Eorm 990 OMS No. 1545.0047
ori
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(¢a)(1} of the lnternal Revenue Code (except orivate foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
E,?Q?;é?‘ﬁif,;’éﬁﬂ%ﬁi‘i?f;j & > information about Form 990 and its instructions is at www.i‘s.gov/fol:’mssﬂ. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 . 2015, and ending 6/30 , 2016
B Check if applicabte: c D Employer identification number
Adoresschange  |UNITED CEREBRAL PALSY ASSOCIATION 03-114180%
Name change OF SAN LUIS OBISPO COUNTY, INC . E Telephone number
" 3620 SACRAMENTO DRIVE #201
Initial - -
Al |SAN LUIS OBISPO, CA 93401-7215 805-541-8751
Finat return/lerminated
Amended return G Gross receipts $ 6 ; 119 I 254 .
Application pending| F MName and address of principal officer: DAVID MURRAY Hfa} Is this a group return for subordinates?| |y, El No
H{b i i
SAME RS C ABOVE © fos gl siborgnates eueg? gy L ves Lo
I Tacexemptstatus  |X[500c)3) | [5010) ¢ )= (nsertne) | [494r@)yor | {527
J Website: » WWIW.UCP-SL0.0RG H{c) Group exemption numbar
K Form of organization: m Cerporation I_l Trust Ll Association I_l Other ™ I L Year of formation: 1994 ' M Stale of iegal domicite: CR

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: TO POSITIVELY AFFECT THE QUALITY OF __
® LIFE FOR CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES. UCP_OF SLO_CQUNTY IS5
E COMMITTED TO CREATING OPPORTUNITIES THAT FACILITATE INDEPENDENCE AND PERSONAL _ __ _
= GROWTH _ _ _
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voling members of the governing body (Part VI, line 1a) ... .. .. ... ..... 3 11
f’ 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ... ......... ... ... 4 12
& 5 Totai number of individuals employed in calendar year 2015 (Part V, line 2a) . ,........................ 5 91
=| 6 Total number of volunteers (estimate if NECESSANY). ... .. . o 6 50
E 7a Total unrelated business revenue from Part VIIL columa (C), line 12, 0. 0 oo 7a 0.

b Net unrelated business taxable income from Form 99C-T, line 34. . ... ... . ... . . i .. 7k 0.
Prior Year Current Year
o g8 Contributions and grants (Part VHll, line Th). ... ... . . ... .. . 945,914. 587,813,
21 2 Program service revenue (Part Vill, line 2g) ... ..o 5,405,261, 5,473,418,
% 10 investment income Part VIII, column (&), lines 3,4, and 7d)............coii L, 21,216. -~5,340.
111 Other revenue (Part VIil, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 1e)................ 17,076, 30,387.
12 Total revenue — add tines 8 through 11 (must equal Part Vili, column (A}, line 12). . ... 6,389,467. 6,086,288,
13 Grants and similar amounts paid (Part iX, column (A}, lines 1-3)......................
14 Benefits paid to or for members {(Part iX, column (A), ine &) .........................
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 3,231,318. 3,299,144,
§ 16a Professional fundraising fees (Part IX, column (A), Hine 11e). ... ... ... .. ... ... ..
a b Total fundraising expenses (Part {X, column (D), line 25y » 9,403.
d 17 Other expenses {Part IX, column (A}, lines 11a-11d, 1Hf-2de}. .. ... ... ... ... ... 3,361,922, 3,348,848.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 28)............. 6,593,240, 6,647,992,
| 19 Revenue less expenses. Subtract line 18 fromline 12.................. ... ... .. ~203,773. -561,704.
E § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 18) ... ..ot e e e e 1,652,200. 1,217,628.
,s-g 21 Total habilities (Part X, line 26) . ... .. . 736,937, 864,069,
2l 22  Net asseis or fund balances. Subtract line 21 from line 20. . ... ...................... 915,263, 353,559,

[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer [Daie
Here p DAVID MURRAY PRESIDENT
Type or print name and iille.
Print/Type preparer’s name Check ‘E it [PTIN

Paid ROBERT P. CROSBY, CPA self-employed P00044412
Preparer [fFimsname ™ CROSBY CO
Use Only frins autess > 1457 MARSH STREET SUITE 100 Firms EN > 77-0137543

SAN LUIS OBISPO, CA 93401 Phoreno. 805-543-6100
May the IRS discuss this return with the preparer shown above? {see insfructions). ... .. ... .. ... ... ... ... Bl Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. . TEEAR113L 1G/12/15 Form 990 (2015)




Form 990 (2015) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l . ... o i, D

1

Briefly describe the organization's mission:

Did the organization underiake any significant program services during the year which were not iisted on the prior

FOMM 990 0 B90-EZ7 . ..o\ ettt et e et e e et e e [ Yes No
if *Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. D Yes No

if *Yas,' describe these changes on Schedule C.

Describe the organization's program service accomplishmeants for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 4,916,764, including grants of § ) (Revenue $ )

PROVIDE DOOR-TO-DOOR TRANSPORTATION FOR RIDERS WITH DISABILITIES, SOCIAL SERVICE

4b (Code: ) (Expenses $ 1,367,163, including grants of § ) (Revenue $ 3

PROVIDES SUPPORT SERVICES FOR CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES AND

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue § )
4 e Total program service expenses ™ 6,283,927.
BAA TEEADIOZL 1012115 Form 980 (2015)




