, 6,344,460,
13 Grants and similar amounts paid (Part 1X, column (A), lines ¥-3)......................
14 Benefils paid to or for members (Part |X, cotumn (A), linedY.........................
, 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) .. ... 3,154,879, 3,290,084,
§ 16a Professional fundraising fees (Part IX, column (A), line 1e). ... ... i
§ b Total fundraising expenses (Part |1X, column (D}, iine 25) » 17,529,
W17 Other expenses (Part IX, column (A), lines 11a-11d, 1if-24e). ... 3,160,178. 2,930,304.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,315,057. 6,220,388,
19 Revenue less expenses, Subtractfine 18 fromiline 12.. ... .0 o oo, -258, 306. 124,072,
§§ Beginning of Current Year End of Year
s§ 20 Total assets (Part X, e 18 .. .. o i e 1,039,309. 1,330,839.
%2 21 Total Habilities (Part X, Hne 26) .. ..o e 944,056, 1,111,514.
Eé 22 Net assets or fund balances. Subtract line 21 from line 20.. ... .. ... ... .. 95,253, 219,325.

{Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statementls, and Lo the best of my knowledge and belief, it is irue, carrect, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Dale
Here p AUSTIN O'DELL PRESIDENT
Type or orint name and kitle
Print/Type preparer's name Preparer’s signature Date Check IEl it PTIN

Paid ROBERT P, CROSBY, CPA 4/25/19 self-employed P00044412
Preparer [Fim'sname * CROSBY CO
Use Only |rumsadaess * 1457 MARSH STREET SUITE 100 Fir's EIN > 77-0137543

SAN LUIS OBISPO, CA 93401 Phone no. 805-543-6100
May the IRS discuss this return with the preparer shown above? (see instructions) ........... ... ... .o .. IE] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 08/0817 Form 990 (2017)




Form 990 (2017) UNITED CEREBRAL PALSY ASSOCIATION 93-11418069 Page 2
[Partlll | Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note toany line inthis Part L. ... .. o o o o
1 8riefly describe the organization's mission:

0 POSITIVELY AFFECT THE QUALITY OF LIFE_FOR CHILDREN AND ADULTS WITH DEVELOPMENTAL __
DISABILITIES. UCP_OF SLO_COUNTY IS COMMITTED TO CREATING OPPORTUNITIES THAT ___ _____
FACILITATE INDEPENDENCE AND PERSONAL GROWTH _ _ _ _ _____ _____ ________________
2 Did the organization underiake any significant program services during the year which were not listed on the prior
(e S Lo e 1 L e PP D Yes No
If *Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

It "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 by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required o report the amount of grants and allocalions to oihers, the total expenses,

and revenue, ¥ any, for each program service repotrted.

4a (Code: )} (Expenses $ 4,667,797 . including grants of $ ) (Revenue & Y
PROVIDE DOOR-TO-DOOR_TRANSPORTATION FOR RIDERS WITH DISABLLITIES, SOCIAL SERVICE ____
AGENCIES, SENIORS, VETERANS AND OTHER PEOPLE WHO NEED SPECIAL TRANSPORTATION

4hb (Code: ) (Expenses & 1,131,739, including granis of $ ) (Revenue S )
PROVIDES SUPPORT_SERVICES FOR CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITTES AND_
THEIR FAMILIES

4¢ (Code: ) (Expenses S including grants of 3 ) (Revenue $ )

4ad Other program services (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ }

4e Total program service expenses ™ 5,799,536.
EAA TEEAQI02L 1200517

Form 890 (2017}




Form 990 (2017) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 3

[Part IV |Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete
SOREOUIE A - o e e e e 1 X
2 Is the organization required to complete Scheduie B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part L. e 3 X
4 Section 501(c)(3zlorganizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? if 'Yes," complefe Schedule C, Parb Il (.. .. .. . 4 X
5 Is the organization a section 501 (c}{4), 501(c)}(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Ill .. .. .. 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
tfg provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,” complete Schedule D, X
£z £ 4 (PR 6
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part It ......................... 7 X
8 Did the organization maintain collections of works of art, hislorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . . . . . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed i Part X; or provide credit counseling, dett management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV. . a X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? Jf *Yes,' complete Schedule D, Part V.. ... ... . ... ... ... ... 10 X
11 If the organization's answer to any of the following quesiions is "Yes', then complele Schedule D, Parts V1, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part Ve 11a| X
b Did the organization repori an amount for investments — other securities in Parl X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complele Schedule O, Part VIL ... ... 1ib X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 If ‘¥es,” complete Schedule D, Part VIl ... ... .. i 1Mc X
d Did the organization report an armount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX. . ... . e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. ey X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,' compilefe Schedule D, Part X ... [ 11§ X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if 'Yes," complefe
Schedule D, Parts X1 and XN . . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, " and
if the organization answered ‘No' te line 1Za, then completing Schedule D, Parts Xl and Xil is optional. ... ............. 12b X
13 Is ihe organization a school described in section 170(0)(A)(ii}? if 'Yes,' complete Schedule £., ... ... . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............ ... ... 0 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts Fand IV.. ... .. . . 14b X
15 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lFand IV. ... . . . o o 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts il and IV ... ... ... .. . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
colurmn (A), tines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . ........... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? if 'Yes,' complele Schedule G, Part Il. ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If 'Yes,”
complete Schedule G, Part Bl . . . .. e 19 X
BAA TEEAOQ103L GB/0B/17 Form 980 (2017)




Form 990 (2017) UNITED CEREBRAL PALSY ASSOCIATION 53-1141809 Page 4
fPart IV |Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ..................... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... _......... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Paris tand ll...................... 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts Tand Il ... . e 22 X

23 Did the crganization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
aSnd forrr}erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 ¥
Lol £ 1= 121 200 R

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere 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, ‘gofo line 25a. ... . i 24a X
b Did the organizalicn invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease

