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| OMBNo 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Departyent of the Treasury .

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Check if apphicable |C Name of organization Spastic Paraplegia Foundation, Inc D Employer identification number

[ Address changs Doing business as_Spastic Paraplegia Foundation 04-3594491

D Name change Number and street {or P O box it mail is not delivered to street address) Room/suite E Telephone number

O intial return P O Box 1208 706-576-6402

D Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code

] Amended retum Fortson, GA 31808 G Gross receipts $ 643189

O Application pending | F Name and address of pnncipal officer  Frank Davis H{a) Is thus a group retum for subordnaes’] Yes No
27227 Brittany Ct Harlingen, TX 78552 H(b} Are all subordinates included? ] Yes o

501(c)3) D 501(c) { ) <€ {insert no ) D 4847(a)(1) or D 527 If “No,” attach a list (see instructions)

Tax-exempt status

2017

J __Website: »  www.sp-foundation.org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » 1 L Year of formation 2002 I M State of legal domicile MA
Summary
1 Brefly describe the organization’s mission or most significant activiies.  The Foundation is dedicated to findngcuresand
§ providing information and support services for two closely related upper motor neuron disorders; Primary Lateral Sclerosis and __
g Hereditary Spastic Paraplegia. .
g 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of |ts net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 13
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 8 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) . . e 6 125
<« | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . . o e 547075 618806
g 9 _ Program service revenue (Part VIll, line2g) -~ . . - -: -, - .o, - - 18559 T 24383
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) L. 74 178
€ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add Iines 8 through 11 (must equal Part VIII, column (A), Iine 12) 565708 643367
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 632656 0
14  Benefits paid to or for members (Part IX, column (A), Iine 4) .
8 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 116a Professional fundraising fees (Part IX, column (A), Iine 11e)
2| b Total fundraising expenses (Part IX, column (D), ne 25) » 5044 ; RIS
al 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e¢) . . . . 131692 124195
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line, 25) 764348 124195
19  Revenue less expenses Subtract line 18 from line 12 (198640) 519172
5 § i - Beginning of Current Year End of Year
§§ 20  Total assets (Part X, line 16) i 2 39 O'I 7 - 1536668 1728340
sg 21 Total hiabilties (Part X, line 26) . . : 1049206 721706
ZzZ| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 487462 1006634

RTEI

N

e

..‘\

X

{

A

-
-

I

Signature Block
Under penalties of perjury, | declare that | have examined lhls'iéxu'm,_mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of Pne@rer (other than officer} 1s based on all information of which preparer has any knowledge
e
Darty I
Sign Signature of officer Date

Here } David B Lleuwis

Type or pnnt name and title

). 15. 17

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
lf-employed
Preparer : ST omPoy
Use Only Frm's name ¥ Firm's EIN »
Firm's address » Phone no

OYes (INo
Form 990 (2016)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y



Form 890 (2016} Page 2
UGG  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lingInthisPartill . , . . . , . . O

1 Briefly describe the organization's mission:

The Foundation s dedicated to finding a cure and providing information and support services for two closely relsted upper motor
neuron disorders; Primary Lateral Sclerosis and Hereditary Spastic Paraplegia

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e OYes [l No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . ., .o OvYes FNo
If *Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses $_ 60338 Inciudinggrantsof$ )Revenue$ 20343)
Reglonal mestings and annual conference for patients and their families.

- "4b (Code: )(Expenses$ -~ Including grantsof $ ~ ~ o )(Revenues ) o
4c (Code: . ) (Expenses $ including grants of $ ) (Revenuse $ )

4d Other program services (Describe In Scheduls O.)

(Expenses $ including grants of $ ) (Revenue $ )

49 Total program service expenses »

80338

Form 990 (2016)




Form 880 (2016)
XA Checkiist of Required Schedules

N

2
3

10

1

12a

13
14a

16

16

17

18

19

Page 3

Is the organization described In sectlon 501(c)(3) or 4947(a)(1) (other than a private foundat!on)? If “Yes,”
complete Schedule A . .o .o

Is the organization required to complete Schedule B, Schedule of Contﬂbutors (see Inetructrons)?

Did the crganization engage in direct or indirect pollitical campaign activities on behalf of or in oppoeltion to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvitles, or heve a sectlon 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recsives membershlp dues,
assessments, or simllar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Scheduls C,
Partlil .

