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SCANNED NOV ¢ 1 2012

| o048 o 1545-0047

Forrr. 990 Return of Organization Exempt From Income Tax

Under section 501(c). 527, or 4847{al(1) ot the intemal Revenue Code (except black lung
benefit trust or private toundation)

Open to Public

?ﬂeamai nm;'-f&" sllt’?t" » The organization may have to use a copy of this retum 1o satisfy stata raporting requirements. Inspection
A For the 2011 calendar yesr, or tax year beginning , 2011, and ending , 20
B Check ¥ appicatie |C Name of ogarization Spastic Paraplegia Foundation, inc D Employer identification number
[ adoress change Dolng Businoss A5 Spastic Paraplegta Foundation 04-3594491
3 name change Number and street for P.0. box i maul s nol duverad to stress a3drass) Aoom/suile E Teraphona number
£J it roturn P O Box 1208 706-576-6402
O reninated City of tewn, S13ta or country, end 2IF + 4
D Amendad relurn Fortson, GA 31808 G Gross racaipts § 463554
O Assticaun parding|F Neme and eddress of princlpal officer:  Frank Davis 3709 Shenandoah St H[a) 15 1h & group e tor offiistes? D Yes E No
Dallas, TX 75205 Hib) Ave il atiltates included? [J Yes [ Ne
i Tax-axempt status; Q=N D S01(cH{ ) 4 (nsert no.p ()] 4947|aN1) or ['_'_] 527 11“Nn,” attach a list (386 Instnictions)
J  Weabshe: »  www.sp-foundation.org Hic} Group exerrpilon wumber »
K  Forn ot srgentzation. {7} Camporation ] Tnmt [ Assoctation [[] Other» I LYerrefformatior: 2002 | M Siato of logs! domciie.~ MA
Summary
Briefly deseribe the organmzation’s mussion or most significant activities:  The foundation 1s dedicated to finding the cures
and providing infarmation and support services for two closely related upper motor nouron disorders, Primary Lateral Sclerosis
E .and Herediatary Spasuc Paraplegia. e
E
% 2 Chack this box » [Jif the arganization discontinued o5 operalions or disposed of more than 25% of Its net assets.
2 3  Number of voting membaers of the governing body (Part VI, line 1a) . , . - 3 10
41 4 Number of ncependent voting members of the goveming body (Part VI, iine ‘Ib) . 4 10
2| 5 Total number of Individuals employed in calendar vear 2011 (Pan V, line2a) . . .o 5 0
‘E 6 Total number of volunteers (estimate if necessary) . . e e e 6 75
7a Total unrelated businesa revenua fram Parnt VIll, column (C), lina 12 e e e e 7a 0
b Nat unrelatod busineas taxable incomoe from Form 990-T, ng 34 . . . . . 7b 0
Prior Yaar Curront Year
o | 8 Contributions and grants (Part Viil, fine 1h) . . .. L 805296 452554
g 9 Program scrvice revenue (Part VI, tine 2g) . . . . e 12447 11066
§: 10 Investment income (Part Vi, column {A), lines 3, 4, and Td) .o 65 85
11 Other ravenue {Part Vill, column (A), ines 5, 6d, 82, 9c. 10c. and 11Q) . . . o 0
12  Total revenue—add linas 8 through 11 {must equal Past VIll, column (A}, line 12) 817808 463705
13  Grants and similar amounts paid (Part X, column (A}, nes 1=3] . . . 447952 583299
44  Beneoiita paid to or for mombers (Part IX, column (A}, ing 4) -
§ 15  Salaries, cther compensation, employee benefils (Part IX, column (A), lines 5-10) i
2 | 18a Professional fundralsing fees {Part I¥, column (A}, hne 11e) |
§ b Total fundraising expenses (Part IX, column (D), line 25) » .______________7_!5_:}_7__ R TR L TR mi e
17 Other expansas (Part I)X, column (A), hn2s 118<i —24e 151070 132173
18 Total expenses. Add fines 13-17 (must equal Part IXFQdr(l @4 sp_') 599022 — nwn
19 Rgouanug less expenses. Subtract line 18 from lInE T2 [4 218786 {251767)
] 3 <t (/) Beginning of Curront Yeor End of Year
'g.g 20 Total assets {Part X, line 18} . . CD. OCT 1 5 2012. Q 1229024 1291366
g“.; 21 Total labities (Part X, ine 26) . . . R . ul 538308 861868
=2| 22 Net assets or fund balances. Subtracs line 21 826 jad 690716 428488
m Signature Block UG UEN uTt
Under penslies of parjary, | daclare that 1 have examined this eturr, lndudlrgmmm'.& £14 t& th bas: ol my knowladge arc bslisf, il 15
true, cerrect, and complete. Oeclarslon ot era thar officer) & bizwod on il Infermztion of whizh presarsr nas any knowladgs.
} R T O 1 ¢9-3s5-zorz
Sign Signeiure of offizar Date
Here ) Navid B Lawis - Treasuvier
Type or prirt e and btk
Paid PYint/Type prepares’s name Preperer's signature Date Chock [ # PTIN
Pl’eparer seli-employed
Use Only |Bmepama > A amzayv >
Firm's adéress B § Prove no.
May the IRS discuss this return with the preparer shown above? (see instrucions) . .. . . . . DvYesJINo
For Paperwork Reduction Act Notlce, see the separate instructions. Sat. No, 11232y Ferm 990 (2011)
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Form 990 (2011) Page 2
Part 111 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttn . . . . . . . . . . . . . . 0O

