** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax R
Form gg U Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Clepirtari of tha Tisdsiry P Do not enter social security numbers on this form as it may be made public. to G
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 and ending SEP 30, 2018
B E:;Iﬁui;be: C Name of crganization D Employer identification number
Diﬁ:g’ UNITED CEREBRAL PALSY INC,
change | Doing business as 20-3568840
Ll Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1825 K STREET NW 600 202-776-0406
#e8™ | Gty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 3,766,966,
rewrn-°¢| WASHINGTON, DC 20006 Hia) Is this a group return
|___|fi'§rp:”“' F Name and address of principal officer: ARMANDO A, CONTRERAS for subordinates? [ Ives [(X1INo
pending | SAME AS C ABOVE H(b) Are ail subordinates incluced? [ Yes [ No
| Tax-exempt status: 501(c}(3 501(c < (insert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p WWW,UCF,ORG Hic) Group exemption number
K_Form of organization: [X ] Corporation [ Trust [ | Association [ | Other | L Year of formation; 2005 | m State of legal domicile: PC
| Part | ! Summary
o| 1 Briefly describe the organization's mission or most significant activities; TO ADVANCE THE INDEFPENDENCE,
g PRODUCTIVITY, AND FULL CITIZENSHIP OF PEOPLE WITH CEREBRAL PALEY,
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) il 3 17
3 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 17
2 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . ... 5 10
E| 6 Total number of volunteers (estimate if necessary) ... o070 By po g e 3] 34
§ 7 a Total unrelated business revenue from Part VI, co[umn {G]. Ilhe 1‘&- R 3 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 5550 7b 0,
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 713,657, 1,568, 581,
E 9 Program service revenue (Part VIII, line 2g) 2,120,081, 1,045,140,
3| 10 Investment income (Part VIIl, column (&), lines 3, 4 and Td] 236,211, -22,760.
| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 118) o 201,708, 239,337,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) _ 3,271,657, 2,830,358,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0, 0,
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), I|n355 10] 1,255,184, 672,392,
§ 16a Professional fundraising fees (Part IX, column (&), line 11&) ... 15,011, 21,616,
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 260,663,
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , 1,385,415, 1,673,845,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column [A) Ilne 25} 2,655,610, 2,368,453,
19 Revenue less expenses. Subtract line 18 from line 12 612,047, 461,905,
EE Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 10,554, 727. 10,568,930,
%f 21 Total liabilities (Part X, line 26) 1,822,880, 796,654,
23 22 Nt assets or fund balances. Subtractllnaﬂ from I|ne2l:] S e e 8,731,837, 9,772,276,

art |I Signature Block
Under penalties of perjury, | declare that | have examined this return, innluding accnmpanying schadulas and statements, and to the best of my k

nowledge and belief, it is

true, correct, and comp

Sign Signﬁlure of officer CGFY o RETAIN FOR Date ¢ ‘f f
Here ARMANDO A, CONTRERAS, PRESIDENT & CEO wnliR RECORILS
Type or print name and title

Print/Type preparer's name epacer's Signaturs , "\J | Date ek | PTIN
Paid  WILLIAM E TURCO, CPA Z] 7@8 o AUG 1 4 2019 fsrenpops 00369217

Preparer | Firm's name B REM US LLP Firm's E|N., 42-0714325
Uge Umy Firm's address ' 9801 WASHINGTONIAN BLVD, STE 500
GAITHERSBURG, MD 20878 Phone np.301-296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) ..., o [X]Yes [ INo
7azo0i 14-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) UNITED CEREBRAL PALSY INC. 20-3568840 Page 2
Part:IIl| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part 1 ... El

1  Briefly describe the organization’s mission:
UCP AND ITS 64 AFFILIATES SHARE A MISSION TO ADVANCE THE INDEPENDENCE,

PRODUCTIVITY AND FULL CITIZENSHIP OF PEOPLE WITH CEREBRAL PALSY,
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES, AND OTHER CONDITIONS,

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

PHOF FOMM 990 OF G90-EZ? oo eee e e oo oot ars et res e en s e [ Ives (X]INo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . |:]Yes No

If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 gach program service reported.

4a (code: ) {Expenses $ 572,680, including grants of $ ) {Revenue § )
SUPPORT OF AFFILIATES:

APPROXIMATELY 64 LOCAL SERVICE PROVIDERS OR UCP AFFILIATES REACHED MORE
THAN 176 000 INDIVIDUALS AND THEIR FAMILIES, AFFILIATES SERVICES
INCLUDES: HOUSING, THERAPY, ASSISTIVE TECHNOLOGY TRAINING BARLY,
INTERVENTION PROGRAMS; INDIVIDUAL AND FAMILY SUPPORT; SOCIAL AND
RECREATION PROGRAMS; COMMUNITY LIVING; STATE AND LOCAL REFERRALS;
EMPLOYMENT ASSISTANCE AND ADVOCACY, INFORMATIONAL AND REFERRAL PROGRAM
WAS DELEGATED TO UCP AFFILIATE IN BOSTON TO RECEIVE CALLS AND ONLINE
INQUIRIES REGARDING SERVICES AND RESOURCES IN THEIR AREA FROM PEOPLE
LOOKING FOR MORE INFORMATION, UCP NATIONAL SUPPCRTED THE AFFILIATE
NETWORK THROUGH: AFFILIATE AND NATIONAL REVENUE SHARING PROGRAMS
{ONLINE GIVING AND THE CAR PROGHAM). UCP 70TH ANNIVERSARY MARKETING AND

4b  (Code: Y (Expenses § 322,522,  including grants of $ } (Revenue § 1,023,130, 3
NON-FEDERAL {BELLOWS):

ASSTISTIVE TECHNOLOGY OFTEN PLAYS A VITAL ROLE IN THE LIVES OF PEOPLE
WITH DISABILITIES, ASSISTIVE TECHNOLOGY IS ANY ITEM, PIECE OF
EQUIPMENY, OR PRODUCT THAT IS USED TO INCREASE, MAINTAIN, OR IMPROVE
THE FUNCTIONAL CAPABILITIES OF INDIVIDUALS WITH DISABILITIES, WE OFFER
FINANCIAL ASSISTANCE THROUGH OUR NON-FEDERAL GRANT PROGRAM, WHICH HELPS
PROVIDE ASSISYIVE TECHNOLOGY EQUIPMENT TO INDIVIDUALS WITH
DISABILITIES, USE OF THIS PROGRAM IS AVAILABLE ONLY THROUGH UCP
AFFILIATES,

dc  (Code: ) (Expenses § 88,903,  ncluding grants o $ } (Reverun $ }
PUBLIC EDUCATION:
THE UCP AFFILIATES PROVIDE SUPPORT AND SERVICES TCO MORE THAN 176,000
PEOPLE WITH DISABILITIES ON AN ANNUAL BASIS, ONE PERSON AT A TIME, ONE
FAMILY AT A TIME, MEETING THE UNIQUE NEEDS THAT EACH POSSESSES, THROUGH
AN AFFILIATE NETWORX, UCP PROVIDES SUCH DIVERSE PROGRAMS AS CHILDCARE,
SUPPORTED LIVING, EDUCATION, HEALTH, EMPLOYMENT AND RECREATIONAL
ACTIVITIES, UCP SUPPORTS PUBLIC EDUCATION AND OUTREACH PROGRAMS,
PROVIDING INFORMATION, RESOURCES AND SOCIAL NETWCRKING RESQURCES TO
PARENTS, CAREGIVERS AND PEOPLE WITH DISABILITIES AROUND THE GLOBE, IN
ADDITION, UCP EDUCATES THE AFFILIATE NETWORK THROUGH THE LIFE WITHOUT
LIMITS NEWSLETTER AND SEMINARS AT THE ANNUAL MEETING, WHICH PROVIDE
INFORMATION ON CEREBRAL PALSY AND DISABILITY RELATED ISSUES, AS WELL AS

A4d Other program services {Describe in Schedute O.)

{Exnenses $ incluging grants of $ } (Revenue $ }
4e Total program service expenses P 984,505,
Form 990 (2017
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Form 990 (2017) UNITED CEREBRAL PALSY INC, 20-3568840 pégﬁ
[Part IV Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
IF'Yes," complate SCHBOUIE A ... et e et e e s s ee s s s e b b e tee e e st e e e s s e s ar e r s n R e et e reeaeaaeeear e res 1 X
is the organization required to complete Schedule B, Schedule of COMTBUIONST ......c.cooveeiieeeeeeee ettt st 2 | X
bid the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? If "Yes," complete SCHEAUIE C, PArtl ..ot as bbb es et e s ta et e b s s sb s st s b e e e e esrnnenenses 3 X
Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the 1ax year? If "Yes," COMPIEIE SCREALIE T, PATE I .....oeeeeeeeeeeoeeeeeeeeeeeeeee e e et et e ee s eeeen e eree e senervanre s eerenenesonen 4 | X
Is the organization a section 501(c}(4}, 501{c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part il .........cccecvveveereeemervnsrsenssens S X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part ! [<] X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complate Schedwle D, Part Il .........c.occvevvevvecveeresescensennn 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREOUIE D, PAITHI ..o e veseseesee s sa e es e s se s s e b e es bt bttt 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complete SCRede D, PArt IV ... et e et e e e et e e e e tmb e e e e it mae e e et bnseeseestesesneennenaeeenrmnsets 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmemnts? Jf "Yes," complete Schedule D, PArt V' ..........ccoveeivievivesievmsiosinsiessnssnesssseessaetessasanas