Did the organization malntaln any donor advised funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
*Yes," complete Schedule D, Part | e e e e e
Did the organization receive or hold a conservation easement IncIudlng easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,
complete Schedule D, Part Il

Did the organlzation report an amount in Part X Irne 21 for escrow or cuetodlel account Ilabllity, serve as a
custodian for amounts not listed in Part X; or provide credIt counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold aseete In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questlons is “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for lnveetments—other secuntles in Part X, Irne 12 that ls 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complste Schedule D, Part VIi .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of Its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of Its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other labilities in Part X, line 257 If “Yes,” complete Schedule D, Pan‘ X
Did the organization’s separate or consolidated 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

Did the organization obtain separate, Independent audited financial statemants for the tax year? /f “Yas,” complete
Schedule D, Parts X! and Xii

Was the organization included in consolldated mdependent audlted flnanclal statements for the tax yeaf? 14
“Yes," and if the organization enswered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described In section 170(b)(1)(A))? /f “Yes,” complste Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng,
fundralsing, business, investment, and program service activitles outside the United States, or aggregate
forelgn investments valued at $100,000 or more? if “Yes,” compiete Schedule F, Parts | and IV. .o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asgistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV.

Did the organization report a totai of more than $15,000 of expenses for professional fundrarelng servlces on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I {3ee Instructions)

Dld the organization report more than $15,000 totat of fundralsing event gross Income and contributions on
Part Vill, lines 1c and 8a? /f “Yas,” complete Schedule G, Part Ii .

Did the organization report more than $15,000 of gross income from gamlng actrvrtres on Part VIlI Ilne Qa'?
If °Yes," complete Schedule G, Partlll . . . . . ., . e e e e

Yes | No

-h

11b

11¢c

11d

11e

11f

S OANIS IS S

12a

12b

13

14a

SISNIS

14b

156

16

17

S b N b N B N

18

19

v

Form 980 (2016)



Form 990 (2016)
[ZXI_ Checkiist of Required Schedules (continued)

20a
b
21

22

27

29
30

31

32

36

37

Page 4

Did the organization operate one or more hospital facilltles? If “Yes,” complete Schedule H . .

If “Yes* to line 20a, did the organization attach a copy of Its audited financial statements to thls return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes,” complete Schedule |, Parts i and il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part IX, column (A), line 27 If *Yes,” complete Schadule I, Parts | and il

Did the organization answer “Yes" to Part ViI, Sectlon A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employess? If “Yes,” complste Schedule J . .

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

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defeass any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time durlng the yeaﬂ .
Sectlon 601(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? if “Yes,” complste Schedule L, Part |

Is the organization awars that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prlor Forms 990 or 990-EZ?
If "Yes,” complete Schegule L, Part | . .

Did the organization report any amount on Part X, Ime 5, 6, or 22 for recelvablee from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees. or
disqualified persons? If “Yes," complete Schedule L, Part Il .o .

Did the organization provide a grant or other asslstance to an ofﬁcer dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selsction committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” completa Schedule L, Part lli ,

Was the crganization a party to a business transaction with one of the following parties (see Schedule L,
-Part [V instructions for applicable filing thresholds, conditions, and exceptions): - -
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A famlly member of a current or former officer, director, trustes, or key employee? If "Yes,” complete
Schedule L, Part IV

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

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

Did the organization llquldate, terminate, or dissolve and cease operatlons? lf “Yes complete Schedule N,
Part! .

Did the organlzatlon eell exchange, dlSpOSB of or transfer more than 25% of lts net assete? If "Yes
complete Schedule N, Part il .

Did the organization own 100% of an entity dIsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . .

Was the organization related to any tax~exempt or taxable entlty? If °Yes,” complete Schedule R Pan i, i,
orlV,and Pert V, line 1 . e e

Did the organization have a controlled entlty wlthln the meanlng of section 512(b)(1 3)’?

If “Yes” to line 35a, did the organization recelve any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e .
Did the organization conduct more than §% of its activitles through an entity that is not a related organlzatlon
and thatis treated as a partnershlp for federal income tax purposes? If “Yes,” complete Scheduls R,

PartVi . .

Did the organization complete Schedule O end provlde explanetlons ln Schedule O tor Part VI lmes 11b and
187 Note. All Form 990 fllers are required to complete Schedule O.

Yes | No

208

20b

21

~

24a

24b

¢

24d

28a

S O INS NS

25b

30

31

32

AN N N N S A A A A

35b

36

37

38

v

Form 990 (2016)



Form 880 (2016) _ _
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

1a

(- - 5

3a

4a

5a

Enter the number reported In Box 3 of Form 1086. Enter -0- If not applicable . . . . ia

Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this retum | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross Income of $1,000 or more during the year?

If “Yes,” has it flled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securlties account, or other financial
account)? . . .

If “Ye8," enter the name of the forelgn country >

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts :

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohlibited tax shelter transaction?

If “Yes” to line 5a or 5b, dld the organization file Form 8886-T7 .

