o 990

Department of the Treasury

Intarmnal Revenus Service

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.
» lnformation about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2016

Open to Public

Inspection

27227 Brittany Ct_Harlingen, TX 78552

1 Tax-exempt status:

501(c)(3) [ s01() (

)« (nsertno [T aour@ty or [ 507

A For the 2016 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable: |C Name of crganization Spastic Paraplegia Foundation, Inc D Employer identification number

[ Address change Doing business as_Spastic Paraplegia Foundation 04-3594491

O Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suits E Telephone number

U] initial return P O Box 1208 706-576-6402

[0 Fraretumtenminateg] ity or town, state or province, country, and ZIP or foreign postal cade

] Amendedreturn  |Fortson, GA 31808 G Gross receipts $ 643189
[ Applicatior. panding |F Name and address of principal officer.  Frank Davis Hia} Is this a group retum for subordinates? [ ves No

Hib) Are all subordinates included? D Yes D No
If *No,"” attach a list. (see instructions)

J  Website: »  www.sp-foundation.org H{c} Group exemptlon number »
K Formof organiza'(ion: Corparation |:] Trust D Association |:| Qther > l L Year of formation: 2002 I M State of legal domiclle: MA
Summary
1  Briefly describe the organization's mission or most significant activities: The Foundation is dedicated to finding curesand
g providing information and support services for two closely related upper motor neuron disorders; Primary Lateral Sclerosis and __
g Hereditary Spastic Paraplegia.
gl 2 Check this box ] if the organization discentinued its operations or dtsposed of more than 25% of its net assets.
S| 3 MNumber 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
&1 5 Total number of individuals employad in calendar year 2016 (Part V, line 2a) 5 0
:% 6  Total number of volunteers {(estimate if necessary) . 6 125
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
e| 8 Contributions and grants (Part VIIl, line 1h) . 547075 618806
g 9 Program service revenue (Part VIII, line 2g} . 18559 24383
E 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 74 178
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11q) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 565708 643367
13  Grants and similar amounts paid (Part IX, column {A), lings 1-3) . 632656 0
14  Benefits paid to or for members (Part IX, column (A), line 4} .o
o | 16  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10)
% 16a Professional fundraising fees (Part IX, column (A), line 11g)
g | b Totalfundraising expenses (Part IX, column {D), line 25y » 5044
il 17 Other expenses (Part 1X, column {A), lines 11a-11d, 11{-24¢) 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§ Beginning of Current Year End of Year
gg 20 Total assets {Part X, line 16) 1536668 1728340
52 21 Total liabilities (Part X, line 286) . .o 1049206 721706
=Z2| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 487462 1006634

Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparf&(other than officer) Is based on all information of which preparer has any knowledge.

_ Sa ke dours T WEWL
Sign Signature of officer Date
Here avid B Lewis

Type or print name and title
Pai d Print/Type praparer's name Preparer's signature Dats Check D it PTIN
Prep arer seff-employed
Use Only|Fimsname » Firm's EIN
Firm's address » Phona ap.

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ 1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Farm 990 (2016)



Form 9590 (2016} Page 2
Elgll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPatil . . . . . . . . . . . . . 0O

1  Briefly describe the organization's mission:

The Foundation is dedicated to finding a cure and providing information and support services for two closely related 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-EZ7? e Coe [ Yes 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 o e e e e e e e e e e e e o v+ OYes [MNo
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 revenue, if any, for each program service reported.

4a (Code: }(Expenses$_ 60338 includinggrantsof$ }{Revenue$ 20343 )
Regional meetings and annual conference for patients and their families. L e——

4b (Code: }(Expenses$ including grantsof$ ) (Revenue $ )

4¢ (Code: )(Expenses$ including grantsof )(Revenue$ )

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 60338

Form 990 @o1e)



Form 990 (2016)
Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organizaticn described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)‘? If “Yes,”
cornplete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c){(3} organizations. Did the organization engage in lobbying aotlwtles, or have a seotlon 501 (h)
election in effect during the tax year? ff "Yes,” complete Schedule C, Part il .

Is the organization a section 501{c)(4), 501(c)(5), or 501(c){8) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Parttil .

Did the organization maintain any donor adwsed funds or any S[ml|at' funds or agoounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes," compiocte Schedule D, Part | e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ilf s e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Iif “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f “Yes,”
complete Scheduile D, Part VI .