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X

as applicable,
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,

PAT VI it ivvieiteissie s e sessaes s ssas et aba e st e e 841 SR8 4 S8R RA et 1af X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SChedile D, P VIl oottt e 11b | X
Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% or maore of its total
assets reported in Part X, line 167 if "Yes,” complete Schedule D, PArt VIl .oc.o.oo oo ae s e X
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 SCHEAUE D, PATEIX ..ot cas st ste st s as b b a b st e s eaeeaesbesbesberssbnesestrens 11d X
Did the corganization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X .................. e X
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf ‘Yes," complete Schedule D, Part X ... |11 | X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedle D, Parts XEANG XU .....ocovcivooeeoeeeeee e oo eeebns et st ts e sa s bbbt d b b+ A b b a it s bbb R bbb s b n st 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional —............... 12b X
Is the vrganization a school described in section 1T70{){1){A)I)? if "Yes," complete Schedule £ 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedufe F, Parts [N IV ... s b 14b X
Did the organization report on Part IX, column (4), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complate Schedule F, Parts Hand IV ..ot bs et 15 X
Did the organization report on Part IX, column (8), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete SCHedwla F, PArtS I GN IV oo 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 f "Yes," complete SCRETUIE G, PAM T ....couvcoeeeeeerieveir e s s nstasnseaesaessssasessssssesssarenessensees 17 | X
Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VI, lines
1c and Ba? If *Yes, " cOmPIete SCREAUIE G, PAIT Il ......c..coooeeeeeee ettt e e ees s e e st s s e ra st e s s s ene st e s esmneneseesmnaaneneereen 18 #
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 3a? ff *Yes,"

—_completo Schegyle G Part I ...ccoooriiiin it 19 X

Form 990 (2017

732003 11-28-17



Form 990 (2017) UNITED CEREBRAL PALSY INC, 20-3568840 Page 4

'] Checklist of Required Schedules onsinued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, complete Schedule H  ........cc.covorvrvicionrcnnieciisinan, 20a d
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? o, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part IX, column {A}, line 1? if "Yes," complete Schedule |, Parts 1and Il _........c.cooooveeceeeeceieenn 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, iine 27 if "Yes," complete Schedule |, Parts 1and lll .........c..ccoevieiiisinseeorossensseinassss e s sssss s siensoses 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE J ..okttt et etk h bbbt b s A bbb A SH A AR d bR R b eSS e RS nsEebrre 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "NO", GO 10 N8 258  _o....ooeeoeeeeee oo et bs bbbk 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? | 24k
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY X XMt DONS T e e et et et st ee et e ere et et ee e et | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..., 24d
25a Section 501(c){3}, 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? jf *Yes," complete Schedule L, Part] ........cco.ccooeeeeeeeeeveieeeeseeresnnns 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if "Yes,” complete
SCREMIE L, PAIT!  oovooevoveevers et ecveetssersansorsonasetoss s sassss e st s eraes osses e sesesse s b rass 44 srs senm s e e bes eesss e s asen et esse st et e sebesmsee e nt et ntenans 25h X
26 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? Jf "Yes,"
COMPIEIE SCNBAUIB L, PAMT Il .oo.osesoeev ettt et et sram s e b s vt et bt st re st n R e se bR s s A eme bt e et en e s 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCHRAUIE L, PAIT I .....ccoouveeeiiiririeiesiststssssssses s eseteasess s ssensmatonsssatsassestsassasseses
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? jf “Yas," complete Schedule L, Part IV .ocovevvvveee e,
b Afamily member of a current or former officer, director, trustes, or key employee? |f "Yes," complete Schedule L, Part IV ...... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, tnustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV .........c.cccoovomioviieer e 28c b
28 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
CONMIDULIONST Jf "YES, " COMPIEIE SCRBGUIE M ..ooooo oo eeeeeeeeeereereseeveeea s eeses s emetseeseseasntaesssesanesems s emaesessmassesaeeesnesseseseensssroes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF “YeS," COMPIEE SCRBOIE N, PAIT I ....oooooeee e eeeee e aee st aveersnessessanter et ase st asesseseseetasesessseas et asesseseassae st sesessnseseerorseoenees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCHETUIE N, PAIEH  ..oooooeoeeoeeeee oo oo e ee e s e e eeesee s e s ees e e st e e eens s st eee e e sb b | 32 A
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate SCREdWIE B, Part] .......c.ocvvivsrinresererevesreeisiesservessaeesesssessetesesannss X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Ii, Ili, or IV, and
F VAR 12 -3 OSSO OT U TR UO POV O k2! X
35a Did the organization have a conitrolled entity within the meaning of SeCtON ST 2(I 13 e e eeasrr e | 35a X
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)7 If "Yes," complete Schedule R, Part V, i@ 2 ..........c.coooeeoeeeeeeeeeereeereeeeeeeseeranans 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," complete SChaduIa B, PArt V, N8 2 ........c...c.ieiieeimierssessesasisssssrissssssssnsss snsarssssasssssssassessssessnssss ssassntessesssressesssnnes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O . e 38| X
Form 990 (2017)

732004 41-2B.17



Form 990 (2017} UNITED CEREBRAL PALSY INC, 20-3568840 Page D

[Part V]~ Statements Regarding Other IRS Filings and Tax Compliance

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

.......... e L]

ia

2a

3a

4a

Ba

b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

o

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 0f:

Yes | No

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable

1b 3

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
([gambling) winnings 10 Prize WINNEIST . .. . .. e e e be e ee e ee s rae et e e e e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employmenit tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
Did the arganization have unrelated business gross income of $1,000 or more during the Year? e
If "Yes," has it filed a Form 990-T for this year? Jf "No,* to line 3b, provide an explanation in Schedule O ....ococicieniicnns
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)? ...
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _..............

If "Yes," to line Sa or 5b, did the organization file Form 8888-T? || ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ContbUtONS T e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

wore Not taxX dedUCHDIET et eb e e b e s e Rh ekttt beb b et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided T s

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

el TR oL B o v TS

7a | X
7b | X

d If "Yes," indicate the number of Forms 8282 filed during the year . ...,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ......................
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7a
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | £
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time duning Bhe YOar T e e s ee e e
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 WA
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... N/A
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilities _................. 10h
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders ..., N/a 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOMtheML) | ...t n s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form £30 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. )
a [s the organization licensed to issue qualified health plans in more than one State? . . i N/A  13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed o issue qualified health plans .............ccccooveicciiei e 13b
¢ Enter the amount of reserves ONhand || . ......ccoeieivvienimreeem s s s e ses e ceenins L 1SE e
14a Did the organization receive any payments for indoor tanning services during the tax year? ... | 14a X
b_lf “Yes," has it filed a Form 720 to report these payments? if "No * provide an explanation in SeRedule O oo 14b
Form 990 {2017)

732005 11-28-47



Form 990 (2017} UNITED CEREBRAL PALSY INC. 20-3568840 pageﬁ
| Eart.gf ]

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

Check if Schedule O contains a response ornotetoanylineinthis PartVl .o e cn s isassis [x]

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... 1a
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 carnmities or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent _.............. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key MBIOYBET ettt et et et et re et ee e re bt ateaeans
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other persen? e,
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...,
Did the organization have members or StoCkNOIAEIST ... e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the gOVerning DOUY? ... . ...ccooiieiririse s er et eas e st sas e e et beseese e e b mter et e nsmabanebee et aea 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persans other than the QOVErNING DOGYT | ettt se e en st esbs st st e ats s neara s arere e raraens
Did the organization contemporaneausly docurnent the meetings held or written actions undertaken during the year by the following:

THE GOVEIMING DOOY? ... oo sesece e eeseeecsaseas st eese e b s st ss e s ee s s bas s ase s essee s ras et an s s b e csne e ss s s e 2b bRt en s e bt ebas
Each committee with authority to act on behalf of the governing body? | ...
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes * provide the names and addressesin Schegule O . g X

Lo L R 4]
-]

Section B. Policies s section B requests information about Rolicies.not required by the intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? || ... e s 10a
If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... iiiiiiiaiines 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest PolicY? if "No," go t0 N8 T3 ..ot L12a
Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

I SCHEALIE O NOW THIS WES GOME  <.oooooeoeeeeee et et eeeeeeesraaseseseanassaesaserearass vt st sesens 1o et st s e m st ea st s e enmsanessesmasarasanseessensesasanees 12c| X

Did the organization have a written whistieblower policy? | e
Did the organization hiave a wiitten document retention and destruction policy?
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? ;
The organization’'s GEO, Exscutive Director, or tap management official 15a
Other officers or key employees of the organization | ... e i
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUING NG YOBIT | ... ootk 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation s
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect 1o such arrangements? . ... . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P-SEE_SCHEDULE O

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

Own website [__] Another's website Upon request [_] other {exptain in Schedule Q)

Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financiat
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:
KRISTI SCHARL - 414-359-1040

6§48 N. PLANKINTON AVE, STE 425, MILWAUKEE, WI 53203

732008 11-28-17
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Form 990 (2017) UNITED CEREBRAL PALSY INC. 20-3568840 pgﬂ
j E ar_tE!l] Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any e in s Part VIl i tissetseiseesseeseessseaasesasessentasesn [ ]

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

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) {C) (D) (E) A
Name and Title Average | .. o cﬁ?f:gf:‘th oo Reportable Reportable Estimated
hours per { box, unless peraon is both an compensation compensation amount of
week ‘i’ﬁm and & diractor/trusten) from from related othet

(list any 2 the organizations compensation

hours for E - B organization (W-2/1099-MISC) from the

related |2 R g (W-2/1099-MISC) organization

arganizations| £ | 3 B IE and refated
below R E-R - - organizations
i) [2)E| 2| 5|58 5

