EXTENSION GRANTED TO NOVEMBER 15, 2017

990 Return of Organization Exempt From Income Tax el
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Departmentol s Treastry: P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs. gov/form9390. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
seicable | yNTTED CEREBRAL PALSY OF GREATER DANE CO

changs: | DANE COUNTY, INC.

Er?ar.?lga Doing business as 39-1034054

Famirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ot 2801 COHO STREET, SUITE 300 (608) 273-4434

L City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,142,752,

fmended| MADISON, WI  53713-4574 H(a) s this a group return

fieee® | E Name and address of principal officer: CAMTLLA RUCINSKI for subordinates? [ Ives [XINo

pending SAME AS C ABOVE H(b} Are all subordinates included?I:]YES Ij No
| Taxexempt status: | X ] 501(c)3) [ 501(c)( )« (insertno.) [_J 4947(a)(1)or [_1627|  1f "No," attach a list. (see instructions)
J Website: p» WWW . UCPDANE . ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ | Association [ other > [ Year of formation: 195 6] M State of legal domicile: WT

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE SERVICES TQ PEOPLE WITH
% DEVELOPMENTAL DISABILITY/DELAYS AND THEIR FAMILIES IN SOUTHERN
g 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... . 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... 4 12
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ... 5 602
£ | 6 Total number of volunteers (estimate if necessary) ... e e | 6 250
? 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............................... eeeireeeeeeneeeeieaiens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... L 215,681. 278,371.
% 9 Program service revenue (Part VIll, line 2g) T O e 3 7 656 , 8 13. 2. 821 F 493,
gz 10 Investment income (Part VIII, column (A), lines 3, 4,:and 7d) ... 23,094. 20,828.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1e) 9,630. 13,206.
12 Total reveriue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,905,218, 4,133,898.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) 0. [
14 Benefits paid to or for members (Part IX, column (A), line 4) ' 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,304,040. 3,440,474,
g 16a Professional fundraising fees (Part 1X, column (A), line 11€) ... 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) B> 47,243.
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... 584,973. 639,237.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A line25) - ... 3,889,013. 4 , 079.,7 11.
19 Revenue less expenses. Subtract line 18 from line 12 ...................... R 16,205, 54,187.
E% | Beginning of Current Year End of Year
BE 00 Tofdlussets (PRrEX, Bie 1B) . s s 1,356,665. 1,338,661.
e R L — 357,391, 284,669.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 s, 999 ,274. 1,053,992,

Part ll | Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complefe. Declarafign of pregarer (ather than officer) is based on all injermation of which preparer has any knowledge.

22/ »/’M Dpge Ji WLLT | /O/54201 7

Sign Srgnature of officer £E

Here CAMILLA RUCINSKI, EXECUTIVE DIRECTOR B
Type or print name and title

Print/Type preparer's name Preparer's sigaajure Date 5““" [:] PTIN
Paid  KEITH H. BAUMGARTNER 1 et §%i§ CPA lwofeteg  |sremoes PO0187845
Preparer |Firm'sname p SMITH & GESTELAND, LLP Firm'sEINyp.  39-0857178

Use Only |Firm's addressy, P.O. BOX 1764

1 MADISON, WI 53701-1764 Phoneno. (608) 836-7500
May the IRS discuss this return with the preparer shown above? (see instructions) ... i e [X] ves No
s32001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 6)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



UNITED CEREBRAL PALSY OF GREATER DANE CO

Form 990 (2016) DANE COUNTY, TINC. 39-1034054 Page2
Part Ili ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part Il ..o lK]

1 Briefiy describe the organization’s mission:

70 ENRICH THE QUALITY OF LIFE FOR PEQPLE WITH DISABILITIES AND THEIR
FAMILIES IN THEIR HOMES, IN THE COMMUNITIES AND IN THEIR LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99027 ... e [Jyes [XIno

i "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:,Yes @ No

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.
Saction 501{c)(3) and 501{c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

da (Code: ) (Expenses § 1 r 783 n 900 + including grants of $ } (Revenue $ 1 P 869 I 748 . )
CHILD CARE INCLUSION RESOQURCES, INCLUDING TEEN QUTREACH AND RESPITE
CARE-PROVIDES SERVICES AND SUPPORTS TO EMPOWER AND EDUCATE CHILD CARE
PROVIDERS AND COMMUNITY MEMBERS ON INCLUDING CHILDREN AND TEENAGERS
WITH DISABILITIES. RESPITE CARE ASSISTS FAMILIES IN SECURING RESPITE
CARE FOR THEIR CHILDREN, TEENAGERS AND ADULT CHILDREN WHO HAVE

DEVELOPMENTAL DISABILITIES.

4b  {code ) {Expenses $ 1 ‘ 173 ’ 675. including grants of $ ) {Revenue $ 1 ; 261 r 9 79 . )
BIRTH TO THREE CONNECTIONS-PROVIDES INFORMATION AND EARLY INTERVENTI ON
SERVICES FOR YOUNG CHILDREN WITH DELAYS AND THEIR FAMILIES IN DANE
COUNTY OUTSIDE THE MADISON SCHOOL DISTRICT.

4c  (Code: ) {Expenses & 473 : 537 .  including grants of $ } (Revenue $ 515, 891. }
ADULT SUPPORT SERVICES-~SERVES ADULTS WITH DEVELOPMENTAL DI SABILITIES
WHO ARE TRYING TO MAINTAIN INDEPENDENT LIVING SITUATIONS IN DANE

COUNTY .

