See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_04_EO:36-6070441_990_201309.pdf
https://public.resource.org/privacy?2014_04_EO:36-6070441_990_201309.pdf

SCANNED APR 28 2014

~m 990

Department of the Treasury
Internd1 Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
benefit trust or private foundation) Open to Public
»> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013

B Check if C Name of organization D Employer identification number
wpicsble | IL-EASTERN IOWA DISTRICT OF KIWANIS INT-
ine. | ERNATIONAL SPASTIC RESEARCH FOUNDATION
e Doing Business As 36-6070441
hation Number and street (or P.0. box if mail 1s not delivered to street address) Room/surte | E Telephone number
[_Irermn- 2422 E WASHINGTON ST 106 309-585-2216
anded City, town, or post office, state, and ZIP code G _Grossreceipts $ 297,595.
[_Jheetea- | BLOOMINGTON, IL 61704 H(a) Is this a group retum
Pendnd e Name and address of pnncipal officer. JOHN MORELAND for affilates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affilates included?_JYes [_INo

1 Tax-exempt status: [Xj 501(c)(3) |:| 501(c) (

) (nsertno.) [_14947a)1)or ] 527

J Website:p» WAW. IT-KIWANIS.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organzation: | X | Corporation | ] Trust [ ] Association | ] Other b

[ Year of formation; 195 2| m State of legal domicile: T L

|Part]| Summary
o | 1 Bnefly descnbe the organization's mission or most significant activiies: TO PROVIDE FUNDS FOR SPASTIC
E PARALYSIS RESEARCH AND APPLIED DISEASES OF THE CENTRAL NERVOQOUS
g 2 Check this box P> l___J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
2 4 Number of independent voting members of the goverming body (Part VI, ine 1b) 4 11
8| 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 162,336. 158,368.
g 9 Program service revenue (Part VIlI, line 2g) 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 19,152. 35,063.
11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 181 7 488. 193 A 431.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 220,000. 205 ,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
W 17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f24e) = . 24,901. 23,937.
18 Total expenses. Add lines 13-17 (must equal Pan}IX column (A); line 25)~ & 244,901. 228,937,
19 Revenue less expenses Subtract line 18 from ine 12__ .“.f:lf-—«—-—-—'—"“"j.(,ﬁ.ﬁ . <63,413.> <35,506.>
Eg \ Jl 4 \b | Beginning of Current Year End of Year
25| 20 Total assets (Part X, lne 16) ol oapr 14208 iy 1,407,011.] 1,438,660.
Lol 21 Total labilities (Part X, Ine 26) "ot R A 0. 0.
m’ Net assets or fund balances. Subtract line 21 from\ll l20 Tiemow. “\' .v"" . 1,407,011. 1,438,660.

[_artl

I [ Signature Block R e

Under penaities of perjury, ﬂlare that | have exammed this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete.

laration o;péparer (other tt]An officer) 1s based on all information of which preparer has any knowledge.
]

1 43579

} Signature

Sign Date
Here JOHN MORELAND, PRESIDENT
Type or print name and title
Prini/Type preparer's name Preparer's signature Date cek [ ]| PTIN

Paid CATHERINE L. ALLEN, CPA W &(M éf‘ﬂ» 02/18/14 liseﬂ-employeﬂ P00366065
Preparer |Frm'sname p GUTHOFF MEHALL ALLEN & CO PC CPAS FrmsENp 37-0953472
Use Only |Frm'saddressy, 2710 E. LINCOLN

BLOOMINGTON, IL 61704 Phoneno. 309-662-4356
May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Z{
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IL-EASTERN IOWA DISTRICT OF KIWANIS INT-

Form 990 (2012 ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441 pPage2
i Statement of Program Service Accomplishments

Check i Schedule O contains a response to any question in this Part liI . . ... R . (:,
1 * Briefly descrbe the organization’s mission:

TO PROVIDE FUNDS FOR SPASTIC PARALYSIS RESEARCH AND APPLIED DISEASES
OF THE CENTRAL NERVOUS SYSTEM.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? -
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes IE No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 2 0 5 7 0 0 0 s Iincluding grants of $ 2 0 5 7 0 0 0 - ) (Hevenue $ )
TO_PROVIDE FUNDS FOR SPASTIC PARALYSIS RESEARCH AND APPLIED DISEASES OF
THE CENTRAL NERVOUS SYSTEM.

DYes [X] No

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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 205,000.