{1} DIANE WILUSH 1,00
CHAIR X X 0. 0, 0,
{2) MELVIN "CHIP" HURLEY 1,00
TREASURER X X 0. 0. 0.
{3} STEPEEN L, DEBIASI, FACHE, CMPE 1,00
SECRETARY X X 0. 0. 0.
{(4) KEITH GRAHAM 1.00
TRUSTEE X o, Q. 0.
(5) MICHAEL BURKE, JR, 1.00
TRUSTEE X 0, o, 0,
(6) PABLO CHAVEZ 1.00
TRUSTEE X 0. 0. o,
(7) JEBNNE DE SA 1,00
TRUSTEE X 0. 0. 0,
{8) MARGARET FARMAN 1,00
TRUSTEE X 0. 0, 0,
{$) RUTH GULLERUD 1,00
TRUSTEE X 0, Q. 0.
(10) JOHN R, EANCCCK, CPa 1,00
TRUSTEE b4 0. 0. 0,
(11) GLENN HARGER 1,00
TRUSTEE b4 o, 6. 0.
(12) ERIC HESPENHEIDE 1,00
TRUSTEE X 0. 0. 0.
(13) JENNIFER KEATLEY 1,00
TRUSTEE X 0. 0. 0.
{14) LINDA MAGUIRE 1.00
TRUSTEE X 0. ] 0
{15) MIKE MEADORS 1.00
TRUSTEE X 0. 0. 0,
{16) PATRICIA "TRISH" OTTER 1.00
TRUSTEE X 0. a. 0.
{17) OUIDA SPENCER 1.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



Form 990 (2017)

UNITED CEREBRAL PALSY INC,

20-3568840 Page 8

I Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) € (D) {E} F
Name and title Average (do nat ml: g?lﬂgfmm one Reportable Reportable Estimated
ROUrs Per | pox, unless person is bath an compensation compensation amount of
waek officer and a director/trustee) from from related other
fistany | 5 the organizations compensation
hours for | & . E organization {W-2/1099-MISC) from the
related | g [ & 3 {(W-2/1089-MISC) organization
organizations| 2 | = il and related
below - = = %% - organizations
(18) ARMANDO CONTRERAS 40,00
CEO X 120,603, 0. 8, 285,
(19) TANNEKA JONES 40,00
DIRECTOR OF FINANCE X 122,062, 0. 16,165,
(20) ANITA PORCO 40,00
VP OF AFFILIATE NETWORK X 173,461, 0, 22,020,
(21) ELEANOR H, COLLINSON 40,00
CHIEF PROGRAM OFFICER X 114,804, 0. 5,772.
(22) RICK FORXOSH 40,00
FORMER INTERIM CEO X 124,850, 0, 3,587,
B BUB-OLAE ..o ceresims e es st ses s st > 855,780, 0. 55,823,
¢ Total from continuation sheets to Part Vil, Section A ... [ 0. 0. 0
d_Totalfadd lines thand 1€) ..ooooooviiiniiiiiiiicen > 655,780, 0. 55,823,

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization -

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf “Yes," completa Schedula J for such naividual ..................cceevervronennens
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar vear ending with or within the organization's tax year.

(A (B)

Narme and business address Description of services

{C)

NONE Compansation

2 Tetal number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization 0

Form 990 (201.7)

732008 11-28-17



Form 990 (2017) UNITED CEREBRAL PALSY INC. 20-3568840 Page 9
Part VIl | Statement of Revenue
Check it Schedule O contains a response ornote to any line inthis Part VIlE ... s e iiecsissessiasesiseanes [:I
A (B} © D)
Total revenue Related or Unrelated R%venute exciléded
exempt function business m?ec%foﬁrs] er
ravenue revenue E19-Biy

ontributions, Gifts, Grants |:7

sl = N < I = -]

= W

Federated campaigns 1a

13,195,

Membership dues 1b

Fundraising events ic

Related organizations id

1e

Government grants {contributions)

All other contributions, gifts, grants, and
similar amepunts not included above

1f

1,555,386,

Noncash contributions included In lines 1a-1f: §

765,927.|

Total. Add lines 1a-1f

1,568,581,

Program Service
Revenue

2 "0 p 6 oo

Business Code i_';.':

MEMBERSEIP FEES

2000399

1,012,190,

1,012,190,

ANNUAL CONFERENCE

00099

32,950,

11,000,

21,950,

All other program service revenue

Total. Add lines 2a-2f

1,045,140, ] -

Other Revenue

o

10

o0 o N

¢ Net income or {loss} from fundraising events

b Less: cost of goods sold

(v]

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

>

168,056,

168,056,

(i) Real

{ii} Personal

Grossrents ... 237,278.

Less: rental expenses 0.

Rental income or (loss) .. 237,278,

Net rental income or {oss)

237,278,

237,278,

Gross amount from sales of {i} Securities

(i) Other

assets other than inventary 745,792,

l.ess: cost or other basis

and sales expenses 936,608,

Gain of (i0s8) ............... ~190, 818,

Net gain or {loss)

-190,816.

-190,816,

Gross income from fundraising events {(not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 e

Less: direct expenses

Gross income from gaming activities, See
Part IV, line 18 ...,

Less: direct expenses ., ...

Net income or (loss) from gaming activities

Gross sales of inventory, less returmns
and allowances

b

Net income or {loss) from sales of inventory .

Miscellaneous Revenue

11

12

OTHER REVENUE

500099

Business Code_'::" G
2,119,

Allotherrevenue ...

Total. Add lines 11a-11d

2,119, [ 7

2,830,358,

1,023,190,

238,587,

732000 11-28-17

Form 990 (2017)



Form 990 (2017}

UNITED CEREBRAL PALSY INC,

20-3568840 Page 10

[Part IX] Statement of Functional Expenses

fon 50 (3

and 50 ¢} Qraan

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

omplete column (Al

L]

Do not include amounts reported on lines 6b, Total e{fcgenses Prograss)service Manage(%)ent and Funcslr%}ising
7b, 8b, 9b, and 10b of Fart Vill. eXDEenses general expenses @Xpenses
1 Grants and other assistance to domestic organizations
and dornestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals., See Part IV, lines 15 and 16 ...,
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 524,830. 160,201. 273,597. 91,032.
6 Compensation not included above, to disqualified
persons {as cefined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 93,663, 28,590. 48,827. 16,248,
& Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions) 6,673, 2,037, 3,479, 1,157,
9 Other employee benefits ... ... 3,239, 88, 1,685, 562.
10 Payroll taxes 44,587, 13,610, 23,243, 7,734,
11 Fees for services (non-employees):
a Management | .. ...,
b legal ... 25,958, 25,958,
¢ Accounting 50,683, 50,683,
d Lobbying
e Professional fundraising services. See Part IV, line 17 21,616, 5 Sl 21,616,
f Investment managementfees | . ... 53,385, 53,385,
g Other. {If line 11g amount exceeds 10% of line 25,
colemn (A} amount, list line 11g expenses on Sch 0.) 125,928, 44,047, 60,898, 24,983,
12 Advertising and promotion ... ...
13 Office eXPENSES ... .o 8,455, 2,539. 5,916.
14 information technology | ...........ccoeiiees
16 Royalties | ...
18 OCOUPANGY _...........covovienseeerensesienrsereies 717,826, 213,744, 421,369, 82,713,
R 1 32,202, 7,822. 24,219, 161.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..., 24,788, 20,446, 1,673, 2,669,
20 Interest e 35,680, 35,680,
21 Paymentstoaffiiates ... 389,965, 389,965,
22 Depreciation, depletion, and amortization ..., 102,321, 30,468, 60,063, 11,790.
23 Insurance
24 Other expenses. [temize expenses not covered
abova. (List miscellaneous expenses in line 24e, if line
24e amaunt exceeds 10% of fine 25, column (A)
amount, list line 24e expanses on Schedule 0.)
a DUES & SUPPORT & SURB, 89,858, 70,048, 19,810,
p BAD DEBTS 10,857, 10,857,
¢ OTHER EXPENSES 1,939, 1,939,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,368,453, 984,505, 1,123,285, 260,663,
26  Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > i:] if following SOF §8-2 {ASC 958-720)
732010 11-2B-17 Form 990 {2017}



Form 990 (2017) UNITED CEREBRAL PALSY INC, 20-3568840 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note toanylineinthisPart X ... ETOTOOTT P URTIVOTIPTTOUTOTTII 1:|
(A) B)
Beginning of year End of year

1 Cash-noninterest-bearing | ..o 1
2  Savings and temporary cash investments 708,330, 2 400,663,
3 Pledges and grants receivable, net | s 3
4 AccOUNS rBCBIVADIE, MBY e een s enenees 151,354.| 4 77,313,
5 ; ;

Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complets
Part Hof SchedUle L | ..t
6 Loans and other receivahles from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4858{c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9} voluntary

A8 employees' beneficiary organizations {see instr). Complete Part 1 of SchL 6
@ | 7 Notesand loans receivable, MBt ... 7
< 8 Inventories forsale OrUSE | || . ... 8
9 Prepaid expenses and deferred charges 8,015.1 ¢ 22,878,

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,123 8B [0 cven i o i L
b Less: accumulated depreciation ... | 10b 789,965, 431,258.) 10¢c 331,183,
11 Investments - publicly traded SBCUTIt®S ..o 5,000,015, 5,317,700,
12 Investments - other securities. See Part IV, line 11 3,504,327, 4,086,839,
13 Investments - program-related. See Part IV, line 11
14 Intangible 88888 ... s
16 Otherassets. See Part IV, ine 11 ... 351,428, 322,344,
| 18__Total assets. Add lines 1 through 15 (must equalline34) ... 10,554,727, 10,568,930,
17 Accounts payable and accrued expenses | ... 308,921, 104,758,
18 Grantspayable e
19 DefBITed IEVENUE | .. ... .cocoooiiveceesisieees e nsssesee s s s essssriaeses 24,500, 29,515,