ANy Lax-XemPt BONUS T e 24c¢
d Did the organizaticn act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. ............. ... i 0t 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If Yes,' complete
Sehedulie L, Part § .. e 25b X

26 Did the og?anizaﬁon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currert or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1L e e 26 X

27 Did the organization provide & grant or other assistance to an officer, director, Irustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schadule L, Part Il ... ... . 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..._.............. 28a X

b A family member of a current or former cfficer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IV. . . e e 28h X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' compiete Schedufe L, ParfIV. . .......... ... ... ... ... 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .......... ... 29 X
30 Did the organization receive contributions of ari, historical treasures, or other simifar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Sehedule N, Part . o e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations seclions

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... . 23 X
34 Was the organization relaled to any tax-exempt o taxable entity? If 'Yes,’ complete Schedule R, Part It, I, or IV,

AN Part Ve 1 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7............. ot 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controtled

entity within the meaning of section $12(b)(13)? /f Yes,  complete Schedule R, Part V, line 2...................... ... 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complefe Schedule R, Part V, line 2. .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and previde explanations in Schedule O for Part VI, lines 11b and 197

Nate. All Form 990 filers are required to complete Schedute O. . ... i i i e e 38 X

BAA Form 990 (2017)

TEEACIGAL 08/C8/17




Form $90 (2017) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPart V.. ... ... 0o

Yes | No
1a 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 -G- if not applicable ........... 1b 0
¢ Did the organization comply with backup withhelding rutes for reportable payments to vendors and reportable gaming
{gambling) WINNINGs 10 PriZe WinDIBIS 2 L. L. ittt et et ettt e e 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 148
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions)
2 a Did the organization have unrelated business gross income of $1,000 or more during the year?............. ... ... ... 3a X
b If "Yes,' has it filed a Form $90-T for this year? If ‘No’ fo Jine 3b, provide an explanation in Schedule O . ... ... .. . . .o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank accound, securities account, or other financial account)?......... da X
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? ................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?............ 5h X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7, .. ... ... 5¢
6 a 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?. ......... ... ... ... .o Ga X
b If ‘Yes,' did the arganization include with every solicitation an express statement that such contributions or gifts were
Aot tax deductible 2 e e e e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymeant in excess of $75 made partly as a contribution and partly for goods and
services Provided 1o e PayOrT. . oo e 7a X
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required lo file
FOMI BT e e 7c X
d i 'Yes,” indicate the number of Forms 8282 filed during the year. .. ... ... ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ..... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=T <o | 1 =T I P 7q9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e 0 2 7h
8 Sponsoring organizations maintaining donaor advised funds, Did a donor advised fund maintained by the sponscring
organization have excess business holdings at any time during the year?. . ... ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................... ... ... 9a
b bid the sponsoring organization make a distribution to a donor, doner advisar, or related person?. ... ................. 2b
10 Section 501(c)X7) organizations, Enter:
a Initiation fees and capilal contributions included on Part VIt line 12. ... ... ... i0a
b Gross receipis, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... ... . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
h If 'Yes,' enfer the amount of tax-exempt interest received or accrued during the year. ... ... | 12b]
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans in more thanone slate? ............ ... ... ... 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 gqualified health plans.......................... 13b
¢ Enter the amount of reserves on hand .. ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... ida X
b If 'Yes,' has it filed a Form 720 1o report these payments? i 'No,' provide an explanation in Schedule O................ 14hH
BAA TEEADWOSL  08/08/17 Form 990 (2017)




Form 990 (2017) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 6

|Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthis Part VI ... i e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 12
If there are material differences in voting righis ameng members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiltee, explain in Schedule O.
h Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 11
2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or Key emplOYEE? .. .. e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or ether person? . ............. ... ... 3 X
4 Did the organization make any significant changes lo its governing documents
since the prior Form 990 was filed? . . ... ... . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?.............. 5 X
6 Did the organization have members or stockholders?. ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one of more
members of e QOVEIMING DOy 7 .. .. ettt e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemning body?. .. ... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DO 2, L e e et et e et e e e e e 8aj X
b Each commitlee with authority to act on behalf of the governing body?. ... .. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,” provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requeslts information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have jocal chapters, branches, or affiliates? ... ... . 10a X
b I 'Yes,' did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUrPOSES? . . . .. L s 10b
11 a Has the organizatien provided a complets copy of this Ferm 990 to all members of its governing body before filingthe form?. ... oo 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  gEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘Ne,"getoline 13, ... ... ..o ool 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIICES . . o e 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? Jf 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE O 12¢i X
13 Did the organization have a written whistleblower policy?. .. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... .. ... ... .. . L 14 X
15 Did the process for determining compensation of the foltewing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. ... ... ... o 15a| X
b Other officers or key empioyees of the organization. . .SEE .SCHEDULE. O.. ... ... .. oo i, 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see insiructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during te YearT. . .. . oot e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization {o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. i 161
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {o be filed » NONE

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Ancther's website Upon request D Other (explain in Schedule &)
19  Describe in Schedule O whether (and if se, how) the organization made its governing documents, conflict of interest poticy, and financiat staiements available to
the public during the fax year. SEF SCHEDULE O
20 State the name, address, and telephone number of the person whe possesses the organization’s books and records: »
CYNDI SILVA 3620 SACRAMENTO DRIVE #201 SAN LUIS OBISPO CA 93401-7215 805-541-8751
BAA TEEACIDEL 08/08/17 Form 990 (2017)




Form 890 (2017) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chack if Schedule O contains a response or note to any line inthisPart VI . . . . . i e D

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

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

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

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

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

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

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

©
, (B) | tran one b, miess pevson | (D) E) (F)