1  Briefly descnbe the organization’s mission:
The foundation is dedicated to finding the cures and providing information and support services for two closely related upper
motor neuron disorders; Primary Lateral Sclerosis and Hereditary Spastic Paraplegia.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . .o .

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . ..o e . OvYes [“No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

[OYes No

4a (Code: ) (Expenses $ 17449 including grants of $ ) (Revenue $ 11066 )

4b (Code ) (Expenses $ 583299 including grants of $ ) (Revenue $ )

Payments and accruals for medical research grants

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 600748

Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . L. . . . . 11V
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |V
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election In effect duning the tax year? If “Yes,” complete Schedule C, Part Il 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Part Il . 5
6 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 | . e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . .. 8
9 Did the organization report an amount in Part X, hne 21 serve as a custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .o .. . . e e e . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable. ...
a Dd the organization report an amount for land, buildings, and equipment In Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments other securmes in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c v
d Did the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets
reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e Y
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xil, and Xill 12al ¥
b Was the organization included in consolidated, lndependent audlted f nanmal statements for the tax year‘? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xl 1s optional 12b v/
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18|v
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
20a Did the organization operate one or more hospital facmtles" If “Yes complete Schedule H 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011)
Z=Idd\"A  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . e e e e e . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | .o .o

Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s pror Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . .
Was a loan to or by a current or former officer, drrector trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former oft” cer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M

Did the orgamzatlon llqmdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes "
complete Schedule N, Part Il

Dud the organization own 100% of an entlty dlsregarded as separate trom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts 1, Ill
V,and V, line 1 .

Did the organzation have a controlled entlty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . P e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule o] and prowde explanatlons in Schedule 0 for Part Vi, Ilnes 1 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21| v

23 v

24a

24b

24c

24d

s KIS NS

25b v

26 v

27 v

28b

30

31

32

35b

L I b NI SO £ R | O U S N B U b N N

36

37 v

38 | v
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . d
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . tic| v
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . .o 4a v
b If “Yes,” enter the name of the forengn country b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . R . R . 7a | v
b If “Yes," did the organization notify the donor of the value of the goods or services prowded'7 . lv
¢ D the organization sell, exchange, or otherwise dispose of tangible personal propeny for which |t was
required to file Form 82827 . .o e e e e e e e 7Tc v
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund manntained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” Sb v
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, Ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part ViIi, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 n lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states n which
the organization is licensed to issue qualified health plans . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year? 14a
b If “Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
ZEIXII  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 to any questioninthisPartVi . . . . . . . . . . . . . .
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 1a 10
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware duning the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . 7a

b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members

stockholders, or persons other than the governing body? . .o 7b

8 Did the organization contemporaneously document the meetings heId or written actions undenaken dunng
the year by the following:

a Thegoveming body? . . . ... e . 8a|v

b Each committee with authonty to act on behalf of the govemlng body? o 8b | vV

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O P 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governmg the actlvmes 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| v

b Descnbe 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 to line 13 . . . 12al v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confhcts" 12b| v

¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

N

~No0 0L

olon|efw
SN ISISNIS IS

descnbe in Schedule O how this was done . Lo . e e e . 12¢ v
13 D the organization have a written whistleblower pollcy? e e e e e 13 v
14  Did the organization have a written document retention and destruction pohcy" . . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . .. 15a v
b Other officers or key employees of the organization .. . . Lo e 15b v

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . e .o e 16a v

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . .o e e e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Schedule Attached

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
Own website  [J Another's website [ Upon request

19 Descnbe 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, physical address, and telephone number of the person who possesses the books and records of the
organization' » David Lewis 600 Brookstone Centre Parkway Columbus, GA 31804

Form 990 (2011)




Form 990 (2011) Page 7
I QN Compensation of Officers,iDirectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII .

