93930 006826 0

3 EXTENDED TO MAY 15, 2020 Ae
Forn 990-T Exempt Organization Business Income Tax Retur OMBNo 1545-0667
- (and proxy tax under section 6033(e))
', # For calendar year 2018 or other tax year beginning JUL 1 2 2 0 1 8 , and ending JIJN 3 0 ’ 2 0 1 9 20 1 8
v Go to www.irs.gov/Form990T for instructions and the latest information.
Interral Provanun SorvineY P Do not ent: SSN numbersz: thi/:form as it may be made public if your organization is a 501(c)(3). P ) Oraiamions o
A [_] check box if Name of organization ( [__] Check box If name changed and see instructions.) sttt
address changed UNITED CEREBRAL PALSY ASSOCIATION OF instructons )
B Exempt under section | Print [ MICHIGAN, INC. 38-1387884
S0 cy3 ) . Or | Number, street, and raom or suite no. If a P.0. box, see instructions. e oo acinaty code
[J408(e) [J220(e) | "P® | 1325 S WASHINGTON AVE
[ J408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) LANSING, MI 48910 713200 P
C Sock d":;“y';::““ assets F_Group exemption number (See instructions.) P
;223,778 . |G Check organization type B> [X ] 501(c) corporation  [_| 501(c) trust [ 401(a) trust [ Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» CHARITY GAME TICKETS . If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts liI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ ]ves @ No
If “Yes,” enter the name and identifying number of the parent corporation. P>
J The books are in care of > LESLYNN ANGEL Talephone number p» 517-203-1200
[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipls or sales 247,720. Y N .
s s Y
b Less returns and allowances ¢ Balance > | 1 247,720. . - '
2 Cost of goods sold (Schedule A, line 7) 2 t T -7, Lot i
Gross profit. Subtract ine 2 from line 1c 3 247,720. i e 247,720.
4a Capital gain net income (attach Schedule D) 4a .
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Captal loss deduction for trusts 4c -

5 Income (loss) from a partnership or an S corporation (attach statement) 5
8 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annurtigs, royatties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 R
Total. Combine lings 3 through 12 13 247,720. 247,720,

Part il| Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.)
(Except for contnbutions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Scheduls K) 14
15  Salanies and wages o 15
16 Reparrs and maintenance R { e T — 18
17 Bad debts e \"«-l\’l DI 17
18 Interest (attach schedule) (see instructions) { ’ T (@] f 18
19 Taxes and hicenses 5[ VAR 02 2029 f(\’ | 19
‘6\35 20  Chantable contributions (See instructions fgr hmutation rulss) rr': 20
21 Depraciation (attach Form 4562) Z On ~— -~ 21 L
22  Less depreciation clarmed on Schedule A and- elsewhere on return\ U I 22a 22b
ol 23  Depletion 23
o 24  Contributions to deferred compensation pians 24
% 25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
o 27  Excess readership costs (Schedule J) 27
% 28  Other deductions (attach schedule) SEE STATEMENT /_b 28 244,780.
2 28 Total deductions. Add lines 14 through 28 % 29 244,780.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 0 2,940.
o - =
¢ 31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ) 81 vl
32 Unrelated business taxable income. Subtract line 31 from hine 30 b / 2 2,940,
823701 o1-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. ' ,@ Form 990-T (2018)
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08430123 755817 16780

UNITED CEREBRAL PALSY ASSOCIATION OF

Fumsao foe MICHIGAN, INC. 38-1387884 Prge 2

{Part lli | Total Unrelated Business Taxable Income

33 Totdl of unralaled busingss laxaole mcoms cemputed from ali unrelaied 1rages or businesses {See instructiors) 33 2,940.
35 Amounts pard for disaito x4 nnges 34
35 Deoucton for net operating loss ansing i lax vears beginning beicre January 1 2016 (see instructions) 35
36 Total of unralated businzss iaxable income belore specific ceduciion Subbact hng 35 irem tre sum of

lines 33 and 34 36 2,540.
37  Speciic Jeusuchion (Generalhy $11000 bt se2 hne 37 instructions fur 2xcepions: % k4 1,000.
38 Unrelated business taxable income Subiract ine 37 irom ling 38 1i hne 371 greate: than fing 38

enter the smaller 0i zerg o1 e 36 2\4 8 1,940

[PartIV] Tax Computation v

39 Organizations Taxable as Corparations Muluply hnz 38 by 2170 (0.21) DU L 407.
40 Trusts Taxable at Trust Rates Seginsiructions for tax compulaticn Income tax on the amount on hine 33 aqom

L Taxrawe schedule ¢ || Schedule D (Farm 1041 > | &
41 Proxytax See mnstruchons » a4
42 Alternaive mummum {2y {1rusis only)
43 Tax on Noncompliant Faciity Income  Se2 insiruciions /