Name and Title Average is both an officer and a Reporiable Reporlable Estimated
hours directorftrustee) compensalion from compensalion from amount of other
bt B GO IE ] wokemso | “ancamss” | “lomie

gnamie S 2 593 gy
i R EE oaremons
AN
dotled ol a @
ling) 8 g
(=t
() AUSTIN O'DELL | 4
____ PRESIDENT 0 |x!| |X 0. 0 0
_@ BRENDA RATRE _ ___________ | 2
VICE PRESIDENT 0 X X 0. 0 0
_& PAM RICHERSON _ __ ________ | 3
SECRETARY 0 X X 0. 0 0
@ JUSTIN BRADSHAW . __ | -3 :
TREASURER 0 X 0. G 0
_©) LISA KRUEGER _ _______ | L
DIRECTOR 0 X 0. 0 0
.(6)_VICTORIA MEDRANO_ _____ _____ -1
DIRECTOR 0 X 0. 0. 0
_() RAYMOND C€ASTRQ __ .. A
DIRECTOR 0 X 0. 0 0
_@® IRACI MINOR ______________ A
DIRECTOR 0 X 0. 0 0
_® MELODIE BEARD _ __ _________ _2
DIRECTOR 0 X 0. 0. 0.
09 JiM NEVILLE L -2
DIRECTOR 0 X 0. 0 0
01 KEN TROTTER ___ __ ] _2
DIRECTOR 0 X 0. 0 0
(2 _DRVID MURRAY -2
DIRECTOR 0 X 0. 0 0
03) MARK SHAFFER ___ __________ _40_
EXECUTIVE DIRECTOR 0 X 0 0 0
a4

BAA TEEADIO7L 08/08N17 Form 990 (2017}




Form 990 (2017) UNITED CEREBRAL PALSY ASSQOCTATION

93-1141809

Page 8

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

(B ©
Posd
{~) Average t(}go m:ollchecoks:'l'll?;po:thtax?t one (D) (E) (F)
- urs %, Unless parson is an R o R rabl H
Name and tive e officer and a directorflrusiee) camp:ﬁsoaﬂi?or{efrcm compglgsoat?o_nefrpm arn%fn‘r?&l%_ct!her
oy BRI 7S5 S AT| Mmne | chevEmiRes | coperen
howrs” o, S 2 HL g5 3 organization
for IFEEIS 2 \Ehia and related
related [y €1 597 13 |& of organizations
organiza (& & 2 A
- tions 4] = 5 3
below @ E 5] @
dotted gl o E
ling} 24 2
(&%
a3 ] o
ae ] o
o R
a. R
Qs R
Qo ———
ey R
e ]
e S
e o
@ ]
Th Sub-total . i > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A..... ... ... ... ..., > 0. 0. 0.
d Total (add lines Thand T). ... .. ... . i > 0. 0. 0.
2 Total number of individuals (including but not fimited to these listed above) who received more than $1003,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compiete Schedule J for such individual ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH IIVIOUEL . et e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,’ compiete Schedule Jforsuchperson. ... ... ... ... ....... . ...... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A . (B) , ©
Name and business address Description of services Compensation

2 Tetal number of independent contractors (including but not Emited o those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEADTOBL 08/08M7

Form 990 (2017)




Form 930 (2017) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 9
iPart Vili| Statement of Revenue
Check if Schedule O contains a response or note o any line inthis Part VL. ... oo oo oo D
(A) (B) (C) (D)

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

.,g-, ,2 1a Federated campaigns ......... 1a
e 3 b Membership dues............. b
?}.5 ¢ Fundraising events. ........... ic
%E d Related organizations......... 1d
& E e Government granis (contributionsy ... | e 371,030,
-5?3 f All other contributions, gifts, grants, and
z g similar amounts not included above ... | 1f 19,030.
= 5| @ Nencash contributions included in fines 1a-1f: $
85| hTotal Addlines ta-tf ..o - 390,060,
o Business Code
g Z2a TRANSPORTATION INCOME 4,950,714, 4,990,714,
1:5 b PROGRAM INCOME _ __ __ 906,412, 906,412,
2 c
-4 O
Ele_  _____________
‘g, f All other program service revenue. . ..
o g Total. Add lines 2a-2f. ... ......... ..o il  5,897,126.
3 Investment income (including dividends, interest and
other similar amounts) . ...l s 535. 535,
4 Income from investment of tax-exempt bond proceeds .*
5 Rovalties.... ... ... . -
(i) Real (iiy Personal
6a Grossrents. .........
b Less: rental expenses
¢ Rental income or (loss} . ..
d Net rental income or (Joss) . ............... ... ... >
7 a Gross amount from sales of @ Securities (i) Other
assels other than inventory
b Less: cost or other basis
and sales expenses . ... ..
¢ Gain or (loss)........
dNetgainor 08s). ... i »
g 8a Gros§ inco_me from fundraising events
E (not including. §
g of contributions reported on line 1c).
% SeePart iV, line18................ a 47,372,
E b Less: direct expenses.............. b 13.901.
& | c© Netincome or (foss) from fundraising events ......... s 33,471. 33,471,
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. . ......... s
10a Gross sales of inventory, less returns
andallowances.................... a
h Less: cost of goods sold. . .......... b
¢ Net income or {loss) from sales of inventory....... ... >
Miscellaneous Revenue Business Code
11a MISC INCOME/EXP REIMB 23,268, 23,268,
b
ittt
d Al other revenue ... ... ........
e Total. Add lines 1a-11d ... ... L. s 23,268.
12 Total revenue, See instructions. . ............... .. .. “| 6,344,460.1 5,897,126, 0. 57,274,
BAA TEEAQIC9L 08/08/17 Form 980 (2017)




Form 990 (2017y UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 10
[Part IX | Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) erganizations must complele all columns. All other organizalions must complete colurmn (A).

Check if Schedule O contains a response or nole to any lineinthis Part IX. .. ... 0 o i 1l
- . ) (B) C )
Do not include amounts reported on lines Total expenses Program service Managfam)ent and Fundrgising

6b, 7b, 8b, 9b, and 10b of Part Vill,

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign goveraments, and for-
eign individuals. See Part IV, fines 15 and 16

4 Benefits paid to or formembers . ... ...,

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

& Compensation not included above, to
disqualified persons (as defined under
saction 4958(NH(1)) and persons described
in section 4958C)3)BY ... ...l 0. 0. 0. 0.