Did the organization repert an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% ar more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 /f “Yes,” complete Schedule D, Part IX . ;

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part 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)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI

Was the organization included in oonsohdated mdependent euchted flnanoial statements for the tax year’? if
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is opticnal
Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete 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 grantmaklng,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedtle F, Parts | and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of a'gregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIII I|ne 9a’?

If "Yes,” complete Schedule G, Partit . . . . . .

Yes | No
1|V

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

a|v

11b

11¢

11d

11e

11f

S N L LN EN

12a| v

i2b

13

SINS

14a

14b

15

16

R L A S

17

18 | v

19 v

Form 990 (2016)



Form 890 (2016)

20
b

21

22

23

26

Pags 4
Checkiist of Required Schedules (continued)

Yes | Neo
Did the organization cperate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 Jf “Yes,” complete Schedule I, Parts f and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts | and iif . 25 v
Did the organization answer “Yes” to Part VIl, Section A, lne 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e . . 23 v
Did the organization have a tax-exempt bond issue with an outstanding prlnolpal 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 Schedufe K. If "No,” go to fine 26a e e e e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? o . .o . . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year'? . 24d Y
Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware 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 organization’s prior Forms 890 or 990-EZ7
If “Yes,” complete Schedule L, Part ! . e e e e e e e e 25b ¥
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 i 26 v

27

29
30

31

32

33

34

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee therecf, a grant selection committese member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il .

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

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

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

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

Did the organization receive mors than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the crganization receive contributions of ari, historical treasures, or other similar assets, or quaiified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon llqwdate terminate, or dissolve and cease operatlons’-’ if “Yes " complete Schedule N,
Part |

Did the organlzation sell exchange, dlSpOSE of or tranefer more than 25% of its net assete? lf “Yes
complete Schedule N, Part I .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty’P If “Yes,” complete Schedule Fl Part i1, lll
oriV, and Part V, line 1

Did the organization have a controlled entlty wnthln the meaning of section 51 2(b)(1 3)’7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “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 .

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

Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part VI llnes 11 b and
197 Note. All Form 990 filers are required to complete Schedule O,

30

31

32

33

A o S L T U b N N o S b N N

35a

35b

36 v

37 v

38 [V

Form 990 (2018)



Form 890 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b

3a
b
4a

5a

O o

TQ ™ 00

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if riot applicable . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

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

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

If “Yes,” has it filed 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 foreign country (such as a bank account, securities account, or other financial
account)? . e e

If “Yes," enter the name of the foreign country: »
(See |n)struct|0ns for filing requirements for FInCEN Form 114, Report of Fereign 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 prohibited tax shelter transaction?

If “Yes” to line 5a or 5h, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

QOrganizations that may receive deductlble contrlbutions under sectlon 170(c)

Did the organizaticn receive a payment in excess of $75 mads partly as a contribution and partly for goods
and services provided to the payor? . .o e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

8a v

required to file Form 82827 . . e A v

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v

If the arganization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 79 Y

If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the ; ke
sponsoring organization have excess business holdings at any time durm’ the year? . 8 v
Sponsoring organizations maintaining donor advised funds. e
Did the sponsoring organization make any taxable distributions under section 49667 . 9a 4
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter: i
Initiation fees and capital contributions included on Part VIll, line 12 . , . . . 10a L ;
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles . 10b %
Section 501(c){12} organizations. Enter; i
Gross ingome from members or sharsholders . . . . 11a :
Gross incorne from other sources (Do not net amounts due or pald to other sources

against amounts dus or received from them.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 12a

If *Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b . e
Section 501(¢){29) qualified nonprofit health insurance issuers. e ?%
Is the organization licensed to issue gualified health plans in more than one state? 13a

Note. See ths instructions for additional information the organization must report on Schedule O i %
Enter the amount of reserves the organization is required to maintain by the states in which G
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b o
Enter the amount of reservesonhand . . . . 13¢c E i
Did the organization receive any payments for mdoor tanmng services durlng the tax year’? . 14a

If “Yes,™ has it filad a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Ferm 990 2018)



Form 990 (2016) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthisPartvl . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

w

-~ 0

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 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 similar
commitiee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of offlcers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming 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? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other perscns who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

[~

Gl ip|w

DS B S N B b N S

10a

The governing body? . . . . e e e e e Ba |V
Each committee with authority to act on behaif of the governmg body? o 8biv
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (1his Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v

b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policies and procedures gcvernang the actrwtles of such chapters
affiliates, and branches to ensure their opsrations are consistent with the organization's exempt purposes?
Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 290,

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

Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rise to confllcts'?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedufe O how this was dons . e e e e e e

Did the organization have a written whistleblower pohcy” .