4d  Other program services (Describe in Schedule O}
{EXPEHSES $ 3 3 9 ) 6 7 O s _including grants of $ ) (Reg_eﬁgt_aﬁ 1 7 3 P 8 7 5 W)
4e Total program service expenses = 3,770,782,

Farm 990 (2016}

£32002 11-11-16
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UNITED CEREBRAL PALSY OF GREATER DANE CO

Form 990 (2016) DANE COUNTY, TINC. 39-1034054  Page3
[Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4947 (a)(1) {other than a private foundation)?
I Y08, " COMPIETE SCREAUIB A oot ettt et e e b e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of ot Ut OrS 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o cand|daies for
public office? If "Yes," complete Schedule C, PArt] ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acinntles or have a section 501(h) election in effect
during the tax year? If "Yas," complete Schedufe C, Part H .. 4 X
5 s 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 88-197 If "Yes," complete Schedulfe C, Part it ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, "complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? If "Yes,” complete
SOREAIE D, LAt Il e 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in termnporarily restncted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part Ve 10 | X
11  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.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 102 If "Yes," complefe Schedule D,
PV e 11a; X
b Did the organization report an amount for investments - other securities in Pan X, ling 12 that is 5% or mere of its total
assets reported in Part X, line 167 if "Yes," complete Sehedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more o{ its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Ve iic X
d Did the organization report an amount for ather assets in Part X, fine 15 that is 5% or more of its total assels reported in
Part X, line 162 If “Yes," complete Schedule D, Part IX e L. pd X
e Did the organization report an amount for other liabilities in Part X line 257 If "Yes,” complete Schedule D, Part X . L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 X
42a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedie B, Parts X and Xl e e 12a | X
b Was the organization included in consohdated independent audited financial statements fo;r the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls X[ and Xil is optional 12b X
13 Is the organization a school described in section 170(E)(1ANIN? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unifed States? , 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and 1V e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? i "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othe= assistance to
or tor foreign individuals? If "Yes, " complete Schedule F, Parts lfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for protessional fundraising services on Pazt IX,
column {A), lines 6 and 11e? if “Yes," complete Schedule G, Part | s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schadle G, Parf Il e e U 18| X
19  Did the organization seport more than $15,000 of gross income from gaming activities on Part Vi, line Sa’J if “Yes,"
complete Schedule G, Part IN ..ot e s L 19 X
Form 990 (2016)
832003 11-11-16
3
10580928 758566 1800400 2016.04030 UNITED CEREBRAL PALSY OF GR 18004001




UNITED CEREBRAL PALSY OF GREATER DANE CO

Form 990 {2016) DANE COUNTY, INC. 39-1034054 pPaged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H .. L i 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 /f "Yes," complete Schedule |, Parts land it e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts tand e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, dsrectors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCNEOUIE o e e . |28 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than $100, OOD as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
Schedule K. 1 "NO", GO 10 IN€ 258 e e 24a X
bid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptmn‘? _________________________________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeexempPt DOMAS? ettt e s R 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . e R 244d
25a Saction 501{c){3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part{ . U 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 890 or 990-EZ7 Jf "Yes, " complete
Schedvle L, Partt e 25b 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'? If "Yes,"
COMPIBTE SCREAWE L, PAIt Il oo oo ee e oo 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:
a A cusrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V... . |128a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part I i 28¢c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If “Yes," complete Schedule M ... I ST 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, PArtl e e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,' comp!ere
SOOI N, Part ettt 132 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamza‘uon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Il, i, or IV, and '
PAE VL I8 T et e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13Y? . . 35a X
b I "Yes" o fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b {(13)? If "Yes," complete Schedule R, Part V, line 2 i 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chanlable related organization?
If "Yes," complete Schedule R, Parf V, ne 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an en%ny that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pan VI, fines 11b and 197
Note. All Form 990 filers are required io complete Schedule O oo e ettt 3g | X
Form 990 (2016)
632004 11-11-16
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Form 990 {2016) DANE COUNTY, INC. 39-1034054

UNITED CEREBRAL PALSY OF GREATER DANE CO

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any fine in this Part V

Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Enter -0-if notapplicable ... ... ia 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINRINGs T PHZE WIMNEIST | i ettt oo ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 602
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns‘7 ______________________________ o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {seeinstructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes," has it filed a Form S90-T for this year? if "No, " to line 3b, provide an explanation in Schedule O ... .. 3h
4a At any time dusing 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 accounty? .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction al any time dwring the tax year? . ... 5a X
b Did any taxable party notify the organization that it was oris a party to a probibited tax shelter transaction? . 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T7 e .. Lbc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS ? 6a X
b If "Yes," did the organization include with every soficitation an express statement that such conmbut;ons or gifts
were not tax deductible? e - 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of 475 made partly as a conlribution and partly for goods and services previded to the payor? | 7a X
b If "Yes,” did the organizaticn notify the donor of the value of the gocds or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T8 O B8 oo et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dwingtheyear ... | 7d f -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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
sponsaring organization have excess business holdings at any time during the year? . T 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 . T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSON T 9b
10 Section 5014{c)(7) organizations. Enter:
a Initiation fees and capital contributions included en Part VIl fne 12 e 10a
b Gross receipts, included on Form 990, Parl VI, line 12, for public use of club fa(;|l|t|es __________________ 10b
11 Section 501{c¢){12) organizations. Enter:
a Gross income from members or shareholdars 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4847(a){1) non-exempt charitable trusts. [s the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved oraccrued duringthevear ... | 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 SEal@ T 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand e 3¢
14a Did the organization receive any payments for indoor tanning services dwring the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 8] 14b
Form 990 (2016)
632005 11-11-16
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UNITED CEREBRAL PALSY OF GREATER DANE CO

Form 990 (2016} DANE "'COUNTY, INC. 39-1034054 Page®
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or note toany linginthisPart VI ..oz Bil
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year fa 12
If thera are material differences in voting rights among merbers of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. . 1h 12

2 Did any officer, director, trustee, or key employee have a family relationship or a bLsiness relatlonshlp with any other
officer, director, trustes, or key employee? e | 2

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

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

Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . 5

6 Did the organization have members or stockholders? e s 6

7a Did the organization have membears, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? | SR 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or :

o

ba b b (b4 [t

Moo

persons other than the governing DoAY T ettt e e S 7b

8  Did the organization contemporaneously document the meetings held or wntten actions underiaken during the year by the follnwmg:
a The governing body? . e 8a | X

b Each committee with authorily to act on behalfofthegovemmg body? .. e sb | X

9 is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. ...ocvvviiiiiiiviein i g X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

Yes | No

10a Did the arganization have local chapters, branches, or AT A S T 10a X
b ¥ "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go toline 13 ... 12a
b Were officers, directors, or trusiees, and key empioyees required lo disctose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistenitly monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ... . e e 12¢
13  Did the organization have a written whistfeblower policY? | e 13
14  Did the organization have a written document retention and destruction pohcy'? _________________________________________________________________ 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official TR TUT T T T T TN T TU TR 15a
b Other officers or key employees of the organization . e 15h
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

P pEd X

b

1aXable BNty QUING T YOaI ettt e 16a X
b 1f "Yes," did the organization follow a written policy or procedure requiring the organ:zatlon 10 evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respectto such arrangements? ... .o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another's website [j{] Upon request [:] QOther {explain in Schedule G)
19 Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person whe possesses the organization's books and records: -
CAMILLA RUCINSKI - 608-273-4434
2801 COHO STREET, SUITE 30, MADISON, WI 53713

632006 11:11-16
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UNITED CEREBRAL PALSY OF GREATER DANE CO
Form 990 (2016) DANE COUNTY, INC. 39-1034054 Page?
- [Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Part VI [ ]

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

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in cotumns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employse.”