Form 990 (2015 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(z)(1) (other than a private foundatiom)? If 'Yes,' complete
SOREAUIE A . . oottt ittt e e e e e e e e e e e e s 1 X
2 s the organization required 1o complete Schedule B, Schedule of Contributors (see instructions)? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complele Schedule C, Parl L. . . 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I ... . s 4 X
5 s the organization a section 501(c}(4), 5015(:)(5), or 501(c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whichk donors have the right
o pro,vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
£ T 2 6
7 Did the organization receive or hold a censervation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complefe Schedule D, Part il ... ... ... ... . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? ff 'Yes,'
complete Schedule D, Part il . i e e e e e 8 .4
9 Did the organization report an amount in Paré X, line 21, for escrow or custodial account liabitity, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. o e 9 X
10 Did the organization, directly or through a related organization, hold assels in temporatily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V. ............ ... ... 10 X
11 Jf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, ViI, VIIL, IX,
or X as appilicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' compiete Schedule
D, Part Vi e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assets reparted in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... . i 1b X
¢ Did the organization repori an amount for investments — program related in Part X, line 13 that is 9% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl ........... . .. o i, e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 267 /f 'Yes,' complete Schedule D, Part X.. . ... 1Mef X
f Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,” complete Schedule D, Part X.... | 11f X
12a Did the organization abtain separale, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl . .. . e e e s 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' to lina 12a, then completing Schedule D, Parts Xl and Xt is optionat. .. .............. 12b X
13 s the organization a school described in section 170(0)(1)(A)IIY? If Yes,' complete Schedule E.. ... .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............. ... ... 14a X
b Did the organization have aggregate revenues or expenses of mere 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 Tand IV .. ... . e 14b X
15 Did the organization report on Part £X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts tand IV. ... . 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complefe Schedule F, Parts It and IV .. ... o o 16 X
17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 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 VEH,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIt, line 9a? /f 'Yes,'
complete Schedule G, Part I . . 19 X
BAA TEEADI03L 10/12/15 Form 990 (2015)




Form 990 (2015) UNITED CEREBRAL PALSY ASSOCIATION 03-1141869 Page 4

[Part IV |Checklist of Required Schedules (continued)

20a Did the arganization operaie one or more hospital facilities? If 'Yes', complefe Schedule H............................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................

21

22

23

24

23

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 1?7 If 'Yes, complete Schedule I, Parts tandil......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column {A), line 27 If 'Yes," complete Schedule |, Parts Fand Il ... e

Did the erganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%nc,i_, former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
[ =0 7=

a Did the organization have a tax-exempt bond issue with an ocutstanding principat amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'gotoline 25a. ... ... P

¢ Did the organization maintain an escrow accourt other than a refunding escrow at any #ime during the year to defease
any tax-exempl BONUST e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

a Section 501(c)(3), 501{c)(4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ..................... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}’ t%clfe }rafsz;:?tsc;n! has not been reported on any of the organization's prior Forms 990 or 90-E2? If 'Yes,' complefe
fo = = A o T G O U

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

Did the organization provide a grant or other assistance 1o an officer, directer, irustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,' complefe Schedula L, Part Il .. ... .

Was the organization 2 parly to a business transaction with one of the foltowing 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? Jf 'Yes,' complete Schedule L, Part IV, .. ..............

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? if 'Yes, complete Schedule L, ParkIV. ... ... ... ... ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. .. e
Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part l. ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
SR e N, Part K. i e e e e e e

Did the erganization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ... . . . .

Was the organization related to any tax-exempl or taxable entity? If 'Yes,’ complete Schedule R, FPart I, Ill, ar IV,
BN ParE Y, N8 1o et e e e

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ..

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 partnership for federal income tax purposes? /f 'Yes,' complefe Schedule R, Part VI ..._.................

Did the organization compleie Schadule G and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complate Schedule O, ... o

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
323 X
34 X
35a X
35h
36 X
37 X
38 X

BAA

TEEACIOAL 19112115

Form 990 (2015)

|




Form 990 (2015) 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 neteto any lineinthis Part V. .. . o o o e

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .......... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. £nter -0- if not applicable .. ......... 1b t]
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming

(gambling) Winmings 10 PHzZe WINMEIS T L. ittt e ittt et et e e 1c| X

2 a 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 91
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? ......... ... 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

9 a Did the organization have unrelated business gross income of $3,000 or more duringtheyear?. ....................... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . .. ... ... ... . . . . . i 3b

4 a 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 account, securities account, or other financial account)? . ..... ... 4a 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)

5 a Was the organization a party to a prohibited tax shelier transaction at any time during the tax vear?................... 5a X
h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form BB86-T 7. .. ... . i i 5¢

6 a Does the organization have anaual 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 ... .o Ga X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were &
not tax dadUctibla 2 s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and
SErVICES ProvIded 10 TR YOI o ot et e e e e 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 to file
Form BB 7¢c X
d If “Yes,' indicate the number of Forms B282 filed during the year.......................... ] 7 d|
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the arganization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? .......... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
T a1 111 =T I S S D D PN 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
Form 008G 7 . o it e e e e 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... . i 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 ........... ... .. ... .ol 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... .. ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 2. ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. Wb
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... ... ... . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... .o 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. l ’!Zbl
13 Section 501(¢c}29) qualified nonprofit health insurance issuers,
a Is {he organization licensed to issue qualified health plans in more thanone state? . ... ... . .. . ..o 13a
Note. See the instructions for additional infarmation the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans. . ........................ 13b
¢ Enter the amount of reserves on hand .. ... .. s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... oo an. 14a X
b If 'Yes,' has it filed a Form 720 fo report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQIOSL 1012115

Form 580 (2015)




Form 990 (2015) UNITED CEREBRAL PALSY ASSOCIATION $3-1141809 Page &

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

Cheacl¢ if Schedule O contains a response or note to any line inthis Part VL. ... o o i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax vear. ... .. 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 12
2 Did any officer, direcior, truslee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BIMPIOYEE T L . .. e e e e e e e e 2 X
3 Did the organization delegate conlrol over management duties customarily performed by or under the direct supervision
of officers, direciors, or truslees, or key employees o a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed ? . . e s 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 StoCKhOIderS?. ..o . s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mere
members of the governing Doy 7 . ... e s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body 7. ... ... i e 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by
the foliowing:
8 The QOVEIMING DOV . oL ot vttt e ettt et et et et et e e et e e e e e e 8a| X
b Each commiltee with authority to act on behalf of the governing body?. . ... .. . 8hy X
g |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organizalion's mailing address? i 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are censistent with the crganization's exempl purposes? . L. ... . e 10b
11 a Has the organization provided & compiete copy of this Form 990 fo all members of its governing body before filing the form?. . ... ... ... . .. t1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gEE SCHEDULE O
12a Did the organization have a written conftict of interest policy? If ‘No,"gotoline 13.. .. ... . .. ... ... .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e Yo 1 7o - A A 12b| X
¢ Did the organization regulariy and consistently monitor and enforce compliance with the palicy? If 'Yes,' describe in
Schedule O how this was done .. SEE. SCHEDULE O 12¢| X
13 Did the organization have a written whistieblower policy . ... .. 13 X
14 Did the arganization have a written document relention and destruction policy?. . ... ... ... ..ol 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... ... ... . ool 15al X
b Other officers or key employeses of the organization. . .SEE .SCHEDULE. O...... ... ... o i, 15b} X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets o, or participate in a joint venture or simitar arrangement with a
taxable entily QUIING ThE VBar T . .o it e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organizalion o evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect {o such arrangements?. ... e 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization te make its Forms 1023 (or 1024 if applicable), 390, 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 Another's website Upon request D Cther {explain in Schedule )
19  Describe in Schedule O whether {and if so, how) the organization made its governing docurnents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE O
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: »
DAVID LEES 3620 SACRAMENTO DRIVE #201 SAN LUIS OBISPC CA 93401-7215 805-541-8751
BAA TEEAOI06L 10112715 Form 990 (2015)




Form 980 (2015) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 7
| Part VII .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIE. ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columas (D), (E), and (F) if no compensation was paid.
® List all of the arganization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

* List alt of the organization's former cofficers, key employees, and highest compensated employees who received maore than $100,000
of reportable compensation from the crganization and any related crganizations.