Total. Add hings 41, 42, and 43 10 Jing 39 ar 40 whichaver acplies

49

Ljrt V | Tax and Payments

<

4% 407,

45a Forewgn tax cradit (corporations atlach Form 1113, tiusts attach Form 1118} 4§£\

Oiher credus 15ee nstructions)

-
a o o

Creatt for prior vear mumimum {ax (attach Form 3301 or 8827)

b
¢ General business cradit Atiach Form 3860
d
e

Total credits Agd hings 45a through 454
46  Sublract hne 45¢ from ling 41

47  Other taxes. Check if trom | Form 3285 | Form 8511 L__17erm 3887 | Form 8356 i i Otner (uacr screque}

48 Total tax Ada lines 16 and 47 (see mstruciions)
49 2018 net 965 tax habihty pawd from Form 365-A or Form 365-8. Part N, column (k) lmng
50 a Pavments A 2017 gverpaymant credited 1o 2018 &

L[

45
4 407.
4
4 407.

’y 0.

673.

Tax deposited vash Form 8866

5
2018 estimated lax payments 3
5
5

Bachup mtnholaing (see msiructions) 50

- | 2o

Credu for small amployer healih insurancs p«amnums {attach Form 884 1 5

b
c
d Foreign organizations. Tax paid or withhald ai source (see instructions)
e
1
g

Qther crediis adpistmants, and paymenis ] ) Form 2439
| Form 1138 : Othey Towat p | 54g

51 Total payments Add linzs S0a throuph 30y
52 Estimaled {ax penalty (s»e instructions) Chack If Form 2220 1s atiached P ]
§3  Tax due. I hns 5115 less than the totalf of hnes 48, 49, and 52, enter amount owed

54 , Overpayment If iine 51 s farger than the tatal of lings 48 49, and 52 anter amount overpaid
Enter the amouni of ling 54 you wani. Credited to 2019 estimated tax P 266.] Refunded

41 673.

b3

>
\ﬁ

54 266.

»

(ss 0.

[Part VI | Statements Regarding Certain Activities and Other Information (see mstructions)

56  Atany nme during the 2018 calendar year, thid the orgamzalion have an snlerest i or a signaiure or other authonty
ouer a hnancial account (bank, securities or othery n a foreign Zauntey? I “Yes * the arganizaiton may have 1o hie
FinCEM Form 114, Report of Foreign Bank and Financial Accounis 1i “Yes " enter tne name of the foreign couniry
heee P

Yes | No

57 Duning the tav year. did the orjamzation recewve a distribution from. or was i the graniar of, or transferor to, a foreign trust?

i "Yes,” sze instruclions for otner forins the organization may have io hle
58  Enter the ameunt o1 iax-exempl intarest raceivad or accruad dunng the (2 x vear |2

Undar panalt.es of oarnn,
cerract and <

Sign

mglats de.f!r\hnn sf,2rspacar (Siner than 11« payer) 8 based on il infarmaton of ahizk areparer nag any anpaladys
/;

y fdactary ‘hatirava axarwred this return ircluaing aczompanyng denam las and slilamer,s 1nd te ika besl of myKnovtadgs 1ad col:et 115 Uue

Here P L b TREASURER P b
Signature of oilicer Title wsirucuons® | X | Yes || No
PrintType preparer's name Preparnr's signaiure Date Check : i1 PTIN
Paid sell- employzd
" Preparer AMBER RATHBUN, CPA BER RATHBUN, CPAI01/22/20 P01786612
Use Only Lf«ms aame » MANER COSTERISAN PC Fwms EIN P 38-2157642
2425 E. GRAND RIVER, SUITE 1
fim's address » LANSING, MI 48912-3281 ehoneno 517-323-7500

32377 01-08-°6
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‘ UNITED CEREBRAL PALSY ASSOCIATION OF

Form 990-T(2018) MICHIGAN, INC. 38-1387884 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inveotory at beginning of year 1 8 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 <
3 Cost of labor 3 from line 5. Enter hers and in Part [, R
4a Additional section 263A costs ine 2 7
(attach schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _b property produced or acquired for resale) apply to — 1_‘__]
Total. Add lines 1 through 4b the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

)

&)

&)}

@)

2. Rentreceived or accrued
3(3) Daductions directly connacted with the incoms In
a) From personal property (if the percentage of From real and personal property (i the percantage
( rent for personal property is more than (b) of rent for personal property exceads 50% or if columns 2(a) and 2(b) (attach achedue)
109 but not more than 509) the rant 13 based on profit or Income)

)

@

3

@

Total 0. | Totat 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total adnzdo':fp'iggﬁ-

here and on page 1, Part |, iine 6, column (A) » 0 . [Partl ine6, column(®) | 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected wath or allocable
2. Gross income from to dabt-financad property
or allocable to debt-
ht kine d int ther deduct
1. Description of dabt-financed property financed proparty (a) s"?;gm‘c r:n:ch:?!::)n ton (b)aottac?\rsci a‘:;ill':)"s

M

@

(©)]

@

4. Amount of average acquisition 5. Average adjusted basis 8. Column 4 divided 7. Gross income 8. Allocable deductions
dabt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schadule) det;;-gf:csz: féﬂﬂ?ﬂy 2 x column 6) 3(a) and 3(b))

W) %

2 %

©) %

()] %

Entar here and on page 1, Enter hare and on page 1,
Part |, line 7, column (A} Part |, tina 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 980-T (2018)
823721 01-09-19
3
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. UNITED CEREBRAL PALSY ASSOCIATION OF

Form 990-T (2018) MICHIGAN, INC.