Form 990 (2012)
232002
12-10-12



IL-EASTERN IOWA DISTRICT OF KIWANIS INT-
Form 990 (2012) ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441 Page3
| Part IV] Checklist of Required Schedules

Yes | No
1 ° Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A S . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutoré’ . X
3 Did 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 | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) election in effect
duning the tax year? If *Yes," complete Schedule C, Part I o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershxp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, ® complete Schedule C, Partill . .. . X 5 X
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 distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, * complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ® complete
Schedule D, Partit . 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. . 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restricted endowments pennanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V i 10| X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VI, VI 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, * complete Schedule D,
PartVi . .o ma) X
b Did the organization report an amount for mvestments other secunties in Part X, Ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Vil 1b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl . 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)()? If "Yes,* complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assnstance to any orgamzatuon
or entity located outside the United States? If “Yes, * complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdlwduals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV . 16 X
17 D 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 | el 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Part VIII lines
1c and 8a? If “Yes," complete Schedule G, Partil .. 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vi, hne 93’7 If 'Yes
complete Schedule G, Partiti .. .. . ... . o 19 X
20a Did the organization operate one or more hosprtal facnlmes? I Yes complete Schedule H X . . o 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to thisretum? .. ... . .. .= = . |20b
Form 990 (2012)
232003

12-10-12
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IL-EASTERN IOWA DISTRICT OF KIWANIS INT-

Form 990 (2012 ERNATIONAIL, SPASTIC RESEARCH FOUNDATION 36-6070441 Page4
Part IVE] Checklist of Required Schedules (continued)

Yes | No
21 " 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), ine 1? /f *Yes, " complete Schedule |, Parts land Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 2? If “Yes," complete Schedule I, Parts | and il o 2| X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron £ current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J L . . o L L . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon’7 . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L e L . . 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time dunng the year? L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person N a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 D 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 family member

of any of these persons? If "Yes," complete Schedule L, Part lll = . 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condritions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV R 28c X
290 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M X L 29 X
30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M Lo 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatnons”
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf Yes " complete
Schedule N, Part I 32 X
33 D the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part II i, or IV, and
Part V, line 1 IS S 4| X
35a Did the organzation have a controlled entity within the meaning of section 512(b)(1 3)’7 . .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " cornplete Schedule R, Part V, iine 2 X 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, line2 .. = . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . as | X
Form 990 (2012)
232004

12-10-12



IL-EASTERN IOWA DISTRICT OF KIWANIS INT-

Form 990 (2012 ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. o ) ) ) |:]
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . i .. 11a 0
b Enter the number of Forms W-2G included in line 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 pnze winners? . . L. .. .. |L1e
2a Enter the number of employees reported on Forrn W 3, Transmrttal 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 1s reported on line 2a, did the organization file all required federal employment tax retums’? X . 2b
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? X . 3a X
b i "Yes," has it filed a Form 990-T for this year? If °No, " provide an explanation in Schedule O oo 3b
4a At any time duning 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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
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 durnng the tax year? i 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?__ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? L 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organlzatlon solicit
any contnbutions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? L. i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
to file Form 82827 . . o 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . B . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? . 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
: g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
3 h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization 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 maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
‘ 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 B L. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 . L. 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities i 10b
: 11 Section 501(c)(12) organizations. Enter:
3 a Gross income from members or shareholders B i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organization f l|ng Form 990 in I|eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year e I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organzation licensed to issue qualified heatth plans in more than one state? . X 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified heatth plans L . ... . |18b
c Enter the amount of reservesonhand ..~ . .. . 13c
14a Did the organization receive any payments for mdoor tanning services dunng the tax yeaﬂ . L 14a X
b _If "Yes,“ has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)

|
\
| 232005
| 12-10-12
\




IL-EASTERN IOWA DISTRICT OF KIWANIS INT-
Form 990 (2012) ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441 Page6
| Part V1 :] Govemance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a °No"* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

: Check if Schedule O contains a response to any question in this Part VI__ . - A LZI
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 11
If there are matenial differences in voting rights 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 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management du‘tres customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ . 3 X
4 Did the organization make any significant changes to its govermning documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body? L 7b X
8 Did the organization contemporaneously document the meetrngs held or written actrons undenaken durrng the year by the following:
a The governing body? . 8al|l X
b Each commttee with authonty to act on behalf of the govemlng body'? 8 | X

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

Yes | No
10a D the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten polictes and procedures governing the actlvrtles of such chapters affihates,
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 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 X 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts'? 12b
¢ Did the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done oL i . 12¢
13 Did the organization have a witten whistleblower policy? X X i i L. 13 X
14 Did the organization have a written document retention and destruction policy? B 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | | o L. . 15a X
b Other officers or key employees of the organization = | e . 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requinng the organlzatron 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? . N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 1L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available. Check all that apply.
I:l Own website l:] Another’'s website IK] Upon request D Other (explain in Schedule O)
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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ANDREA RAYCRAFT, EXECUTIVE DIRECTOR - 309-585-2216
2422 E WASHINGTON ST., SUITE 106, BLOOMINGTON, IL 61704
12-10-12 Form 990 (2012)




IL-EASTERN IOWA DISTRICT OF KIWANIS INT-

Form 990 (2012 ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441 Page?
iPart VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

N 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 (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for defintion of "key employee."

® | ist the orgamzation'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

® | st 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.