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and cther payables to current and former officers, directors, trustees,

h
é key employees, highest compensated employees, and disgualified persons.
£ Gomplete Part ll of Schedule L ...
- |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
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
Sehedule D st 1,489,469.] 25 662,381,
26 Total liabilities. Add lines 17 through 25 1,822,890, 26 796,654,
Organizations that follow SFAS 117 (ASC 958), check here P E] and
¢ complete lines 27 through 28, and lines 33 and 34. ; G
9 |27 \Unrestricted netassets .. ... . 1,082,015.] 27 2,042,135,
= |28 Temporarily restricted net assets 2,953,368, 25 3,020,211,
@ (29 Permanently restricted net assets 4,696,450.] o9 4,709 930,
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[] '
5 and complete lines 30 through 34.
8 | 30 Capital stock or trust principal, or currentfunds
ﬁ 31 Paid-in or capital surplus, or [and, building, or equipmentfund ... ... ...
g 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total net assets or fund balances . . 8,731,837,| a3 9,772,276,
34 _Total liabilities and net assets/fund balances 10,554,727.| 34 10,568,930,
Form 990 (2017)

732611 11-28-17



Form 990 (2017) UNITED CEREBRAL PALSY INC, 20-3568840 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anyline in this Part XI ... s,
1 Total revenue (must equal Part Vi, column (&), line 12) 1 2,830,358,
2 Total expenses (must equal Part IX, column (&), line 25) 2 2,368,453,
3  Revenue less expenses. Subtract line 2romiine 1 . e 3 461,905,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {4)) . 4 8,731,837,
5  Net unrealized gains {105868) ONINVESIMENTS ... . .- 5 561,418,
6 Donated services and Use of faCHItIBS ...t eresssesest e sssssns s reseens s 6
7 Investment expenses 7
8 Prior period adjustments i 8
8 Other changes in net assets or fund balances (explain in Schedule O) ........c.ccoocemvrerienrrerieesesnrsnneenes 9 17,116,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUTTI () i e s e eos s e esies s et es e ees bt eber et e er et ar e e 10 8,772,276,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... @m

Yes | No

1 Accounting method used to prepare the Form 890: D Cash IEJ Accrual :] Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L__| Separate basis {:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acoountant?
it "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 1 consolidated basis :l Both consolidated and separate basis
c If "Yes" to line 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 accountart? . ..........cccoeniveoieree i
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIrCUIRN ATB3P oo es e ettt ese e e e s st e e ss s e ra st se s et eesbsbanb ek et ab s et st amter st s eraies 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . o 3b
Farm 990 (2017)

732012 11-28-17



SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section 20 17
4947(a){1) ncnexempt charitable trust. il

Dapartment of the Treasury ’ Aftach to Form 990 or Form 920-EZ.

Internal Revenua Service P Go to www.irs.gov/Form@80 for instructions and the latest information. 1Spect

Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC, 20-3568840

[Part] [ Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 ]
s ]
a ]

[+

000 B0 O

10

11 [
12 ]

A church, convention of churches, or association of churches described in  section 170{b)(1{A}i).

A school described in section 170{b}{1}{A}ii). {Attach Schedule E (Form 990 or 990-EZ}.)

A hospital or a cooperative hospital service organization described in section 170{b)(1}{AXiii).

A medical research organization operated in conjunction with a hospital described in  section 170{b){1)}{A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1){A){iv}. {Complete Part L)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v}.

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

A community trust described in section 170(b}{1){A){vi). {Complete Part Il.}

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 508(a){3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] 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 directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:| Type I, A supporting organization supervised or controlled in connection with its supported organization{s), by having

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

c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI non-functienally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type lil

functionally integrated, or Type I nonfunctionally integrated supporting organization.

Enter the number of supported organizations | I

f Enter the numiper of sSUPPOMed OrGANIZANONS || e re s s s s e s e seseasnessassas s s anse
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii} Type of arganization hﬁw)u :frmev‘"rg?g"u ah on m‘gﬁ% {(v) Amount of manetary {vi) Amount of other
izati describad on lines 1-10 | in your goverming $tunent? : : . N
organization ibove cee nstructions Yes No support {see instructions) | support (sea instructions)
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 732021 10-0e-17  Schedule A {Form 890 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 YUNITED CEREBRAL PALSY INC. 20-3568840 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1)(AJIv) and 170(B){1){AI{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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2013 {b) 2014 [c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 3,574,893, 3,154,088, 2,954,677, 2,655 082, 2,580,771, 14,923,609,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3 3,574,893, 3,154,086, 2,954,677, 2,659,082, 2,580,771, 14,923,609,

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

oM ) e 955,658,
6_Public support. Subiract lina 5 from line 4 13,967,951,
Section B. Total Support
Calendar year {or fiscal year beginning in} p» {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 e 3'574,993. 3,154,085. 2,954‘677. 2,559,052. 2,580,771. 14,923’609.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 303,155. 317'320. 237‘197. 428,692. 405,334. 1,595‘699.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart VL) .. 10,930. 34,830, 38,228, 5,572, 2,119, 96,679,

11 Total support. Add lines 7 thruugh 10 S : e A 16,716,987,
12 Gross receipts from related activities, etc. (see instructions) 12 | 501,524.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ... Pl:]
Section ¢, Computation of Public upport Percentage
14 Public support percentage for 2017 {ine 6, column (f) divided by fine 11, column ) ... 14 83.56 %
15 Public support percentage from 2016 Schedule A, Part Il fine 14 ..., 15 88.82 %

16a 33 1/3% support test - 2017. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e s
b 33 1/3% support test - 2016, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supported organization ... »[]
17a 10% -~facts-and-circumstances test -~ 2017. [If the organization did not chack a box on line 13, 184, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization

meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... .. ..., » |:|
b 10% -facts-and-circumstances test - 2016. [f 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 V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. » L______l
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __. | Iz]

Schedule A {(Form 830 or 980- EZ) 2017

732022 19-08-17



Schedule A (Form 990 or 990-E7) 2017 UNITED CEREBRALPALSY INC, _ 20-3568840 Page 3
X upport Schedule for Organizations Described in Section 509(aj(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization fails to

qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,"}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behat

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

6 Total. Add lines 1 throughs .. ..

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

b Amounts included on lines 2 and 4 received
{rom other than disqualified persons that

exceed the greater of $5,000 or 1% of the
armount on [ine 13 for the year

cAddlines7aand7b . ...

8 Public support. (Subtractline 7¢ from line 5.
Section B. Total Support

Galendar year (or fiscal year beginning in) p- {a) 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rants, royalties,
and income from similar sources __,
b Urrelated business taxable income
{lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -oveerene
13 Total support. (add fines 8, 10c, 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) crganization,

check this box and stop here .................... s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by fine 13, column (f}} o i %
16 Public support percentage from 2016 Schedule A Partlll line 18 ..............ccoiiiiiininiiii o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f) . _............. 17 %
18 Investment income percentage from 2016 Schedule A, Part Il e 17 e s snieseeans 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this boxand stop here. The organization qualifies as a publicly supported organization ... P IB
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and o
..

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..o b i___l
Schedule A (Form 990 or 990-EZ} 2017

732023 10-06-17



Schedule A (Form 990 or 990-E7) 2017 UNITED CEREBRAL PALSY INC, 20-35682840 Page 4
| Eaﬁ“j ] Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes

3a

4a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization deterrnined that the supported
organization was described in section 509(al1) or (2).

Did the organization have a supported organization described in section 501 (c}4), (5), or (6)? if "Yes," answer
b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(@){2)? Jf "Yes," describe in Part VI when and how the
organization made tha determination.

Did the organization ensure that ali support to such organizations was used exclusively far section 170(c)(2)(B}
purposes? Jf "Yes," explain in Part V1 what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States (*foreign suppoarted organization")?
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below.

bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 502(@)(1) or (27 Jf "Yes," explain in Part VI what controls the crganization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remave any supported organizations during the tax yesar? jf "yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{iih the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by armendment to the organizing doctrnent).
Type | or Type H only. Was any added or substituted supported organization part of a ¢lass already

designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supparted organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detaif in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedufe L. (Form 990 or 990-E£7).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in [ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(=)(1} or {2))? if “Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detaif in Part VI

Did a disgualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," pravide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ! supporting organizations, and all Type [Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to

— determine whether the organization had excess husiness holdings.)

732024 10-08-17

No_

10a

10b
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Schedule A (Form 890 or $90-E7) 2017 UNITED CEREBRAL PALSY INC, 20-3568840 Page 5
[Part IV Supporting Organizations (ontinued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in () and {c)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
c_A 35% controlled entity of a person described in (a) or {b) above? jf "Yes"to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, If any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? [f "Yes," explain in
Part VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
ion

Yes

No

sed et . .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors ar trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes

No

—the supported arganiza
Section D. All Type |l Supporting Organizations

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

2 Were any of the erganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the gaverning body of a supported organization? i "No," explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part V1 the rofe the organization’s

[ o Lo y
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [__] The organization satisfied the Activities Test. Complete line 2 befow.
b EI The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions

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

a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part Vl identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization deterrined

that these activities constifuted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization{s) would have been engaged in? Jf "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 invoivement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? i “Yes, " describe in Part Vi the role played by the organization in this regard,

Yes

No

3b

732025 10-0B-17 Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 UNITED CEREERAL PALSY iNC,

20-3568840 Pagas

|Part V.1 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o e |G [N j=

o b |G I |

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

o

7 Other expenses {see instructions)

=~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
Instructions for short tax vear or assets held for part of year}:

Average monthly value of securities

Average manthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

oo |0 |- |

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

2 Acguisition indebtedness applicable to non-exemptuse assets
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
&  Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply line & by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 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 line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless stbject to
emergency temporary reduction (see instructions) 6 :
7 D Check here if the current year is the organization’s first as a non-functionally mtegrated Type Hl supporting organization (see

instructions).