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

« List all of the organization’s current officers, directors, trustees (whsther individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (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 employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Posttion
W ®) (do not check more than one 0 ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o] = g pngery e from related other
(descnbe | 231 g g &g|35]|¢ the organizations compensation
hoursfor | 21 Z| 8| g 52| 2| organzaton | (W-2/1099-MISC) from the
related | 8| 3| |3 82| " |w-21099-MisC) organization
organizations| 2: a § g and related
in Schedule a 5 g s organizations
0) gl a F
8 g
Q
(1) NONE
@
e
4
5
()
@
8
()]
(10)
()
(12)
{13) .
(1L I

Form 990 (2011)



Form 990 (2011) Page 8
=Te@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9}
A ®) {do not ch:;(s‘r?:::r‘e than one ©) ® "
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week =y =l ex| o from related other
(describe | 3 ala S KIEHE the organizations compensation
hours for | =% g g ] Eg g organization | (W-2/1099-MISC) from the
rellatet‘i g 5 8 2| 8a {W-2/1089-MISC) organization
rganizations] S =1 @ g g and related
In Schedule %_ El 3 B organizations
o) 3l a 2
3 2
g
(15) Annette Lockwood President
5 v v 0 0 0
{16) Linda Gentner Vice President
5 v v 0 0 0
(17) Frank Davis Secretary
5 4 v 0 0 0
(18) David Lewis Treasurer
5 4 v 0 0 0
(19)CoreyBraastad |
5 4 0 0 0
(20) Kris Brocchini
5 ' 0 0 0
(21)JeanChambers ]
5 4 0 0 0
(22) Malin Dollinger
5 4 0 0 0
{23) Mark Weber
5 4 0 0 0
(24) Jim Sheorn
5 4 0 0 0
(25)
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Sechon A | 4
d Total (add lines 1b and 1c) . » 0 0 0
2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » none
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . e e e .o
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdlvndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

Al
Name and business address

(B)

Descnption of services

©)
Compensation

none

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited to those hsted above) who

none

Form 990 (2011)



Form 990 (2011) Page 9

m&atement of Revenue

(A) (8) (C) D)
Total revenue Retated or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns . . | 1a 5608
Membershipdues . . . . [ 1b
Fundraisingevents . . . . | 1c 204313
Related organizations . . . | 1id
Govemment grants (contributions) | 1e
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 242633
Noncash contnbutions included in Lines 1a-1f. §
Total. Add lines 1a-1f . P 452554
8Business Code
Meetings and Conference Fees 11066 11066

-0 ao0ouoC

Contnibutions, Gifts, Grants
and Other Similar Amounts

T @

All other program service revenue
Total. Add lines 2a-2f . L. .. . > 11066 |
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . » 85 85

4  Income from investment of tax-exempt bond proceeds P

5 Royalties . . . .. .
) Real (i) Personal

Program Service Revenue
ca=oaooh

6a Gross rents
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor(loss) . . . . . »
7a Gross amount from sales of (i) Secunties (i) Other
assets other than iventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss) .
d Netganor(loss) . . . . . . . . . »

[+]

8a Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, ine 18 .« . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne 19 . . a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities . »
10a Gross sales of inventory, less
retumns and allowances . a
b Less. costof goodssold . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code -j

Other Revenue

11a

All other revenue .
Total. Add lines 11a-11d .
12  Total revenue. See instructions.

oQo0

|

vy

463705 11151

Form 990 (2011)




Form 990 (2011)

IEZIXEY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX . .. [
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIIL. Totat expenses P reres . | oo Fexpanses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 583299 583299
2 Grants and other assistance to individuals In
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages .o
8  Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7490 599 4045 2846
d Lobbying .
e Professional fundralsmg Services. See Part N Ixne 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses 986 986
14  Information technology 234 234
15 Royalties .
16  Occupancy
17  Travel . . 249 249
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 17449 1744
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and amortlzatlon 843 843
23 Insurance . RN 1814 907 907
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
a Bank and credit card fees 2488 1492 996
b Licenses and permits 3464 3464
c Telephone 821 821
d Printing & Reproduction 22610 22610
e All other expenses Sch O 73725 7037 66688
25 Total functional expenses. Add fines 1 through 24e 715472 631477 12558 71437
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign

fundraising solicitaton Check here » []
following SOP 98-2 (ASC 958-720) L

Form 990 (2011)