® 1 jst 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 1089-MISC) of more than $100,000 from the organization and any retated organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600 of
reportable compensation from the crganization and any refated organizations.
® List all of the organization's former directars 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; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) () {D) (E) {F}
Name and Title Average | . CE; ‘Zf'r;'frg ihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directoriirusted) from from related other
fistany | & the organizations compensation
hours for § . B organization (W-2/1089-MISC) from the
related 8 g . :ﬁ) {W-2/1099-MISC) organization
organizations % = ERE and refated
below = E'? 5 £ E;: E organizations
line) HEREEEE
{1} RICH COOPER 1.00
PRESIDENT X X 0. 0. 0.
(2) ANNA STERN 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) TODD BERNHARDT 1.00
TREASURER X X 0. 0. 0.
{4) BRIAN VANDERBLOEMEN 1.00
SECRETARY X X 0. 0. 0.
(5) ISAAC BECHEN 1.00
DIRECTOR X 0. g. g.
(6) LAURA DENHAM 1.00
DIRECTOR X 0. g. 0.
(7) KRISTIN GEBHARDT 1.00
DIRECTOR X 0. 0. 0.
(8) MARK HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(9) MANDI KUTER 1.00
DIRECTOR X 0. 0. 0.
(10) MELANIE PATTERSON 1.00
DIRECTOR ‘ X 0. 0. 0.
(11) TANA VLADIMIROVA 1.00
DIRECTOR X 0. 0. 0.
(12} TERRY TUSCHEN 1.00
DIRECTOR X 0. 0. 0.
{13) CAMILLA RUCINSKI | 30.00
EXECUTIVE DIRECTOR X 109,182, 0. 27,905,
(14) BETH BORCHARDT 40.00
ACCT & HR DIRECTOR X 52,953, 0. 1,847,
632007 11-11-16 Form 980 (2016)
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UNITED CEREBRAL PALSY OF GREATER DANE CO

Form 990 {2016) DANE COUNTY, INC. 39-1034054 Nage8
|]::""-“.t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} € D) (E) {F}
Name and title Average (donot c:]:; ‘;’fﬁgg i o Reportable Reportable Estimated
hours per | hoy, unless person is both an compensation cempensation amount of
week officer and a direclorftrustee} from from related other
distany | 2 the organizations compensation
hours for | S| B organization {(W-2/1099-MISC) from the
related E # 2 {W-2/1099-MISC) organization
organizations| £ | £ g s and related
below 3|2 o 2128 4 organizations
1B SUB-OTAL e > 162,145, 0. 29,752,
Total from continuation sheets to Part VII, Seotion A .. > 0. 0. 0.
d Total {add lines 1 @and 16) oot > 162,145, 0.] 29,752,
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reporiable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization
and retated organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5  Did any person listed on line 1a receive or accrue compensalion kom any unrelated organization o individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ..o e, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)

Name and business address

NONE

{B)

Description of sarvices

<
Compensation

$100,000 of compensation from the organization

0

2 Total number of independent contractars (including but not limited to those listed above) who received more than

632008 11-11-16
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UNITED CEREBRAL PALSY OF GREATER DANE CO

Form 990 (2016) DANE COUNTY, INC. 39-1034054  Page9
] Part VIIl | Statement of Revenue
Check if Schedute O contains a response or note to any line in this Part MU e iaiiieeieieeeaeiaiiiie e D
{A) (B) {C) {D)
Total revenue Related or Unrelated Revenue excluded
exempt funetion business frurgelcagotrj‘gder
revenue revenue 512 - 514
gg 1 a Federaied campaigns ... ia 11,676.
g é b Membership dues ... | 1b |
4 ¢ Fundraising events ... 1c 71,004.
:'0:5 d Related organizations . 1d
gg e Governiment grants (contributions) 1e
2 5 f Al other coniributions, gifts, grants, and
B similar amounts not included above . 1 195,681.
g% ¢ Noncash contributions included in lines 1a-1¢ $
O8| b Total. Addlinestatf .. > 278,371,
Business Code
2 | 2a GOVERNMENT CONTRACTS 624100 |3,528,504.]13,528,504.
.gg b SERVICE REVENUE 624100 202,221. 202,221. B
wgl ¢ PARENT FEES 624100 49 550, 49,550.
§§ ¢ INSURANCE/M.A.- THERAP | 624100 41,218.] 41,218.
° e —
a f All other program service revenue .
g Total. AAd Hnes 2a2f ..o i » 3,821,493,
3 lnvestment income {including dividends, interest, and
other similar amountsy .. R > 20,828, 20,828,
4 Income from investment of tax-exempt bond proceeds -
& Royalties ... e >
(i} Real (i} Personal
6a Grossrents ...
b Less: rental expenses
¢ Rentalincome or {loss)
d Net rental NGome of (0SS} ..oiioeie ez >
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gafnor{loss) ...
d Net gain or (I08S) ... | -
o 8 a Gross income from fundraising events {not
% including $ 71,004. of
é contributions reported on line 1c). See ]
5 Part IV, ine 18 a|l 22,060.
g b Less: direct expenses ... b 8,854.
¢ Net income or (loss) from fundraising events ... > 13,206. 13,206.
9 a Gross income from garning activities. See
Part IV, line 19 ... a
b Less:direct expenses ...
¢ Netincome or (loss) from gaming activities ... . >
10 a Gross sales of invertory, less returns
and allowances | ... ... al ]
b Less: cost of goodssold ..
¢ Netincome or (loss) from sales of inventory ... __......... »
Miscellaneous Revenue Business Code
it a
. —
c
d Allotherrevenue ...
e Total. Addlines 11a11d .. ... > I
12 Total revenue. See instructions. ... e, 4,133,898.13,821,493. ] 0. 34,034.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

UNITED CEREBRAL PALSY OF GREATER DANE CO

DANE COUNTY,

INC.

