2939327502142 1

- - - OM bl
Form 990_]‘ Exempt Organization Business Income Tax Retu '
. (and proxy tax under section 6033(e)) 2009
v For calondar yeer 2019 or other tax yoer beginning 10/0 1/19 + and ending 0 9/30/20 S
Departmeni of the Treasury P Go to www.Irs.gov/Form980T for instructions and the latest Information. T Opon IGabIE,
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3). _|:509{c}{3] Orgh
A E:ggabgg ad Name of organizaton  { D Check bex if name changed and see instructions.) D Employer Kontifi b
B Exempt under s UNITED CEREBRAL PALSY OF (Employess® tryst, sea instrucions )
S01( C ) 3 ) Print GEORGIA, INC.
408(e) 220(0) or | Number, street, and room or sudo no. Ifa P.O box, 56 instructions. 58-0976462
a08A s30s) | Type | 3300 NORTHEAST EXPRESSWAY, BLDG 9 E d business activity code
525{a) Caty or town. state or province, country, and ZIP or foreign postal code (See insirucuons )
C  Book valus of ol ossers ATLANTA GA 30341 900099 ]
at end of yoar F___Group exemption number (See instructions } P
15,539, 685| 6 Check organization type » iX 501(c} corporation [ | 501(c)tust | [ 401(a)trust | | Other trust

H Enter the number of the organization’s unrelaled trades or businesses. P 1 Describe the only (or first) unrelated trade or business here
» SEE STATEMENT 1 . if only one, complete
Parts =V. If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a

f ; Schedule M for each additional trade or businass, then complete Parts 1II-V.
:f I During the lax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? ... ... . . ... P D Yes IE No
¢ IL'Yes," enter the name and identifying number of the parent corporation.
al
J Thebooksareincareof » LAURA HEISE Telephone number » 770-676-2000
UPAREE  Unrelated Trade or Business Income {A) Income (8) Exponsoa (CLNet™"_
1a  Gross receipts or sales ’ fé%%%%ﬁ%%fa S E%é‘??%%
b Less retumns and allowances cBalance ... P | 1c Y %gﬁﬁﬁéﬁgi’;” Sy mg“&m*y‘gﬁ?f?
2 Costofgoods sold (Schedule A fne 7). |2 R T Re B
3 Gross profit Subtract hne 2 from line 1c _ . L 3 S
4a Capial gain net income (attach Schedule D) = L . 4a B
b Netgan(loss)(Form 4797, Part Il Iine 17) (attach Fomm 4797) b SRERIEREE I
¢ Capilal loss deduction for trusts o 4c P w5 3
5  Income (loss) from partnership and S corporation (attach . / f;m T H oy SC ’
S : i
6 Rentincome {ScheduleC) . . .., ... f e e e e 6 £ !
7 Unrelated debt-financed income (ScheduleE) 7 Z
8  Interest, annuties, royallies, and rents from controlled organizaton (Schedule F) 3 |/ '
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G) 90 'RS OGDEN_({TaM
10  Exploited exempt acljvity income (Schedule ) o A0
11 Advertlsingincome (Scheduled) 41
12 Other income (See instructions; attach schedute) SEE STMT 2 12 394 726f A A a 394,726
13___Total. Combine hnes 3 through 12 N /. 13 394,726] | 394,726

TPaTel Deductions Not Taken Elséwhqre (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income’.)

14 Compensation of officers, directors, and trustees (Schedule K)/ L ARES - 14
15 Salares and wages . RECEIVEDW 601 L s 335,674
16 Repairs and maintenance . iRS-0SC- ! . 18
17 Bad debts 17
18 Interest (attach schedule) (see instructions) T APROS 20?‘ e
19  Taxesandlicenses = . . e . S T | 3
20 Depreciaton {attachFormasé2) /0 > OGDEN. UjA E5
21 Less depreciation claimed on Schedulg/A and elsewhereonretum 21a 21b 0
22 Oepletion = e e ee e e e e e C e e - 22
23  Contributions to deferred compepsation plans s L .23
24 Employee benefit programs e e e e e e e e 24 62,142
25  Excess exemptexpenses (Schedule 1) ... |25
26 Excessceadershipcospe{Schedule J) e s 26
27 Other deductions (gtfch scheduley | T T SEE STATEMENT 3 [z 28,515
28 Total deductiogs’ Add nes 14 through 27 ...l e e e 28 426,331
29  Unrefated bueress taxable income before net operating loss deduction. Subtract line 28 from lne 13 =~ 29 =31, 605
| 30 DeductiopAfor net operating loss arising in tax years beginning on or after January 1, 2018 (see
' nstrugtibns) . R 30
' 3 Unrm/ated business laxable income. Subtractling 30 fromiine 29 ............. .. .. e e e e e il . 31 -31,605