 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 refated organizations.

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

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

©)
_ (B) | tham onc box aniecs parson (D) (E) (F)
Name and Title Average is both an officer and a Raportable Reportable Estimated
hours directorftrustes) cormpensation from compensation from amount of other
per e the organization related organizations compensation
week 19 3| &S5 ST W-2n099-MISC) (W-2/1055-MISC) from the
wale S S S BY3 Aty
ool 5| ® g 18 alé At
related g § 8 4 e al ™ organizations
mpeR g8l (e "k
_ () DAVID MUORRAY 4
~ PRESIDENT 0 |x| [X 0 0. 0
_® JiIM CORYELL, MD ______ | _2
VICE PRESIDENT 0 X X 0. 0 0
_(® BRENDA RADTRE  ________ _3
SECRETARY 0 X X 0. 0 0.
_@ JIM NEVILLE 3
TREASURER 0 X 0. 0 0
_® LISA KRUEGER _______ | _r
DIRECTOR 0 X 0. 0 0
.6 VICTORIA MEDRANO _ ________ | O
DIRECTOR 0 X Q. 0 0
) _RAYMOND CASTRO _ | _2
DIRECTOR 0 X 0. 0 0
_® TRACI MINOR _____ _1
DIRECTOR 0 X 0. 0. 0
_©)_JUSTIN BRADSHAW ________ _%_
DIRECTOR 0 X 0. 0 0.
00 _AUSTIN O'DELL | _2_
DIRECTOR 0 X 0. 0. 0
Qn_PAM RICHERSON . _ _2
DIRECTOR 0 X Q. 0 0
02 MARK SHAFFER _ ___ - 40
EXECUTIVE DIRECTOR 4 X 0 0 0
& L
O e _—

BAA TEEADIO/L 1012015 Form 990 (2015)




Form 990 (2015) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page B
[Part VIl [Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (ontined)

(B) (©)
eosili
{A) A;erage égo nollche::cl.(s:'rlngi;levthg(r;i oe 1G] (E) (F}
- ours X, UAless persan I1s an H
Name and (ile o ofticer and a director/rusiee) comsggso;{?oﬂefrom com?gngga”tia;_]riefrpm amenﬁzltn:fl?n{_liher
Gy RS A Q15 BT MesmIR | heongg | copmpen
hours' jo B &l |2 857 arganizalion
or IS SS9 EE and refated
refated 2 S o B 8o organizalions
organiza {2 B 2 =5 o
- tions 3 = | 2
below Bl & a8 2
dotted ala §
lingy 8 =
[=1
wy ] ————
a. ] N
an ] S
a8 ] .
Qe __] e
L U ——
@y ] R |
@ _____ o |
e ] e
ey
e __] e
ThSub-total . ... oo > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A......... ... ... ..., > 0. 0. G.
d Total (add lines Thand 1C). . ..ot i e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of repertable compensation
from the organization » 1]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 /f "Yes' cornplete Schedule J for
SUCR IAIVIUAL . . e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization er individuat
for services rendered to the arganization? if 'Yes,’ complete Schedule J for such person. .. ...........c..ccoooiii ... 5 X

Section B. Independent Contractors
T Comglete this table for your five hig{hesi 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.

G (B _ )y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO108L 10112115 Form 990 (2015)




Form 990 (2015)

UNITED CEREBRAL PALSY ASSOCIATION

93-1141809

IPart VIII[ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A
Total revenue

(B) ©) )]
Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections

Gontributions; Gifts, Grants
and Other Similar. Amounts

1 a Federaied campaigns . ........ 1a

b Membership dues............. 1b

¢ Fundraising events. ........... 1c¢

d Related organizations......... 1d

e Government grants (contributions) - . .. le

f All other contrihutions, gifts, granis, and
similar amounts not inctuded above . .. | 1f

g Noneash contributions included in lines 1a-1%: §

h Total. Add lines Ta-1f .. .......... ... .. . ...t >

587,813,

revenue 512-514

Program Service Revenue

Business Code

4,569,354,

4,569,354,

904,064,

304,004,

[

d

e

f All other program service revenue. ...

gTotal Addlimes 2a-2. ...l >

5,473,418,

Other Revenue

3 investment income (including dividends, interest and
other similaramounis) . ......... ... ... L. >

4 Income frorm investment of tax-exempt bond proceeds..
5 Royalties..... ... ... e

Y 'Y

24.

24,

(i) Real (iiy Personal

G6a Gressrents. ...

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or €loss) .. ... L. L4

7 a Gross amount from sales of (h Securibes i Other

assets other than inveatory

11,550,

b Less: cost or other basis
and sales expenses ... ... 16,914.

¢ Gain or (loss)........ -5,364.

dNMNetgainor (Joss) . ....... ..o i s >

~5,364.

~-5,364,

8a Gross income from fundraising events
{not including.. §
of contributions reported on line 1c),

See Part IV, line 18................ a

b Less: direct expenses.............. b

¢ Net income or {loss) from fundraising events ......... >

24,220,

24,220,

9a Gross income from gaming aclivities.
SeePart IV, line 19................ a

b Less: direct expenses.............. b

¢ Net income or {loss) from gaming activities. .......... L

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: costof goods sold. . .......... b

¢ Net income or {loss) from sales of inventory.......... -

Miscellaneous Revenue Business Code

6,177,

6,177,

6,177.