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

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

IE] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | . cfﬁﬁ'gi' than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁc" and a drrector/trustee) from from related other
(st any 2 the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related g E g (W-2/1099-MISC) organization
organizations| = = g g., and related
below s § 5 g g;: = organizations
fine) E|2|5|& |85 5
(1) JOHN VANDERHEYDEN 0.30
IMMEDIATE PAST GOVERNOR X 0. 0. 0.
(2) JOHN MORELAND 0.30
GOVERNOR X X 0. 0. 0.
(3) PENNY LINNEWEH 1.00
TREASURER X X 0. 0. 0.
(4) ANDREA RAYCRAFT 35.00
SECRETARY X X 0. 0. 0.
(5) PATTIE HEATH 0.30
GOVERNOR ELECT X 0. 0. 0.
(6) WILLIAM PIPER 0.30
EXECUTIVE DIRECTOR X X 0. 0. 0.
(7) XEN WHITMORE 0.30
CHAIRMAN X X 0. 0. 0.
(8) DR. ROGER ELBLE 0.30
MEDICAL DIRECTOR X 0. 0. 0.
(9) RAE SRCH 0.30
BOARD MEMBER X 0. 0. 0.
(10) GARY HEATH 0.30
BOARD MEMBER X 0. 0. 0.
(11) PATRICK STOUT 0.30
LT. GOVERNOR X 0. 0. 0.
(12) RICHARD COX 0.30
LT. GOVERNOR X 0. 0. 0.
(13) NANCY ALDRIDGE 0.30
LT. GOVERNOR X 0. 0. 0.
(14) WILL KELLEY 0.30
KEY CLUB GOVERNOR X 0. 0. 0.
(15) ASHLEY WOLFE 0.30
CIRCLE K_GOVERNOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




IL-EASTERN IOWA DISTRICT OF KIWANIS INT-

Form 990 (2012) ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441 Page8
| Part v"‘[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
. Name and trtle Average o not digf‘ﬁ'g:‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(stany | = the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g|E and related
below Ele|. 12|88 s organizations
1b Sub-total | 2 0. 0. 0.
c Total from continuation sheets to Part VII Sectlon A » 0. 0. 0.
d_Total (add lines 1b and 1c) | 0. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indwvidual | 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensat«on from the organization
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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IL-EASTERN IOWA DISTRICT OF KIWANIS INT-

Form 990 (2012) ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441  Page9
| Part VIl | Statement of Revenue
Check 1if Schedule O contains a response to any question in this Part Vil 1]
. (A) (B) €) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business sgglglxsu§1d£r
revenue revenue 513, or 514
2 £| 1a Federated campaigns 1a
g 3| b Membership dues 1b
(,;E ¢ Fundrasing events 1c
'g .‘—E d Related organizations 1d
2‘ E e Government grants (contnbutions) 1e
.g"_’ £ All other contributions, gifts, grants, and
F] £ similar amounts not included above | 1f 158,368.
g% g Noncash contributions included in lines 1a-1f $
O G| _h Total. Add Iines 1a-1f » 158,368,
Business Code
g |22
3| d
2
a f All other program service revenue
q Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) L | 4 24,669. 24,669.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (ii) Other
assets other than inventory [L14,558.
b Less: cost or other basis
and sales expenses 104 ; 164.
¢ Gain or (loss) 10,394.
d Net gan or (loss) . . » 10,394. 10,394.
o | 8 a Grossincome from fundraising events (not
g including $ of
E:, contnbutions reported on hne 1c). See
5 Part IV, line 18 oo . a
g b Less drectexpenses . ... b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, tine 19 a
b Less:direct expenses | . . .. b
¢ Net income or (loss) from gaming activittes >
10 a Gross sales of inventory, less retums
and allowances . . a
b Less. cost of goods sold X . b
c¢_Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
1 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d >
12 Total revenue. See insiructions. > 193,431. 10,394. 0.l 24,669.
e Form 990 (2012)




Form 990 (2012)

IL-EASTERN IOWA DISTRICT OF KIWANIS INT-

ERNATTONAL SPASTIC RESEARCH FOUNDATION

36-6070441 pPage10

| Part IX.| Statement of Functional Expenses

Section 501(c)(3}) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

1y

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

]

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7o, 86, 95, and 105 of Part VI Tossoses | Pogsmtevce | Mmoo | fdmons
1 Grants and other assistance to governments and
organizattons in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 205,000. 205,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits pad to or for members o
5 Compensation of current officers, directors,
trustees, and key employees . B
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes = .
11 Fees for services (non-employees):
a Management 4,673. 4,673.
b Legal
¢ Accounting 7,610. 7,610.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If hine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 2,083. 2,083.
14 Information technology
15 Royalties
16 Occupancy 7,000. 7,000.
17  Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . A
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a PROMOTIONAL 2,571. 2,571.
b
c
d
e All other expenses
25 _ Total functionat expenses. Add lines 1 through 24e 228,937. 205,000. 23,937. 0.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundrasing solicitation.