7 Other salaries and wages . ................. 2,738,401. 2,522,167, 211,856. 4,378.

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

9 Other employee benefits . .................. 355, 906. 308, 298. 47,219, 389,
10 Payrolltaxes.. ... ... .. ool 195,777. 175,381. 19,976, 420.

11 Fees for services (non-empioyees):

expenses general expenses expenses

blegal ........ ... ... 13,195, 5,908, 7,287.
cAccounting. ... ...l 64,142, 7,911, 55,433. ‘798 .
dlobbying........ ...

e Professional fundraising services. Sea Part IV, line I7. ..
f Investment managementfees..............

d Other, (if fine 11g amount excesds £0% of line 25, cofumn
(A) amount, list line 11g expenses on Schedute 0.). .. ..

12 Advertising and prometion............ ... 39,979, 35,460. 4,515,
13 Office expenses ... .....ooiieiiniiienn..
14 information technolegy. .......... .. ... ...
15 Rovalties....... ...t
16 OCCUpancy. ... 102,503, 94,162, 7,387, 954,
17 Travel ... s

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .................. ...

19 Conferences, conventions, and meetings. . ..

20 Interest. ... ... ... 14,569. 14,569,

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amertization ... 196,535, 196,535,

23 INSUIBINCE . .. ..o 271,790, 261,419, 9, 376. 995,

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in jine 24e, If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule Oy ............. ...

a TRANSPORTATION _ _ _ _ _ _____ 1,218,072, 1,218,072,

b PROGRAM EXPENSES 358, 265. 358, 265.

¢ REPAIRS & MAINTENANCE _ _ _ _ 282,405, 282,405,

d NATIONAI, SHARE/AWARDS 110,878. 85,581, 23,810, 1,487.

e Ali other expenses. ........................ 257,971, 233,403. 20,579, 3,989,
25  Total functional expenses. Add lines 3 through 2e. . .. 6,220,388. 5,799,536, 402,923, 17,929,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soficitation,
Check here » |:] if foltowing
SOP 98-2 (ASC 958-720). . ............... ..

BAA TEEAOTIOL 08/08/17 Form 990 (2017)




Form 990 (2017) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809% Page 11
iPart X |Balance Sheet
Check if Scheduie O contains a response ornote toany line inthis Part X ... . .. o El
Beginni(nAg) of year End (OB\‘)year
1 Cash — non-interest-bearing. . ... ... . e 67,867.1 1 320,389,
2 Savings and temporary cash investments. .. ... ... L 2
3 Pledges and granis receivable, net. ... 3
4 Accounts receivable, net .. e 481,856.; 4 627, 963.
5 Loans and other receivables from current and former officers, directors, '
frustees, key emploerees, and highest compensated employees. Complete
PartHof Schedule L. ..o . e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585(:)(3)(8). and contributing ,
employers and sponsoring organizations of section 501(c}(3) voluntary employees
beneficiary organizations (see instructions), Complete Part 1l of Schedule L. ... [
B 7 Notesandloans receivable, nel.. ... o 7
§ 8 Inventories for sale OF USE. ... ... 8
<! 9 Prepaid expenses and deferred charges. .. ... i i, 47,671.] 9 46,447,
10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of Schedule D .......... ... .. 10a 5,665,497,
b Less: accumutated depreciation.............. ... 10b 5,344,997, 426,180.]10c 320,500.
11 Investments — publicly traded securities. . ..... ... ... . L. 11
12 Investments — other securities. See Part IV, line 13, .. ... ... ... ..., 12
13  Investments — program-related. See Part IV, line 171, ... .. ... ... . ... ... 13
14 Intangible asseis. . . e 14
15 Otherassets. SeePart IV, line 11, ... 15,735.|15 15,540.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ......... .. ... . .. 1,039,309.|16 1,330,839,
17 Accounts payable and accrued expenses. .. ... ... il 319,079.(17 572,357.
18 Grants payable ... ... . e 18
L IO T o T A o T S P 111,653.[19 191,016,
20 Tax-exempt bond liabilities . ... .. .. . . e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
:5 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
g Complete Partiiof Schedute L ... ... .. .. . .. 22
23 Secured morigages and notes payable {o unrelated third parties ............. ... 27,694.|23 98, 517.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 485,630.(25 249, 624.
26 Total liabilities. Add lines 17 through 25. . ... ... . .. . ... . 944,056.} 26 1,111,514,
Organizations that follow SFAS 117 (ASC 958), check here » and complete
§ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assels. ... .. e 90,253,127 214,325,
g 28 Temporarily restricted net assets. ... ... .. s 5,000.| 28 5,000.
- i 29 Permanently restricted netassels. ... .. . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » D
t and complete lines 30 through 34.
; 30 Capiial stock or trust principal, or current funds. ... e e 30
31 31 Paid-in or capital suiplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Totalnetassetsorfundbalances. ... ... .. .. 95,253, 33 219,325,
34 Total liabilities and net assetsffund balances. ... ........ ... o 1,039,309.|34 1,330,839,
BAA Form 990 (2017
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Form 990 (2017) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809

Page 12

[PartXI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any iineinthis Part X1 ... ... ... L.

1 Total revenue (must equal Part VIH, column (A), line 12). .. ..o 1 6,344, 460.
2 Total expenses (must equal Part [X, column (A), line 25)... ... ... ... . 2 6,220,388,
3 Revenue less expenses. Subtractline 2fromline T.... ... ... o 3 124,072.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)).................. 4 95,253,
5 Net unrealized gains (losses) oninvestmemts. .. .o e 5
6 Donated services and use of facilities. . ... . e 6
7 INVESIMENt XD NS Lo e e e e e 7
8 Prior period adjustmentS . . ... e e 8
9 Other changes in net assets or fund batances (explainin Schedule O} ............... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
Fodo [ 12112 T €= ) 2 10 219,325,

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note lo any lineinthis Part X3l ... .. .o o il

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a 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
separate basis, consolidated basis, or both:
|j Separate basis DConsolidaied basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 20, does the organization have a committee ihat assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ........................