Does the organization have annua!l gross receipts that are normally greater than $100 000 and dld the
organization soliclt any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

T Organizations that may receive deducﬂble contﬂbuﬂons under section 170(c)
a Did the organlzation recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . .
b 1f “Yes,” did the organization notify the donor of the value of the goods or services provlded? .
¢ Did the organization sell, exchange, or otherwiss dispose of tanglble personal property for which-it was -
required to file Form 82827 . e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 nled during the year i
® Did the arganization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t Y
g [fthe organization received a contribution of quallfied intellectual property, did the organization file Form 8899 as required? | 7g o
h  If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organlzation flle a Form 1088-C? 7h
8 S8ponsoring organizations malntaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Dld the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a |Initlation fees and capital contributlons included on Part Vili, iine12 . , . . . 10a
b Gross receipts, included on Form 990, Part V!, tine 12, for public uss of club facnlmes . 10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts dus or received from them.) . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon ﬂllng Form 990 In lleu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . 12b AL
13  Section 501(c)(29) quallfied nonprofit health insurance issuers. ; 3
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ., . . ., . . 13b
¢ Entertheamountofreservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’? . 14a
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b

Form 990 2016)




Form 890 (2018)
[l  Govemance, Management, and Disclosure For each 'Yes® response o lines 2 through 7b below, and for a “No

Pege 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See Instructions.

Check if Schedule O contains a responss or note to any line In this Part VI

Section A. Governing Body and Management

1a

(4]

~No g

b
9

Enter the number of voting members of the governing body at the end of the taxyear. . ia 13

if there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simllar
committes, explain in Schedule O.

Enter the number of voting members included In line 1a, above, who are independent . 1b 13

Did any officer, dlrector, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with
any other officer, director, trustes, or key employes? .

Did the organization delegate control over management dutles customanly performed by or under tho dlrect
supervision of officers, directors, or trustees, or key employaes to a management company or other person?

Did the organlzation make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Dld the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? .

Are any governance dscisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the goveming body? . .

Did the organization contemporaneously document the meetings held or wrmen actions undertaken during
the year by the following:

The governing body? .

Each committee with authorlty to act on behalf of the govemlng body?

Is there any officer, director, trustes, or key employee listed In Part Vi, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O .

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

108
b-

11a
b
12a
b
c

13

14
16

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes," did tha organization have written policies and procedures govemlng the actlvmes of such chapters,
affilates, and branches to ensure their operations are conslstent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe In Scheduls O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, dirsctors, or trustees, and key employess required to disclose annually interests that could glve nse to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compllance with the pohcy? if "Yes,”
describe in Schedule O how this was done . . . e . ..

Did the organization have a written whistieblower pollcy? . .o

Did the organization have a written document retention and destruction pollcy’?

Did the process for determining compensation of the following persons include a revlew and approval by
independsent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?

The organization's CEQ, Executlve Director, or top management official

Other officers or key employeses of the organization .

if “Yas™ to line 15a or 15b, describe the process In Schedule 0 (see mstructlons)

Did the organization Invest in, contribute assets to, or partlclpate ina ]olnt venture or similar arrangement
with a taxable entity during the year? . e . . . .

if “Yes,” did the organization follow a written policy or procedure requlrlng the organ|zation to evaluete 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? e e .o

8a|v

8biv

9 v
Yes | No

10a v

10b

1fal| v

128} v

12b| v

12¢ v

13 Y

14 v

15a v

15b v

16a v

16b

Sectlon C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed »  SCHEDULE ATTACHED

Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these avallable. Check all that apply.
{0 ownwebsite [ Anotherswebsite = [J Uponrequest [ Other (expfain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
David Lowls 600 Brookstone Centre Parkway Columbus, GA 31904 __706-576-8402

Form 990 (2016)




Form 880 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emplioyees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany linginthisPartvit . . . . . . . . . . . . . O
Socllon A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complste this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees (whsther individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.”

* List the organization’s five current highest compensated smployees {other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organtzation’s former directors or trustees that recsived, 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.

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

©
Position
w &) (do not check more than one o) ® M
Nams and Title Average | pox, un'ess parson is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation (compensation from amount of
jwoeek (list an — from related other
hours for 3 E E 3 the organizations compensation
related g E % organization | (W-2/1098-MISC) from the
organizations| (W-2/1089-MISC) organization
below dotted] S § é‘ and related
ling) g g organizations
&
2 B
g
-{) NONE o - : - - -
(2)
3
.8
(5)
(6)
0]
()
)]
(19)
M)
(12)
(13)
14)

Form 980 (2016)