732026 10-08-17
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Schedule A (Form 990 or 990-EZ) 2017 UNITED CEREBRAL PALSY INC.

20-3568840 Page 7

[PartV: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 _Other distributions (describe in_Part Vl). See instructions.
7 __ Total annual distributions. Add lines 1 through 6,
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 8
10 Line 8 amount divided by line 9 amount
(0] (i) {iif)
Section E - Distribution Allocations {see instructfons) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

_a i :

b From 2013

c_From 2014

d_From 2015

¢ From 2016

f Total of lines 3a through e

g _Applied to underdistributions of prior years

h Applied to 2017 distribuiable amount

i__Carryover from 2012 not applied {see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdownoofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

L J = 2 [ [ = [}

Excess from 2017

732027 10-08-17
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Schedule A (Form 990 or 990-EZ)} 2017 URITED CEREBRAL PALSY INC,

20-3568840 Page 8

| E aﬁ. !l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ling 172 or 17b; Part Il line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; 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.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCCME

2013 AMOUNT: 10,930,
2014 AMOUNT: 34,830,
2015 AMOUNT: 39 228,
2016 AMOUNT: 9,572,
2017 AMOUNT: 2,119,

732028 10-08-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VS N 16450047

5505310_9;2)' 890-EZ, P Attach to Form 890, Form 990-EZ, or Form 890-PF.

Dopartment of the Treasury P Go to www.irs.govw/Form890 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification numher
UNITED CEREBRAL PALSY INC, 20~3568840

Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 [X7] 501(c)( 3 } (enter number} organization

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

Form 990-PF

501(cH3) exempt private foundation

4947(=a)(1) nonexempt charitable trust treated as a private foundation

U oonoad

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See instructions,

General Rule

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

Special Rules

ri_—l For an organization described in section 5071(c}{3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1} and 170(b)(1){A}vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 184, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {) Form 890, Part VIIl, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c){7}, (8), or (10} filing Form 930 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, il, and HI.

For an organization described in section 501(c)(7}, {8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. [f this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 890-EZ, or 980-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-47



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

UNITED CEREBRAL PALSY INC,

Employer identification number

20-3568840

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No,

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d
Type of contribution

96,656,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

72,601,

Persan E}
Payroll |:]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1,003,707,

Person IE
Payroll ]
Noncash [X |

{Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person ]
Payrall i:l
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
Na.

{b)
Name, address, and ZIP + 4

{)
Total contributions

(d)
Type of contribution

Person l:]
Payroll ]
Noncash [ ]

(Complete Part [ for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:’
Payroll m
Noncash [ ]

{Complete Part Il for
noncash contributions.)

723452 11-0%-17
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017) Page 3
Name of grganization Employer identification number

UNITED CEREBRAL PALSY INC, 20-3568840

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

(a)
(c)
fﬁ:"‘l B ol £ ) h i FMV (or estimate) Dat () wved
escription of noncash property given (See instructions.) ate receive
Part1
DONATED STOCK
3
$ 753,707, 12/18/17
(@)
(c)
:Oc:‘;'l Description of o b iven FMV {or estimate) Date :::):eived
escription of noncash property give (See instructions,)
Part |
$
(a)
{c)
f?;:;‘ b it § (b) h N FMV {or estimate) Dat d) ived
escription of noncash property given (See instructions.) ate receive
Partl
$
{a)
(c)
f?oorln D ot " () h . FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Parti
$
(@)
(c)
f:door;l D ipti f o h i FMV (or estimate) Dat r(d) ived
escription of noncash property given (See instructions.) e receive
Part |
5
{a)
{c)
fNo. b i i b} h . FMV {or estimate) Dat {d) ved
rom escription of noncash property given (See instructions.) ate receive
Parti
3

723453 11-01-17 Schedule B (Farm 990, 990-E2, or 990-PF) (2017)



Schedule B (Form 890, 990-EZ, or 8990-PF} (2017)

Page 4

Name of ocrganization

UNITED CEREBRAL PALSY INC,

Employer identification number

20-3568840

Part MMl  Exclusively religious, charitable, ete., contributions to organizations described in section 501(e)(7), (8), or (10} that total more than $1,000 for
R the year from any one contributor. Complete columns (a) thraugh (e) and the following ling entry. Fer erganizations

completing Part [§, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. onge.}

Use duplicate copies of Part Il if additional space is needad.

{a) No.

gaorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

g::_ft“[ {b) Purpose of gift (e) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to fransferea

{a) No.
If)l’f:ll;ﬂI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a) No.
Ff’mTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to fransferee

723454 11-G1-17

Schedule B (Form 880, 990-EZ, or 990-PF) (2017}



SCHEDULE C Political Campaign and Lobbying Activities GMB No. 16450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below, P> Attach to Form 990 or Farm 990-E2.
Department of tha Treasury
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the [atest information.

If the organization answered "Yes," on Form 280, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Actlwtles). then
® Saction 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and G below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only,
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A, Do not complete Part II-8.
® Section 5071(c){3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part |1-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

& Saction 501{c){4), (5), or {6) organizations: Complete Part ll.
Name of organization Employer identification number

UNITED CEREBRAL PALSY INC, 20-3568840
[Part [-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures | ...
3 Volunteer hours for political campaign activities

[Part1-B] Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... vesieeaies |:| Yes |:| No
4a Was a correction made? |:] Yes [:] No

b if "Yes," describe in Part V.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... » 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXeMPL FUNGHON ACHVIIEE ..ottt ettt »3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Farm 1120-POL,
10T < OO OO OO OT OT USROSV [
4 Did the filing organization file Form 1120-POL fOr thiS YEAI? ...........c.c.uuursreenssrerisssscrssssenserssssenssesserecssesinseasssion [ Jves [ _INo

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

{a) Name (b) Address (e) EIN {d} Amount paid from {e) Amount of political
filing organization's contributions received and

funds, If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule C (Form 230 or 990-EZ) 2017

LHA
732041 14-08-17



Schedule C (Forrm 990 or 990-E2) 2017 UNITED CEREBRAL PALSY INC,

20-3568840

Page 2

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

section 501{h)).

A Check P |:| if the filing organization belongs te an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures),
B Check p [::] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or g;:;izglt?gn e () Afﬁi';t;g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total Jobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a fegislative body (direct lobbying) ...,
¢ Total lobbying expenditures (add lines 1aand Th) ... 0.
d Other exempt purpose expenditures . . e 2,368,453,
e Total exempt purpose expenditures (add lines Tcand 1d) ..., 2,368,453,
¥ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 268,423,

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000,
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

If the amount on line 1e, column {a} or (b) is:
Not over $500,000

Cver $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

g Grassroots nentaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1. If zero orless, enter -0 || .....ccooviii e
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4811 tax forthisyear? ...l e I::l Yes [_INe
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2{.)
L.obbying Expenditures During 4-Year Averaging Period
Calendar year 2014 501 2017
(or fiscal year beginning in} @ (k) 2015 (c) 2016 o {e) Total
2a Lobbying nontaxable amount 373 410, 359 379, 282 981, 268,423, 1,284,193,
b Lobbying ceiling amount R B
(150% of line 2a, column(e)} 1,926,290,
c_Total [obbying expenditures 21,000, 27,000, 48,000,
d_Grassroots nontaxable amount 83,353, 83,845, 70,745, 57.105-_ 321,049,
e Grassroots ceiling amount
(150% of line 2d, column (&} 481,574,
f Grassroots lobbying expenditures 20,000, 15,000, 35,000,

732042 11-08-17

Schedule C (Form 930 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 UNITED CEREBRAL PALSY INC, 20-3568840 Page 3
Part II-B| Complete I the organization is exempt under section 501(c)({3) and has NOT filed Form 5768
(election under section 501 (h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description @ (o)
of the lobbying activity. Yes No Amount

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

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

or referendum, through the use of:

VOILMEBEIST | oot en s ts et m st sen st et et en e eets e esen st nnentsnesesemennans
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? .. ...