Check here P f tollowing SOP 88-2 (ASC 858-720)

232010 12-10-12
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IL-EASTERN IOWA DISTRICT OF KIWANIS INT-

Form 990 (2012) ERNATIONAL: SPASTIC RESEARCH FOUNDATION

36-6070441 Page it

| Part X | Balance Sheet

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

L1

(A)

(8)

232011
12-10-12

Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 658,394.| 2 601,841.
3 Pledges and grants recewvable,net . . . . 3
4 Accountsreceivable,net . 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L B 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable,net 7
& | 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 395.] 9 999.
10a Land, bulldings, and equipment- cost or other
basis. Complete Part Vl of ScheduleD . . [ 10a
b Less  accumulated depreciation . .. . [ob 10c
11 Investments - publicly traded securtties 513,614.] 11 588,921.
12 Investments - other securties. See Part IV, line 11 234,121.] 12 246,899.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 _ 487.] 15 0.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,407,011.] 16 1,438,660.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities . 20
o (21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L o . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D L T 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [K] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . 1,172,890.] 27 1,191,761.
g 28 Temporanly restncted netassets . 28
T [29 Permanently restncted net assets 234,121.| 29 246,899.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds _ 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances L 1,407,011.| 33 1,438,660.
34 Total labilities and net assets/fund balances 1,407,011.{ 34 1,438,660.
Form 990 (2012)



IL-EASTERN IOWA DISTRICT OF KIWANIS INT-

Form 990 (2012) ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441 pPage12
[ Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . . . [:]
1 Total revenue (must equal Part VIl, column (A), ine 12) 1 193,431.
2 Total expenses (must equal Part IX, column (A), line 25) 2 228,937.
3 Revenue less expenses Subtract line 2 from line 1 3 <35,506.>
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 1,407,011.
5 Net unrealized gains (losses) on nvestments 5 67,155,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund batances at end of year Combine lines 3 through 9 (must equal Part X, lune 33
column (B) 10 1,438,660.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IJ_LI Accrual lj Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . X 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both:
[:] Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audrned by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s,
consolidated basis, or both
IX] Separate basis l:' Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule (0]
3a As aresult 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? . ) . . ) . 3a X
b If “Yes," did the organization undergo the required audrit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2012)
232012
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton IL-EASTERN IOWA DISTRICT OF KIWANIS INT- |Employer identification number

ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441

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

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

[
[J
[]
(I

A WN

<0 00 O

‘ 10
‘ 1

10

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
crty, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)}{(A)(iv). (Complete Part I )

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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that nommally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil)

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

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 descnbed 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 compilete lines 11e through 11h

a D Type | b D Type ll c D Type Il - Functionally integrated d D Type lil - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il
| supporting organization, check this box . . X X . . |:|
; g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controtls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? . . . . 11g(i)
(ii) A family member of a person described in (i) above? L. B L . 11gf(ii)
(iii) A 35% controlled entrty of a person descnbed In (i) or (i) above? . B . . | 11gf(iii)
‘ h Provide the following information about the supported organization(s).
\
i {i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization) (v) Did you notify the Orgag‘l’gt'%}]hﬁ] col. | (vii) Amount of monetary
organization (described on lines 1- [in col. (i) hsted n your grganlzatlon n col. (i) organized in the support
above or IRC sectron  [governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
|
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

| Part i | 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 lne 5, 7, or 8 of Part | or f the organization failled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unrt or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

7 Amounts fromhne 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties

and mcome from similar sources
9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) i 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here L. | 2 I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 . 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L R > |:]

b 33 1/3% support test - 2011. If the organization did not check a box on fine 13 or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton .
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a or 16b and ine 14 1s 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 = . ... . > |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explamn in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » El
Schedule A (Form 990 or 990-EZ) 2012

»[]
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IL-EASTERN IOWA DISTRICT OF KIWANIS INT-

Schedule A (Form 990 or 990-£2) 2012 ERNATTONAL SPASTIC RESEARCH FOUNDATION 36-6070441 Pages
- 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 faled to qualify under Part I1. if the organization fails to
qualify under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Grfts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandtse sold or services per-
formed, or facilties furmished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished 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 hines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b
8 Public support (Subtract line 7¢ from line 6 )

(a) 2008

{b) 2009

{c} 2010

(d) 2011

() 2012

{f) Total

181,483.

230,988.

166,612.

162,336.

158,368.

899,793.

181,489.

230,988.

166,612.

162,336.

158,368.

899,793.

0.

0.

0.

899,793.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly camed on .. .

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V.)

13 Total suppont. (Add tines 9, 10¢, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

() 2012

(f) Total

181,489.

230,988,

166,612.

162,336.

158,368.

899,793.

41,689.

29,278.

16,798.

19,152.

24,669.

131,586.

41,689.

29,278.

16,798.

19,152.

24,669.

131,586.

20,000.

20,000.

243,178.

260,266.

183,410.

181,488.

183,037.