Form 830 (2016) Page 8
WSectlon A. Ofticers, Directors, Trustaes, Key Employees, and Highest Compensated Employses (continued)
©
@ ® (do not ch::::gr]e than one o ® i
Name and tite Average | pox, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
jwaek (list an; — from related other
hours for | & SF 2 E S | g g the organizations compensation
rolated | 3 ( ¥ g organization | (W-2/1099-MISC) from the
organizatio 3é % é §—~ (W-2/1088-MISC) organtzation
below dotted| % = and related
ne) E E organizations
3
{15) Frank Davls - President 20
Y v 0 0 0
§16) Linda Gentner -_Vice President 20
v Y 0 ] 0
{17) Jean Chambers - Secretary 19
v v 0 0 0
{18) David Lewis - Treasurer 5
v v 0 0 0
{19) Corey Braastad
v 0 0 0
(20) David Ress
v 0 0 0
{21) Tina Croghan
v 0 0 0
{22) John Cobb
v 0 0 0
{23) John Staehle
Y ] 0 0
(24) Jackle Wellman,
_ _ v _ 1 - I ] _ 0 - 0
(29)Greg Prultt e e
v Q 0 0
1b Sub-total . . > 0 0 0
¢ Total from contlnuatlon sheets to Part VII Secﬂon A > 0 0 0
d Total (add lines 1b and 1c) . > 0 0 0

2  Total number of individuals (including but not Ilmrted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization b

16ro

3 Dld the organization list any former officer, director, cr trustee, key employee. or highest compensated

employes on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the [t
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such |3

individual .

5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or lndlvldual

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

Section B. Independent Contractors

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

year.

Name and business address

®)

Dascriptlon of services

©
Compansation

NONE

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

Form 880 (2018)




ConTivvaTION

Form 860 {2016) Page 8
CERIIN Section A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employess (continusd)
(©)
Position
®) {do not check more than one © ® @
Name and tite Average | box, unless personis bothan |  Reportable Reportabls Estimated
hours per | officer and a diractor/trustes) | Sompensation | compensation from amount of
wesk (llst an: from related other
hoursfor | % § a E E] the organikzations compensation
related ¥ § organization | (W-2/1088-MISC) from the
ganizatior £ E (W-2/1099-MISC) orgarization
below dotted g 8 and related
Iine) E organizations
8|8 é
{16) Mark Weber 5
4 0 0 0
{16) Laurie LeBlanc 5 .
4 0 0 0
n
(18
{19)
0]
[C-A ) S A
(22)
(23)
{24)
{25)
1b Sub-total . . »
¢ Total from continuation sheets to Part VII Secﬁon A >
d Total (add lines 1b and 1c} . »

2 Total number of individuals (including but not lImItad to those Ilstad above) who recelved more than $100,000 of

reportable compensation from the organization ™

3 Did the organization list any former officer, director, or trustes, key employes, or hlghest compensated

employee on line 1a? f “Yes,” complete Schedule J for such Individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organlzatlons gnaater than $150,0007 /f "Yes, complete Schedule J for such

individual .

5 Did any person listed on Ilne 1a recelve or accrue compensation from any unrelated organlzatlon or lndIvldual

for services rendered to the organization? i “Yes,” complete Schedule J for such psrson

Section B. Indepsndsnt 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
Name and business address

(8)

Description of sarvices

)

Compensation

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

received more than $100,000 of compsnsation from the organization P

950 2016]




Form 890 (2016)

=Y Statement of Revenue

and Other Similar Amounts

0o Qo0

Ja

Check if Schedule O contains a response or note to any line In this Part VIIi .

Federated campalgns . . . | 1a

1361

A (8) € (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sect
revenue 512-614

Membershipdues . . . . { 1b

Fundraisingevents . . . . | 1¢c

62241

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts notinciuded above | 4¢

559254

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

»

Program Service Revenue Contributions, Gifts, Grants

Meeting & Conference foes

Business Code

622846

20343

All other program service revenue N
Total. Add lines 2a-2f .

>

Other Revenue

wQ"‘O ao U'g

&

8a

o

Ta

8a

Investment Income (including dividends, Interest,

and other similar amounts)

>

Income from Investment of tax-exempt bond proceeds P

Royalties

>

178 178

MReal

iy Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

»

Gross amount from sales of () Sscurities

: (&) 'Oth'er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross Income from fundralsing
events (notincludng$

of contributions reported on line 1¢).