) DAA ;or Paperwork Reductlion Act Notice, see instructions. Form 990-T (2019)

— A




57

58
59

UNITED CEREBRAL PALSY OF 58-0976462 Page 2
Total Unrelated Business Taxable income
‘(@I‘- of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) s 32
33 Amountspaid fordisallowed fiinges . .. L. .. . ... 33
34  Chantable contributions (see instructions for imitation rules) T o 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract ine
34 from the sum of lines 32 and 33 ) . .. 35
38 Deducltons for net operating loss ansing in tax years beginning before January 1, 2018 (see
wstructons) o o AU -
37  Total of unratatad husiness taxable income before cpocific doduction. Subtract line 36 from line 35 37 0
38  Speaific deduction (Generally $1,000, but see line 38 Instructions for exceptions) o B @ At 1,000
39 Unrelated business taxable income. Subtract ine 38 from hine 37 If ine 38 is greater than line 37,
enter the smaller of zero or line 37 39 0
wPartiVi  Tax Computation
40 Organizations Taxable as Corporations. Mulliply line 33 by 21% (0 21) 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on’ Fiten
the amount on line 38 from D Tax rate schedule or D Schedule O (Form 1041) > | 41
42 Proxytax. Seelnstuctons ... e, > [ a2
43 Altemative minimum tax (trusts only) B 43
44 Tax an Noncompllant Facility Income. See instructions e e e e . a4
45 _Total Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . ., . ... . ... .. ... e . 45 0
HPAAVE?  Tax and Payments
46a Foreign tax credlt (corporatlons attach Form 1118; trusts attach Form 1116) | 46a gEitt
b Other cradits (see instructions) . o R K] ] ‘5253;5%
¢ General business credit Attach Form 3800 (see instruclions) . .. .. |4sc gi%%
d Credit for prior year mmum (ax (aftach Farm 8801 or 8827) . |asd e R
e Total credits. Add lines 46a throughd46d = 48¢
47  Subtractline 46e from line 45 .. . .. . P 47
ag Qe [Jromazss [Jromeerr [Jromossr [ Jromesss [ Jomer@seny 48
49  Totaltax. Add lines 47 and 48 (see instruckions) o 49 0
$0 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part {l, column (k) line 3 _ | S
51a Paymenls: A 2018 ovepayment creditedto 2019 51a iR
b 2019 estmated taxpayments | | . .. e e e, 51b +§§§"§
© Taxdeposited with FOrm 8868 . . .. .......... T 27 G
d Foreign organizations. Tax paid or withheld at source (see instructions) L 51d gk;gé
e Backup withholding (see instruclionsy =~~~ | 6&te 2504
f Credit for small employer health insurance premiums (attach Form 8941) . 51f 3;%:3:
g Other credils, adjustments, and paymenls D Form 2439 :%;%g
[ Form 4136 [] other Total > | 59 Ry
52 Total payments. Add lines 51athrough5tg =~ . 52
§3  Estmated tax penalty (see instructions) Check if Form 2220 Is attached | 4 D 53
54  Tax due. if ine 52 Is less than the total of lines 49, 50, and 53, enter amount owed L > | 54 0
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid | ..., P | 55
56___Enter the amount of tine S5 you want: Credited to 2020 estimated tax P | Refunded > | 56

3iPartVE,  Statements Regarding Certain Activities and Other Information {see instructions)

At any ume during the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank. securities, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financia! Accounts. If "YES," enter the name of the foreign country

If *YES," see instructions for other forms the organization may have to file.