I the organization changed either its cversight process or selection process during the tax year, explain
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 CirCUIAr AT 337 . i it e et e e e
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................. .. ...

Yes | No
2a X
2b| X
2¢f X
3a X
3b

BAA

TEEAOT12L  0BOBIT7
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SCHEDULE A Public Charity Status and Public Support S B
(Form 990 or 990-E2) Complete if the organization is a section 501{c}(3) organization or a section 201 7
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ, Open to Public
Department of he T reasury » Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED CEREBRAL PALSY ASSOCIATION Employer identification number
OF SAN LUIS OBISPO COQUNTY, INC. 93-1141809

[Part| |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 box.)

1

~ & (4] LR FE R )

w o

10

11
12

a

A church, convention of churches, or association of churches described in section 170(b){TY(AX).

A school described in section T70(b}(1}(A)(ii). (Attach Schedute E (Form 990 or 950-EZ).)

A hospital or a cocperative hospital service organization described in section 170(b)(1)(A)ii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(AXiV). (Complete Part 1.)

D A tederat, stale, or local government or governmental unit described in section 170(b)(1)}{(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 17M{bY1XAXvi). (Complete Part 1.}

D A community trust described in section 170(b)}1XA)}vi). (Complete Part 11.)

An agricultural research crganization described in section 170(b)(1)A)(ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and siate of the college or
university:

D An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis

from activities related to its exempt functions—subject to certain exceplions, and (f2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part If1.)

An organization organized and operated exclusively to test for public safety. See section 50%{aX4).
An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 50%a)1) or section 50%a}2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting crganization operated, supervised, or conlrolled by its supporied organization(s), typicaily by giving the supported

organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

[

d{]

e

management of the stpporting crganization vested in the same persons that control or manage the supperted organization(s). You
must complete Part IV, Sections A and C.

Type Nl functionally integrated. A supporting organization aperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type [}, Type Ill funclionally
integrated, or Type HI non-functionally irdegrated supporting organization.

f Enter the number of supported organizations . .. ... s [:‘

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

(i) Mame of supporled organization (i) EIN (iil) Type of organization (iv) is the (v) Armount of monetary (vi} Amount of other
(described on lines 1-10 | arganization listed |  support (see instructions} support (see insiructions)
above (see instruckions)) i your govezning

document?
Yes No

(&)

(B8

©

42

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 2
{Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {Il, If the
organization fails to qualify under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal year
beginming i » (a) 2013 (b 2014 {c) 2015 (d) 2018 {e) 2017 (f) Total

1 Gifts, grants, contributions, and
memmbership, fees received, (Do not
include any ‘unustal grants.)........ 952,818, 945,814, 587,813, 444,339, 390,060.] 3,320,944,

2 Tax revenues levied for the
erganization's benefit and
gither paid to or expended
onitsbehalf. . ................ 0.

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

4 Total. Add lines 1 through 3... 952,818, 945,914, 587,813. 444,339, 390,060.] 3,320,5944.

5 The portion of total
contributions by each person
(other than a governmentat
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount -
shown on line 11, column (f)... e o.

6 Public support. Subtract line 5 S
fromlined................... . 3,320,944,

Section B. Total Support

g:g'l\*:ggf;gy?%fiof fiscal year (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (N Total
7 Amoumts from line 4.......... 952,818.| 945,914.] 587,813.| 444,339.| 390,060.! 3,320,944,

8 Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties, and income from

SIMifar SOUFCES . ... ......... 413.]  21,216. 24. 87. 535, 22,275.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON......oe s 0.

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

capital as {Explain i
EUNTHETRR YT | 18,531 5,492. 6,177.] 15,465.0  23,268. 68,933.
11 Total support. Add fines 7
through 10 ... ......ooiiee 3,412,152,
12 Gross receipts from related activities, etc. (see instructions). ... .. . | 12 0.
13 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)
organization, check this box and St el . .. .. e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line &, column (f) divided by tine 11, column (). .. ...y 14 97.33%
15 Public support percentage from 2016 Schedule A, Part ], line 14 .. . 15 97.94%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization quatifies as a publicly supporied organization............ ... ... o i >

b 33-1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organizalion . ........ ... ... . i |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Exptain in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatson qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or mare, and if the organlzatson meets the ‘facts-and-circumstances' test, check this box and stop here. Expialn in Part Vi how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallﬂes as a publicly supported organization. . S >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 UNITED CEREBRAIL PALSY ASSOCIATION 93-1141809 Page 3
]Part Il |Support 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 I}, If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e)2017 (f) Total

1 Gifts, grants, contributions,
and memhbership fees
received, (Do not include
any 'unusual grants.y.........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempl purpose...........

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

4 Tax revenues levied for the
organization's bepefit and
either paid to or expended on
itshehalf................... ..

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on 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

¢ Add lines 7Jaand 7b........ ...