39-1034054 pPagel0

[Part IX | Statement of Functional Expenses

Section 501{c}3) and 507{c){4} organizations must complete alf cofumns. AN other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX

Do not include amounts reported on lines 6b, {A) {B) . ) {C) (D)
75, 8b, 9b, and 10b o Par Vil fotal expenses P otnens | benerroxpansss eponses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 @Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ..
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 . 191,897, 181,862, 7,929, 2,106.
6 Compensation nol included above, to disqualified
persons (as defined under section 4658(f){1}) and
persons described in section 4958(c)(3) (B} ...
7  Other salaries and Wages .o 2.804,542.| 2,615,459. 153,154, 35,9289,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} ermployer contributions) 25,855, 25,135. 720,
9 Other employee benefits ... 186,676. 173,617, 13,036, 23.
10 Payro @XeS 231,504. 216,182, 12,246, 3,076.
11 Fees for services {non-employees):
a Management
B L8Gal s 3,206. 3,206,
¢ ACCOUNtING | ... 15,100. 15,100.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment management fees . 6,748, 6,748.
g Other, (if line 11g amounl exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Seh 0.) 139,085, 133,468. 4,417, 1,200,
12 Advertising and promotion .. 577. 577.
13 Office 6XPENSES 38,058. 23,385, 13,798. 874.
14 Information iechnology . 21,005, 21,005,
16 Royalties B
16 Qoecupancy | 130,437. 111,105, 19,332,
17 Teavel s 90,128. 89,7395, 315. 18.
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 11,603, 11,562, 41,
20 Interest ..
29 Payments to affiliates 18,636, 18,477. 145. 14.
22 Depreciation, depletion, and amortization 8,133, 8,133,
93 INSURANCE 46,9850, 35,145, 11,663, 142.
24  (ther expenses. ltemize expenses nol covered
above. (List miscellaneous expenses ir ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 03
a PROGRAM SUPPLIES 82,693, 81,806. 125. 762.
b STAFF RECRUITMENT 21,593. 21,158. 415. 20.
¢ MEMBERSHIP/SUBSCRIPTION 5,285, 2,911. 15. 2,359,
d ‘
e Al cther expenses
25  Total functional expenses. Add lines 1through 24e 4,079,711, 3,770,782, 261,686, 47,243 .
26 Joint costs. Complete this ling only it the organization
reporied in column {8) joint cosls from a combined
educational campaign and fundraising soliciiation.
Check here P D if following SOP 98-2 (ASG 858-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

UNITED CEREBRAL PALSY OF GREATER DANE CO

DANE COUNTY, INC.

39-1034054 Page 11

[Part X |Balance Sheet

Check if Schedule O contains a respanse or note to any line in this Part X

(A {B)
Beginning of year End of year
1 Cash - nONJAterest-beanng ... oo 489,401.] 1 494,669,
2 Savings and temporary cash investments » 2
3 Pledges and grants receivable, net ... 27,865, 3 13,234.
4  Accounts receivable, net ) 89,749.| a 88,379,
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Part lof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defmed under
section 4958(f(1)}, persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 5071(c)(8) voluniary
» employees' beneficiary organizations (see instr). Complete PartlfofSch L . 6
§ 7 Notes and loans receivable, net | _ 7
< 8 Inventoriesforsale OruUSe 8
9 Prepaid expenses and deferred charges 56,544.! o 43,348.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation . 10,749 .] 10c 2,616.
11 Investments - publicly traded securities 666,541. 1 679,729,
12 Invesiments - other securities. See Part IV, line T1 ... 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangible @sSels | 14
16 Otherassets. See Part iV, line 11 15,816.] 15 16,686.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... e 1,356,665.] 6 1,338,661,
17 Accounts payable and acerued expenses ... 357,391.| w7 284,669,
18  Grants payable e 18
19 Deferred vevenue | e 19
20 Tax-exempt bond liabilities " 20
21 Escrow or custodial account liability. Complete Part IV of Scheduwle D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
B Complete Part 11 of SChedule L ..o 22
= 1238 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and leans payable to unrelated third parties ... 24
25  Other Eabilities (nchuding federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 . il 357,391,.] 26 284,669,
Organizations that follow SFAS 117 [ASC 958), check here > @ and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassels 969,249.) 27 1,018,282,
S |28 Temporarily restiicted netassets L. 30,025, 28 35,710.
'E 29  Permanently restricted netassets 29
,_f Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
bS] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds L 30
:::"3 31. Paid-in or capital surplus, or fand, building, or equipmentfund .01 ~ 31 -
& |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |as  Totalnetassets orfund balances i 999,274.| a3 1,053,992,
34 Total liabilities and net assets/fund DAIANCES oo 1,356,665, 34 1,338,661.

$32011 11-11-16
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UNITED CEREBRAL PALSY OF GREATER DANE CO

Form 990 {2016) DANE COUNTY, INC. 39-1034054 Page12
| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthisPant X1 ... . et ee it eieMiiiierrsiesiesieisesssesseeseessiiiieeecoes [:l
1 Total revenue {must equal Part VI, column (A), Ine 120 e 1 4,133,898,
2 Total expenses (must equal Part [X, columa (A), line 25} . TR TR U R TR TR U UR TR 2 4,079,7 11.
3 Revenue less expenses. Subtractline 2 om Ine 1 s 3 54,187,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) R 1 4 999,274.
5 Netunrealized gains (losses) on investments . e, e e 5 531.
6 Donated services and use of facilites ... ISV U PO SRR 6
7 Investment expenses 7
& Prior period adjustments 8
9  Other changes in net assels or fund balances (explain in Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
GO (BY) e SOUURU PRV ettt anerares 10 1,053,992,
Part Xll| Financial Statements and Reporting
Check if Schedute O contains a response or note to any ling inthis Part XIL ... i Bﬂ
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [E Accrual || Other
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? . 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

[:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accouniant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were aud;ted ona separate ba3|s,

consolidated basis, or both:
@ Separate basis D Consolidated basis |:| 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 accountant? 2¢| X
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

Actand OMB Circutar A133? e |8 X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatmn did not undergo the requrred audat
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3h | X
Form 990 (2018)
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SC

{Form 990 or 980-EZ)

HEDULE A . . . OMB No. 1545-0047

Public Charity Status and Public Support 2016

Complete if the organization is a section 501{c)({3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Eublic
Internal Revenue Service B> intormation about Schedule A (Form 950 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization UNITED CEREBRAL PALSY O GREATER DANE CO Employer identification number

DANE COUNTY, INC. 39-1034054

| Part | ! Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

1
2

A church, convention of churches, or association of churches described in section 170{b){ 1){A)(i).
[_] Aschoot described in section 170(b)(1){A)fii). (Attach Schedule E (Form 990 or 980-E2).) -

3 [ ] A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii).