6,086,288,

5,473,418, 0. 25,057,

BAA

TEEAOQIC9L 1012115

Form 990 (2015}




Form 990 (2015) UNITED CEREBRAL PALSY ASSOCIATION 93-1141802 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4} crganizations must complete all columns. All olher organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IXo. ... o i | |
(A) (B) {C) (D)
Do not Include amounts reported on lines Total expenses Program service Management and Fundraisin
g
6b, 7b, 8b, 9b, and 100 of Part Vi, expenses general expenses expenses
1 Granis and other assistance to domestic :
arganizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part iV, line22............
3 Granis and other assistance lo foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.
g Compensation not included above, to
disq uallﬂedé:;ersons (as defined under
section 4358(f(1}) and persons described
in section 4958(C)(AE) ... 0. 0. g. 0.
7 Other salaries andwages .................. 2,678,450, 2,492,513. 183,625. 2,312,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributionsy ... .. Lo L
9 Other employee benefits, ............. ..., 429,814. 379,052, 50,376. 386.
10 Payrolltaxes.............oovii it 190, 880. 179,288. 11,319. 273.
11 Fees for services (non-emoloyees);
aManagement. ... ... ... ...
blegal.......oo i 7,000, 4,236, 2,764,
cAccounting. ...l 64,737, 5,086. 58,928, 723,
dlobbying............... ... ...
e Professional fundraising services, See Part IV, line 17. ..
f lnvestment managementfees..............
@ Other. (If line 11g amount exceeds 18% of line 25, column
{A) amount, list line $1g expenses on Schedule 0.). .. ..
12  Advertising and promotion.................. 35,814, 35,814.
13 Officeexpenses. .............cooiieien.
14 Information technology. ....................
15 Royalties. ...
16 OCCUPAATY . oot 99,096, 91, 816, 6,487, 793,
17 Travel ..o
18 Payments of travel or entertainment
expenseas for any federal, stale, or iocal
public officials. . ........... ... s
18 Conferences, conventions, and meetings. . ..
20 iInferest.. .. ... .. ... 22,550. 22,550,
21 Paymentsto affiliates............... .. ...,
22 Depreciation, depletion, and amortization. . .. 553,460, 553,460.
23 INSUFANGE .. ... o e 237,344, 228,618. 7,973, 753.
24 Other expenses. ltemize expenses not
covered above (List miscellansous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amoeuni, list ine 24e
expenses on Schedule O} ......... ... ...,
a TRANSPORTATION _ _ _ . 1,367,163, 1,367,163,
b REPATRS & MAINTENANCE 304,994. 304,994,
€ TOUR EXPENSE _ __ _ _ ______ 270,749, 270,749.
d PROGRAM EXPENSES 187,547, 187,547,
e Alf other expenses. . ........ovivvevrevnonnns 198,394, 161,041, 33,190. 4,163,
25 Total functional expenses. Add lines | through 24e. . . . 6,647,992, 6,283,827, 354,662, 9,403,

26

Joint costs, Complete this fine only if

the organization reported in column (B}
ioint costs from a combined educational
campaign and fundraising solicitation.
Check here » D # following

SOP 98-2 (ASC 9BB-720). .............. e

BAA

TEEADIIOL 1/19N5

Form 990 (2015)




Form 990 (2015) UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 11
[Part X |Balance Sheet

Check if Schedute O contains a response or note to any lineinthisPart X ... ... i D
Beginné(nAg of year End (oBa)year
1 Cash —~ non-interest-bearing. .. ..ot e e 20,7187.] 1 65,720.
2 Savings and temporary cash investments.......... .. ... o il ' 2
3 Pledges and granis receivable, net. ... ... 3
4 AccoUnts reCeiVabIE, ML .. i i i e 366,295.] 4 381,342.
5 Loans and other receivables from current and former officers, directors, RERARE
{rusiees, key emploa/ees, and highest compensated employees. Complete
Partll of Schedule ... . 5
6 Loans and other receivables from other disqualified persons (as defined under S
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and confributing
employers and spensoring organizations of section 507 (€)(9) voluntary employees’
beneficiary organizations (see instructicns), Complete Part Il of Schedule L ... .. 6
81 7 Notesandloansreceivable, net........ ... 7
§ 8 lnventories for sale OF USE. ... ... i e 8
< | 9 Prepaid expensas and deferred charges. ...... ... ..o i 47,507.] 9 53,179.
10a Land, buildings, and equipment: cost or other basis. -
Complete Part Vi of Schedule D ............... ... 10a 5,493, 960. . L
b Less: accumulated depreciation. . .................. 10b 4,791,412, 1,203,339.]10¢ 702,548, |
11 Investmenis — publicly traded securities. ............ ... oo 11 |
12 Invesimenis — other securities, See Part IV, line 11...... ... ... o oo 12
13 Investments — program-related, See Part IV, tine 11..... ... .. ... o oot 13
14 Intangible assets. .. 14
15 Other assets. See Part IV, line 1. ..o e 14,272.115 14,839.
16 Total assets. Add lines 1 through 15 {(must equal fine 34). . ............ .. ... ..., 1,652,200.116 1,217,628,
17 Accounts payable and accrued @Xpensas, .. ... ... o 120,215,117 237,749,
18 Grants payable ... ..o 18
19 Deferrad FeVEMUE . .. .t e 59,413,119 84,573,
20 Tax-exempt bond Babilities . ... ... o e 20
_3 21 Escrow or custodiai account fiability. Complete Part IV of Schedule D........... 21
1 22 ioans and other payables to current and former officers, directors, trusiees,
O key employees, highest compensated employees, and disqualified persons.
.‘_..‘; Complete Part ll of Schedule L., .. oo o 22
23 Secured mortgages and notes payable to unrelated third parties .. .............. 324,801.|23 152,058.
24 Unsecured notes and loans payabie 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 ©. 232,508.[25 389,689,
26 Total liabilittes. Add lines 17 through 25. .. ... ... ... 736,937,/ 26 864,069.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
3 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assels. ... oo e 910,263.| 27 348,559,
g 28 Temporarily restricted netassets. . ... ... 5,000.}28 5,000,
o 29 Permanently restricted netassets........... ..l 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
u; and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrent funds. ............ .. oL 30
21 31 Paid-in or capilal surplus, or land, building, or equipment fund.................. 3
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassetsorfund balances. .. ... ... . i 915,263,| 33 353,559.
34 Total liabilities and net assets/ffund balances. .. ... ... ... oo o 1,652,200,.[34 1,217,628,
BAA Form 990 (2015)
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Form 990 (2015) UNITED CEREBRAIL PALSY ASSOCIATION 93-1141809 fPage 12
Part Xi | Reconciliation of Net Assets