38-1387884

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

2. Employer
identification
number

1. nName of controlled orgamzation

3. Net unrelated income
(loss) (see instructions)

4. Total of spacifiad
payments made

5. Part of column 4 that is
includad in the controlling
organization's gross income

6. Deductions directly
connected with tncome
in column 5

(1)

3]

3)

(4

Nonexempt Controtled Organizations

7. Taxabls Income 8. Net unrelated income (loss)

(sea instructions)

9. Total of specified payments

mads

10. Partof column 9 that s included
In the controliing organization's
gross income

41. Deductions drectly connacted
with income in column 10

()
{2)
3}
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
{ine 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions)
3. Deductions 5. Total deductions
1. Dascription of Income 2. Amount of ncome directly connacted 4. Set-asides and set-asides
(attach schedule) (attach schadule) (col 3 plus col 4)
m
@
&)
@
Enter hare and on page 1, . +|Enter here and on page 1,
Part |, line 8, column (A) ¢ Part |, line 8, column (B)
Totals > 0.} 0.

Schedule | - Exploited Exempt Activity Income, Other
(see instructions)

Than Advertising Income

2. Gross 3. Expensas
1. Dascription of unrelated business dz:::z:::itrglco‘: d
exploited activity income from of unrelated

fade or business

4. Net income (l0ss)
from unrelated trade or
business (column 2
minus column 3} Ifa
gain, compute cols 5§

5. Gross income
from activity that
18 not unralated
business income

8. Expensas
attributable to
column §

7. Excess axampt
expenses (column
6 minus column §,
but not more than

business income through 7 column 4)
L)
@
[©)
@
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part ), line 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part lt[ income From Periodicals Reported on a Consolidated Basis

2. Gro 4. Advertising gan 7. Excess readership
ad\.larlrlsls: 3. Direct or (loss) (col 2 minus 5. Cuculation 6. Readership costs (column 6 minus
1. Name of panodical Income 8 advertising costs col 3) i a gain, compute tncome costs column 5, but not more
cols 5 through 7 than column 4)
.ar - .~ amn - h’x’z T, e
Q) 1303 ‘“’#‘1\ 2T R e
,* - b ’}’ is;‘}b LR RS
@ g}.a BNV P AL
., . 3 Bt e et
3 M T 3 A o e T
é Ry zr RS A \.f >
4) TS b ey R B | e
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2018)
823731 01-08-18
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UNITED CEREBRAL PALSY ASSOCIATION OF

Form 990-T (2018) MICHIGAN, INC.

38-1387

884 Page 5

[ Part il | Income From Penodlcals Reported on a Separate Basis (For each perodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

- 2 4, Advartising gain 7. Excess readership
- Grosa 3. Drrect or (loss) (col 2 minus 5. Circulation 6. Readarship costa (column 6 minus
1. Name of penodical advertising advertising costs col 3) If a gain, compute income costs column S, but not more
income cols 5 through 7 than column 4)
(1)
@
@)
)
R . 5 .m.. R FRT st t G, B . .
Totals from Part | » _ 0 0 1., u&‘ ‘{m "gj@ Jk ;&{5’;’ ;\% %}-2‘%33#1 0
nter here and on Enter here and on ‘“ !._ p,, '?’ ‘ . ﬁ et A1 3 J{"' Enter here and
page 1, Partl, page 1, Part], . Qr 0 18, B IR, on page 1,
lina 11, col (A) line 11, col (8) g;é‘ ‘ ; :-;; &.5'_ PRy 53'}?},33‘}& B Part i, line 27
o) ) Y o S TR Ga
Totals, Part Il (Ines 1-5) > 0. 0. | ERZ.Y c > ea:; AT e A 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
‘&e’:":’::t"a’ d°t'° 4. Compensation attributable
1. Name 2. Title business to unrelated businass
() %
(2) %
()] %
4 %
Total. Enter here and on page 1, Part 11, line 14 > 0.
Form 890-T (2018)

823732 01-08-18
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UNITEC CEREBRAL PALSY ASSOCIATION OF MIC 38-1387884
FORM 990-7T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
CASH PRIZES 185,790.
RENT AND FACILITY COSTS 14,288.
OTHER DIRECT EXPENSES 44,702.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 244,780.
6 STATEMENT(S) 1
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