1,051,379,

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 stop here . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 85.58 %
16 _Public support percentage from 2011 Schedule A, Part lil, ine 15 16 83.84 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) 17 12.52 %
18 investment income percentage from 2011 Schedule A, Part Ili, ine 17 L |18 14.41 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and !ine 17 1s not

more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization » li]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 2 D

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y Y VT
(Form 990} P> Complete if the organization answered “Yes,"” to Form 990, 20 1 2
PartiV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b. Open to Public
Department of the Treasury . . .
Internal Revenue Service | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization IL-EASTERN IOWA DISTRICT OF KIWANIS INT- Employer identification number
ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

Q& WOWN -

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive lega! control? |:] Yes ':] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prnivate benefit? |:| Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) |:| Preservation of an histoncally important land area
D Protection of natural habitat I:l Preservation of a certified histonc structure
Preservation of open space
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
Total number of conservation easements . i . L. 2a
Total acreage restncted by conservation easements . i 2b
Number of conservation easements on a certified histonc structure mcluded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transfened released, extlngwshed or termmated by the organlzatlon durnng the tax
year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? | | o D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p> $

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

and section 170()(@)(B)(1)? CIves [Clne
In Part Xlll, descnbe how the organization reports conservatlon easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part Il ] 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes these tems.

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems.

(i) Revenues included in Form 990, Part VIII, ine 1 .. . > 3
(i) Assetsincluded in Form990,Partx = = .. > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part ViIll, tme 1~~~ . . .. > %
b Assetsincluded n Form990, Patx = . o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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IL-EASTERN IOWA DISTRICT OF KIWANIS INT-
Schedule D (Form 990) 2012 ERNATIONAL, SPASTIC RESEARCH FOUNDATION 36-6070441 Page2
| Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
* {check all that apply)
a |:] Public exhibition d l:] Loan or exchange programs
b |:] Scholarty research e l:] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes [:] No

| Part IV I 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 intermediary for contnbutions or other assets not included
on Form 990, Part X? i |:] Yes l:] No
b If “Yes," explain the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance i . o o . . 1c
d Addrtions dunng the year . . L. X i 1id
e Distnibutions during the year i 1e
f Ending balance L. . 1f
2a Dud the organization include an amount on Fonn 990 Part X, line 21? D Yes I:] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1
|Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 234,121, 222,486. 212,242, 201,692, 190,381,
b Contnbutions . . N . 11,635, 10,244, 10,550, 11 311,
¢ Net investment eamnings, gains, and losses 93,173, <52,338.p 3,866, 4,669,
d Grants or scholarships
e Other expenditures for facilities
and programs . X 93,173, <52 ,338.p 3,866. 4,669,
f Administrative expenses X
g End of year balance 234,121, 234,121, 222,486, 212,242, 201,692,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporanly restncted endowment p- %
The percentages in hnes 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations ) . . . 3a(i) X
(ii) related organizations . L. . 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R” . X X . 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements _ .
d Equipment
e Other .
Total. Add hnes 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 0.
Schedute D (Form 990) 2012
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IL-EASTERN IOWA DISTRICT OF KIWANIS INT-

Schedule D (Form 990) 2012 ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441 pPage3
] Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equrty interests
(3) Other
__ (A _ASSETS RESTRICTED FOR
(8) LONG-TERM PURPOSE 246,899.] cosT
_©
©)
E
(5
@G)
(H)
()
Total (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > 246,899.

[Part VIII] Investments - Program Related. See Form 990, Part X, ine 13
(a) Descnption of investment type (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1)

2

@3)

@)

©)

(6)

U]

(5)]

©)

(10)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>

[P_art |X1 Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value

{1
2
(©)
4
)
{6)
U]
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . .. | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value

(1) Federal Income taxes
2)
@)
@
5
(6)
@
8
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »
2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
labilty for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .
Schedule D (Form 990) 2012
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IL-EASTERN IOWA DISTRICT OF KIWANIS INT-

Schedule D (Form 990) 2012 ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441 Paged
Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L . 1
2 " Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments i L. 2a
Donated services and use of facilities . i L. 2b
Recovenes of pnor year grants L. i L 2c
Other (Descnbe in Part XIll) . . 2d
Add lines 2a through 2d AU, - . .o 2e
3 Subtract line 2e from line 1 e . — R 3
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIII.) . L o . 4b
¢ Add lines 4a and 4b i 4c
Total revenue Add lines 3 and 4c. (This must equal Fonn 990, Partl Ilne 12.) 5
LPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities . L. 2a
Pnor year adjustments . . . . LL2b
Other losses } A . e .| 2c
Other (Describe in Part Xill ) X . 2d
Add lines 2a through 2d . X Lo L. 2e
3 Subtract line 2e from line 1 . B i X 3
4 Amounts included on Form 990, Part iX, ine 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Descnbe in Part XIIl.) } N A )
¢ Add lines 4a and 4b . S . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18.) - 5
[ Part XIll| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part
X, line 2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any addrtional informatton.
PART V, LINE 4: THE LUIS AMADOR ENDOWMENT IS USED TO RECOGNIZE/HONOR

o a o oo

o a o T o

INDIVIDUALS AT BOTH THE DISTRICT AND THE DIVISIONAL LEVEL OF THE I-TI

DISTRICT WHO HAVE DEMONSTRATED OUTSTANDING SERVICE WITHIN HIS/HER

COMMUNITY. THE INCOME GENERATED FROM THIS FUND IS USED BY THE FOUNDATION

BOARD TO FURTHER THE PROGRAMS OF THE FOUNDATION AND PROVIDE INSPIRATION TO

OTHERS RENDERING KIWANIS SERVICE. THE INCOME GENERATED FROM THE MILLER

ENDOWMENT FUND WILL BE USED BY THE FOUNDATION TO SUPPORT SPECIAL RESEARCH

PROJECTS OF THE FOUNDATION, INCLUDING PROJECTS "WHICH APPLY THE KNOWLEDGE
Schedule D (Form 990) 2012
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IL-EASTERN IOWA DISTRICT OF KIWANIS INT-
Schedule D (Form 990} 2012 ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441 pPages
Part XIH| Supplemental Information (contnued)

GAINED FROM THE RESEARCH IN CLINICAL AND OTHER SETTINGS TO BENEFIT

CHILDREN".