Check if Schedule O contains aresponse or nete toany lineinthisPart XL ... .. oo oo oo D

1 Total revenue {must equal Part VIi1, column (A), line 12). ..o e e 1 6,086,288,

2 Tolal expenses (must equal Part X, column {A), fine 25).. ... i e 2 6,647,992,

3 Revenue iess expenses. Subtractline 2fromiline 1..... .. i 3 -561,704,

4 Net assets or fund balances at beginning of year (must eguat Part X, line 33, column (AY).................. 4 915,263,
5 Net unrealized gains (Josses) ON INVEStMENES. .. .. i i e et 5
6 Donated services and use of facilities. .. ... .. 6
7 VeSS PN ES L . o e e e 7
8 Prior period adiustments . . . e 8

9 Other changes in net assets or fund balances (explain inSchedule O) ...... ... ... .. .. ..o .. 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
BT B L ot et e e e e 10 353,559,
[Part XIl |Financial Statements and Reporting
Check if Schedule C contains a response or note o any line inthis Part Xl ... . i e D
Yes | No

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

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

2 a Were the organization's financial stalements compiled or raviewed by an independent accountant? .................... 2a X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
h Were the organization's financial statements audited by an independent accountant?. ... ... . ... ... .. ... .. o 2b} X

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

Separate basis DConsolidated basis D Both censolidated and separate basis
¢ If "Yes' {o Jine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ......... ... ... 2c| X
|f the organization changed either its oversight 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 CIroUIAr A-T337 ... ottt ittt ettt vt et e et e e 3a X
h If "Yes,' did the crganization 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. . ............. ... ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB o. 1545-0047
SCHEDULE A . T . . .
Complete if the organization is a section 501(c)3) crganization or a section
(Form 990 or 990-£2) P 4947(a)(1) nonexempt charitable trisst, 201 5
» Attach to Form 930 or Form 990-EZ. i O. E f ]IDIbI'
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is - -Ypen o Hublic
Deparimanto e Teasu ot s re.govionngen, ) " Inspection
Name of the organlzation UNITED CEREBRAL PALSY ASSOCIATION Employer identiicatfon number

QF SAN LUIS OBISPO COUNTY, INC, 93-1141809

IPart] |Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The erganization is not & private foundation because it is; (For lines 1 through 11, check oaly one box.)

1

2
3
4

[#;1

10
1R

A church, convention of churches, or association of churches described in section 170(0)(T(AN).

A school described in section 170(b)1XA)(i). (Attach Schedule E {Form $9C or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 1T70{bY(1)(A)ii).

| A medical research organization operated in conjunction with a hospitai described in section 170(b}(1)}A)iii). Enter the hospital's
o name, cily, and state: _

D An organization operated for the benefit of a college or university owned cor operated by a governmentat unit described in section
L 170X 1(AXIV). (Complete Part 11.) ‘
A federal, state, or local government or gevernmental unit described in section 170(b)(1 }(AXV).

An organization that normally receives a subslantial part of its support from a governmental unit or from the general public described
in section 170(b)((AXVD. (Complete Part 11.)

A cammunity trust described i section 170(b)(1 }(A)(vi). (Complete Part 1.}

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershij) fees, and gross receipts
from activities related te its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of iis support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry oul the ﬁurposes of one
or more publicly supperted organizations described in section 50%(a){1) or section 509{a}(2). See section 508(a)(3). Check the box in
lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 111, and 114g.

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

b D Type ll. A supforting organization _suli'ervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c |:| Type Bl functionally integrated. A supporting crganization eperated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type fll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s) that is not
functionally integrated. The organization generaily must satisfy a distribution requirement and an altentiveness requiremen! {(see
instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a writien determination from the IRS that it is a Type |, Type I, Type lIf functionally
integrated, or Type Il non-functionally iniegrated supporting organization.

f Enter the number of supporied organizations ... ..t e e e ]:

g Provide the folloewing information about the supported organizaticn(s),

(IE3 |

i N § red 1) EIN A i) s 1hy {v) Amount of monetary B Al t of othe
® ac:?;a%izsautl;:::%o © @ (':;ngﬁﬁe%f grr‘glglzﬁézsa]hf)gn qrgag;‘gal?GL ?Es_led support (see instructions) sug:::ort {r:g:?n;tﬂ?clio:‘ls)
above (see insiruclions}) n yggcrugrz;ﬁ{?mg
Yes No
(A)
{B)
<)
(D)
(E)
Total :
BAA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 2
{Part i |Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)}1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar vear (or fiscal year
beginningyin) _(_ ¥ (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (D Total
1 Gifts, grants, contributions, and ‘
membership fess received, (Do not
include any ‘unusual grants.). .. .. .. 1,310,764, 505,821, 952,818. 945,914. 587,813.| 4,303,130,

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

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

4 Total. Add lines 1 through 3... 11,310,764, 505,821. 952,818. 545,914, 587,813.! 4,303,130.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount -
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5 B
fromlined..................s g 4,303,130.

Section B. Total Support

Calendar year (or fiscal year
bogmning i~ (a) 2011 (b) 2012 {c) 2013 () 2014 (e) 2015 (f) Total

7 Amounts from lined .. ... ... 1,310, 764. 505,821, 952,818, 945,914, 587,813, 4,303,130,

8 Gross income from interest,
dividends, paymenis received
on securities lpans, rents,
royallies and income from
similar sources . .............. 305. 485, 413, 21,216. 24, 22,443,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.... ... ... ... .. ... 0.

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

capital as Explaig i

SRR Y 2,490, 4,565.| 18,531, 5,492. 6,177. 37,255.
11 Total support. Add lines 7 '

through 10................... 4,362,828.
12 Gross receipls from related activities, efc. {see instructions). ... ... .. . e 1 12 0.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this box and StOp EPe. L. o e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column () divided by line 11, column (. ..., 14 98.63%
15 Public support percentage from 2014 Schedule A, Partil, line 14, ... ... . 15 98.90%

16a 33-1/3% support test — 2015, 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 organizalion qualifies as a publicly supported organization. . ... ... .. . . i i e, >

b 33-1/3% support test — 2014, 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 qualifies as a publicly supported organization . ............. oo > D

17a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization. . ...... ..