SeePartV,line18 . . . . . a
Less: directexpenses . . . . b
Net Income or (loss) from fundraising

Gross income from gaming activities.
SesPartiV,iine1® . . . . . @

Less: dlrectexpenses . . . . b

events . P

Net Income or (loss) from gaming activites . . »

Gross sales of Inventory, less
returnsand allowances . . . g

Less: costofgoodssold . . . b

Net income or {loss) from sales of inventory . . P

Miscellaneous Revenus

Business Code

T
A1,
=

11a
b

c
d
e

12

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

Form 990 (2016)




Form 980 (2018)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

O

organization reported In column (B) joint costs
from a comblned educational campaign and
fundraising solicitation, Check here 1:]
following SOP 98-2 (ASC 958-720)

g;,' ;gf ’an:;ufoeba:; ;:’;:aw’ﬁ?oned on lines 6b, 7b, Total e@pemea ngrx::r;?: :e;;dce Ma':\arglém)ent and F:sl
1 Grants and other assistance to domestic organizations
and domestic govemments. Ses Part [V, line 21 . °
2 GCrants and other assistance to domestic
Individuals, See Part [V, line 22 .
3 Grants and other assistance to forelgn
orgenizations, forelgn governments, and foreign
individuals. Sese Part IV, lines 15 and 16 . o
4  Benefits pald to or for members
8 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not Included above, to dlsquallﬂed
psrsons (a8 defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB)
7 Other salarles and wages
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other smployese benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 8000 840 6800 560
d Lobbying .
e Professlonal fundralsing servloes See Part IV hne 17
f Investment management fees .
- g - Other. (it Ine 11g amount excesds 10% of line 25, cotumn _
{A} amount, list line 11g expensss on Schedule 0)) .
12  Advertising and promotion
13  Office expenses 708 706
14  Information technology 7630 7630
16  Royalties .
18 Occupancy
17 Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local publlc officials
18 Conferences, conventions, and meetings 80338 80338
20 Interest .
21 Payments to afﬂllates . .
22 Depreciation, deplstion, and amortlzatlon 430 430
23  Insurance . 1744 872 872
24  Other expenses. ltemlze expensss not oovered : ¥
above (List miscellansous expenses In line 24e. If |}
line 24e amount exceeds 10% of line 25, column K&
{A) amount, list line 24e expsnses on Schedule 0.) e
a bank and credit card fees 4305 2683 1722
b licenses and permits 1374 1374
¢ dues and subscriptions 300 300
d printing and production 24411 24471
@ Allother expenses schedule 0 . 14897 9864 5043
25  Total functional expenses. Add lines 1 through 24e 725645 896753 20695 8197
26 Joint costs, Complete this line only if the

Form 980 (2016)




Form 880 (2016) — Page 1 1
RN Balanco Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8}
Beglnning of year End of year
1 Cash-non-interest-bearing . 1411085| 1 1653658
2 Savings and temporary cash lnvestments . 2
3  Pledges and grants receivable, net 3
4 Accounts recelvable, net . 4
§ Loans and other recelvables from current and former ofﬂcers, dlrectors, jEE
trustess, key employses, and highest compensated employees
Complete Part Il of Schedule L . .
6  Loansand other recsivables from other disqualified persons (as defined under section
4958(fY1)), persons described In section 4958(c)3)B), and contributing employers and
sponsoring organizations of section 501(c)8) voluntary employees’ bensficiary
organizations (see Instructions). Complete Part Il of Scheduls L . -
g 7 Notes and loans recelvable, net
8 Inventories for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D 10a 7324 1 J
b Less:accumulated depreclation . . . . 10b 7141 613[10c 182
11 Investments—publicly traded secunties 1
12  Investments —other securitlies. See Part IV, line 11 12
13  Investments--program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15 Otherassets. See Part IV, Ilne 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal llne 34) 1536668| 16 1728340
17  Accounts payable and accrued expenses . .o 7251| 17 8000
18  Grants payable . 1041955| 18 713708
19 Deferred revenue . e e e e e e e e
20 -Tax-exemptbond llabllrtles e -
21  Escrow or custodial account llability. Complete Part lV of Schedule D
$ (22 Loans and other payables to current and former officers, directors,
;_-E_ trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
323 Secured mortgages and notes payable to unrelated third partles
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e 25
26 Total liabllities. Add lines 17 through 25 . . 1049206| 26 721706
Organizations that follow SFAS 117 (ASC 958), check here P D and
complete lines 27 through 29, and lines 33 and 34,
27  Unrestricted net assets . 4g7482] 27 1006634
28 Temnporarily restricted net assets . 28
2 20 Permanently restricted net assets . . 29
c Organizations that do not follow SFAS 117 (Asc 958). check here > L'_] and
X complete lines 30 through 34.
8130 Capltal stock or trust principal, or current funds . . 30
3 31  Paid-in or capital surplus, or land, building, or equipment fund . 3
32 Retained earmings, sndowment, accumulated incoms, or other funds . 32
g 33 Total net assets or fund balances . 487462 33 1005634
34 Total liabilities and net assets/fund balances . 1536668| 34 1728340

Form 990 2016)




Form 880 (2016) _ Page 12
I Reconclliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI .. . .. d
3 Totalrevenue (must equal Part VIil, column (A), line 12) . 1 643387
2 Total expenses {must equal Part IX, column (A), line 25) 2 725045
3 Revenue less expenses. Subtract line 2 from line 1 3 (82278)
4 Net assets or fund balancss at beginning of year (must squal Part X Ilne 33 column (A)) 4 487462
8 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prlorperiod adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par'( X lme
33 column (B)) . e e 10 405184

Financial Staterents and Reportlng

Check If Scheduls O contains a response or note to any line in this Part XII .