PART X, LINE 2: THE FOUNDATION RECORDED NO LIABILITIES FOR_ UNCERTAIN

TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS. FEDERAL RETURNS FOR 2009 AND

2010 REMAIN SUBJECT TO EXAMINATION BY MAJOR JURISDICTIONS.

232055 Schedule D (Form 990) 2012
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IL-EASTERN IOWA DISTRICT OF KIWANIS INT-
Schedule | {Form 990) ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441 Page2

| Part IV Supplemental Information

DIRECTOR GIVES A NARRATIVE REPORT AT THE ANNUAL BOARD MEETING.

Schedule | (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§i")’ii5§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ;
Department of the Treasury P Attach to Form 990 or 990-EZ. :3,2;2;;:,,“"“
Name of the organization IL-EASTERN IOWA DISTRICT OF KIWANIS INT- | Employer identification number
ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441

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

SYSTEM.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY THE

FOUNDATION'S ACCOUNTANT, AND THE CHAIRMAN & EXECUTIVE DIRECTOR REVIEW IT

BEFORE IT IS MATLED BY THE SECRETARY. A COPY IS KEPT ON FILE FOR REVIEW BY

REQUEST.

FORM 990, PART VI, SECTION C, LINE 18: AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENT

AVATLABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




2102 (066 W.104) Y 8|npeyss

SNOILVNNILNOD ¥O0d IIA I¥Vd dHES

2L-01-2L
vH1 [3°1%4>14

066 WJO04 10} SUOIIONASU| 8Y} 893S ‘9I1ON 10y UONONPAY Yomiaded 104

X (v)(D)T09 SIONITTY NI S40T0 JHI HONOYHJ POLT9 1I NOILONIWOOIE IS
TYNOILVYNYALINI SINVMIM NOLONIHSYM 3 ZZ%Z GTGLZET-9¢ - TNOILVNNILINI
JO SHAILOILH0 NIVLLY OJ SINYMINY 40 LOIYWISIAd ¥YMOI NUILSYA-TI
ON | oA (e)o)L0s
cAnue fnue uo108s §I) sNjels uonRoes (A1unoo ubiesoy uoneziuebio pejelsl jo
a;ﬂm_e_“”woom Bunonuoo 10enq fueyo ogng | epon jdwexg | 1o eyels) epoiwop jebe Ayaioe Arewng N3 pue ‘sseippe ‘eweN
() s (2) (P) (o) @ (e)
(-1eeh xe} ey) Buunp suoneziuebio 1134ed
1dwexe-xe) pajejel 810w 10 8UO PeY )l 8SNEJ8] e eUl| ‘Al Wed ‘066 W04 0} ,S8A, PeJemsue uoijeziuebio ey) Ji e1ejdwon) suopeziueBip ydwaxg-xe| paiejay Jo UOREIFNRUIP]
Anue (Anunoo ubieioy Amue pepiebessip jo
Buyosuod yoeug S]esse JBoA-40-pug ewoodul [ejo] 10 aje)s) ajio1wop [eben Ananoe Aewud (e1qeoydde i) NI3 pue ‘sseippe ‘eweN
)] C)] ()] (o) (@ (e)
( £€ aull ‘Al UBd ‘066 W04 0} ,S8A, pelemsue uoieziuebio ey ji e1e|dwon) sanug papieBaisiqg jo uonesyNuUap] | Ued
IPP0L09-9¢ NOILVANNOd HOYVHESHY OILSVYdS TYNOILVNYA
Jequinu uoiesynuap! Jofojdwz -LNI SINUYMIX J0 IDIWLSIAd ¥YMOI NYHLSVE-TI uorieziueB.o eys jo suieN
uopoedsuy ‘suononysu) deledas 0o0g ‘066 Wio4 03 yoeny « P kwmq_a%»h%hwasuwan“
Q.n...Nn—....WMonO “L€ 10 ‘O¢ 'SE ‘VE 'EE Ul ‘Al Hed ‘066 WI04 0} ,SIA, PRIIMSUER UOREZIUEBIO 3L} J1 9131dWO) (066 w104)
e sdiysiauped pajejalun pue suoneziuebio parejsy