-0
b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part Vi how the
erganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. » H
[

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

BAA Schedule A (Form 930 ar 990-E.2) 2015
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Schedule A (Form 990 or 990-E2) 2015

UNITED CEREBRAL PALSY ASSOCIATION

93-1141809 Page 3

{Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, 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) =

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). ... ...

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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 cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount cn line 13
fortheyear..................

cAddlines 7aand 7b...........

8 Public support. {Subtract line
Jecfromline 6)..............

(a) 2011 (b} 2012 {c) 2013

(d) 2014

{e) 2015

(f Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . ... 0
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11 Het income from unrelated business
activities not included i line 10b,
whether or not the business is
regularly carriedon. . ... ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi), ...

13 Total support. {(Add iines 9,
10¢, 1,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

(a) 2011 (b) 2012 (c) 2013

{d) 2014

(e) 2015

{f} Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ............ ... oo 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15, ... o 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2015 (jine 10¢, cotumn (f) divided by line 13, column () ...... ... 17 %
18 investment income percentage from 2074 Schedule A, Part Hl, tine 17 ... ..o o o 18 %

19a 33-1/3% support tests — 2015. 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 gualifies as a publicly supported organization. .......... >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
[ d

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 930-EZ) 2015 UNITED CEREBRAL PALSY ASSOCIATICN 93-1141809 Page 4

[PartIV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d 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 fisted by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain. . .. ... .. . i e 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)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section B0l OF (2} .. @ e e s 2

3 a Did the organization have a supported organization described in section 501 (c){(4), (B}, or (6)7? If 'Yes,' answer (b)
AN (€ BRIOW. . . e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (&) and
satisfied the public suppori tests under section 509{a}{(2)? If "Yes, describe in Part VI when and how the organizalion
made the delermuinalion. . ... .. e e e e e 3b

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

4a Was any supported organization not organized in the United States (foreign supported organrization'}? If 'Yes' and
if you checked 17a or 11bin Part ], answer (b) and (c) below. .. ... .. ... 0 4a

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conlrol and discretion despite being confrolfed
or supervised by or in connection with its supported organizations . ....... .. .. i i e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3) and 509(@)(1) or (2)7 If 'Yes,' explain in Part VI whal controls the organization used fo ensure that
all support ta the foreign supported organization was used exclusively for section 170(c)(2)(B) pwrposes . .............. 4c

5 a Did the organization add, substitute, or remove any supported 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; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment 10 the Organizing doCUMEN . . .. it it e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
Organization's OrganiZing QOCUMIEIE . . .o i ettt e ettt e et e e e e e 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? . ...... ... ... ... 8¢

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) o
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supporied crganizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? Iif 'Yes,’' provide detail in Part V... ... ... ... ... .. ... ... ... 6

7 Did the organization provide a grant, lcan, compensaticn, or other similar payment to a substantial confributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entily with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 880 or 990-EZ) .. ... ... ............. 7

8 Did the organization make a loan {o a disgualified person (as defined in section 4958} not described in line 77 /f 'Yes,’
complete Part | of Schedule [ (Form 990 or 330-EL) . ... . i e e e 8

9a Was the organization controfted directly or indirectly at any tme 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(a)(1) or (2))7?
IF 'Yes,' provide detail in Part VI . . . e e 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? If 'Yes,' provide detait in Part VI. . ... ................ 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(1 (regarding
certain Type Il supporling organizations, and all Type [il non-functionally irlegrated supporting organizations)? if 'Yes,'
ANSWEr TOD DB OW . e e e 10a

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

BAA TEEADAOAL 10112118 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

{Part IV_|Supporting Organizations (continued)

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

a A person wha directly or indirectly controls, either alone or together with persens described in (b) and (c} below, the
governing bady of @ supporled organiZation? . ... . e e e s

€ A 35% controlled entity of 2 person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi........

11a

Yes

No

11b

Te

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to regutarly 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 conlrofled the organization's activities.
If the organization had more than one supporited organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during Bhe [aX Year. ... .. i e e e e e

2 Did the organization operate for the benefit of any supported eorganization other than the supperted organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrING OrganiZalion . . . ... ... it et ittt i a et et st r st e e e ee e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supparted organization(s)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s} ... ..

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the iast 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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organizatien{s) or (i) serving on the governing body of a supperted organization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s}............

3 By reason of the refationship 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
ail times during the tax year? ¥ 'Yes,' describe in Part VI the role the organization's supported organizations played
T BRI FEGAI. . . e e e e e e

Yes

No

Section E. Type 1ll Functionally-Integrated Suppotting Organizations

1 Check the box next to the method that the organization used o satisfy the integral Part Test during the year (see instructions):
a D The organization salisfied the Activities Test. Complete fine 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI frow you supported a government enlily (see instructions),

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

a Did substantiaily all of the organization's activities during the tax 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 supported
organizations and explain how these aclivities directly furthered their exemp! purposes, how the organization was
responsive to those supporfed organizations, and how the organization determined that these activities constitufed
substantially afl of its actVIEIES. . . .. . e

by 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 IVOIVEITIBNT . . . . i e i e e e e

3 Pareni of Supporied Organizations. Answer (a) and {b) below.

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

b Did the organization: exercise a substantial degree of direction over the policies, pregrams, and activities of each of its
supported organizations? If "Yes,' describe in Part VI the role played by the organization inthisregard. . ...............

