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SCANNE'  MAY 08 2012

%

Short Form | omBNo.1545-150
ggn.Ez Retumn of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947¢a){1) of the intermnal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, rations that operate one or more hospital facilities, .
and certain controlfing arganizations as defined in section 512(b)13) must fie Form 990 {see instructions). Open to Public
All other organzations with gross receipts less than $200,000 and total assets less than $500,000 Inspection
Dapartmant of the Treasury at the end of the year may use this form. p
Roverue Service » The organization may have to use a copy of this refum to satisly stats reporting requirements.
A For the 2011 calendar year, or tax year beginning Jﬂﬂ1 » 2011, and ending December 31 s 20 11
B Check if applicabler C Name of organization D Employer identification number
[[] Address ehange Spina Bifida Association Of lowa 23-7409476
[ name change Number and strest (or P.O. bax, if mail is not delivered to street address) RoonVsiite | £ Telephone number
B inétcl rehum JP.0. Box 1456 515-964-8810
E] T cotum City or town, state or country, and ZIP + 4 F Group Exemption
[ a & Des Moines, 1A 50305-1456 Number » 71922
G Accounting Method: [ JCash [JAccnual  Other (specify) » H Check » [7]if the organization is not

1 Websitez» hitp-/www.spinabifidaia,com required to attach Schedule B

4 Tax-exempt status (check only one) — [v] 501(c¥3) []501(c) ( ) 4 Gnsertno)[ 14947@)1)or [1527] (Form 990, 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509{a){3) supporting organization or a section 527 organization and its gross receipts are normatly
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a compiete retum.

L Add tines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. If grass receipts are $200,000 or more, or if total assets (Part i,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . > g
mewmuaMamm(mmenmmmmn
CheckrfﬁemgamzahonusedereduleObmondhmyqushonmhsPanl - o . . . Od
1  Contributions, gifts, grants, and similar amounts received . . . - . 1 27,365
2 ngamsav:cerevememchndmgovemmetﬁfe&sandconhads 2
3 Membership dues and assessments . e e e 3
4 Investmentincome . . e e e e e 4 185
S5a Gfo&eammfrmnaaleofmetsomerﬂnnnwentay e e e 5a
b Less: cost or other basis and salesexpenses . . . 5b
c Gmnaaos)ﬁmnsaleofasasomerﬁnnmmtmy(&mmﬁne&ﬁmnlmﬁ) . . . |5c
6 Gaming and fundraising events
aGmssmcomefmmgamm(aﬂthdtedtﬂeGrfgrmﬁnn
5 $15,000) . . . - - - |ea]
[ b Gmmuwomfrmnﬁmdrmsmgevems(notmdutﬁng $ of contributions
2 from fundraising events reported on line 1) (attach Schedute G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c
d Netamaﬂoss)ﬁmngmm:gmﬂhmdasmgevaﬁs(addﬁmﬁamﬂ&bammw
line6c) . . - . - |led
7a Gmsm!sofmventory Iemrenmsandaﬂowam - e e . 7a
b Less:costofgoodssold . . . f e e e e e 7b
¢ Gross u--u(bss)frmn“'“o‘i'nva‘itﬁry(&ﬂiﬁ‘adﬁnemﬁmnﬁnek) N R (5
8 Otherrevenue (describeinSchedide ©). . . . . . . . . . . . . . . . . .. 8
9 Total revenue. Addlines 1,2, 3,4,5¢,6d, 7c,and8 . . . 9 21,550
10  Grants and similar amounts paid (list in Schedule Q) . . . 10
11 Benefitspaidtoorformembers . . . 1. RECE'VED o 1 15128
2112 Salarm.oﬂ‘tercompetmhon,andempbyeebeneﬁis 134- )] 12
2 (13 Professional fees and other payments to independent i APRISZMZ 8 13
-3 14 Occupancy, rent, utifities, and maintenance . . . . . .| .CE 14 3,514
w |15 Printing, pubfications, postage, and shipping . . . . . . 15 298
16  Other expenses (describe in Schedute O) L. OGDEN UT 16
17 Totalexpelml\ddrmawthrmnghw e .. . 17 18,940
2 18 Exoassor(deﬁat)forﬂ\eyw(&mtracthneﬂfrmlmem - . 18 8,610
] 19  Net assets or fund batances at beginning of year (from line 27, colmm(A))(nmstagreewm
2 end-of-year figure reported on prior year's retum) 19 32,239
@20 Oﬂerdnr\gesmnetasseBWﬁmdbahrm(explamdemmeO) - e -]
Z |21 Net assets or fund batances at end of year. Combine fines 18 20 . ... ..»[2 40,850
FotPaperwatMnﬂonActNoﬁco,seemesepaatemm Cat. No. 106421 Form 990-EZ o011)