2a

Accounting method used to prepare the Form 990: [JCash [fAccruai (] Other
If the organization changed Iits method of accounting from a prior year or checked “Other,” explain in
Scheduls O.

Wers the organization's financlal statements complled or reviewsd by an Indspendent accountant? .

If “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolldated basls, or both:

[ Separate basis [ Consolidated basis {] Both consalidated and separate basis

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

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

Separate basls  [J Consolidated basis {J] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversught process or selection process durlng the tax year, explaln In
Schedule O. — - -
As aresult of e federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. .

If "Yes,"” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2016)




| omBNo 1545-0047

SCHEDULE A Public Charlty Status and Public Support

{Form 999 or 980-E2) Complete i the organization Is a section 501(c)(3) organization or a ssction 4947(a){1) nonsxempt charitable trust. 2© 1 6
Department of the Treasury > Attach to Form 280 or Form 990-E2. Open to Public
Intemnal Revenus Service » Information about Schedule A (Form 890 or 980-EZ) and its Instructions is at www./rs.gov/form$90, Inspection
Neme ot the organization Employer ldentification number

Spastic Paraplegla Foundation, Inc 04-3594491
i,m“ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 O A chureh, convention of churches, or assocliation of churches described In section 170(b)(1)(A){).
2 [JA school described In section 170(b)(1){A)(1). (Attach Schedule E (Form 990 or 990-E2Z).)
3 [JAhosptital or a cooperative hospital service organization described In section 170{b)(1){(A){lil).
4

] A medical research organization operated [n conjunction with a hospital described in section 170{b)(1)(A)(ill). Enter the
hospital's name, city, and state:

(J An organization opsrated for the benefit of a college or unlverslty owned or operated by a governmental unit described in
section 170(b}(1)(A)(iv). (Complste Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
[7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b)(1)(A){vi). (Complste Part II.)

8 [J A community trust described in section 170(b)(1)(A){v]). (Complste Part I1.)

9 Oan agricultural research organization described In section 170{b)(1}{A}(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stats of the college or
university:

10 [J Anorganization that normally receives: (1) more than 33'4% of Its support from contributions, membership fess, and gross
recelpts from activities related to its exempt functions—subject to certaln exceptions, and (2éno more than 33'4% of lts
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 §09(a)(2). (Complets Part Iil.)

11 [0 Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [JAnorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 508(a)(2). See section 6509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12f, and 129.

a [ Type L A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving
- the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the- -
supporting organization. You must complete Part 1V, Sections A and B.

b O Type Il A supporting organization supervisad or controlled in connection with lts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [O Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a wntten determination from the IRS that It s a Type |, Type I, Type Il
functionally integrated, or Typse lll non-functionally integrated supporting organization.

[

~N®

f Enter the number of supported organizatlons . . . e e e e e e e e e :
g Provide the following information about the supported orgamzatlon(s)

(0 Name of supported organization (M EIN {0} Type of organization | (v} Is the orgenization | {v) Amount of monetary v} Amount of
(described on (lnea 1-10 | listed in your goveming support (see other support (see
above (see Instructions)) document? Instructions) Instructions)

Yes No
(A
(8)
©)
(D)
(€)
Total

For Paperwork Reduction Act Notlce, see the Instructions for Fonn 990 or 880-EZ Cat. No. 11285F Schedule A (Form 890 or 980-EZ) 2016




Schedule A (Form 890 or 860-E2) 2018

XA Support Scheduls for Organizations Described in Sections 170{6)(1)(A)iiv) and 170(6)(1)(AJv)