Yes

No

2a

2b

3a

3b

BAA TEEAG405L  10/12/15
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UNITED CEREBRAL PALSY ASSOCIATION

93-1141809 Page 6

[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions, All
other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Netshort-term capifal gain. ... ... o s 1
2 Recoveries of prior-year distributions. .. ... 2
3 Other gross income {see INstructions). .. ... i 3
4 Add lines T Hhrough 3. . o e 4
5 Depreciation and depletion. .. ... .. e 5
6 Portion of operating expenses paid or incurred for production or celleclion of gross
income or for management, conservation, or maintenance of properiy held for
production of income (see instructions). ... ... ... [
7 Other expenses (see instructions). . ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline d) ...................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(‘g‘;ﬁg’ﬂggeaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for shori
tax year or assets heid for part of yean):
a Average manthly value of securilies. ... ... .. L 1a
b Average monthly cash balances ... ... i i e e 1b
¢ Fair market value of other non-exempt-use assets. . ............... ... e 1e
d Total (add lines 1a, th,and Te) ... oo 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acguisition indebledness applicable to non-exempt-use assets ............. ... ... 2
3 Subtractline 2fromline Td....... ... .o i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INSUUCHONS ). L. e 4
5 Net value of non-exempl-use assets (sublract line 4 fromline 3)................... 5
6 Multiply line 5 by 035, L. s 6
7 Recoveries of prior-year distributions. . .. ... .. 7
8 Minimum Asset Amount (aad line 7toline 8) ... ... .. .o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of N 1. . . e 2
3 Minimum assel amount for prior year (from Section B, line 8, Column A}........... 3
4 Entergreaterof line 2 orline 3., . . i e 4
5 Income tax imposed in Prior year. . ... ... e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).. ... L 6
7 EI Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 980 or 990-EZ) 2015
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[Part V- |Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes......... . ... ol
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inaxcess of Income from activity . ... o e
3 Adminisirative expenses paid to accomplish axempt purposes of supported organizations................... ...
4 Amounis paid to acquire exempi-USe aSSels. ... .. i e e e
5 Qualified set-aside amounts {prior IRS approval required) . . ... ... i e e
6 Other distributions (describe in Part V). See instructions. ... .. o
7 Total annual distributions, Add lines 1 through ©.. . ... ... .
8 Distributions to attentive supported organizations to which the organizatien is responsive (provide details
M PaR VY, SR8 NS UG  ONS L o ottt et et v et ettt e e e e et e e e e e e e s
9 Distributable amount for 2015 from Section C, INe B ... ... . . i e s
10 Line 8 amount divided by Line O amount . ... o e e e
@) (i} (iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line6.............
2 Underdistributions, i any, for years prior to 2015 (reasonable

cause required — see instructions). ..o i

3

Excess distributions carryover, if any, to 2015:

a

b

[

dFrom2013. ... .. oo

efroma2014. ... . ... ... .. ...,

fTotal of lines 3athroughe. ... ... .. i,

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount........ ... ... ... .. 0.

i Carryover from 2010 not applied (see instrluctions) ...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f. ... .......... ...

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears.............. . ...

b Applied to 2015 distributable amount. . ... ... .

¢ Remainder. Subtract linesda anddb fromd. ... ... ... ...

5

Remaining underdistributions for years prior to 2015, if any.
Subtract fines 3g and 4a from line 2 (f amount greater than
zero, see iNStruchions) . .. oo e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016, Add lines 3j and 4¢... ...

Breakdown of line 7:

a

b

cExcessfrom2013...................

dExcessfrom2034. .. ....... ... ...

e Excess from20i5 ... ... L.l

BAA
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Schedute A (Form 990 or 990-E2) 2015 UNITED CEREBRAIL PALSY ASSOCIATION 93-1141809 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, iine 10; Part Il line 17a or 17b;Part ll}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Yc, T1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part i¥ Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines ¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I}, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
OTHER INCOME 5 6,177. § 5,492. § 18,531, § 4,565. § 2,480,
TOTAL 8 6,177, § 5,492, § 18,531. § 4,565, § 2,450,

BAA TEEA04C8L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements

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

» Attach to Form 990.
Department of the Treasury

T Pavenue Sorte *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890.

OMB Na. 1545-0047

2015

~:Open to Public
Inspection

Name of the organization

UNITED CEREBRAL PALSY ASSOCIATION
OF SAN LUIS OBISPUO COUNTY, INC.

Employer Tdeniifkcatlon number

93-1141809

|Part I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered '"Yes' on Form 990, Pait IV, line 6.

(&) Donor advised funds {b) Funds and other accounts

Total number at endofyear................

Agaregate value of contributions to {during year). ... ...

Agoregate value of granis from (during year} ... ......

Aggregate value atend of year.............

bW =

are the organization's property, subject to the organization's exclusive legal controi?

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the denor or donor advisor, or for any other purpose conferring
imparmissible private Denefit? . .. . e DYes D No

IPart-Il -IConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization {check all that apply).

Protection of natural habitat

Preservation of land for pubtic use (e.qg., recreation or education) HPreservation of a historically important land area

Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a gualified conservation contributien 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. ... . 2a
b Tolal acreage resiricted by conservation easements. . ............ ... il 2b
¢ Number of conservation easemeants on a certified historic structure included in (@)............. 2¢c

d Number of conservation easements included in (¢) acquived after 8/17/06, and not on a histeric
structure listed in the National Register. . .. ... . . e 2d

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

tax year » .
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... o ol

_________ [ Yes [ ] no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amcunt of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-5

8 Does each conservation easement reporied on line 2(d} above satisly the requirements of section 170(h) (&) {B)()

and section 1700 B i) 7. o e DYes D No

9 In Part Xill, describe how the crganization reports conservation easements in ils revenue and expense staterment, 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 1] lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organizaticn 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 Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), te report in its revenue statement and balance sheet works of art,
historicaf ireasures, or other similar assels 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 VIlI, line 1
(i) Assets inciuded in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIY, line 1
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. TEEA330IL 08/03/15
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Schedule D (Form 990) 2015 UNITED CEREBRAL PALSY ASSOCTATICN 93~1141809 Page 2
[Part )l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 tsing 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 Pubiic exhibition d Loan or exchange programs
b Scholarly research € Other

c Preservation for future generations

4 grovia)jﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ari .

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

[Part 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOI 990, PR X7 1 e oot e e e e e e e e e e e e e e e e e [[]Yes [ ]No

b If ‘Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginning balance. . o e i ic
d Additions during the year ... ... e e s 1d
e Distributions during the year. . ... e e le
f Ending balance. . ... e 1f
2 a Did the organization inciude an amount on Form 99G, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provideden Part XHI................ ..., H

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

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

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs ..., vvnns

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

3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes No
(i} unrelated organizations. ... ... ... e e e e 3a(i)
(D) related OrgamiZalionS, . .. ..o e e e e e e 3a(ii)

b If *Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? ... ... . 3b

& Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part 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) basis (other) depreciation
taland. ... ..
bBuildings........ ... ...
¢ Leasehold improvements. ..................
dEQUIPIIENT . . oo 5,447,454, 4,744,906, 702,548,
e OMEr o 46,506. 46,506. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .. ............... ... » 702,548,
BAA Schedule D {Form 990} 2015
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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 {including name of security} (b} Book value {c) Method of valuation; Cost or end-of-year market valus

{1) Financiaf derivatives.......................... .. ...