Enter the amoun! of tax-exempt Interest recelved or accrued dunng the tax year » 3

Sig

Undes penailies of perjury, | declare that | have examined Ihis relurn, mchiding accompanying schodules end siatements, and to the best of my knowledge and bellet, it is

the IRS discuss this retum
theg]e r shown below
(see Insguctions)?

Yes

N} tue, cor elo. Declaration of praparer (othes than er) 1s based on all information of which preparer has any knowtedge
Here| P @/— | )| » CEO/PRESIDENT
Signalure car bato ' Titlo

rmsaddress  »  MCDONOUGH, GA 30253

Phone no

PrinUTypo preparer's namo Praparar's signaturs Oate Check D wl PN
Pald DANIEL O CLUM DANIEL O CLUM 03/25/21| se-employed | PO0031060
Preparer| Fimsname » RESJ P.C. Firm's EIN b 58-2647076
Use Only 2330 PATRICK HENRY PARKWAY, STE 100

770-474-7703

DAA

Form 990-T (2019)




orm 990-7 (2019) UNITED CEREBRAL PALSY OF

5B-0976462 Page 3

Schedule A —Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend of year =
2  Purchases .. . 2 7 Cost of goods sold. Subtract
3 Costofiabor Lo 3 hne 6 from line 5. Enter here and
43 agditional sec. 263A costs in Part 1, line 2 L
(attach schedule) ... . 4a 8 Do the rules of section 263A (with respect to Yes| No
B 0] e oo ab property produced or acquired for resale) apply i AR
5 _ Total. Add ines 1 through 4b_... 5 to the organization? I

Schedule C ~ Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of proparty
m_ N/A

{2}

3)

4

2, Renl received o1 searved

{a) From personal property (if the perceniage of rent
for personal property is moro than 10% bul not
more than 50%)

(b) From real and personal property {if the
percentage of rent for parsonat property excaeds
50% ov if the rent 13 based on profit a7 Income)

3(a) Deductions direclly connected with tha Income
in columns 2{a) and 2(b) (attach schedule)

(U]

2

@)

(4}

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line §, column (A)

»

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) I

Schedule E — Unrelated Debt-Financed Income (s;e |r;struclions)

3. Ded s direttly d with or ble to
2 Gross Income trom or debt-financed propary
1 Desenption of debifinanced propenty alocable to debt-financed
property . (o) Straight Ene deprodiellon (b) Other deductions
(attach schedute) (attach scheduto)
m  N/A
(2)
(3)
¢}
4, Amounti of average 5. Average adjustad basis 6 Column 8 Allocatte deduchons
acquasition debt on or of or sliocabls o 4 divided T. Gross Income reponable € x total of
ollocable to debtinanced debtfinanced property by column 5 {column 2 x column 6) a) and 3(b))
property (sttach schedula) {attach schedule) 4
U] %4
o] [
(3] A
(4] %
Enter here and on page 1, Enter here and an page 1,
Part |, line 7, column (A) Pant |, line 7, column (B).
Tota’s . - . - - - - e . . .. ’
Total dividends-received deductions included in column B . . — L »

DAA

Form 990-T (2019)
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UNITED CEREBRAL PALSY OF

58-0976462

Page 4

s From Controlled Organizations (see instructions)

N 1. Name of controlled

— Interest, Annuities, Royalties, and Rent

Exempt Controlled Organizations

2. Emptoyer

organization Identfication number 3. Net unretated income 4, Total of specified 5 Part of column 4 thatis 6. Deductions direcily
{loss) (see Instruciions) paymenis made Induded in the controlling connected with income
organization’s gross income In column 5
a N/A
)
3)