Page 2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) . 915853 549769 650435 547075 618806 3181738
2 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on lts behalf
3 The valus of services or facilitles
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 815653 549769 850435 547075 618806 3181738
§ The portion of total contributions by
each person  (other than a |[f i
govemmental  unit or  pubiicly [} : :
supported organization) Included on :
line 1 that exceeds 2% of the amount
shown online 11, column (f) . 745695
68 Public support. Subtract line § from line 4 2436043
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 () Total
7  Amounts from line 4 815653 549769 650435 547075 618806 3181738
8 Gross income from interest, dxvldends
payments received on securities loans,
rents, royalties and income from simliar
sources Coe Coe 568 53 74 14 178 967
9 Net income from unrelated busmess
— -- activitles, whether or not the business - - -- - - -
Is regulary carried on .
10  Other income. Do not Include galn or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support, Add fines 7 through 10 5 E%’""*?ﬁ&r‘:f R 3182705
12  CGross receipts from related activities, etc. (see Instructlons) §1340
13  First five years. If the Form 990 Is for the organlzatlon s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here e Ve e . ... 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {Iine 6, column (f) divided by line 11, column (f)) 14 76.54 %
15  Public support percentage from 2015 Schedule A, Part 11, line 14 . 16 73.714 %
16a 33's% support test—2016, If the organization did not check the box on Ilne 13 and Ilne 14 Is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » 7]
b 3314% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-clrcumstances" test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . .. . . ... L. 0. ... ..o O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the organization meets the “facts-and-clrcumstances"” test. The organization qualifies as a publicty
supported organization . >
18  Private foundation. If the organlzatlon dld not check a box on IIne 13 16a, 16b 17a. or 17b check thls box and see
instructions . » O

Schedule A (Form 980 or 880-E7) 2016




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financlal Statements ’
: » Complate if the organization answered “Yes" on Form 980, 2@ 1 6
PartV, line 6,7, 8, 9, 10, 118, 11b, 110, 11d, 11e, 111, 120, or 12b. ’ .
Department of the Treasury » Attach to Form 880. Open to Public
Irternal Revenus Service » Information about Schedule D (Form 990} and its instructions s at www.irs.gov/form990, Inspection
Name of the organdzation Employer identification number

Spastic Paraplegia Foundation, inc - 04-3594491
im. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

Y

AP WN -

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . [J Yes (J No
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confarring impermissible privatebenefit? . . . . . . . ., . . . . . . . . < . « .+« O Yes ] No

IEEI  Conservation Easements.

Complste if the organization answered “Yes" on Form 990, Part IV, line 7.

1

00 0o

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protaction of natural habitat O Preservation of a certified historic structure

[0 preservation of open space

Complete lines 2a through 2d if the organization held a quallfled conservation contribution in the form of a conservation

easement on the last day of the tax year. V5| Hold at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 23

Total acreage restricted by conservation easements . . . . o 2b

Number of conservation easements on a certifled historic structure included In (a) .o 2c

Number of conservation easements included in (c) acquired after 8/17/08, and not on a

histaric structurs listed In the National Register- - . . . - 2d - - B

Number of consservation easements modified, transferred, released exﬂngunshed or termlnated by the organization during the
tax year >

Number of states where property subjsct to conservation eagement Is located »

Does the organization have a written policy regarding the perlodic monltoring, inspection handling of

violations, and enforcement of the conservation easements it holds? . . . .« « .. [OvYes O No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng consewation easements during the year

P et

Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) abovs satisfy the requiremsnts of section 170(h){4)(B)(7)

andsection 170(R)4)¥B)? . . . . . . . . . . . . . . . . . o 0 . v o o .. OYesO No

In Part XlIl, describe how the organization reports conservation easements In its revenus and expense statement, and
balance shest, and Include, If applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation sasements.

I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered “Yes" on 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to Its financlal statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research In furtherance of
public service, provids the following amounts retating to these Items:

() RevenueIncluded on Form 990, PartVil,ilnet . . . . . . . . . . . . . . . . » $
(i) Assets Included In Form 980, Part X . . . A
2 If the organization received or held works of art hlstortcal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vill,line1 . . . e e e e e e A 2R
b Assets included in Form 990, Part X . . . . PP N

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 Cat No 52283D Schedule D (Form 980) 2016
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]

a
b
¢

4

5

Organizations Maintaining Collections of Art, Historical Tr Treasures, or Other Similar Assets (continued)
Using the organizatlon's acquisition, accession, and other records, check any of the following that are & significant use of its
collection items (check all that apply):
O Public exhibition d {0 Loan or exchange programs
[0 scholarly research - ¢ [ Other
[ Preservatlon for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xni.
During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be malntained as part of the organization's collection? . . [ Yes [J No

IEXIM Escrow and Custodial Arrangements.