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

- = T @R O~ & O 0 T 0

_I
o
2
&
b
a.
o
=
@
L7
pee §
(2]
o
=
a
 us
o
=
—h

Did the activities in line 1 cause the organization to be not described in section 501(c){(3)?
If "Yes," enter the amount of any tax incurred under section 4012
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? .
Part HI-A’| Complete if the organization is exempt under section 501 (c)(4), ‘section 501 (c)(5), or sectlon

N
0

o

501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0T 18857 .o .ooeiii oo s e ee v i e 2

3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR {b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from MEMBEBIS ||...........c.ccco i e
2 Section 162(g) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBMEYBAL || .. ittt e ettt ettt et et e tar e e bt st e et er e e s ersnts
b Carryover frOM IBST YBAr L oo e en e e
€ TOUEL et r e E et A b e A e e A e A e AeRE et At e RSt ea b eb e AR S e R e e E S b r e na e e ResRe et e b rara et seren
3 Aggregate amount reported in section 8033{g)(1}(A) notices of nondeductible section 162(e)dues ... ... ...
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
EXDENUIIUIE NEXE YBAIT | ittt ettt e et ee st sttt e ete e esta st ensasessssasensarasensenstsnsinetoneas
Taxable amount of lobbying and political expenditures (seeinstructions) ..o 5
|Part IV ] Supplemental Information
Provide the descriptions required for Part FA, line 1; Part I-B, line 4; Part [-C, line 5; Part ||-A (affiliated group list); Part H-A, lines 1 and 2 (see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

[y

Schedule C (Form 880 or 890-E2Z) 2017

732043 11-08-17



= z OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2
{Form 990} P Complete if the organization answered “Yes" on Form 990, 20 1 7

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 12a, or 12h. ) T
Departmant of the Traasury P Attach to Form 980. fns OP en '“-! PU_EJI!C e
Internal Bevenue Service P-Go to www.irs.gow/Form990 for instructions and the latest information. : - Inspection: i
Name of the organization Employer identification number

UNITED CEREBRAL PALSY INC, 20-3568840

‘Part I:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accountis

1 Totalnumberatendofyear .. ... ...
2 Aggregate value of contributions to (during year} ...
3 Aggregate value of grants from (during year) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive 1egal CONMIOI? e :] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?  .............cccceesiiini i [ 1ves [INo

[Partil [Conservation Easements, Complets if the organization answered "Yes" on Form 990, Part V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
E Preservation of land for public use (e.qg., recreation or education) |:| Preservation of a historically important land area
I:l Protection of natural habitat [:] Preservation of a certified historic structure
L1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con_ser\{ation easement on the last

day of the tax year. -2 Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in & ., 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RBQISIBr | i et b b s .2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ..., |:| Yes l:] No
6 Staff and volunteer hours devoted to monitaring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh)4)B)(H)

and SECHON T7OMVANBIINT .....ooooo oo oses oo sesse s s s ssss e ses s e st st s T lves [INe

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

_Par!_:_;l_ll.-[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,

the iext of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenueincluded on Form 880, Part VIl line 1 e

(i) Assets included in FOrm 980, PAMt X oottt et ee et an e |

2 |f the organization received or held works of art, historfcal 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 890, Part VIIL line T i > s
b _Assets included in Form 990, Part X i iiiiiiiiieiiiiioiiiiiiieeiieeissecsicesae: |
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D {Form 830) 2017

732051 10-09-17



Schedule D {Form 990} 2017 UNITED CEREBRAL PALSY INC, 20-3568840 Page 2
[Part Ill:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinuec)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its colfection items
{check all that apply):
a [__l Public exhibition
b D Scholarly research

c D Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part XIH.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
[ Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 930, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d |:] Loan or exchange programs

e |______| Cther

I:INO

ON FOMM G80, PRI X? ...__......ooesceevvssessssnsisssses sssses s sssesssssss soesssssessssss o sssssessosessessssss s esssse e ssese o (Cdves [CINo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning DAIANGE | ... ...ttt et et en e ae s e et et et et eetaeteesantan fc
d Additions dUriNG TNE YBAT | .. . sre s e s sa s e se s e s s anas id
e Distributions during the YBaF .. ... le
f Endingbalance . .. ... ettt entteeeesreeenseesteeaeesnteeneesateentean e bt e e ehaeeet e bnenhee et e eattaebeearasaaneraranns 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . |:| Yes [:| No
b_If "Yes," explain the arrangement in Part X[ll. Check here if the explanation has been providedonPart XHl___........oooovvvveiniiiiniinien, L_m]
{ Part V.| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years hack
ia Beginning of year balance ... 9,228 524, 9,571,790, 9,516,315, 10,659,686, 16,131,565,
b Contributions ...
¢ Net investment earnings, gains, and losses 405,658, 1,150,648, 667,537, -746,1685, 877,161,
d Grants or scholarships ...
e Other expenditures for facilities
and programs .., 322,922, 1,493,914, 612,062, 387,202, 445,040,
f Administrative expenses ...
g Endofyearbalance . ... §,311,300, 9,228,524, 9,571,790, 9,516,315, 10,659,686,
2 Provide the estimated percentage of the current year end balance {line 1g, column {g)) held as:
a Board designated or quasi-endowment p» 18,36 %
b Permanent endowment 49.08 %
¢ Temporarily restricted endowment P 32.56 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgANIZAIIONS | . . ...ttt n st a s e sanens 3afi)| X
(i) related OrQANIZALIONS | . ...ttt et |3afii) X
b if "Yes" on line 3a(i), are the related organizations listed as required on Schedute R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds,

Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 930, Part IV, line 112, See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis {investment)

(b) Cost or other
basis {other}

(c) Accumulated

depreciation

{d) Book value

1,121,158,

789, 965,

331,193,

732052 10-08-17

331,193,

Schedule D {Form 990) 2017



Schedule D (Form 990) 2017 UNITED CEREBRAIL PALSY INC, 20-3568840 Page 3
Pa_r_t:VIII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 890, Part X, line 12,
(a) Description of sacurity or category (including nama of security} (b) Book value (c) Methed of vatuation: Cost or end-of-year market value

{1) Financial derivatives ... . .
{2) Closely-held equity interests

3) Other

@ (A) 60020,611-METROPOLITAN W. TOT RET 618,813, END-OF-YEAR MARKET VALUE
{B) 30,557, 6B6-0AKMARK INTERNATL II 865,183, END-OF-YEAR MARKET VALUE
{C) 88080,04-TOUCHSTONE ULT SH DUR 823,990, END-OF~YEAR MARKET VALUE
(D) 8402.295-T ROWE PRICE GROWTH 606,814, END-OF-YEAR MARKET VALUE
() 28276.468-TOUCHSTONE SANDS CAP 529,618, END-OF~YEAR MARKET VALUE
(F} 60745,943-pIMCO INTL BD USD HEDGED 652,411, END-OF-YEAR MARKET VALUE
(&)}
(H}

Total, (Col. {b) must equal Form 990, Part X, col. (B) line 12.) I 4,096,835,
| Part VIil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 890, Part X, line 13.
{a)} Dascription of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
— 2
{3)
{4
(5)
(6)
(7
(8]
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13,) p»
Part IX:| Other Assets.
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

[T
Part X Other Lzabllitles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25,

1. {(a) Description of fiability (b} Book value
{1) Federal income iaxes
{2 DEFERRED RENT 662,381,
3)

(4
(5)
(6)
7}
(8)
{9)
Total. (Column (b) must equal Form 990, Part X col (Bl line 25) ... » 662,381,

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XJIl
Schedule D {Form 990) 2017

732053 10-08-17



Schadule D (Form 990) 2017 UNITED CEREBRAL PALSY INC, 20-3568840 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
Total revenue, gains, and other support per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) oninvestments 2a 561,418,
Donated services and use of facllities 2h 167,548,
Recoveries of prior year grants
Other (Describe in Part XIIL)
Add lines 2athrough 2d ... e et s st e
3 Subtract lins 2e from line 1
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, line7b . ... %
b Other (Describe in Part XIIL) . 4h G
€ ADOIINGS 4 AN 4B st e 4c 0.
Total revenue. Add lines 3 and Ae. (This must equal Form 890, Part £ fine 12)  coeeeiveriiiiiiiiiiiiiiiieiiiiens 5 2,830,358,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and |osses per audited financial statements | | s
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faGililies ..................ccccooeeemmveieerneinsseses e, 2a 167,948,
Prior year adjustments 2b
Otherfosses ...
Other (Describe N Part XILY e re e eneneereesn 2d
Add lines 2athraugh 2d ..o bbb Rn et eanbees
3 Subtract line 2e from line {
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe NPart XIIL) ... e s 4h
C AT IINGS A NG AD | et e ee e 0.
5 Total expenses. Add lines 3 and 4c. (Thi I8 T8 oo 5 2,368,453,
Part Xlll| Supplemental Information.
Frovide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional information.

3,559 724,

-

729,366,
2,830,358,

o Q0 om

2,536,401,

o o0 o N

167,948,
2,368,453,

PART V, LINE 4:

PERMANENTLY RESTRICTED NET ASSETS AT SEPTEMBER 30, 2018, CONSIST OF THE

BELLOWS ENDOWMENT DETAILED ABOVE, AS WELL AS CHARITABLE ANNUITY TRUST

INTERESTS, EARNINGS ON THE BELLOWS ENDOWMENT FUND ARE TEMPORARILY

RESTRICTED FOR PROGRAM PURPOSES AS SPECIFIED BY THE DONOR, UCP IS THE

BENEFICIARY OF THE INCOME OF TWO CHARITABLE ANNUITY TRUSTS THAT IT DOES

NOT ADMINISTER. THE INVESTMENTS OF EACH TRUST ARE ADMINXISTERED BY A

TRUSTEE WHO IS INDEPENDENT OF UCP, AND DISTRIBUTIONS ARE MADE TO UCP IN

ACCORDANCE WITH THE TRUST AGREEMENT FOR EACH TRUST, THESE TRUSTS ARE

INVESTED IN CASH AND CASH EQUIVALENTS, FIXED INCOME FUNDS, MUTUAL FUNDS,

AND EQUITIES, UCP RECORDS ITS INTEREST IN THESE TRUSTS AT FAIR MARXET

VALUE WITHIN PERMANENTLY RESTRICTED WNET ASSETS.
732054 10-08-17 Schedule D (Form 990) 2017




Schedule D (Form 990} 2017 UNITED CEREBRAL PALSY INC.