4

10

5 DEEDB

|:] A medical research arganization operated in conjunction with a hospitai 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 operadted 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 i1}

A community trust described in section 170{b){1{A){vi). (Complete Part I1)
An agricultu‘ral research organization described in section 170(b){(1){(A)ix) operated in conjunction with a land-grant college

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

university: -

An organization that nrormally 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 517 tax} from businesses-acquired by the organization after June 30, 1975.

See section 508(a)(2). (Complete Part 1Il.)

11 {:| An arganization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

1]

d

f
)

more publicly supported organizations described in section 509(a}(1} or section 502(a}(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of suppeorting organization and complste flines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlied by its supported crganization(s), typically by giving
the supporied organization{s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
L] Type Il A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the éupponed
organization{s}). You must complete Part IV, Sections A and C.
[:] Type 1l 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.
[ ] Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
[ ] Check this box if the organization received a written determination from the IRS that it is 4 Type |, Type I, Type llI
functicnally integrated, or Type [ll non-functionally integrated supporting organization.
Enter the number of supported organizations e,

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

{i) Name of supporied (ii) EIN (i) Typs of organization | W15 WE organzaton IS0 1™ oy Amount of monetary {vi) Amount of cther

_in yaur goveraing dogument?
(described o lines 1-10 support {see instructions) | support {see instructions,
above (see instructions}) Yes No Pport ( i ki :

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 0o-21-16  Schedule A {Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-£2) 2016 DANE COUNTY ,

UNITED CEREBRAL PALSY OF GREATER DANE CO

INC.

39-1034054 Pagez

Partli| Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170{b){1}H{A)(vi)
p

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part Hll. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e} 2016 {(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”) 157,307.1 164,559.] 190,923.| 215,681.] 278,371.] 1006841.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 157,307. 164,559./ 190,923.] 215,681.; 278,371.| 1006841.
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,
column () 61,427.
6__Public support. Subtract iine 5 from line 4. 945,414,
Section B. Total Support
Gatendar year (or fiscal year beginming in) {2} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amounts fromfiined . . 157,307.] 164,559.] 190,923.| 215,681.] 278,371., 1006841,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sousces 27,578. 35,636, 45,549.] 23,094. 20,828. 152,685.
@ 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 (Explain in Part VL) . ...
11 Totat support. Add lines 7 through 19 , 1158526,
12 Gross receipts from related activities, etc. {see instructions) .. 12 l 18,652,553,
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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {iine 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2015 Schedule A, Part Il line 14

14

81.53 %

15

80.02 %

16a 33 1/3% support test - 2016. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

10580928 758566 1800400

stop here, The organization qualifies as a publicly supported organization ... . . e >
b 33 1/3% support test - 2015, if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box ]
and stop here. The organization qualifies as a publicly supported organizalion .. > !:J

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 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 VI how the organization
meets the "facts-and-circumstances” test, The organization gualifies as a publicly supported organization i »
b 10% -facts-and-circtimstances test - 2015, ¥ the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016
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UNITED CEREBRAL PALSY OF GREATER DANE CO
Schedule A (Form 990 or 990-E7) 2016 DANE COUNTY , INC. 39-1034054 Page3
Part If! | Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box on fine 10 of Part 1 or if the organization failed to qualify under Part Il, If the organization faits to

qualify under the tests listed below, please compleie Part 1.}
Section A. Public Support

Calendar year (of fiscal year beginning in} > {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2018 {t) 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 Tax revenues levied for the organ-
zation’s benefit and either paid to
or expended on its behalf

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

& Total. Add lines 1 throughS ...

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

by Ameounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the grealer of $5,000 or 1% of ithe
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtact lise 7c from line 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in) 9 {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total

9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources |
b Unrelated business taxable income

(lass section 511 faxes) from husinesses
acquired after June 30, 1975

cAddiines t0aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12  Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.} oo
13 Total supporl. (Add lines @, 10¢, 1, and 12}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c){3) organization,

check this DOX and SEOP MBI ..o e i e e
Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2016 (line 8, column {f} divided by line 13, column (f) . ... 15 %o
16 Public support percentage from 2015 Schedule A, Pari il fine 15 . .oz N 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {fine 10¢, column (f) divided by line 13, colurmn (f) . 17 ‘ %
18 Investment income percentage from 2015 Scheduls A, Part Il line 17 ... 18 %o
19a 33 1/3% support tests - 2016. If the organization did not check the box on tine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > Ij
20 Private foundation. If the organization did not check a box en line 14, 19a, or 19b, check this box and see instructions ... ... » E’
632023 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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UNITED CEREBRAL PALSY OF GREATER DANE CO
Schedule A (Form 990 or 990-E2) 2016 DANE COUNTY, INC. 39-1034054 Prages
Part IV | Supporting Organizations
{Complete only if you checked a box in ling 12 on Part L. i you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, cormplete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supparted organizations listed by name in the organization's governing
documents? /f “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. 1

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

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

(b) and {c} below. 3a
b 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(a){2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}(B)
purposes? If "Yes," explain in Part VI what controis the organization put in piace to ensure such use. 3c

4a Was any supported organization not crganized in the United States {“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and {c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organiiation? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organizalion that does not have an IRS determination
under sections 50Hc)3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B}
PUrposes. 4c¢

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (f) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished {such as by amendment to the organizing docurnent). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 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
benefiled by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, foan, compensation, or other similar payment o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2}. 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
if "Yes," complete Part { of Schedule L (Form 990 or 890-EZ}. 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described
in section 508(a){1} or (2)}? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualifisd persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9h
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interesi? If "Yes, " provide detail in Part Wi, ac
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerlain Type |l supporting organizations, and all Type 1 non-functionally integrated
supporting organizations)? if "Yes, " answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedulfe C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b
637024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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UNITED CEREBRAIL PALSY OF GREATER DANE CO
Schedule A (Form 990 or 990-E2) 2016 DANE COUNTY , INC.