Did the organization have a written document retention and destructmn pohcy? .

Did the process for determining compensation of the following persons inciude a review and approval by
inclependent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEOQ, Executive Director, or top management official

Other officers or key employees of the crganization .

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? . e e e e e e e e e e e .

if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be filed ®»  SCHEDULE ATTACHED
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501 {c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

Own website [l Another's website O Uponrequest [ Other fexplain 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 Lewis 6500 Brookstone Centre Parkway Columbus, GA 31904 706-576-6402

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compsnsation 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.

* List all of the organization’s current key employees, if any. See instructions for definitior: of “key employee.”

* List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related crganizations.

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

* 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.

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

]
Positlon
o] 8) {do not check more than one © . ® R
Name and Title Average | poy, unless parson is both an Reportable Reportable Estimated
hours per { officer and a director/trustes) | compensation (compensation from amount of
lweek {ist an csTslol =l ez = from related other
housfor | JB | af % &|35|¢g the organizations compensation
reated | S| F( 8|9 | B5| 3| organization | (W-2/1008-MISC) from the
organizations %& 5| 3 g% = [(W-2/1089-MISC) organization
below dotted| % 5 | & gl g and ralated
line} G|g 3] organlzations
g2 3
K =%
-
M) NONE
@ -
]
4
(5)
(6)
{7}
L) I
©)
(19)
11)
L
(13)
4.

Form 990 (2016)



Form 990 (2016)

Paga 8

EIRYIN Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
(c}
@) ® [do not chsglf::z?e than one © ® ®
Name and title Average | pox, unless person is both an Reportabls Reportable Estimated
hours per | officer and a director/trustes) | compaensation (compensation from amount of
waek (list any—5 =T = Y from related other
hoursfor | B[ 2 8 g|3g|¢ the organizations compensation
rated | 2| F1 T o | 57 3| organization | (W-2/1099-MISC) from the
organizations| g 5_, g' 3| g g = 1{w=-2/1099-MISC) organization
below dotted| = = | B 2 and related
line) E g § 'g organizations
8l g g
8 &
{15) Frank Davis - President 20
v v 0 0 0
{16) Linda Gentner - Vice President 20
v v 0 ] 0
{17) Jean Chambers - Secretary 10
v v 0 0 0
{18) David Lewis_- Treasurer 5
v v ] 0 0
(19) Corey Braastad. .
v 0 0 0
{20) David Ress
v 0 0 0
(21) Tina Croghan
v 0 0 ]
§22) John Cobb
v 0 0 0
{23) John Staehle
v ] 0 0
{24) Jackie Wellman
v 0 0 0
(25) Greg Pruitt
v 0 0 o
1b Sub-total . . . > 0 0 o
¢ Total from continuation sheats to Part VII Sectlon A > 0 0 o
d Total (add lines 1h and 1c) . » 0 0 1}
2 Total number of individuals (including but not Ilmlted io those listed above) who received more than $100,000 of
reportable compensation from the organization M zero
3 Did the organization list any former officer, director, cr trustee, key employee, or highest compensated %
employee on line 1a? If “Yes,” complete Schedule J for such individual e e .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzaﬂons greater than $150,0007 If “Yes,” comp!ete Schedule J for such
individual . e . .
5 Did any person listed on I|ne 1a receive or accrue compen.;atlon from any unrelated orgamzatlon or lndwldual

for services rendered to the organization? If “Yes,” complete Schedulfe J for stich person

Section B. Independent Contractors

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

Q] (B} ©
Narme and business address Dascription of services Compensation
.......... NONE--meeee
2  Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization P 0

Form 990 (2ois)
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Form 890 (2016) Page 8
CIRIN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued)
)
Position
w . 6} {do not check more than one © € "
Name and title Average | pox, unless perscn is both an Reportable Reportable Estimated
heurs per | officer and a diractor/trustes) | COMPensation | compensation from amount of
week (list any——T1= =l e<| = from related other
hoursfor 1 32| & g &38| e ths organizaticns compensation
related == E 2l e E—'% 3 qrganization {W-2/1099-MISC) from the
organizations! gg gl 2 K] % |w-2r1009-MIS0) arganization
balow dottad| % 5 | B g g and related
line) E E ® g organizations
g
’ g
(19) Mark Weber 5
v 0 0 0
{16) Laurie LeBlanc I
v ] ] 0
(17
18
19)
@0)
[£1}
22 .
23)
)
) .
1b Sub-total . . . . . A
¢ Total from continuation shsets to Part VII Sectfon A A
d Total{addlinestbandi1c}. . . . . . N

2 Total number of individuals (including but not ]|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? i “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and rslated organlzatlons greater than $150,0007 #f “Yes," complete Schedule J for such
individual . v e e e .