8 Public support. (Subfract line
Jofromiine 6)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2013 (b} 2014 (c)2015 (d) 2016 {e) 2017 {f) Total
9 Amounis from line 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and inceme from
similar sourees . .. ............. ..
b Unretated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and i0b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... oL
12 Other income. Do notinclude
gain or loss from the sale of
capitat assets (Explain in
PartVI) ... ...
13 Total support. (Add lines 9,
t0c, M, and 12} .............
14 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)
organization, check this box and stop here. .. e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (ine 8, column () divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2016 Schedule A, Partilb ine 15, ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column () ................. ... 17 %
18 Invesiment income percentage from 2016 Schedute A, Partdll, line 17 .. ... ... o i i 18 %
19a 33-1/3% support tests—2017. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ....... ... » D

b 23-1/3% suppott tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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 19b, check this box and see instructions. .. ...... . ... > H

BAA TEEAQ403L. G8/10/17 Schedule A (Form 990 or 920-EZ) 2017




Schedule A (Form 990 or 990-£2) 2017 UNITED CEREBRAL PALSY ASSOCTATION 93-1141809 Page 4

Part ¥V |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does 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). 2

3a Did the organization have a supported organization described in section 50t (c)(@), (5}, or (B)? If 'Yes,' answer (b)
and (c) beiow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(®), (5), or (6} and
satisfied the public support tests under section 509(a)(2)7? If 'Yes, describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for seclion 170(¢)(2)(B)
purposes? If 'Yes,' explain in Part VI what confrols the organization put in place fo ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If "Yes,' describe in Part Vi how the organizalion had such confre! and discretion despite being conirolled
or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(aY(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. dc

Sa Did the organization add, substitute, or remove any supperted organizations during the tax year? If 'Yes,” answer (b)
and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (i) 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). Sa

b Type | or TyPe H only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S5c

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

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢)(3)(C)), a family member of a substantial contributoz, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a ivan 1o a disqualifiedEperson {as defined in section 4958) not described in line 77 if ‘Yes,'
complete Part | of Schedule L (Form 9390 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))7
if 'Yes,’ provide defail in Part VI. 9a

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

¢ 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, S¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and ali Type i non-functionally integrated supporting organizatiens)? /f 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAGA04L  08NONT Schedule A (Form 920 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 5
[Part IV TSupporting Organizations (confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either atone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11h

t A 35% controlled entity of a person described in (a) or (b} above? If 'Yes' to a, b, or ¢, provide detail in Part VI Mc
Section B. Type | Supporting Organizations

Yes: No

1 Did the directors, trustees, or membership of one or more supported organizations have the power 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 supported organization(s) effectively operated, supervised, or controfled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restricfions, if any,
applied to such powers during the tax year. 1

2 Did the organization cperate for the benefit of any supported organization other than the supported organization(s)
that cperated, supervised, or controlied the supporting organization? If 'Yes, ' explaiti in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrolled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes ! No

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 VI how control ar management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes i No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'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 notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or frustees either () appoinied or elected by the supported
organizationss) or (1) serving on the governing body of a supparted organization? If 'Ne," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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
i this regard. 3

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The crganization satisfied the Activities Test, Complete line 2 below.,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The crganization supported a governmental entity. Describe in Part VI how you supported a government enfify (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the 1ax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,' then in Part Vi identify those supporfed
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{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. 2h

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

a Did the organization have the power o regutarly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? Provide delails in Part V. 3a

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEACAOHL  0810/17 Schedule A (Form 990 or 930-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

UNITED CEREBRAL PALSY ASSOCIATION

93-1141809 Page 6

{PartV

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying rust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depietion

Wl (fwinl—

SriUihdlwin|—-

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

2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4),

Section B — Minimum Asset Amount

{M) Prior Year

(B) Current Year
{optionah)

1

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

a Average monthly value of securities

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subfract line 2 from line id.

w

E-

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

|~ oy &

Minimum Asset Amount (add line 7 to line 6)

RN

Section C — Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Cotlumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| B jwip|—

|| =

Distributable Amount. Subtract line % from line 4, untess subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type HI supporting organization

(see instructions).

BAA

TEEAQAQEL  08/10/17
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Schedule A (Form 990 or 950-£7) 2017  UNITED CEREBRAIL PALSY ASSOCIATION 93-1141809 Page 7
[PartV |Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supporied organizations to which the organization is responsive (provide details
in Part V). See instructions,

Distributable amount for 2017 from Section C, fine 6
10 Line 8 amount divided by line 9 amount

WiNiG| U bt

w0

. C . . . 0} ) D)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributahle
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2317 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............
CFromz2014.. ... .........
dFrom2015...............
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributians for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prier to 2017, if any.
Subtract fines 3g and 4a from line 2. For result greater than
zero, expiain in Part VI, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:
2 Excess from 2013.......
b Excess from 2014 ... ...
¢ Excess from 2015......,
d Excess from 2016.. ... ..
e Excess from 2017.......
BAA Schedule A {Form 920 or 920-EZ) 2017
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Schedule A (Form 990 or $90-E2) 2017 UNITED CEREBRAL PALSY ASSOCTATION 93-1141809 Page 8
[Part Vi ]Su aplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b;Part Iil, fine 12; Part v,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, %a, 9h, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

OTHER INCOME § 23,268. 8 15,465, § 6,177. 8§ 5,492. 8 18,531,
TOTAL 5 23,268. 8§ 15,465. § 6,177. § 5,492. § 18,531.

BAA TEEAQ408L  08/10/17 Schedule A (Form 920 or 990-E2) 2017




Schedule B OMB No, 1545.0047

Form 990, 990-EZ, .
C P Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF,
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Mamae of the arganization UNITED CEREBRAL PALSY ASSOCIATION Empleyer [dentiflcation number
QF SAN LUIS OBISPO COUNTY, INC. 93-1141809
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:] 527 political organization

Form 990-PF D 501 (c)(3) exempt private foundation
D 4947{a}(1) nonexempt charitable trust treated 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 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
properiy) from any one contributor. Complete Parts | and . 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 509(a)(1) and 170(b}(1}(A}(vi}, that checked Schedule A (Form 990 cr 930-EZ), Part i, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, fotal contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i)
Form 990, Part Vi, line 1h; or (it} Form 990-EZ, line §. Complete Parts i and Il

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or $90-EZ thal received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1, and Il

D For an organization described in section 501{)(7), (&), or (10} filing Form 990 or 930-EZ that received from any one conbributor,
during the year, contributions exclusively for refigious, charitable, ele., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contribitions 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 organization beca(ése
it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during the vear. ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Speciai Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 9920-PF,
Part 1, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 290, 990-EZ, or 930-PF) (2017)

TEEAQ7GIL 08/09/17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

1 of

Name of crganization

Employer identification number

UNITED CEREBRAL PALSY ASSOCIATION 93-1141809
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
Nu(r:{:er Name, addre(ss), and ZIP + 4 Tg:t)a[ Type of c(or)ﬂribution
contributions
1 |CA DEPT OF TRANSPORTATION Person
e Payroll D
|P.O. BOX 942874 MS #39_ _ ___ _ _ _ _____ ________ $_____ ] 10,800.; Noncash [ |

(Complete Part Il for
noncash contributions.)