39-1034054 Pages

[Part IV | Supporting Organizations (continued)

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

b A family member of a person described in (a) above?
c A35% controlled entity of a person described in (a) or (b} above?!f "Yes™ to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

fic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
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
controlied the organization’s activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or lrustees 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, supervi'sed. or controlled the supporting organization? if "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

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

the supported organization(s).

Yes

No

Section D. All Type lil 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, (ii) & copy of the Form 920 that was most recently fited as of the date of notification, and {ii) 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 organization’s officers, directors, or trustees either (i) appointed or slected by the supported
organization{s} or (i) serving on the governing body of a supported organization? i "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used (o satisfy the Integral Part Test during the yeafsee instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) balow.
a Did substantially all of the organization’s activities during the tax year directly furthes the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

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

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

b Did the organization exercise a substantial degree of direction ovar the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

§32025 08-21-16
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UNITED CEREBRAL PALSY OF GREATER DANE CO
Schedule A (Form 990 or 9906712016 DANE CQUNTY, INC, 39-1034054_ prages
[Part V | 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 V1) See instructions. All
othier Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 b WO [

oo (Bl [N |-

- (o

7 Other expenses (see instructionsg)
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8

. . R (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional}

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

Average monthly value of securities 1a
Average monthly cash balances jis)
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors (expiain in detail in Part V).

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

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

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

Mudtiply line S by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to fine 6)

QO (o0 (T

W

-9

0~ Dty
w |~ |3 1

Section C - Distributable Amount . GCurrent Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1
Minimum asset amount for prior year {from Section B, line 8, Column A)

[ B - BV P

fncome tax imposed in prior year

Distributable Amount. Subtract line 5 frem line 4, uniess subject to

emargency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization {see

instructions).

1
2
3
4  Enter greater of line 2 or line 3
5
6

Schedule A (Form 990 or 990-EZ} 2016
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UNITED CEREBRAL PALSY QOF GREATER DANE CO

Schedule A (Form 990 or 990-E7) 2016 DANE COUNTY , INC. 39-1034054 Pagey
Lpafi' V | Type Il Non-Functionally Integrated 509{a){3) Supporting QOrganizations (continued)
Section D - Distributions

4 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 incomne from activity

3  Administrative expenses paid to accompiish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval regquired}
6 Other distributions {describe in Part V). See instructions
7
]

Current Year

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations ta which the organization is responsive
{provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i} (i} {iid)
) o ) ) . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Saction G, 1ine 6

2 Underdistributions, if any, for years prior to 2016 {reason-
abte cause required- explain in Part VI}. See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 20186 distributable amount
Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5  Remaining underdistributions for years prior to 2016, i
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. Ses instructions
8 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
_.and 4¢

= o~ o o (0 T D

8 Breakdown of line 7:

Excess from 2013
Fxcess from 2014
Excess from 2015

@ o |0 | iw

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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UNITED CEREBRAL PALSY OF GREATER DANE CO
Schedule A (Form 990 or 990-€2) 2016 DANE COUNTY, INC. 39-1034054 Pages

Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 114, 11, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Past V, Section B, line 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.)

632028 09-21-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Compilete if the arganization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1ie, 111, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P Information about Schedule D {Form 890 and its instructions is at www.rs.gov/form330. nspection
Name of the organization UNITED CEREBRAL PALSY OF GREATER DANE CO Employer identification number
DANE COUNTY, INC. 39-1034054

I Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Totaf number at end of year ...
Aggregate vaiue of contributions to (during year) . o
Aggregate vatue of grants from (during year) -
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... D_Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denetit? e s |:] Yes |:__m] No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a histarically important land area
El Protection of natural habitat |:} Preservation of a certified historic structure

[ | Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

"moh W N

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . SRR 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin @) . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National ReQISTEr | . ... ... e 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

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

violations, and enforcement of the conservation easements it holds? l:l Yes |:| No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

» -
7 Amount of expenses incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n){4)(B)()

AN S6CHON 170MMANBIIT .. .. oo e e e e [ dves [ Ino

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

conservation easements.

Part Il { Organizations Maintaining Collections of Art, Historical Treasurés, or Other Similar Assets.

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

ia If the organization elecied, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text 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 batance sheet works of art, historical

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

relating to these itemns:
(i) Revenue included on Form 990, Part VI, line 1
(i} Assetsincluded in Form 990, Part X

2  If the organization received or held works of art, historicat treasures, or other s;mllar assets for financial gain, provide
the following amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 ... S SR -
b Assels included in Form OO0, Part X L e ettt saeees |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 980} 2016
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UNITED CEREBRAL PALSY OF GREATER DANE CO

Schedule B (Form 990) 2016 DANE COUNTY, INC. 39-1034054 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check ail that apply):
a [::] Public exhibition d D Loan or exchange programs

b E:‘ Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... ... i [:} Yes |:} No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 e s
b If "Yes," explain the arrangement in Part XIIf and compiete the following tabie:

Amount
C Beginning DAIANCE e e e e 1c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance | ISR U U O O P OU RSOOSR PSP PP it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod|al accourst habllﬂy‘? _______________ D Yes D No
b If "Yes," explain the arrangement in Part XIH. Check here if the explanation has been pravided on Part XI e

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

1a Beginning of year balance ... 15 816. 16 .100. 15,583, 13 711, 12,546,
b Contributions | ...
Net investment eamings, gains, and losses 1,029, -122, 699, 2,038, 1,318,

c
d Grants or scholarships ...
e Other expenditures for facilities

and programs

{ Administrative expenses ... 159, 162, 182, 166, 153,

g Endofyearbalance ... 16 686, 15 816, 16 100, 15 583, 13,711,
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

a Board designated or quasi-endowmernt P 100.00 %

b Permanent endowment p %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ 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) unretated organizations ... B S aafi)| X
(it} related OFGANIZAtIoNS . . oo e 3alii) X
b If “Yes" on line 3alii), are the related organizations listed as required on Schedule B 3h
4 Describe in Part Xill the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property {a) Cost or other {b) Cost or olher {c} Accumutated {d} Book value
basis (investment) basis (other) depreciation
1a
b
c
d 80,716. 78,100, 2,616,
e
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 980, Part X, column (B), N T0C.) oo ns » 2,616,

Schedule D {Form 990} 2016
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UNITED CEREBRAIL PALSY OF GREATER DANE CO
Schedute D {Form 990) 2016 DANE COUNTY, INC. 39-1034054 page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 920, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other
A)
(B)
(&)
)
B
A
(G
(H) :
Total. {Col. (b} must equal Form 990, Part X, col. (B} line 12.) p»
{ Part V| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of year market value

(1
(2)
3) . 2 -
(4
(5}
(6)
€4}
8
(@)
Total, {Col. {b) mus! equal Form 990, Part X, col. {B} line 13,) |
Part 1X | 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

1
{2)
(3}
4)
(5)
(6) _
(7) :

(8)

(9)
Tatal, (Column (b) must equal Form 990, Part X, col. (B)ing 15.) ... .o i e | -

Part X | Other Liahilities.