Form 990 (2011) Page 11
m-Balance Sheet
(A) (8)
Beginning of year €nd of year
1 Cash—non-interest-beanng . 1225877 1 1288281
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . e e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) e 6
@] 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 7324
b Less' accumulated depreciation . . . . 10b 4238 2928|10c 3085
11 Investments—publicly traded secunties 219] 11
12  Investments—other securities. See Part IV, ne 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15 Other assets See Part IV, I|ne11 . .o 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 1229024| 16 1291366
17  Accounts payable and accrued expenses 7250 17 7250
18  Grants payable . 531058| 18 845797
19  Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account hability Complete Parl \" of Schedule D 21
¢ |22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees and dlsquallﬁed persons.
% Complete Part il of Schedule L 22
3|23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedute D . o 25
26  Total liabilities. Add lines 17through 25 . . . 538308| 26 853797
" Organizations that follow SFAS 117, check here b . and complete
8 lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 690716| 27 438319
g 28 Temporarnly restricted net assets . 28
e 29 Permanently restricted net assets . 29
: Organizations that do not follow SFAS 117 check here > [:I and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .o 33
34 Total habilities and net assets/fund balances 1229024 34 1291366

Form 990 (2011)
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IEZE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

]

O &N

Total revenue (must equal Part Vill, column (A), line 12) .

463705

Total expenses (must equal Part 1X, column (A), line 25)

716102

Revenue less expenses. Subtract line 2 from hine 1

(252397)

Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A))

680716

N|&|WOIN|=

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pan X Ilne 33
column (B)) N ..

-}

438319

X Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual (] Other

If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

O Separate basis []Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢c

3a

3b

Form 990 (2011)



SCHEDULE A

| omBNo 1545-0047
{Form 990 or 990-E2Z)

2011

Open to Public

Public Charity Status and Public Support

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

Department of the Treasury
: o » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service
Name of the organization
Spastic Paraplegia Foundation, Inc

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

[J 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 Il.)

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

9 Oan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){(2). (Complete Part Ili.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [OJ Type ll-Functionally integrated d [J Type li-Other

e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type Ill supporting
organization, check this box . . e |

g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

Inspection

Employer identificatton number
04-3594491

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

-~ (3]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . 11g()
(i) A family member of a person described in (i} above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (n) above'7 11g(iii)l
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization | (iv) Is the orgamization (v) Did you notify (vi} Is the {vii) Amount of
organtzation (descnbed on lines 1-9 | 1ncol [ bsted i your | the organization i organization in col support
above or IRC section govermning document? col (i) of your (i) orgaruzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B
(©)
(D)
(E)
Total

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

Cat No 11285F

Schedute A (Form 990 or 980-EZ) 2011



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2

2l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 436811 401388 472524 805296 452554 2568573
2 Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf

3 The value of services or facllities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 436811 401388 472524 805296 452554 2568573

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

shownonline 11, column(f). . . . 472682
6  Public support. Subtract line 5 from line 4. 2095891
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts fromline4 . . . . 436811 401388 472524 805296 452554 2568572

8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . 43815 22148 1436 73 85 67557

9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .o

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .

11 Total support. Add lines 7 through 10 2501016

12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 72675
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R e 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14 83.80 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 . . 15 81.28 %
16a 33'2% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O

17a 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . .. . . L. L. ... ..o PO

b 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . Coe > O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . R

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.*)
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumished 1n any activity that 1s related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
Iine6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busnness

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 IV.) .

13 Total support. (Add lines 9, 10c, 11

and 12)) R
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e e e e > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) . . . . 115 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column{f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and lme 15 1s more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedute A (Form 990 or 990-EZ) 2011




Schedule A {Form 990 or 990-E2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part Ili, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, o N Publ
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. pen to Public
DartmntfthTreasu ’ 2§y O ] " ] y » ] 1) " !
|r:£ma| F?eveonueeSer\nce & » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identiication number
Spastic Paraplegia Foundation 04-3594491

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 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? . . . . . . O Yes J No
6

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. O Yes [1 No
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

- Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . e e 2a
b Total acreage restncted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »

violations, and enforcement of the conservation easements it holds? . . . . . . .« - « . 0O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(@)(B)(1i)? . . e e e o oo o o oL o o s s s s s s s o« OYes O No

9 InPart XIV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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 balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, PartVlll,lme1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N R

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

a Revenuesincluded in Form 990, Part Viil, linet1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . P - 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedute D (Form 990) 2011
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [0 Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [0 Other
¢ [ 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
XIv.