20-3568840 Page 5

[Part Xlll| Supplemental Information ontinued

ANUALLY, UCP MAY BUDGET FOR 5% OF THE BQOARD DESIGNATED ENDOWMENT FUNDS TO

BE SPENT IN THE FOLLOWING YEAR.

PART X, LINE 2:

UCP IS5 A NONPROFIT VOLUNTARY HEALTH AND WELFARE AGENCY EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE

IRC)., IT HAS BEEN CLASSIFTED AS A PUBLICLY SUPPORTED CHARITABLE

ORGANIZATION UNDER SECTION 509(A)(1) OF THE IRC AND QUALIFIES FOR THE

MAXTIMUM CHARITABLE CONTRIBUTICN DEDUCTION ALLOWABLE TO DONCRS AND IS NOT A

PRIVATE FOUNDATION, INCOME, WHICH IS NOT RELATED TC EXEMPT PURPOSES, LESS

APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE CORPORATE INCOME

TAXES, UCP HAD DE MINIMIS NET UNRELATED BUSINESS INCOME FOR THE YEAR ENDED

SEPTEMBER 30, 2018,

MANAGEMENT HAS EVALUATED UCP'S TAX POSITIONS AND HAS CONCLUDED THAT UCP

HAS TAKEN NO UNCERTAIN TAX POSITICNS THAT REQUIRE ADJUSTMENTS TO THE

FINANCIAL STATEMENTS,

732055 10-08-17
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SCHEDULE G
{(Form 980 or 990-EZ)

Supplementatl Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 930-EZ.

P Go to www irs goviFprm@g0  for the [atest instructions.

Name of the organization

UNITED CEREBRAL PALSY INC,

OMB No, 1545-0047

20-3568840

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

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

a @ Mail solicitations

b [:I Internet and email solicitations

] {:] Phone solicitations
d L_,_,_| In-person solicitations

e f:| Solicitation of non-government grants

f [:] Solicitation of government grants

g |:] Special fundrafsing events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii) Did v} Amount paid . .
(i) Name and address of individual . L n{fr:] raiser | (iv) Gross receipts tE, 2(,, I'Etaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity hava custody | ™ trom activity fundraiser to (or retained by)
coniriuions? listed in col. (i} organization
LEWIS ADVERTISING - 325 EAST DIRECT MAIL GIFT LABELS, Yes | No
OLIVER STREET, BALTIMORE, MD  QAPPEALS, SOLICITATION X 0, 21,616, -21,616,
TOBAE Lot iiiiiiiiiiiiiiieiiiiiiiiiieiessieesiiiiiseeresiisissesoeeiisisseeriisieseeiciiiseseceesesieseseee | 3 21,616, -21,616,

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration

or licensing.

AL AK,AZ,AR,CA,CO,CT DE,DC,FL GA,IA,ID,IL, KS KY LA, MA MD ME MI MS MN MO MT

NC,ND,NE,NJ NH NM NV NY OH,LOK,IN, OR,PA RI,SC,SD, TN, TX, UT, VA, VT WA, WL WV, WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

8EE PART IV FOR CONTINUATIONS

732087 08-13-17

Schedule G (Form 990 or 930-EZ) 2017



Scheduls G {Form 990 or 990-E7) 2017 UNITED CEREBRAL PALSY INC.

| Part Il| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 8b, List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2

{c) Other events

(d) Total events
{add cal. (a) through

(event type) (event type)

(total numbser)

col. {¢))

1 Gross receipts

Revenue

2 lLess: Contributions

7 Food and beverages

Direct Expenses

8 Entertainment ...

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) >
Net income summary. Subtract line 10 from [ine 3, column {d) | =
E | Gaming. Complete if the orgarnization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (1) Puil tabs/instant . (d) Total gaming (add
| (a) Bingo bingo/orogressive bing | (6 Oereaming | " s through col. (c))
2
=
1 GrosSrevenue .. ..........cccccecceesieeoie..
o 2 Cashprizes | ...
8
B
gf 3 Noncash Prizes | ........ccorimiiiinnnnins
il
8| 4 Rentfaciltycosts ... .
E
5 Otherdirectexpenses ... ...
[_1Yes % {[__] Yes % [[_] Yes % |
6 Volunteerlabor ... [Ine [ INo I
7 Direct expense summary. Add lines 2 through Sincolumn {d) e >
8 Net gaming jncome summary. Subtract tine 7 fromline 1, column {d} ... >

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? . . . e D Yes |:i No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No

b If "Yes," explain:

732082 09-13-17

Schedule G (Form 890 or 980-EZ) 2017



Schedule G (Form 990 or 980-EZ) 2017 UNITED CEREBRAL PALSY INC,

20-3568840 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... [ Jves [__INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? et i [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility _..............cccoocoeiverinncccce e, et st bbbt e | 13a %
B AN OUISIHE FACIIEY .. ... ericer e s eeb s b a1 s bbb bbbt Bb| 0%
14 Enter the name and address of the person who prepares the organization's gaming/speciat events books and records:
Name b
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |_____i Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party - $
c If "Yes," enier name and address of the third pariy:

and the amount

Name P

Address

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

m Director/officer Ij Employee |:] Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeads to
retain the state gaming license? L lves [_Ineo

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 p
|Pa'rt'IV|

Supplemental information. Provide the explanations required by Part |, line 2b, columns {jii) and (v}); and Part Ilj, lines 8, Sb, 10b, 15k,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LEWIS ADVERTISING

(I) ADDRESS OF FUNDRAISER: 325 EAST OLIVER STREET, BALTIMORE, MD 21202

{II) ACTIVITY: DIRECT MAIL CGIFYT LABELS, APPEALS, SOLICITATION CARDS

732083 09-13-17 Schedule G (Form 980 or $90-EZ) 2017



Schedule G (Form 930 or 990-E7) UNITED CEREBRAL PALSY INC, 20-3568840 Page 4

[Part V] Supplemental Information «oniinued)

Schedule G {Form 980 or 990-E2)
732084 04-D1-17



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Compiete if the organization answered "Yes" on Form 880, Part IV, line 23,

OME No. 1545-0047

Department of tha Treasury P Attach to Form 990,

Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the Iatest information.

Name of the organization Employer identi
UNITED CEREBRAL PALSY INC, 20-35688B40

| Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account [ Personal services {such as, maid, chauffeur, chef)

b If any of the boxes an line 1a are checked, did the organization follow a written paolicy regarding payment or

reirbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including tihe CEO/Executive Director, regarding the items checked online1a? ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQC/Executive Director, but explain in Part lIl.

Compensation commitiee |:] Written employment contract
[:i Independent compensation consultant m Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contral PAYMENTT | ... s
Participate in, or receive payment from, a supplemental nonqualified retirement plan? e
¢ Participate in, or receive payment from, an equity-based compensation amangement Y

o

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH.

Only section 501(c){3), 501(cl{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A TREOTGANIZAIONT | it se et te et s e et tesaeess et a2e st eae e st e ee et s et ea b st et bea et b es b4 e ot ottt aeas s eearassereta st araensensaat s
B ANY related OrgamizatiONT e ettt e e et enameamn e

If *Yes" on line 5a or 5b, describe in Part (Il
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

B TNE ORG AN A O T et ee e ettt
b Any related OFQANIZALONT | .. ... ... ireestsiieiris e easas st et esa s eseseasess st sasens rebststsatss bt aatn st reessrsabeatsbestssenarensensnnarins

If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines § and 67 If "Yes," describe in Part Il | .............cooooiiii ittt si ettt aas st

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4858-4(a)(3)7? if "Yes," describe inPart Il ...

9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCHON B340 8- Bl0) T .. iiiiiiiiiiiiii ittt ittt iie it teittitiiteietietietteesossontia s et teeabeetaetiatssaatestonie s bt ere reseaes

_Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 890) 2017

732191 101717
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SCHEDULE M Noncash Contributions OME No. 15450047

(Form 980) 2 0 1 7
P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 28 or 30, _ w RN

Dapariment of tha Treasury P Attach to Form 880.
Internal Revenue Service P Go to www.irs.govw/Form@80 for the latest information.

Name of the organization

UNITED CEREBRAL PALSY INC, 20-3568840
[Part]l.| Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
iterns contributed| Form 930, Part VI, line 1g
1 At-Worksofart | ...
2 Art - Historical treasures
3 Art- Fractional interests
4  Books and publications ...
5 Clothing and household goods ...
6 Carsand othervehicles | . ... X 3 12,220, Fuv
7 Boatsandplanes | ...
8 Intellectual property ...
8 Securities - Publicly traded X 1 753,707, pMV
10  Securities - Closely held stock .
14 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...l
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . .........ccocovii,
16 Real estate - Commercial . ...
17 Realestate-Other . ...
18 Collectibles | ... ..o
19 Food inventory ...,
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens .. ...
24 Archeological artifacts ...
25 Other P | )
26 Other P { )
27 Other P | )
28 Other P | )
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compietad Form 8283, Part iV, Donee Acknowledgement ... 29 9

Yes No_

80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIdING PEAOUT | L. .ot
b {f "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ...
32a Does the organization hire or use third parties or related organizations to seolicit, process, or sell noncash
COMIMBULIONST oo e eemam e e e e e s e e e s e s o e st areseeeeas e e s e e e eenraneneamesressamrereasran e e enmeren 32a| X
b If"Yes," describe in Part Ii. el
33 If the organization didn't report an amount in column (¢} for a type of property for which column (2) is checked,
describe in Part |l sl
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} 2017

732141 08-07-17



Schedule M (Form 990) 2017 UNITED CEREBRAL PALSY INC, 20-3568840 Page 2

[Partll} Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whather the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

SCHEDULE M, LINE 32B:

UCP HIRES MELWOOD HORTICULTURAL TRAINING CENTER TO PRCCESS AND SELL THE

CAR DONATIONS,

732142 05.07-17 Schedule M {Form 990) 2017



= DOMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) Caomplete to provide information for responses to specific questions on 20 1 7

Form 980 or 890-EZ or to provide any additional information. - . ]
Department of the Treasury P Attach to Ferm 990 or 990-EZ. Open to Eupllc_ i
Internal Revenue Service P Go to www.irs.qow/Formag0 for the latest information. Inspection ™ 0
Name of the organization Employer identification numhber

UNITED CEREBRAL PALSY INC, 20-3568840

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

INTELLECTUAL AND DEVELOPMENTAL DISABILITIES, AND OTHER CONDITIONS,

FORM $90, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNICATIONS BEST PRACTICES & MARKETING TOOL KIT, IN ADDITION, UCP

NATIONAL FACILITATED A NATIONAL ANNUAL MEETING, TWO REGIONAL AFFILIATE

CONVENINGS, AND QUARTERLY AFFILIATE VIRTUAL TOWN HALLS, UCP NATIONAL

ALSO FACILITATED AND UPDATED THE AFFILIATE CHARTER AGREEMENTS WHICH

ALLOWED AFFILIATES TO REVIEW THEIR TERRITORY AND REQUEST AN EXPANSION

(IF APPLICABLE}.