Comptete if the organization answered "Yes" on Form 990, Part IV, line $1e or 11f. See Form 990, Part X, line 25.

1. {a) Description of lability (b} Book value
4

Federal income taxes

b
[\S]

3

)
)
)
)

=

b~
h

)

L—
~

[

)
8)
)

@

Total, (Column (b} must equal Forrm 990, Fart X, col (B}line 26.) ............. >

2. Liability for uncertain tax positions. In Part XIll, provide the texi of the footnote to the organization’s financiaf statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the feotnote has been provided in Part XIl [:]
Schedute D (Form 990) 2016

632053 08-28-16
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UNITED CEREBRAL PALSY OF GREATER DANE CO

Schedule D {Form 990) 2016 DANE COUNTY, TINC. 39-1034054 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization answered "Yes” on Form 890, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . i 1 4,140,588,
2 Amounts included on line 1 but not en Form 990, Part VI, fine 12:

a Net unrealized gains {losses} oninvestments . T 2a 531.

b Donated services and use of facilities ... ... 2b 4,453,

¢ Recoveries of prior yeargrants . e, 2¢

d Other (Describe in Part XIL) 2d

e Addlines 2athrough2d e 2e 4,984.
3 Subtract INe 2e rOM NE T et 3 4,136,004,
4  Amounts included on Form 980, Part Vi, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 6 ‘ T748.

b Other (Describe in Part XL e e 4b ~-8,854.

¢ Addlinesdaand db e ST 4c -2,106.

Total revenue. Add fines 3 and 4c. {This must equa.’ Form 990, Part I, ine 12) ................................................... 5 4,133, 898.

Part Xii { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statemends 1 4,086,270,
2 Amounts included on line 1 but not on Form 990, Part IX, jine 25:

a Donated services and use of facilities .. . e, 2a 4,453,

b Prioryearadjustments e 2b

C ORI O8SES e SRR L2

d Other (Describe in Part XL e 2d 8,854,

e Add lines 2athrough 2d e 2e 13,307.
3 Sublractline 2e from INe 1 e U P U PO UUURSUOTO 13 4,072,963.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 6,748.

b Other (Describe in Part XI) 4b

¢ Addlinesdaand 4b e 4c 6,748.

Total expenses. Add lines 3 and 4c. (This must equaf Form 990, Part |, fine 18 et 5 4,079,711,

[ Part XlIl| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Pa:t lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

linres 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO ADVANCE THEIR CHARITABLE EXEMPT PURPOQSE AND TO BENEFIT THE COMMUNITY .

PART XI, LINE 4B -~ OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUE FOR 3980 -8,854.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUE FOR 3990 8,854.

632054 08-29-16 : Schedule D (Form 920) 2016
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SCHEDULE G } ; .. . Lo OME No, 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) . . < :
Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ba.

Qpen to Public

praﬂlf";"‘ of ‘hes Treasury P Attach to Form 990 or Form 990-EZ. .

riemnal Fisvenue Senviee P Information about Schedule G [Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Mame of the organization [INITED CEREBRAL PALSY OF GREATER DANE CO Employer identification number
DANE COUNTY, INC. 39-1034054

Fundraising Activities. Complete if the organization answered "Yes” on Farm 990, Part IV, line 17. Form $90-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-govemment grants
b D internet and emait solicitations 1|1 Solicitation of government grants
c |____j Phone solicitations g D Special fundraising events

d D In-person solicitations
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? D Yes IJ 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.

. iif) Did . v} Amourt paid . .
{i} Name and address of individual e A i {iv) Gross receipts té %0, retained by) | V1) Amaount paid
or entity (fundraiser) (i) Actwaty e ol | from activity fundraiser to (or retained by)
1 . N
Y contributions? listed in col. (i} organization
Yes | No
TR oot ettt et »
3 List all states in which the organization is reglbiered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G {Form 990 or 990-EZ} 2016

632081 09-12-16
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UNITED CEREBRAL PALSY OF GREATER DANE CO

Schedule G (Form 990 or 990-E2) 2016 DANE CQOUNTY ,

INC.

39

~1034054 Page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E£2Z, fines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

{c) Other events

{d} Total events

CELEBRITY {add col. {a) through
BANQUET UCP DAYS 4 col. (e
o {svent type) (event type) {total number) '
3
| o
G| 1 Grossrecoipts ... 68,038. 11,616. 13,410. 93,064,
2 Less: Contributions 59,388. 11,616. 71,004,
3 Gross income {fine 1 minus fine 2) B,650. 13,410. 22,060,
4 Cashprizes ...
5 MNoncashprizes . ... .. ...
W
@
|6 Rentfacilitycosts 5,958. 5,958,
£
B |7 Foodandbeverages ... .. —
E
8 Entertainment .
9 Other direct expenses ... 1,956, 173. 767, 2,896.
10 Direct expense summary. Add fines 4 through 9in column () e [ 8,854.
Net income summary. Subtract line 10 from line 3, Colmn () oo > 13,206.

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

$15,000 on Form §90-EZ, line 6a.

Revenue

{a) Bingo

{b) Pull tabs/instant
hingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
cot. {a) through col. (c))

1 GIOSSTevenUS .....o.oooieeiieee oo

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Otherdirectexpenses ...