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

E1200A Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to 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 intennediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . .+ . . .+« v« < @O Yes[lNo

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . L0000 o000 1c
d Additions during the year . . e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . . . o . o L. 1e
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Fonn 990 Part X, I|ne 21'7 e . . . . . . . . . . .. OYesdNo

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, galns and
losses .

[-8

Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permmanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() urnrelated organizations . . . . . . . . . . . . . . .o 0. e 3al(i)
(ii) related organizations . . e e e e e 3al(ii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule Fl? . e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(nvestment) (othen) depreciation
1ia Land .
b Bunldlngs .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 7324 4238 3086
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W» 3086

Schedule D (Form 890} 2011



Schedule D (Form 990) 2011

Page 3

TN Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securty or category
(including name of secunty)

{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)

©

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

=8Il Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

i)

@

@)

()

©)

(G

U]

()

©)

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13} P

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

@

3

)

)

)

U]

(]

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of iability

{b) Book value

(1) Federal income taxes

@

3

@

2

(6)

U

®

(9

(10

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 463705
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 716102
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (252397)
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 (252397)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 500426
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gansoninvestments . . . . . . . .. . . | 2a
b Donated services and use of facilites . . . . . . . . . . . [2b 36720
¢ Recoveriesof pnoryeargrants . . . . . . . . . . . . . . {2
d Other (DescribeinPartXIV). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d 2e 36720
3  Subtract line 2e from line 1 3 463706
4  Amounts included on Form 990, Part VIII I|ne 12 but not on llne 1
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other (DescribeinPartXivVv). . . . . . . . . . . . . . . [4b (1)
¢ Addlines4aand4b . . . 4c Q)
5 Total revenue. Add lines 3 and 4c (77'us must equal Form 990 Partl I/ne 12 ) 5 463705
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 752193
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . [2a 36720
b Prioryearadjustments . . . . . . . . . . . . . . . . [2b
¢ Other losses . . e e e e e ... | 2
d Other (Describe in Part XIV) B
e Add lines 2a through 2d . 2e 36720
3  Subtract line 2e from line 1 . 3 715473
4  Amounts included on Form 990, Part IX I|ne 25 but not on Inne 1
a Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a
b Other (DescribeinPartXiV). . . . . . . . . . . . . . . (4 1)
¢ Addlinesd4aand4b . . . 4c Q)
5 Total expenses. Add lines 3 and 4c (777/5 must equa/ Form 990 Partl //ne 18 ) 5 715472

P  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 9290) 2011
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EUEM  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | _oMBNo 15450047

(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
internal Revenus Service » Attach to Form 980 or Form 890-EZ. ¥ See separate instructions. Inspection
Name of the organization Employer identification number
Spastic Paraplegia Foundation, Inc 04-3594491

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part ) . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [J Sodlicitation of non-government grants
b Intemet and email solicitations t [J Solcitation of govemment grants

¢ [0 Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- (v) Amount paid to
()) Name and address of individual (i) Did fundraiser have (iv) Gross receipts (o retained by) (vi) Amount paid to

ii) Activ custody or control of or retained b
or entity (fundraiser) (i) ity og?tymbutlons? from actvity lundra;alr g)sted n { organlzatlonY)

Yes No

10

Total . . . . T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or hicensing.

all 50 States

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Teamwalk Travelers Golf Tour Miracle Mile Race (add col sa) through
{event type) (event type) {total number) col ()
©| 1 Grossreceipts . 45575 80745 72710 199030
& | 2 Less: Charitable
contributions 45575 0 0 45575
3 Gross income (line 1 minus
line 2) . 0 80745 72710 153455
. 2600 2600
4 Cash prizes .
5 Noncash prizes 5341 5341
7]
3| 6 Rent/Aacility costs . 13560 2591 16151
2
G| 7 Foodand beverages . 12516 12516
3
5 8 Entertainment
9  Other direct expenses 2378 2031 25671 30080
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 66680 )
Net income summary. Combine line 3, column (d), and line 10 > 86767

than $15,000 on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more

(b) Pull tabs/instant {d) Total garming (add

g (a} Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c))
g
()]
T 1  Gross revenue .
$| 2 Cashprizes .
g
g1 3 Noncash prizes
w
8| 4 Rent/facility costs .
=