8§ Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzaﬂon ar indlwdual
for services rendered to the organization? If “Yes,” compiete Schedule J for such person

Section B. Independent Contractors

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

(A} (B} {C)
Name and buginess address Description of services Compansation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (201g)



Ferm 890 {2016)

PRIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL .

Contributions, Gifts, Grants
and Other Similar Amounts

1a

b = N v I =

ow

Page 9

Federated campaigns . 1a

1351

O

Membership dues 1b

Fundraising events . 1¢

62241

Related organizations . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included abave | 1§

559254

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

Program Service Revenue

2a

Meeting & Conference fees

Business Code

{A}
Tatal revenue

622846

20343

(E)
Related or
exempt
function
revenue

)]
Revenue
excluded from tax
under sections
512-614

(€
Unrelated
business

revenue

i el
g §

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

>

Other Revenue

wcn-"mn.orr

8a

Investment income (including dividends, interest,

and other similar amounts}

>

ncome from investment of tax-exempt bond proceeds b

Royalties

>

178

178

.(i) Foal

(i} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of {) Securities

) ) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss})

Gross iIncome from fundraising
events (not inclucing$

of contributions reported on line 1¢).
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SecPart IV, line 19 a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory .

events

yities .

»

Miscellaneous Revenue

Buslness Cods

11a

o Q0

12

B

TR T

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

Form 990 (2018}



Form 990 (2016)

Statement of Functional Expenses

Page 10

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

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

Do not inciude amounts reported on lines 6b, 7b, Total (A 5 |
8b, 9b, and 10b of Part VIIl. otal expanses S panees

{C)
Management and
general expenses

(2
Fundraising
BXpenses

1 Grantsand other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 o o
2 Qrants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . o o
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustess, and key employees
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7  Other salariss and wages
8  Pension plan accruals and contnbutlons (mciude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 8000 640 6800 560
d Lobbying .
e Professional fundralsmg sarvices. See Part IV I1ne 17
f Investment management fees
g  Other. {if line 11g amount excesds 10% of line 25, coiumn
(A} amount, list line 11g expenses on Schedule 0.} .
12  Advertising and promotion
13  Office expenses 706 706
14  Information technoiogy 7630 7630
15 Royalties .
16  Occupancy
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 60338 50338
20 Interest .
21  Payments to affiliates .
22  Depreciation, deplation, and amorttzatlon 430 430
23 Insurance . 1744 872 872
24  Other expenses. Iternlze expenses not covered el : : L
above {List miscellansous expenses in line 24s. If ] n sl
line 24 amount exceeds 10% of line 25, column o o :
{A) amount, list line 24e expenses on Schedule 0.) | 4 ; G S e
a bank and credit card fees 4305 2583 1722
b licenses and permits 1374 1374
c dues and subscriptions . 300 300
d printing and production 2441 24471
e Allother expenses schedule 0 14897 9854 5043
25  Total functional expenses. Add lines 1 through 24e 7125645 596753 20695 8197
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >g|'_'| if
following SOP 98-2 {ASC 958-720) .

Form 990 o16)



Form 880 {(20116) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X .. Ol
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing .. 1411055 1 1653658
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 125000| 3 74500
4  Accounts recsivable, net . 4
& Loans and other receivables from current and former ofﬂcers, dlrectors
trustess, key employees, and highest compensated employses.
Complets Part Il of Schedule L e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4858(f(1)), parsons describad in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' bereficiary
] organizations (see instructions). Complete Part l of Schedule . . .
E 7  Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a :
b Lless: accumulated depreciation . . . . 10b | 7141 613/ 10c 182
11 Investmenis—publicly traded securities 11
12  Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ime 11 . 15
16 _ Total assets. Add lines 1 through 15 {must equal lnne 34) 1536668| 16 1728340
17  Accounts payable and accrued expenses . . 7251 17 8000
18  Grants payable . 1041955| 18 713706
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV 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
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other ligbilities (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 e e 25
26 Totalliabilities. Add lines 17 through 25 . 1049206 26 721706
m Organizations that follow SFAS 117 (ASC 958), check here P |:| and :
2 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . 487462 27 1006634
E 28  Termnporarily restricted net assets .
'g 28 Permanently restricted net assets .
c Organizations that do not follow SFAS 117 {ASG 958}, check here b EI and '
5 complete lines 30 through 34. :
(30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33 Totalnet assets or fund balances . .. 487462| 33 1006634
84  Totalliabilities and net assets/fund balances . 1536668| 34 1728340