H 3TNA3HIS




2102 (066 WJ0d) H 3INpaydg

ZL-0L-2L ZoL2eS

ON | S8A (Anqunoo
AT sjosse (isniy 10 uBiaI0;
pejonuos | diysieumo ieek-jo-pus awooul ‘di0d g ‘di0d 0) Anus 10 a1815) uoneziuebio paje;al j0
a&wmwm ebejuedied jo eieys [e10} jJO 8leys Ayue jo edA) | Buljoiuoo yoenq |ewdiwop [ebeq Ayanoe Aewiy NIJ pue ‘sseippe ‘eweN
(1 () (6) )] (a) {p) (o) {q) (e)
("1eak xe} sy} Buunp jsruy 1o uoneiodiod e se pejees) suoneziueblo e
peleles 610w JO 8UO PeY 3}l 8SNEdeq E eUl| ‘Al Ued ‘066 WI04 0} S8 A, pesemsue uoneziuebio ey ji e1ejdwon) 1snay 1o uopelsodios) e se ajgexe] suoneziuebio peiejey Jo uonesyuap| Al vied
ONP3A (5901 wiod) 1y | ON [S8K (P1G-21G Suonoas {aunco
TeimEa] OINPeUdS J0 07 [———t——]  sjesse 13pUN X} IO} PaPN[oXa s
dIySIBUMO (pypeuew| XOQ Ui JUNOWE [¢SUONE2AIR 818 g0 pus ewodut ‘pajeja.un ‘paje|al) Amue anonaon uoneziveBio paejes jo
ebejuesiad|o mievep|  1GN-A 6POD -uoiyodoudsig 10 8I1BYS 1810} JO ereys alWOoUI JuBLIWIOPald | Bumosuod yoeng 12867 Ayanoe Arewiid NI3 pue ‘'ssesppe ‘sweN
b)) " ] ) (B) 1)) () (p) (0) (q@ (e)
° (Jeek xe) sy} Buunp diysisuped e se pejees.) suoneziuebio e
paje|e) 810W 10 8UO pPBY I 8SNBD8Q PE 8UI| ‘Al HBd ‘066 Wi04 0} ,SeA, palemsue uoneziuebio ey j eye|dwon) diysiaujied e se ajgexe] suofjeziuebiQ paieay Jo0 uonesynusapy i 3ed
Z 8bed TP¥0L09-9€ NOILVANNOA HOYVHSHY OILSVdS TUYNOILUYNYH <L0c {086 uuod)y einpeuos

-LNI SINVMIY 40 IOIMLSIQ ¥MOI NYELSVYH-TI




2102 (066 Wio) H a|npayog

ZL-0L-2L £912ET

(9)
5)
v
0 d SINFREIIN0TY (€

ONILYO0dEY ATOHSHYHI ¥HANN SIHWY
‘0 0] SINIWIYINO0FY (e

ODNILI0dEY JIOHSHYHI ¥YIANN SLKWY
*0 N SINFREFINOTY )

ONIINOdHY JTOHSHYHI YIANN SILWVY

(s-e) adAy
paAjoAul Junowe Buiuiwielep Jo poyiey POAJOAUI JUNOWY uoljoesueI | uoneziveb10 18Y}0 0O sweN
(p) () (q) (e)

“Sployseiy} uoidesuel} pue sdiysuoijejel peidA0d Bulpnjoul 'aul| Sily 838|dWO0D 1SN OUM UO UOIEWIOUI 10} SUOIJONIISUl 81} 88S , 'SBA, S BAOGE B} JO AUE O] JOMSUE 6} )| 2

X St (sjuoneziuebio pejejes wouy Aliedoid 10 ysed jo iejsuesy 6yl0 s
X 11 (s)uoneziuebio pejejas 03 Auedoud 10 yseo Jo seysueny eyl 4
X b} sesuedxe 1o} (s)uoneziuebio pejejes Aq pied juswsesinquwisy b
X |9 sesuedxe 10} (sjuoneziuebio pejejes 0) pied uswesinquiey d
X | ot (s)uoneziuebio pejejas yum seskojdwe pred jo Buueyg o
X | u (s)uoneziuebio pejejes Yum s)esse 18430 Jo ‘sisi Buijiew ‘Juswdinbe ‘senjioey jo Buueys u
X wi (s)uoneziuebio peyejes Aq suonenoljos Buisiespuny Jo diysiequiswl 10 S8IIAIES JO 8oUBWIONEY W
X 13 (s)uoneziueBio pejejel 10} suoneIos Buisieipuny 10 diysiequiewl 10 S8IAIES JO 8ouBLIONed |
X Al (s)uoneziuebio pejeles woly s}esSe J8L}0 10 ‘Juswdinbe ‘selIoe} Jo eses] ¥
X (8 (syuoneziuebiio pejejes 0} syesse Jayio 10 ‘Juswdinbe ‘senoey jo esee] |
X it (s)uonyeziuebio pejejes yum sjesse jo ebueyoxg |
X yi (s)uoneziuebio paje(e) woiy s}esSe 30 8seydIng Y
X B) (s)uoneziuebio pejejel 0} sjesse jo ejeg B
X 3 (s)uonteziuebio pejejel woly spuepiag )
X ol {s)uoneziuebio pajejes Aq sesjuesend ueo| 10 sueo] @
X Pl (s)uoneziuebio peye|es 10} 1o 0} sesjuelenb ueo| 10 sueo] p
X o (s)uoneziuebio pejejas woly uopnqUIuOD [eyided Jo ‘JuesB ‘yy o
X qi (s)uoneziuebio pejejas 0} uonnquiuod feuded 4o ‘JuesB 'y q
X ep Aujue pe||ouod e wouy Jusl (A1) 1o seryeios (In) selinuue (1) 1sessiul (1) Jo 1diedsy e
LAl sUed ui peysi| suoneziueblo pejejes 610w 10 euo Yum suoiioesues} Bumoio) sy jo Aue ui ebebue uoneziuebio ey pip ‘teek xey ey Buung L
ON | S9A 8|NPaYOs SIUl JO Al 40 ‘||| ‘|| SHEd W pals) St Ayjue Aue ji | eu) 8ieldwo) "9loN