(a{) (b) (<) ) =~
Number Name, address, and ZIP + & Total Type of contribution
contributions
2 |SLO COUNTY COMMUNITY FQUNDATION | Person
2 Payroll D

Noncash [:]

(Complete Part |l for
noncash contributions.)

{c)
Total
contributions

@
Type of contribution

Person

]
Payrolf D

Noncash D

(Complete Part |l for
noncash contributions.)

{©)
Total
contributions

()
Type of contribution

Person

[
Payroll [}

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

()
Total
contributions

d
Type of contribution

Person

]
Payroll f:]

Noncash D

{Complete Part Ii for
noncash contributions.)

Nuﬁ:{:er

()
Total
contributions

@
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part il for
noncash contributions.)

BAA

TEEAQ702L 08/09/17

Scheduie B (Form 930, 990-EZ, or 990-PF} (2017)

1 of Partl




Schedule B (Form 990, 990-EZ, or 920-PF} (2017)

Page 1 to

1 of Partll

MName of organization

UNITED CEREBRAL PALSY ASSOCIATION

Employer identiflcatlon ninnber

93-1141809

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

(a) No. (b) © )
from Description of noncash property given FMV (or estimate) Date received
Part] {See instructions.)
Na - o
{a) No. b) ) (c) . )
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
IO . P A
(a) No. b) © )
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
OO . S DR
(a) No. . b) . {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part

(c)
FMV (or estimate)
{See instructions.)

)
Date received

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm s—_—_—_.——___—____.._____._._.___
(a) No. b) ) {c) | (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I U ISR
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQVO3L 08/0817




Page 1 to 1 of Part il

Schedule B (Form 990, 890-EZ, or 990-PF) (2017}
Name of organization Employer identification number
UNITED CEREBRAL PALSY ASSOCIATION i 93-1141809
Part lll | 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. Complete columns (a) through () and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -5 N/A
Use duplicate copies of Part Il if additional space is needed. oo/ memee
(a) b © stion of Pow aift i
N% fro]m Purpose of gift Use of gift Description of how gift is held
art
IN/A o ___.

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

(a) b () . N .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfey of gift

Transferee's name, address, and ZIP + 4

(a) b) {c)
No. from Purpose of gift Use of gift

Part

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

(a) (b} {c)
No. from Purpose of gift Use of gift

Partl

(e}
Transfer of gift

Transferee’s name, address, and ZIP + 4

Schedule B (Form 990, 990-E2, or 990-PF) (2017)

BAA
TEEAG704L  08/09/17




OMB No. 1545-G047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes' on Farm 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 290,

Departmont of the Treasury » Go to www.irs.gow/Form390 for instructions and the latest information. f,’,‘;f,’;éﬁoﬁ-,“'f“c
Name of the organization Employer Identification number
UNITED CEREBRAL PALSY ASSOCIATION
OF SAN LUIS OBISPO COUNTY, INC. 93-1141809
[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, PPart IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear................
2 Aggregate value of coniributions to (during year). . .. ...
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value atend of year......... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ........ ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibie private benefit?. . e DYes D No

Part I | Conservation Easements.
Compilete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... i e 2a
b Total acreage restricted by conservation easements. ............ ... 2h
¢ Number of conservation easements on a certified historic structure included in@)............. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ..o e 2d
3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the
tax year >

4 Nurnber of states where property subject to conservation easement is located »
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of viotations,

and enforcement of the conservation easements it holds? ... ... . DYGS |:| No
6 Staff and volunteer hours devoted to menitering, inspecting, handling of viclations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in menitering, inspecting, handling of violations, and enfarcing conservation sasements during the year
3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704 (B)()
and sechon 100 B 2. .. e e DYes D No

9 In Part XHll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Part lll |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Ferm 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line T, . oo oo e L

(i) Assets included in FOrm 990, Park X ... ... i -5

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

a Revenue included on Form 990, Part VIl line L. oL s -3

b Assets included in FOrmn 990, Part X ... ... e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3301L 10411147 Schedule D (Form 990) 20%7




Schedute D (Form 990) 2017 UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 E""{i‘i"ig? description of the organization’s cellections 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 simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes I:l No

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

1a Is ihe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0 FOrm 990, PArt X7, . oot e e e e e | ] Yes [INe

b i "Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ BeginninNg Dalance . ... e e e e tec
d Additions during the Year. .. ... . e 1d
e Distributions dUring the Year. . ... e s le
f Ending balance. .. ... e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability?. . . .. D Yes No
b K 'Yes,' exphain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIH..................... H

[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance. ... ..

b Contributions. . ................

¢ Net investment earnings, gains,
andfosses ... .. ..ol

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 1g, column {a)) held as:
a Board designated or quasi-endowrent » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not inr the possession of the organizaticn that are held and adminisiered for the

organization by: Yes No
() unrelated organizalions ... . e 3a(i}
(i) related organizalions. .. .. .o e 3afii)

b If "Yes' on line 3a(ii), are ihe related organizations listed as required on Schedule R? ... ... ... .. ... ... ... ... 3b

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

iPart VI | 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 other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
Yaland. ... ...
bBuildings. .......... ...
¢ beasehold improvements. ............... ...
dEquipment. ... ... 5,618,991, 5,258,491. 320,500,
eOther.. ... 46,506. 46,506. 0.
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, column (B), fine 10c.). . ....... ... ... ... > 320,500.
BAA Schedule B (Form 990) 2017
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Schedute D (Form 990} 2017 UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 3

[Part VIl [Investments — Other Securities. N/R .
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Description of security or category (inciuding name of security) (b} Book value {c) Method of vaiuation: Cost or end-of-year market value

{1) Financial derivatives. . ........... ... ... ........