Form 990-EZ (2011)

Pmez

Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part i . . . ... 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 32,239|22 40,850
23 landandbuildings. . . 23
24 Omerasets(dmlbedene:MeO) 24
25 Totalassets. . . 32,239125 40.850
ﬁ Totallhﬁﬁhes(describedeuedtﬂeO) .. 26
Netmelsorﬁmdbahrm(lan?ofcolum(B)nmstagreemﬂrﬁnem) 32,238{27 40,850
Statement of Program Service Accomplishments (see the instructions for Part [Il.) e
Check if the organization used Schedute O to respond to any question in this Part il - D3} (Required for saction
What is the organization’s primary exempt purpose? 501(c)3) and 501(cH4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)1) trusts; optional
for others))

28 Suppont services include hosting events which provide networking opportunities. Also provide programs
reimbursements for members, which includes incontinence, education, networking opportunities (picnics,
education forums)
(Grants $ ) |f this amount includes foreign grants, check here . » [1 [28a 15,128
29
(Grants $ ) If this amount inctudes foreign grants, check here . > [1 |29a
30
(Grants $ ) If this amount includes foreign grants, check here . » 1 [30a
31 Other program services (describe in Schedule O) . . . .
(Grants $ )lfmnsamountmdudesfmelgn_ganis,dned(here . > D 3Ha
32 Total program service expenses (add lines 28a through 31a) . 32
LmaOﬁw&M&Tmmm&mmmmmnmm(weﬂlemstmctlonsforPaﬂlV)
Check if the organization used Schedule O to respond to any question in this Part [V . O
{c) Reportable {d) Health benefits, l
(b} Titte and averape "
compensation P:lmiuﬂnlsto {e) Estmated amount of
{a) Name and address &f& (Forms W-2/1099-M1SC)|  benefitplans, and | other compensation
{if not paid, enter -0} | deferred compensation
Rod Tressel President 5-10
2732 NE 95th Ave. Ankeny, IA 50021
Marianne Lorenz Treasurer 2
3609 SW Zona Circle Ankenty, IA 50023
Joy Newcom Secretary 1
436 S Tth Street  Forest City, JA 50436

Form 990-EZ ¢011)




Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No

3 Dﬂﬂwaganzahonmmemmwsmﬁwﬂacﬁwwnmmympatedmmms?ﬁ‘Ya pmvndea
detailed description of each activity in Schedule O . . . 33

A Wmmysgnmwndrmgsmdemmemmngagovamngdoamans9ﬁ‘Y&s, aﬂachaoonfozmed
copyofﬂ\emnauieddoannmtsﬂmeyreﬂectadiangemmeaganmonsmme Otherwise, explain the
change on Schedule O (see instructions) . -

35a Dﬂﬂma@nzahvaemmhtedWmmdﬁNﬂamedwmgﬂemﬁmnbm
activities (such as those reported on lines 2, 8a, and 7a, among others)? .

b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? lf “No,” mwdeane:q:hmﬁmdewdtﬂeo

¢ Was the organization a section 501(c){4), 501(cX5), or 501(c){6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? f “Yes,” complete Schedule C, Part il .