(‘g€ 40 'qGe ‘bE eull ‘Al Hed ‘066 WI04 0} ,SeA, peiamsue uoneziuebio ey ji 8)8jdwon) suoneziueBip pale|oy YIM suonoesuell A Med

€obed  Tpy0L09-9¢€

NOILVANNOJA HOYVISHY DILSVHS TYNOILUNYH Z10c (066 Wiod) Y einpeyos
—-LNI SINVMIY 40 LOIMISIQ VYMOI NYELSVH-TI




2102 (066 W04} H 8INpaydg

2L-0L-2L
POLZET

ON/(sBA meﬂuuﬁm&o ON|S6A sjesse awooul ON (S84 Av_mm.aw&wuﬂ%%%_ %m:: {f13unoo
=1 |-
diysieumo | LEHee 07 X0Q Ut junoLue :%ﬁ_%__w leak-jo-pue e} &mv"m@ ‘palejalun ‘pajejal) ubleioy 1o 81e]S) Amue jo
-10d0105)0 J0 eleys 10 e1eys sm__w_%__«:g aWOooUI JueLIWOPald | efiowop [eben Ayanoe Aewiiy N|3 pue 'sseippe ‘swenN
(@) (e)

ebejuesied|o jeieues|  (gN-A 8p09)
+)] ()] ()]

({0)]

(6)

®

(@)

(p)

(0)

sdiysieuped JuswWISBAUI UIBLISD 10§ UOISN|OXe BuipieBes suonorusw 68g uoneziuebio pejeles e 10U Sem By}

(enuenal ss0.16 10 S18SSE [10) AQ PBINSESLL) SOINIADE S)I JO 1U8d1ed BAl} UBY} 810W Pe1donpuod uoyeziuebio sy yoiym ybnoiyy diysieuped e se pexe) Ayue yoee 1o} uonew.oju Guimojjo) eyl epinold

IA Hed

( 2€ oul| ‘Al MBd ‘066 Wi04 O} ,SBA, Pesemsue uoneziueBlo ayy j e1ejdwon) diysiaulled e se ajgexe) suoneziuebiQ pajejaiun

Z102 (066 Wiod) g 6peyos

vebed  Tyy0L09-9¢€

NOILVANNOA HOYVISHY DILSVdS 'TYNOILVNYM

-LNI SINVMIM 40 IOIYVLSIA VYMOI NYHLSVH-TI



® (& »r ~ 8 .

IL-EASTERN IOWA DISTRICT OF KIWANIS INT-
Schedule R (Form 990) 2012 ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441 pPages
| Part VIt | Supplemental Information

Complete this part to provide additiona!l information for responses to questions on Schedule R (see Instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

IL-EASTERN JOWA DISTRICT OF KIWANIS INTERNATIONL

PRIMARY ACTIVITY: TO ATTAIN OBJECTIVES OF KIWANIS INTERNATIONAL THROUGH

THE CLUBS IN DISTRICT

232185 12-10-12 Schedule R (Form 990) 2012
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
ﬂ::na:n;::gutes:ve?;uw P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » [Z]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electromcally file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

|Partl |  Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . o > |:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print IL-EASTERN IOWA DISTRICT OF KIWANIS INT-
e by the ERNATIONAL SPASTIC RESEARCH FOUNDATION 36-6070441
due date for | Number, street, and room or surte no if a P O. box, see instructions. Social secunty number (SSN)
fingyor | 2422 E WASHINGTON ST, NO. 106
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
BLOOMINGTON, IL 61704

Enter the Return code for the retumn that this application is for (file a separate application for each retum) X . m
Application Return | Application Return
Is For Code |liIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANDREA RAYCRAFT, EXECUTIVE DIRECTOR
® Thebooksareinthecareof p 2422 E WASHINGTON ST., SUITE 106 - BLOOMINGTON, IL 61704

Telephone No.p» 309-585-2216 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |If thus s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:] If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension i1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2014 , to file the exempt organization retumn for the organization named above The extension
1s for the organization’s return for
» [ calendar year or
» [X]tax yearbegnning OCT 1, 2012 ,andendng  SEP 30, 2013
2  If the tax year entered in line 1 1s for less than 12 months, check reason- [:I Inrhial retum [:] Final retum

Change in accounting penod

3a If this application 1s for Form 930-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