T

Nonexempt Controlled Organizatjons

8. Nat unrotated income

9. Tota! of spetified

10. Part of column 9 that is
included in the controiling

11. Deductions diractty
connected with Income in

7 Texsble Income {ioss) (0@ Instruciions) payments mada
organizalon’s gross income column 10
()
2
3)
O]
Add cotumns S and 10. Add cotumns 6 and 1.
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, colurnn (A) Pan |, line 8, codumn (B)
Totals .. >
Schedule G — Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
3. Deductions 5. Total deductions
1. Dascription of incomo 2 Amount of income direclly connected 4. Sel-asldes and set-asides (col. 3
(sllach schedule) {anach schedule) ptus coi.4)
m N/A
)
3)
{4
] g 25 ‘;; 3
Enter hers and on page 1. »éﬁ'. i SR s ggggg Ei?g Enter here and on page 1,
Part, line 9, column (A). 238 sggg%%}l{%?mg%z&% SR A pan, line 9, column (B).
Btk 8 1 SRR SRR AR (2 RO TN G S 26t B At By A
Totals ., . ... . R SN SRR R SR 1 DT el
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Nal Incoms {loss) 7. Excess exempt
unrelated directly from unralated trade 5. Gross income 6. Expenses axpensas
1. Description of exploited actvity buslnass | cor d with or business {column from activity that attributable to {column 6 minys
from trade or production of 2 minus column 3). 3 nal unrelated column 8 column 8, but no
business unrelated !I a gain compute businass income moro than
business Income cols, § through 7. column 4).
M N/A
@
[ -
) = s TRERTTN e
€Enter here and on Enter here and on e o RN e O R R B R £ R ey 5 Enter here and
ling 10, col (A) fine 10, col (B} SipsEisenced Alnatie e Pani ine 25
R R R S S T
Totals . R VMR e e iy
Schedule J - Advertising Income (see instructions)
ZPart1?  Income From Periodicals Reported on a Consolidated Basis
2 Gros 4, Adveriising 7. Excess readership
S gein of (loss) {col costg {column 8
1. Name of perlodice! adverising 3 Direct 2 minus col, 3) I 8. Cirautation 6. Readership minus ectunm 3, bul
\ncome advertising cosis & pein, compute income cosis not moro than
cois 5 lhrough 7 column 4),

R A AT T e Rk 33 408, 0N t;ﬁc:om
wN/A Ly a0
@ Toi oy

IR G st e Dediasas
) ERRT e Y SR

s el S et

SR LIseE A0t SSDE 1
@ M e S5
Totals (carry to Partil, ne (5)) .. B>

DAA b

Form 990-T (2019)



0-T (2019)

UNITED CEREBRAL PALSY OF

58-0976462

Page 5

T G e
rratillli  Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis.)
B ’6 4. Adverysing 7. Excess readership
ross
. galn or {toss) (col N costs (column 6
1. Name of periodical edvertiaing 3. DI’"’“ 2mnuncol.3) B 5. cl"“"“"“‘ 8. Ri::r"’ minus eolumn 5, bul
tncame advartising costs a gam, compute ncome not more than
cols 5 through 7. otumn 4).
) N/A
2
[
4). . - - |- ot . wmm— | - —_ — i e - - ~
RIS (x\xoxﬁ 222 2;@' X NG DR T KO TR
Totals from Part | . > i §§§s§§§§ 500 %3&‘&%"*%?? :E“,ﬁ%} S 3”‘?%:3” §§$§§§é2§3§§%§;‘§5
Enter here and on Entor hera and on ?%%:f'g‘fé'{fg%ﬁ@ﬁ}"" § Sypeeasiet i, G5t ‘%"‘g’ﬁ Vﬁ%ﬁ?&% z?{%gg ;%— Enter heso and
pmotrat | emerpant (GRS BB B B ] e
fine 11, cot (A} line 31, col (B) St ’éé*;%,, 3,“3“ ,3,’: 5 GOl SRt e e *’;% Part b, lins 26.
o D A NG “: 2 \.l‘v < . o E 3
Totals, Part Il (ines 1-5) » I‘?-et}‘s%f';* *fo’%ws‘éf:é?’ Huattinn £

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

1 Nams 2. Tue “:”Eﬁ;:ﬂ" ¢ oo?.;:::::n ;:;:‘:n:biam
1} N/A %
2 %
@ k[
O Ya
Jotal. Enter here and on page 1, PartIl, ine 14 |

DAA

Form 990-T (2019)




rom 4562

Department of tho Troasury

Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2019

Spenate 179

13__ Carmryover of disallowed deduction to 2020. Add lines 8 and 10, less line 12