FORM $90, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PHILANTHROPY AND LEADERSHIP TOPICS, UCP ALSC EDUCATES THE GENERAL

PUBLIC THROUGH ITS NEWLY REVAMPED WEBSITE, WHICH PROVIDES INFORMATION

FOR PARENTS, CAREGIVERS AND PEOPLE WITH DISABILITIES AROUND THE GLOBE.

UCP ALSO PROVIDES INFORMATION REFERRAL SERVICES,

FORM 990, PART Vi, SECTION A, LINE 6:

ucp's MEMBERSHIP IS COMPOSED OF DOMESTIC 501(C)(3) CHARITABLE NONPROFITS

WHICH PROVIDE SERVICES TO AND ADVOCACY ON BEHALF OF PEOPLE WITH

DISABILITIES AND THEIR FAMILIES.

FORM 990, PART VI, SECTION A, LIKE 7A;

A NOMINATING COMMITTEE ASSESSES THE NEEDS OF THE UCP BOARD AND VETS

CANDIDATES FOR THE BOARD OF TRUSTEES, THE NOMINATING COMMITTEE RECOMMENDS

A SLATE OF CANDIDATES TO THE MEMBERS OF THE CORPORATION ANNUALLY, FLOOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 08-07-17
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Schedule O (Form 990 or $90-EZ) (2017)

Page 2

Narme of the organization
UNITED CEREBRAL PALSY INC,

Employer identification number
20-3568840

NOMINATIONS ARE TAKEN AT THE ANNUAL MEETING, THE MEMBERS THEN VOTE ON THE

SLATE OF CANDIDATES FOR THE BOARD.,

FORM 990, PART VI, SECTICN A, LINE 7EB:

THE MEMBERS OF THE ORGANIZATION VOTE ON CHANGES TO THE ORGANIZATIONAL

DOCUMENTS OF UCP, INCLUDING ITS ARTICLES OF INCORPORATION CR BYLAWS;

ELECTION OF TRUSTEES BY THE BOARD TO SERVE A VACANT SEAT ON THE BOARD;

ELECTION CF MEMBERS OF THE NOMINATING COMMITTEE; AND ELECTION OF MEMBERS OF

THE PROFESSIONAL COUNCIL,

FORM $90, PART VI, SECTION B, LINE 11B:

UCP'S AUDITED FINANCIAL STATEMENTS UPON WHICH THE FINANCIAL INFORMATION IN

THE 9590 I$€ BASED WAS REVIEWED AND ACCEPTED BY THE AUDIT COMMITTEE AND THE

BOARD, UCP'S 990 WILL BE PROVIDED TO THE FINANCE COMMITTEE AND BOARD OF

TRUSTEES UPON FILING,

FORM 990, PART VI, SECTION B, LINE 12C:

{CP'S BOARD CHAIR ANNUALLY REQUESTS CONFLICT OF INTEREST DISCLOSURE

STATEMENTS FROM BOARD MEMBERS AND SENIOR MANAGEMENT EMPLOYEES, WHICH ARE

SUBMITTED TO UCP'S PRESIDENT AND CEC. OTHER INDIVIDUALS MAY ALSO SUBMIT TO

THE PRESIDENT AND CEOC INFORMATION REGARDING POTENTIAL CONFLICTS OF WHICH

THEY ARE AWARE. UCP'S PRESIDENT AND CEC REVIEWS ANY POTENTIAL CONFLICT

DISCLOSURES AND REPORTS TO THE BOARD CHAIR OR OTHER RELEVANT BOARD LEADER

IF THE BOARD CHAIR IS CONFLICTED, IF AN APPARENT CONFLICT IS PRESENT, THE

BOARD CHAIR OR OTHER BOARD LEADER WILL SEEK RECUSAL OF THE INDIVIDUAL WITH

A CONFLICT. THE POLICY REQUIRES THAT ALL BOARD MEMBERS AND SENIOR

MANAGEMENT EMPLOYEES SUBMIT UPDATED DISCLOSURE STATEMENTS UPON A CHANGE IN

MATERIAL CIRCUMSTANCES WHICH MAY PRESENT THE AFPPEARANCE OF A CONFLICT,.

732242 08-07-17

Schedule O {Form 980 or 990-EZ) (2017)



Schedule O (Form 980 or 890-EZ) (2017}

Page 2

Name of the arganization
UNITED CEREBRAL PALSY INC,

Employer identification number
20-3568840

FORM 990, FART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF WHE RBOARD CONDUCTS A SALARY AND BENEFITS REVIEW

AND APPROVAL, THE COMMITTEE CONSULTS SURVEYS OF COMPARABLE SALARIES AND

BENEFITS PROVIDED TO INDIVIDUALS IN SIMILAR POSITIONS WITHIN SIMILAR

GEOGRAPHICAL AREAS, TEE COMMITTEE ALSO REVIEWS COMPARABLE SALARIES AND

BENEFITS AT OTHER 501{(C){3) NONPROFIT CORPORATIONS AVAILABLE VIA IRS 5908,

THE COMMITTEE CONSIDERS INDIVIDUAL PERFORMANCE FACTORE, COMPARABLE

SALARIES, AND POSITION DESCRIPTIONS IN APPROVING SALARIES AND BENEFITS,

THE COMMITTEE'S RECOMMENDATION I8 THEN SUBMITTED T0O THE BOARD FOR APPROVAL,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 5350:

AX AL AR AZ,CA,CO,CT,DC,DE,FL,GA,IA,ID,IL,IN,KS,KY LA MA MD,ME,MI,MS MN MO

MT NC,ND,NE,NJ,NH,NM NV NY OH,OK, OR,PA,RI, SC,SD, TN, TX UT, VA, VT, WA, WI WV, WY

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

MADE AVAILABLE TO THE PUBLIC UPON REQUEST, THE FINANCIAL STATEMENTS ARE

POSTED TO QUR WEBSITE FOR PUBLIC VIEWING AND PRINTING, I¥ NEEDED.

FORM 990, PART XI, LINE 8, CHANGES IN NET ASSEFS:

CHANGE IN BENEFICIAL INTERESTS IN TRUSTS HELD BY THIRD

PARTIES 17,116,

FORM 990, PART XII 6K LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

732212 09-07-17
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Schedule O {Form 990 or 990-EZ) (2017} Page 2

Name of the organization Employer identification number
UNITED CEREBRAL PALSY INC, 20-3568840

732242 09-07-17 Schedule O {Form 990 or 980-EZ) (2017)
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Fom 8868 Application for Automatic Extension of Time To File an
{Rev. January 2017) Exempt Organization Return OMEB No. 15454709

Depértment of the Treasury P File a separate application f.or e:flch return.
Internat Revenue Service P Information about Form 8868 and its instructions is at www.irs.goviform8868 .

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, ¢lick on Charities & Non-Profits, and click on e-fite for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All carporations required to fite an incorme tax return other than Form 890-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print
UNITED CEREBRAL PALSY INC, 20-3568840
File by th
dLZ d’;ge ?o, Number, street, and room or suite ne. If a P,O. box, see instructions. Social security number {(SSN)
flling your 1825 XK STREET NW, NO, 660
return. Sea
instructions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20006

Enter the Return Code for the return that this application is for (file a separate application foreachvetwrn) I 0 | 1 ]
Application Return | Application Return
Is For Code {lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) a7
Form 990-Bl. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individualy 09
Form 990-PF 04 Farm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form €90-T (trust other than above) 05 Forrm 8870 12

KRISTI SCHARL
®* The books are in the care of » 648 N. PLANKINTON AVE. STE 425 - MILWAUKEE, WI 53203

Telephone No. p 414-359-1040 Fax No, p»
® [f the organization does not have an office or place of business in the United States, checkthisbhox . . > D
* [|f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [E this is for the whele group, check this
box g [ ] .liitis for part of the group, check this box p» [ ] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until AUGUST 15, 2019 . to file the exempt organization retumn

for the organization named above. The extension is for the organization’s return for:

» {__] calendar year or
> tax year beginning ©CT 1, 2017 ,and ending SEP 30, 2018
2 If the tax year entered in fine 1 is for less than 12 months, check reason: m Initial return |:] Fimal return
I__J Change in accounting period
3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0,
Gaution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