6 Volunteer labor

D Yes. =~ %
L Ino

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from ling 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?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .

b If "Yes,” explain:

632082 09-12-16
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UNITED CEREBRAIL PALSY OF GREATER DANE CO

Schedule G (Form 990 or $90-E2) 2016 DANE COUNTY, INC. 39-1034054 Pages
11 Does the organization conduct gaming activities with nonmembers? D Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or cther entity formed
to administer charitable gaming? e [ ves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e ST S S OO E SRR PRTUPOTN U ' i3a %
b Anautside TaGlity e e e bg_l_a_ %
14 Enter the name and address of the person who prepares ihe organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided I

D Director/officer L] Employee [j Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

l:] Yes [:l No

b Enter the amount of distributions requirad under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v}; and Part [il, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additionat information. See instructions

632083 09-12-18 Schedule G {Form 990 or 990-EZ) 2016
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UNITED CEREBRAL PALSY OF GREATER DANE CO

Schedule G {Form 990 or 990-E2) DANE COUNTY, TINC. 39-1034054 Pagesd
[ Part IV | Supplemental Information (continuedq) :

Schedule G (Form 990 or 990-EZ})
632084
04-01-16
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ)}| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 2843, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open To Public

Internal Revenue Service P Information about Scheduele L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization UNITED CEREBRAL PALSY OF GREATER DANE CO Employer identification number
DANE COUNTY, INC. 39-1034054
Part 1 Excess Benefit Transactions (section 501{c}(3). section 501(c){4), and 501(c}({29) organizations anly).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
) i (b) Relationship between disqualified L . {d) Corrected?
(a)} Name of disqualified perscen person and organization {c} Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disquélified parsons during the year under
section 4958 > 3

|Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose |{d) Leantoor)  (e) Original {f) Balance due {9)In '6) ggg{g‘g’rd (i) Written
interested person with organization of loan or;ﬂ;;nfm? principal amount default? cgmmittee? agreement?
To {From - Yes | No | Yes | No |Yes | No

T A oo it e e » §

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 940, Part IV, line 27,

{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of (e} Purpose of
interesied person and assistance assistance assistance
the arganization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 980-EZ) 2016
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UNITED CEREBRAIL PALSY OF GREATER DANE CO
Schedule L (Form 980 or 990-E2) 2016 DANE COUNTY , INC. 39-1034054 Ppage2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part 1V, fine 28a, 28b, or 28¢.

{a) Name of interested person (b} Relationship between interested {c) Amount of (d) Description of (()?g)gasrnggtri]ogn(’)é
person and the organization transaction transaction revenues?
. Yes No
RICHARD COOPER PRESIDENT IS V.P. A 0. X

Part V| Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RICHARD COOPER

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT IS V.P. AT BANEK WITH CHECKING ACCOUNT & UNUSED LINE OF CREDIT

Schedule L {Form 990 or 990-EZ) 2016
632132 10-24-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information about Schedute O {Form 980 or 980-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNITED CEREBRAL PALSY OF GREATER DANE CO | Employer identification number
DANE COUNTY, INC. 39-1034054

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

WISCONSIN.

FORM 3890, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ASSESSMENT AND PLANNING - DESIGNED TO OFFER SHORT-TERM TINTERVENTION TO

INDIVIDUALS WHO ARE IN NEED OF TEMPORARY ASSISTANCE. THE ORGANIZATION

SERVED 3,122 UNITS IN 2016.

EXPENSES § 150,671, INCLUDING GRANTS OF $ 0. REVENUE $ 173,875.

COMMUNITY OUTREACH

EXPENSES $ 9,503.  INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

INFORMATION, REFERRAL, AND APVOCACY

EXPENSES § 124,357, INCLUDING GRANTS QF $ 0. REVENUE $ 0.

COMMUNITY CONNECTING e

EXPENSES $ 55,139, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED INTERNALLY BY THE DIRECTOR QOF FINANCE AND HUMAN

RESOURCES AND EXECUTIVE DIRECTOR. IT IS THEN REVIEWED BY THE PRESTDENT AND

TREASURER FOLLOWED BY THE FULL BOARD. ONCE IT IS APPROVED BY THE BOARD

THEN IT IS FILED.

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

ANNUALLY BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT WHICH AFFIRMS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016}
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Schedule O (Form 990 or 950-E7) {2016) Page 2
Narme of the organization UNITED CEREBRAL: PALSY OF GREATER DANE CO Employer identification number

DANE COUNTY, INC. 39-1034054

THAT NO CONFLICT EXISTS OR DETAILS POTENTIAL CONFLICT.

FORM 990, PART VI, SECTICON B, LINE 15:

THE BOARD COMPENSATION COMMITTEE (CHAIR OF FINANCE AND CHAIR OF PERSONNEL

COMMITTEES) REVIEW RECENT COMPENSATION SURVEYS AND 950 FORMS OF SIMITAR

ORGANIZATIONS TO DETERMINE EXECUTIVE DIRECTOR COMPENSATICN.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVATLABLE UPON REQUEST.

PART XTT,LINE 2C

THERE HAS NOT BEEN A CHANGE FROM THE PRIOR YEAR IN THE COMMITTEE

CHARGED WITH OVERSIGHT OF THE FINANCTIAL STATEMENT AUDIT OR THE PROCESS

THAT IS FOLLOWED,

632212 08-25-16 Schedule O (Form 980 or 990-EZ}) (2016} .
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017} Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury
internat Revenue Service P Information about Form 8868 and its instructions is at www.irs.goviform 8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the
forms [isted below with the exception of Form 8870, Information Retwmn for Transfers Assoctated 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
Alt corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fite income tax returns.

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 OF GREATER DANE CO '
Fie by the DANE COUNTY, INC. 39-1034054
due datefor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number {SSN)
Wnovor | 2801 COHQ STREET, SUITE 300
mstructions. | - City, town or post office, state, and ZIP code, For a foreign address, see instructions.

MADISON, WI 53713-4574
Enter the Return Code for the return that this application is for (file a separate application for each retuen) | 0 I 1 |
Application Return | Application Return
Is For ) Code |lIsFor Code
Form 990 or Form 990-EZ i Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 ndividya) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trush 05 Form 6069 11
Form 990-T (trust other than above) 06 Farm 8870 12

CAMILLA RUCINSKI
® Thebooksareinthecareof p 2801 COHO STREET, SUITE 300 - MADISON, WI 53713

Telephone No.p» 608-273-4434 Fax No.
* |f the organization does not have an office or place of business in the United States, check thisbox » [:l
® f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox l:| . it is for part of the group, check this box p l:] and attach a list with the names and EINs of all members the extension is for.
1 | reqguest an automatic 6-month extension of time until NOVEMBER 15, 2017 . tofile the exempt organization return

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

» catendar year 2016 or
> rax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: tnitial return |:| Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $ g.
b If this application is for Forms 890-PF, 990-T, 4720, or G069, 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 ling 3a. Inciude your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ ] % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

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