{2) Closely-held equity inferests. ........................

(3) Other

Total. (Cotumn (b) must equal Form 990, Part X, column (B) line 12.). .. ™|

Part VIl} | Investments — Program Related. N/
[Part VIl Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

)]

@

3

@

®

®

7)

&

®)

a9

Total. (Column (b) must equal Form 990, Part X, column (B} line 13) .. ™

iPart IX |Other Assets. o 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

a
@
)]
@
5
®
)]
&
@
41
Total. (Column ¢b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . .. >

[Part X | Other Liabilities. _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11, See Form 9%, Part X, line 25

(a} Description of liahility (b) Book value
(1) Federal income taxes
() ACCRUED EXPENSES 249,539,
(3) LINE OF CREDIT 85.
)
()
(&)
O]
)]
®
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.). .. ... ™ 249,624,
2. Liability for uncertain tax positions. in Part XIII, provide the text of the footnate fo the arganization's financiaé statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X3ll. ... ... .o |:|

BAA TEEA3303L 081017 Schedute D (Form 930) 2017
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IPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other suppert per audited financiai statements. . ............. ... 1 6,344,460,
2 Amounts included on line T but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ... ... ... . ... ... ... .. 2a

b Deonated services and use of facilities. .. ... .. . il 2b

¢ Recoveries of prioryear grants . ... ... ... .. e 2¢

d Other (Describe in Part XU ... . 2d

e Add lines Z2a through 2d. . ... e e s 2¢
3 Subtract ling 2e from lne b . et 3 6,344,460,
4  Amounis included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b.. ... ........ da

b Other (Describe in Part XHUL)Y ..o ab

CAdd lines 4a and Ab . e e ey dc¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... . ... ... ... ... ... ... 5 6,344,460,

iPart XIl | 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 Tolal expenses and losses per audited financial statements ... o 1 6,220, 388.
2  Amounts included on line 1 but net on Form 990, Part X, line 25;

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

b Prior year adjustments. .. .. ... 2b

Lo T [T O 2¢

d Other (Describe inPart XIE) ... 2d

e Add lines Za through 2d. .. . . e e 2e
3 Subtract Hie 2e from N L. . e s 3 6,220,388.
4  Amounis included on Farm 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. ............. 4a

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

CAdd lines da and Bb ... ... e s 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18.). ... ................... 5 6,220,388,

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part B, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line &4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 920 or 820-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. .Open to Public
- Department of lhe Treasury » Go to www.irs.gow/Form890 for the tatest instructions. -1n'_)spectiqn ;
Name of the organization (JNTTED CEREBRAL PALSY ASSOCIATION Employer identification number
" OF SAN LUIS OBISPC COUNTY, INC. 93-1141809

m Fundraising Activities. Complete if the organization answered "Yes' on 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-government grants
b D internet and email soficitations f D Solicitation of government granis
[ D FPhone solicitations g Special fundraising events
d [ ] In-person soiicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII} 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.
N . V) Amount paid to : ;
(iy Name and address of individual | (i) Activit {iiD) Did fundraiser | i) Gross receipts ¢ ()or Totained by) (vi) Amount paid to
or entity (fundraiser) W ACKVEY 1 have custody or control from activity fundraiser listed n (or retained by)
of contributions? . arganization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total, e > 0
3 Lis}_aﬂ states in which the organization is registered or licensed to solicit conlributions or has been nolified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2017
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Page 2

Part Il

Fundraisin&Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
L.ist events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Cther events (d) Total events
{add column {a}
ANNUAL DINNER/ NONE through coluran (¢})
2 (event type) {event type) (total number)
v
5 1 Grossreceipts........................ 47,372, 47,372.
E
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2)... .. 47,372, 47,372,
4 Cashoprizes...........................
5 Noncashprizes.......................
)
& | 6 Rentfacitity costs.....................
E
c
T 7 Food and beverages ..................
E
X | 8 Entertainment........................
E
§ 9 Other directexpenses. ................ 13,901. 13,901.
E
s
10 Direct expense summary. Add lines 4 through @incolumn () ... ... oo 13,901.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ... .. .. - 33,471.

{Part Ill

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

] (b) Pull tabs/instant ) (d) Total gaming
E {a) Bingo bingofprogressive {c) Other gaming (add column (a}
\é bingo through column (c))
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
b X
& £l 3 Noncashprizes.......................
£ N
cs
TEl 4 Renfacilitycosts.....................
5 Other directexpenses.................
| |Yes % [|_|Yes 5 | |Yes %
6 Volunteerfabor.......... ... ... ... ... No No No
7 Direct expense surmmary, Add lines 2 through S incolumn (d)} ... i i -
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .. ... .. ... . i >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .. ... .. . it D Yes
b If 'No,’ explain:

TEEA3702L. 018117 Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-£27) 2017 UNITED CEREBRAL PALSY ASSQCIATION 93-1141809 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... ... . . D Yes D No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or clher entity formed to
administer charitable Qaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity conducied in:
a The organizalion's facilily .. ... .. e e e 13a %
b AN QUISIAE TG, . .. e 13b %

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

Nempe >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes DNO

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

of gaming revenue retained by the third party > §

c If 'Yes,' enter name and address of the third parly:

16 Gaming manager information:

Description of services provided »

[ ] Director/officer [ ]Employee [ }independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitabde distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizatien's own exempt activities during the tax year = §
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (it)) and (v);

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

BAA TEEA3703L 091817 Schedule G (Form 930 or 990-EZ) 2017