36 Dﬂﬂwaganmhmmdagoalhmdahaudmmnmnbmmasgvmwmmm
during the year? if “Yes,” complete appficable parts of ScheduleN . .
37a anammpoﬁmmcﬁnmmreammmasdmﬂmmmmmb |37a|
b Did the organization file Form 1120-POL for thisyear? . . .
38a Did the organization borrow from, or make any loans to, anyofﬁcacﬁredorlmstee,orkeyem;ﬂoyeeorwae
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c){7) organizations. Enter:
a (Initiation fees and capital contributions includedonfine9 . . . . . . . . . . (3%
b Gross receipts, included on line 9, for public use of club facilities . . 3%
40a Sechmsm(c)@)aganmhmﬁnammummmmmmdmmmdwmgﬂeyearm
section 4911 > ; section 4912 ; section 4955 »

b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b

¢ Section 501(c)3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

«

g 3 |8 § BB ¢
KRR RS

4955,and 4958 . . . . >
d Monso1(cx3)and501(cx4)omanmoan&terammnoftaxmlme40c
reimbursed by the organization . . . >
e Allorgamzatlons.Atanytxmdmmgﬂteiaxyw wasmeorganmnonapartytoaprotub:tedtaxshelwr
transaction? If “Yes,” complete Form 8886-T. . . . 40e v
41 UStmestatoswmmchaoopyofmsremmsﬁled.b
42a The organization’s books are in care of Telephone no. b
Located at ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts,

¢ At any time during the catendar year, did the organization maintain an office outside the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fifing Form 990-EZ in lieu of Form 1041—Check here . ... »0d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43|
Yes| No
4, Didﬂmaganhzﬂmmhhinmydmwadvbedﬁmbdmhgﬂwyeaﬁ"Wes,”meQBOmmtbe
completed instead of Form 990-£EZ . . 44a v
b Dndmeaganmbonopaateoneornmhospnalhcﬂmwdwmgmeyeaﬂlf'hs, Form990mustbe
completed instead of Form 990-EZ - . . a4b v
c Dxdmeagamzanmrecaveanypaymmfamdoatammgsavmsdlmmeyeaﬂ - - 44c v
d [If “Yes® to line 44c, hasﬂxeorgamzahonﬁledaFonn?ZOtoreponﬁnwepaynmis?rf'No pmwdean
explanation in Schedute O 44d
45a Dzdﬂteagammhmtnveaommdledenmymﬂmﬂ\emmnmgofsechmsm(bmS)? . 45a v
45b Mmmmmmmm«memmmmammmmm
meaning of section 512(b)}(13)? if “Yes,” Fonn9&)and$d1edmenmyneedmbewnplemdmsteadof
Form 930-EZ (seeinstructions) . . . . . - . 45b 4

Form 990-EZ (011)




Form 990-EZ (2011) Page 4
Yes| No

48‘ Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Parti . . . 46 v
EEIMI  Section 501(c)3) organizations and section 4947(a)(1) nonexemptd\amabletmsts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . .. O
Yes| No
47 deeaganmnmagagembbbymgaahvmsamasechmsmm)dWmeﬂeddmgmm
year? if “Yes,” complete Schedule C, Partll . . . . 47 v
48 Isﬂ\eorganmtlonasdtodasdedemsecuonﬂO(b)ﬂ)(A)()?lf‘Ya. oompleteSdredxﬂeE - e e . 48 v
4%9a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49 v
b i “Yes,” was the related organization a section 527 organization? . . 4%b