Complets if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a

o

U'g"ﬁﬂ.ﬁ

Is the organization an agent, trustee, custodian or other lntermediary tor contributions or other assets not
Included on Form 990, PartX? . . . . . . . . « v v o o~ v o . [OvYes ONo

If *Yes,” explain the arrangement in Part Xill and complete the followmg table

Amount

Beghhningbalance . . . . . . . . . . . . . .. L., ic
Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distrbutionsduring theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 11
Did the organization mclude an amount on Form 990, Part X Ilne 21 for ©Scrow or custodlal account liability? ] Yes [J No
If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill . . . . |

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

o

3a

b
4

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions
Net Investment earnlngs, ga|ns. and
losses . e
Grants or scholarships RN R o T
Other expenditures for facilities and
programs .
Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percsntages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not In the possesslon of the organization that are held and administered for the

organizaton by: Yes| No
{) unrelatedorganizations . . . . . . . . . . . . . . . . . . .. . ... |3
() related organizations . , . . e e e (i1)
If “Yes” on line 3a(ii), are the related organizanons ||sted as requnred on Schedule Fl? e e e m
Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property (a) Costor other basis ] (b} Cost or other basls (c) Accumulated (d) Book velus
{invastment) (other) depreciaﬁon
ia Land
b Buildings . .
¢ Leasghold improvements .
d Equipment . . . . . . . . 7324 7141 183
e Other .
Total. Add hnes1athrough 1e (Column (d) must equal Form 990, Part X, column (B),line 10c.). . . . . W 183

Schedule D (Form 990} 2018
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Investments — Other Securlties.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of sacurity or category
{Incfuding nama of security)

{b) Book vaiue {c) Method of valuation*
Cost or end-of-year market valus

{1) Financial derivatives
(2) Closely-held equilty interests .
(3) Other

A

®

)

)

(E)

G

(@

H

Total, %mn {t) must equa! Form 930, Part X, col, (B)ine 12.}

investments— Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value {c) Method of valuation:
Cast or and-of-year market valus

A1

42

IC]

iG]

)

©)

U]

£

9

Total, (Column (b) must equal Form 850, Part X, col. (B) kne 13,) >

.\-‘4- I 2y

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

(1}

2

{3

(4

€)

(6)

U]

6)

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . . P

Other Liabllities.

Complete if the organization answered “Yes” on Form 880, Part IV, line 11e or 11f, See Form 990, Part X,

line 25.

1. {s) Description of liability

(b} Book valus

(1) Federal Income taxes

)

3

4)

)

®

m

®

®

i 4

Total, (Cotumn (b) must equal Form 990, Part X, col. (B) line 25.) P

{1

H SR

2. Liabillity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatldn ] ﬂnanclal statements that reports the
organization's liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 880) 2016
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Reconciliation of Revenue per AudRted Financial Statements With Revenue per Return.
Complste if the organization answered “Yes" on Form 990, Part IV, Iine 12a.
1 Totalrevenus, gains, and other support per audited financlal statements . 1 680086
2 Amountsincluded on line 1 but not on Form 890, Part Vill, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donatedservicesanduseoffacilites . . . . . . . . . . . | 2b 36720
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescrbeinPartXil). . . . . . . . . . . . . . . |2
e Addlnes 2a through2d . 20 36720
3 Subtractline 2e from line 1 3 643366
4 Amountsincluded on Form 990, Part VIII IIne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other(DescribeinPartXl.). . . . . . . . . . . . . . . |4b
¢ Addines4aand4b . . . e 4c 1
8 Totalrevenue. Add lines 3 and 4c (Tms must equal Form 990 Pa:fl Ilne 12 ) v .. 5 643367
EZUEUE Reconciliation of Expenses per Audited Financial Statements With Expenaes per Return,
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . 1 160815
2 Amountsincluded on line 1 but not on Form 990, Part IX, line 25:
a Donstedservicesanduseoffacilites . . . . . . . . . . . | 2a 36720
b Proryearadjustments . . . . . . . . . . . 0. . | 2b
¢ Otherlosses . . . O f
d Other (Describe in Part XIII ) B - |
@ Addlines 2a through 2d . 20 36720
3 Subtractline 2e fromline 1 . . 3 124195
4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a ]
b Other(DescribelnPartXil.). . . . . . . . . . . ., . . . |4 3
¢ Addinesd4aand4b . . 4c 0
5 Totalexpenses. Add lines 3 and 4c (Thls must equel Form 990 Partl Ime 18) 5 124195

Supplemental Information. ____

Prowde the descriptions required for Part Ii, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additionat information.
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SCHEDULE O
(Form 880 or 890-EZ)

Degartment of the Treasury

Supplemental Information to Form 990 or 990-EZ | omB No. 1645-0047

Complete to provide information for responses to specifio questions on

Form 880 or 880-EZ or to provide any additional Information.

» Attach to Form 890 or 880-EZ,

2017

Open to Public

Intemal Revenue Service » Qo to www.irs.gov/Form880 for the latest information, Inspection
Name of the organization ) Employer identification number
Spastic Paraplegla Foundation, Inc 04-3594491

PART V1- LINE 11b - PROCESS USED TO REVIEW FORM 990

Postage and delivery 8804 .
Fundraising Expenses
Golf Event Cost 5043
Total 14,897

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ,

Cat No. 51056K

Schedule O (Form 980 or 990-EZ) (2017)