Form 990 (2o18)



Form 990 (2016) Page 12
IS Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part Xl .. . O
1 Total revenue (must equal Part VIII, column (&), line 12) . 1 643367
2  Total expenses {must equal Part IX, column (A), line 25} 2 725645
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (82278)
4  Net assets or fund balances at beginning of year (must equal Part X ilne 33 column (A)) 4 487462
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities <]
7  Investment expenses . 7
8  Pricrperiod adjustments . 8
9  Other changss in net asssts or fund balances (explaln in Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column {B)) . : 10 405184

Financial Staterents and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash [FAccruat [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or beth:

[ Separate basis  [] Consolidated basis [] Both consolidated 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 wers aud|ted ona
separate basis, consolidated basis, or both:

Separate basis [} Consolidated basis [ 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?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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.

if “Yes,” did the organization undergo the required audit or aud|ts? if the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (zo016)



| OMB No. 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support
{Form 980 or 990-EZ)

Complete if the organization Is a section 501(c)(3) organization or a seciion 4947(aj{1) nonexempt charitable trust,

Dapartment of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Servica ¥ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization ] Employer identification number

Spastic Paraplegia Foundation, Inc 04-3594491

WSOH 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 anly one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

(L] A school described in section 170(){1}{A)ii). (Attach Schedule E (Form 280 or 990-EZ).)

J 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 hospital described in section 170(b}{(1)(A)(iii). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b){(1){A}(iv). (Complete Part II.}

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

O A community trust described in section 170(b}(1}{A){vi). (Complete Part I1.)

9 [ An 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 agricuiture (see instructions). Enter the name, city, and stats of the college or
university:

10 [ Anorganization that normally receives: (1) more than 331s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33'4% 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 Ill.)

11 [ Anorganization organized and operated exclusively to test for public safety. See section 508(a)(4)-

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that descrihes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type I. A supporting organization operated, supervised, or controlled 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 IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supparted 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.

¢ [ 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thatis not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L[] Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated suppotting erganization.

BOON

-~ L]

w

f Enter the number of supported organizations . . . . . . . . . |_—____]
g Provide the following information about the supported organization(s).

1} Name of supported organization {il) EIN {iii} Type of organization | {iv) Is the organization | {v) Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No
()
(B)
{©)
(B}
€
Total i o dteien

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Cat. No, 11285F Schedule A (Form 980 or 980-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016

I  Support Scheduie for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1){Alv))

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the crganization 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) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 815653 549769 650435 547075 618806 3181738
2 Tax revenues levied for the
organization's bensfit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 815653 549769 650435 547075 _ 618806 3181738
5 The portion of total contributions by .
each person (other  than a
governmental  unit  or  publicly |,
supported organization) included on |3
line 1 that exceeds 2% of the amount
shown online 11, column {f) . 745695
6  Public support. Subtract line 5 from line 4 |2 2436043
Section B, Total Support
Calendar year {or fiscal year beginning in} » {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 () Total
7 Amountsfromline 4 815653 549769 650435 547075 618806 3181738
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and incoms from similar
sources ' Co 588 53 74 74 178 967
9 Net income from unreilated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) . Co
11 Total support, Add lines 7 through 10 3182705
12  Gross receipts from related activities, etc. (see |nstruct|ons) 51340
13  First five years. If the Form 990 is for the organization’s first, second third, fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column{f) . . . . 14 76.54 %
15 Public support percentage from 2015 Schedule A, Partll, line 14 ., . 15 7374 %
18a 3314% support test—2016. If the organization did not check the box on Ime 13 and ||ne 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 3315% support test—2015. If the organization did not check a box on line 13 or 163, and Ime 15 is 33113% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization . e » ]
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-circumstances” 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 0L L LT
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 is 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-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the orgamzatton dld not check a box on Ilne 13 16a 16b 17&, or 17b check th|s box and see
instructions > O