Intamal Revenue Servica (99) > Go to www.irs gov/Form4562 for instructions and the latest information.
Name(s) shownonrewm  UNITED CEREBRAL PALSY OF Identifylng number
GEORGIA, INC. 58-0976462
Business or activity to which this form relates
INDIRECT DEPRECIATION
—%Parv ] - ~Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instruclions) 1 1,020,000
2  Total cost of section 179 property placed in service (see mstruct:ons) . . 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 2,550,000
4 Reducton in imitation. Subtract line 3 from line 2. If zero or less, enter -0- s 4
S Dollar limtation for tax year Subiract line 4 from line 4 1f zero or less, anter -0-. If mamed filing separately, see instructions ., . 5
6 (9) Desription of property {b) Cost (business uss only) {c) Elacted cost gm,ﬁaﬁ% \E‘g gheadeny §
, SR
e
°«<°m§>3“£»z% Xeaan g«a R
7 UListed property. Enter the amoun from line 20 S K !ﬁiimff@ﬁ&‘}%&a&ﬁ%
8 Total elected cost of seclion 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentalive deduction. Enter the smaller of line 5 or line 8 R 9
10 Camyover of disallowed deduction from line 13 of your 2018 Formass2 10
11 Business income limitalon. Enter the smaller of busmess income {not less than zem) orline 5. See mslruchons 11
12  Section 179 expense deduction. Add lines 9 and 10 but don't enter more than line 11 12

» [93]

RIS R Bl

Note Don't use Part 1l or Part IIl below for listed property Instead, use Part V.

°"Ft§ll“<§ Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)

14 Special depreciation allowance for quahfied property (ather than listed property) placed in service

dunng the tax year Seenstructions
15 Property subject to section 168{f}1) elecllon .
16 Other depreciation (including ACRS) .

14
15
16 750,094

§PartHl.__ MACRS Depreciation (Don't include listed property. See instructions.)

s

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019

18 H you are elecung 1o group any gssets placed in servce dunng the lax year into one or more general assel

check here

)'tv' oo
R T

Section B—Assels Placed in Service During 2019 Tax Year Using the General Depreclation System

DAA

{b) Monlh and year {c) Basls for depr ) (9R
{a) Ciassification of property (business/invastmant use (e) Convention {) Method {g) Depreciakon deduction
~ only—5ee nstructions) period
19a  3-year property c’ww (_‘;;w a;“,. 2 3
b  S-year property Ta o; gzégére 3
¢__ 7-year property «%§§%§%Bo%:
o‘(evo»'3 ";t. g“‘)’?%% :3\;.’;.{
d 10-year property ’”?%sg ;%’i%%é»sﬁﬁé
e 15-yoar property L
f_20-year property g BECE|VED IN CORRES
RSB, BIa s, &
g _25-year property GREsE e 25 yrs. SA_IHS-0SC-11
h Resldential rental 27.5 yrs. MM S/L
property 27.5 yrs MM SIL
1 Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—kssets Placed ln Sarvice During 2019 Tax Year Using the Alternative Depreciation Symem' UTAH
20a Class life SN
b 12-year 12 yrs. SIL
c 30-year 30 yrs MM S/L
d 40-year 40 yrs MM SIL
i#Paritivi  Summary (See instructions.) g
21 Llsted property Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 In ‘column (g). and fine 21. Enter
here and on the approprate lines of your retum Partnerships and S corporations—see instructions . 22 — qu,
23  For assets shown above and placed in service dunng the current year, enter the r‘";@%; %;i v§> % é\gémsg
portion of the basis attributable to section 263A costs . . - 23 {so‘ﬁi Sh‘ A ,§
For Paperwork Reduction Act Notice, sae separate instructions. Form 4562 {2019)
THERE ARE NO AMOUNTS FOR PAGE 2



Federal Statements

976462

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

MANAGEMENT/BACK-OFFICE SERVICES PROVIDED TO OQOTHER
NONPROFIT ORGANIZATIONS.

- Statement 2 - Form 990-T, Part |, Line 12 - Other income

Description Amount
ACCT SVC REIMB, NET S 394,726
TOTAL $ 394,726

Statement 3 - Form 990-T, Part |l, Line 28 - Other Deductions

Description v Amount
CONTRACT SERVICES $ 19,146
RENT/UTILITIES 5,328
INSURANCE 3,000
OFFICE SUPPLIES/POSTAGE 1,041
TOTAL $ 28,515