5 Other direct expenses

O Yes %] Yes %[O Yes %

6 Volunteer labor . ] No [0 No O No

7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )

8 Net gaming income summary. Combine line 1, column d, and line 7 >

9  Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? ~ J Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [ No

b If “Yes,” explain:

Schedule G (Form 880 or 890-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . .+« « « .+« .+ .+ OvYesOdONo

13 Indicate the percentage of gaming activity operated in.

a Theorganization's facility . . . . . . . . . . . . . . . . . . . . . . . . . [13 %

b An outside facility . . 13b %

14  Enter the name and address ot the person who prepares the organlzatnon S gamnng/specnal events books and
records:

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e e e e e e e o oo o e .. .. .. OYesO 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» $
c If “Yes,” enter name and address of the third party:

Name b

Address >

16 Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided »

(T Director/officer [ Employee (O Independent contractor

17  Mandatory distributions:
a (s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« + + . O Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O

N OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ I
Complete to provide information for responses to specific questions on 2© 1 1
De ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Spastic Paraplegia Foundation, inc

04-3594491

PART VI - LINE 11 b - Process used to review Form 990

_Any items are noted are them discussed during a monthly board meeting.

SECTION C LINE 19

The Foundations governing documents, conflict of interest policy and financial statements are available on it's internet web site.

PART IX - STATEMENT OF FUNCTIONAL EXPENSES

Line 24 e - All other Expenses

Postage and delivery 7037

Fundraising expenses

Magnificent Mile 36203
TeamWalk 2377
Travelers Ins Golf 28107 66688

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 830 or 890-EZ) (2011)




Spastic Paraplegia Foundstica, Inc.
04-3594491
Form 990 FZ Supporilng Schedoles

-4  Sares where form 990EZ is filed:

Alabhama; Oftiee of the Attornes General, Consumer A Division
Alaskn: Office of the Attorrey General

Anzona. Office uf the Attomney General, Consumer Protect:on Division
Arkansas: Office of the Atnmey Gereral. Consume Protedtion Dhvision

Califomia:  Uffice of the Attoarney Geperal, Registry of Claninble Teusts
Colorado: Secretny of Sutds Office. Chantable Solicitations Uimit
Connecticui:  Uffice of the Attomcy General, Public Charities Fimt
Florida Depariment of Agriculiure aid Coasumer Services

(ieorgia- Securities and Business Repulition

Iinogs: Office of the Afurmey Geterad, Charitable Trust and Soheitations Bureau
Kansas: Secnetary of State

Kentucky: Office of the Auwmey General, Consumer Protection Pivision

Maine: (Mfice of Licensing and Registration

Maryland. Office of the Sewretary of Staie, Charitable Organtzations Division
Massachusctts: Office of the Alttorney General

Michigan: Office of the Attomes General. Chanmhic Trist Seetion

Mimnexasta:  Offiee of the Attornes General. t hanhies ivcwon

Mississipp,  Secretary of State, Chanines Registranon

~ew Hampshire. Department of Justice, Chan‘adMe Trust Duision

New Jerscy:  Division of Consumer Affairs. Charities Registraiion Secttan

New Mexico: Registrar of Chanitable Organizations. Office of the Attarney General
New York:  Deparunem of Law. Charites Bureau

North Carolina: Department of Law, Charitics Bureau

Ohio: Office of the Anorazy General Chunmble 1 ow Section
Oklahomn:  Office of the Secretar of Suwe
{¥egon: Deparrmeat of Justice, Charitable Afivitices

Pennsy lvamia: Department o1 State, Bureau of Chantable Organizations
Rhode [sland. Departmrent of Business Regulation, Sccurtics Division

South Carclina. Office of the Secretan of State, Divisivh of Public Charitics
Tennessee:  Divasion of Chanitable Soliciations

i, Dejrartment o Commerce, Division of Comumes Prodect:ng
Virginia: Department of Apncutture & Consumer Servees, e of Comuirar
ANays

Washingten,  (ffice of the Secrcinry of State t haritics Proprm
West Virgmia: Secretary of' State
Wiscomsin:  Department of Regulation and | icensing, Charitable Organwzstions