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

(3) Other

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

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

{a) Description of investment {b) Book value {€) Method of valuation: Cost or end-of-year market value
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Total. (Column (b) must equal Form 990, Part X, column (B) fing 13} .. ™

Part 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
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®
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Total. (Column (b} must equal Form 990, Part X, column (B) line 15} . ... i, -

{Part X | Other Liabilities. ' )
Complete if the organization answered 'Yes' on Form 990, Part IV, tine 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Faderal income taxes
(2) ACCRUED EXPENSES 270,879,
(3) DEPOSITS 43,870,
(4) LINE OF CREDIT 74,940,
®)
)
)
8
4]
(16
an
Total. (Column ¢b) must equal Form 990, Part X, column (B) line 25.). .. ... ™ 389,689.
2, Liahility for urceriain tax positions. In Part X1l provide the text of the foctnole to the organization's financial statements that reperts the organization's fiability for uncertain
tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XU . ... oo o o D

BAA TEEA3303l. 06/03/15 Scheduie D (Form 990} 2015



Scheduie D (Form 990) 2015 UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements...... ... .. ... ... .. 1 6,086,288.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 S

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

b Donated services and use of facilities................ i o 2b

cRecoveries of prioryeargrants ... ... .. e 2¢

d Other (Describe in Part XY ..o 2d

e Add lines 2a through 20, . . o . e e e e e 2e
3 Subtract line 2e from lINe 1. .. e e e e 3 6,086,288,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vilt, line 7b. . ... ... ... 4a

b Other (Pescribe in Part XIL)Y . ..o 4b

CAdd lines da and BB ... ... . e e 4¢c
5 Total revenue. Add lines 3 and 4¢. (This must equalf Form 890, Part L line 12) ............... ... ..., 5 6,086,288,

Part 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 Total expenses and losses per audited financial statements ............... o oo 1 6,647,992,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

B Prior year adjustments. ... e 2h

COher JOSSES. . L e e 2c

d Other (Describe in Part XINLY ..o o o s 2d

e Add lines 2a through 2d. . .. . e Ze
3 Subiraciling 2e f1om e T .. .. . e 3 6,647,992,
4 Amounts included on Ferm 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7b...._......... 4a

b Other (Describe in Part XILY ... o o 4b

CAdd INES 8a and BB ... . . it e e e e 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.)........................... 5 6,647,992,

[Part X1l ] Supplemental Information.

Provide the descriptions reﬁuired for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part v, ]
line 4; Parl X, line 2; Part Xi, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part 1V, lines 17, 18, or 19, or if the 201 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 830-EZ. . .Open to Publi
he T . -Open to Public
E?S%ﬁ?‘ﬁgtgﬁ&eesﬁ?fé* i » |nformation about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. :Inspection.
Name of the arganization (INTTED CEREBRAIL PALSY ASSQCIATION Employer identiflcation number
OF SAN LUIS OBISPQ COUNTY, INC. 93-1141809
m Fundraising Activities. Complete if the organization answerad 'Yes' on Form 990, Part IV, line 17.
a 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 D Solicitation of non-government grants
b D Iniernet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [ X| Special fundraising events
d D In-person solicitations
2 a Did the organization have a wrilten or aral agreement with any individual (including officers, directors, trustees or key
empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICEST -\ e E:]Yes .No
b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated ai least $5,000 by the organization.
(i) Name and address of individual (H) Activity {iii) Did fundraiser (w) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity {fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributicns? fundraiser listed in organization
cotumn (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. e > 0
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
___________________________________________________ %
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 950-EZ) 2015 |
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Schedule G (Form 990 or 990-EZ) 2015 UNITED CEREBRAL PALSY ASSOCIATION

93-1141869

Page 2

{Part II lFundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
NONE (add column éa)
ABILITIES FAIR through column ()
2 {event type) (event type) (total number)
v
§ 1 GroSS r6CeIPES. oo ove e iienins 40,272, 40,272,
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 40,272, 40,272.
4 Cashprizes........... ... . ...
5 Noncashprizes.......................
D
ri{ 6 Rent/facilitycosts.....................
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
2 9 Other direct expenses................. 16,052, 16,052,
E
s
10 Direct expense summary. Add lines 4 through Q@ incolumn (d) . ... .. . i i i e 16,052,
11 Net income summary. Subtract line 10 from line 3, column {d). . ... ... . »> 24,220,
Part Il | 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.
(a) Bingo (b) Pull tabsfinstant | (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
v bingo through celumn (c))
E
N
u
E 1 Grossrevenue.............coieeiiannn
2 Cashoprizes.................... ...
E
DX
& Bl 3 MNoncashoprizes.......................
EN
cs
TEl 4 Rentffacifity costs.....................
5 Other direct expenses. ...... e
Yes % ||| Yes % Yes %
6 Volunteerlabor....... . ... ... ... Ne No No
7 Direct expense summary, Add lines 2through 5 incoluma (d) ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column () .. ... ... oo >

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

TEEA3702L 06/02/15 Schedule G (Form 990 or 390-E7) 2015



Schedule G (Form 990 or 990-E2) 2015 UNITED CEREBRAL PALSY ASSOCIATION 93-1141809 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... . . e D Yes D No
12 s the organization a grantor, beneficiary or rustee of a trust ar a member of a parinership or other entity formed to
adiinister Charitabie QamING 2. ... . e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily . .. ... . e 13a %
hAn outside facilily. .. ... .o 13b %

Name >
Address»
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue?...... DYes D No
b if *Yes,’ enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > §

¢ if “Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contracter

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
{Part WV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAS703L  06/0215 Schedute G (Form 990 or 990-E2) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

‘Open to Public . -

Department of the Treastry * Information about Schedule O (Form 980 or 990-EZ) and its instructions is h bt
Internal Revenue Service at www'irs_gov/fomgga' nspection
Name of the erganizalion [NTTED CEREBRAL PALSY ASSOCIATION Employer {dentlfication number

OF SAN LUIS OBISPO COUNTY, INC. 53-1141809

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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

FORM 930, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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

FORM 930, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE FULL BOARD ANNUALLY CONDUCTS A FORMAL REVIEW PROCESS FOR THE EXECUTIVE DIRECTOR
AND ALSO REVIEWS SALARY AND AGREES ON ANY SALARY ADJUSTMENIS.

FORM 930, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE AND UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 181215 Schedule O (Form 990 or 990-EZ) (2015)