50 Completethlstableformeagamzahonsﬁvehlgh&stcmnpensatedemployees(oﬁ\erﬂmnoﬁicers dmectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Heatth benefits,
€a) Name and address of each employee M'Llﬂ:;::a‘::ga glm contributions to employee| e) Estimated amount of
paid more than $100,000 sevoted to posit F W-2/1099-M1SC) benefit plans, and deferred]  other compensation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and ardidress of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
§2 Did the organization complete Schedute A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . . . p[Yes [dNo

mmdm,ldmwmumewmmmmmwgmmmm best of my knowledge
m_mmw@.mdm(w@mwmmmmmmmmm i and betet, s

7

Vi [ 1 A

Here ’ l“ﬁr:r) an T Lorenz

Type or prinf v ”
P id Prnt/Type preparer’s name Preparer’s signature Date th PTIN
Preparer seft employed
Use Only | fim'sname > Fam's BN »

FRm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes L]No




SCHEDULE A itemized Deductions OMB No. 1545-0074
(Farm 1040 2@1 1
Department of the Treasury » Attach to Form 1040. P> See Instructions for Schedule A (Form 1040).
tnternal Reverwe Service (39) SequmoeNo.m
Name¢s) shown on Form 1040 Your social securily number
Spina Bifida Association of fowa D number 23-7409476
ilediml Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seeinstructions) . . . . . |1
Dental 2 Enter amount from Form 1040, fine 38 | 2 | |
Expenses 3 Multiplyfne2by75%(075) . . . . 3
4 Subtract fine 3 from Ene 1. Iflme3:smoveﬂmline1 enter-o-. 4 0
Taxes You 5 State and local (dted(omyonehox):
Paid a [ income taxes, or ; 5
b [ General sales taxes
6 Realestatetaxes(seeinstructions) . . . . . . . . . |6
7 Personal property taxes . . . - .. 7
8 Oﬂmrtaxm.hsttypeandmnﬂb
8
9 Addlines5through8. . . . - . 9 0
Interest 10 Homemm‘tgagemterstandpomlsrwmtedtoymemnwsa 10
YouPaid 11 Home morigage interest not reported to you on Form 1098. If paid
Note. to the person from whom you bought the home, see instructions
Your and show that person’s name, identifying no., and address »
interest
deduction may 11
be fimited (see 12 Pointsnotreportedtoywonanwss.Seeindmeﬁonsfor
instructions). speciaindes. . . . c L 2
13 Mortgagelmamep:etmum(seemsmm:s) - 13
14 mmnmmmiammmw&meqmed.(&emm\s.) 14
15 Add fines 10 through 14 . . 15 0
Gifts to 16 antsbymhorchedclfyoumadeanygrﬂof&ﬁﬂornme.
Charity see instructions. . . 16
fyoumadea 17 Oﬂwﬂnanby@ordledclfanyglﬂof&mormesee
giftand gota instructions. You must attach Form 8283 if over $500 . . 7
benefitfori, 48 Canyover from prior year 18
seo nstuctions. 19 _Add fines 16 through 18 . 19 0
Gasuatty and
TheftLosses 20 Casualty or theft loss{es). Attach Form 4684. (See instructions.) . 20 0
dJob Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous (See instructions.) 21
Deductions 22 Tax preparationfees . . . . 22
23 Other expenses— mvestrnent.wedepos:tbox.etc Llsttype
and amount
2
24 Addlines 21 through23 . . e e 24
25 Enter amount from Form 1040, fine 38 Lzsl |
26 Multiply fine 25 by 2% (02) . . . 26
27 Subtract line 26 from fine 24. lfﬁne26|snmﬂmﬁne24 enter -0- 27 0
Other 28 Other—from [ist in instructions. List type and amount P
Misceflaneous
Deductions 28 0
Total 29 Add the amounts in the far right column for [ines 4 through 28. Also, enter this amount
Remized on Form 1040, fine 40 . 29 0
Deductions 30 Hyoudectmnermzededmhmsevmﬂ\wghmeyarelssmanymnstandam
deduction, check here .. - 0O

MWMMM@MiMM

Cat No. 17145C

Schedulo A (Form 1040) 2011