Schedule A (Form 980 or 990-EZ) 2016



Schedule B
{Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

g:;?t‘:;;'t’if o Treasury » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2016
Internal Revenue Service P Information about Schedule B {Form 990, 980-EZ, or 990-PF) and its instructions Is at www.irs.gov/form590,

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

Organization type (check cne):

Filers of: Section:

Form 990 or 980-EZ 501(c) 3 ){enter number) organization
(] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 290-PF [ 501{c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c){3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF that recsived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/ % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A {(Form 990 or 990-EZ), Part Il, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 980-EZ, line 1. Complete Parts | and I,

O Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatienal purposes, or for the prevention of cruelty to children or animals, Complete Parts |, Il, and 1.

O For an organization described in saction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . o0 |

Caution: An otganization that isn't covered by the General Rule and/or the Special Rules doesn't fils Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it dossn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Cat. No. 30813X Schedule B {Form 990, 990-EZ, or 980-PF) (2018)



Schedula B (Form 990, 990-EZ, or 990-PF) {2016)

Page 2

Name of organization

Employer identification number

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...l | Lawrence Malone Person
Payroll O
2371 Geode Ln $ 5000 Noncash O
(Complete Part Il for
Carkshad, CA 92000 noncash contributions.}
(a) (&) (c) C)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | caroline Bienstock Person
Payroll |
1111 Park Ave _Apt 60 $ 5000 Noncash O
(Complete Part |l for
New York, NY 10128 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...3... | Donnag Bill Free-Stannard ____ Person
Payroll O
40384 Imperio Pl - . 5000 Noncash O
(Complete Part Il for
FRemOnt, A B3 e ————————ma noncash contributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Lauren Giglio Person
Payroll O
P O Box 2275 $ 5000 Noncash U
(Complete Part Il for
Aguebogque, NY 11931 noncash contributions.}
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | JimHauck e Person
Payroll O
339:110 Evanspark Manor NW |8 5000 Noncash  [J
{Complete Part Il for
Calgary, AB T39 CN4 CANADA noncash contributions.)
(a) (b) {c] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 May Ann & Paul Milhous Person
Payroll O
4976 Sanctuary Lane $ 5000 Noncash O
(Complete Part Ii for
Boca Raton, FL_33431 B nencash contributions.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-FF) (2018)

Page 2

Name of organization

Spastic Parapleqia Foundation, Inc

Employer identification number

04-2594491

Contributors (See instructions). Use duplicate copies of Part | If additional space is needed.

(a) (B) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Niel & Karen Ellerbrock . Person
Payroll O
iMlinoisSt Apt2001 5000 Noncash O
{Complete Part Il for
Indianapolis, IN_46204 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B James Kozicl Person
Payroll il
748 W Calle Montero 5000 Noncash g
(Complete Part il for
Sahuarita, AZ 85629 nencash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 Stephan & Adam Holtzman Person
Payroll d
70 Fairhill Dr 5500 Noncash ]
(Complete Part |l for
WestField, NJ noncash contributions.)
(@ {b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | susan Parkinson Person
Payroll O
109 Audubon PI 5000 Noncash O
{Complete Part Il for
Hailey, ID_83333 noncash contributions.}
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 HNR Foundation Person
Payroll O
40 Union ST 6000 Noncash M
(Complete Part Il for
Holliston, MA 01746 noncash centributions.)
(@ ) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Julia Lee Taubert Fnd Person
Payroll 1
2520 E Elliot St 7583 Noncash l
(Complete Part |l for
Holliston, MA_07146 roncash contributions.)

Schedule B (Form 980, 980-EZ, or 980-PF} {2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
Spastic Paraplegia Foundation, Inc

Employer identification number
04-3594491

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Renas Randall Person
Payroll (|
46789 270th St . $ T 10000 Noncash O
{Complete Part Il for
Tea, SD_57064 - noncash contributions.}
(a) {b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M| KhdsBrocchin Person
Payroll O
11200 E Moncure Rd___ $ 65000 Noncash O
(Complete Part Il for
Ripon, CA 95366 noncash contributions.)
(a) k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | NameyMock Person
Payroll ™
S33RockRanchRd . $ 15000 Noncash [
{Complete Part Il for
Bloomsburg, PA_17815 noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Albert& Rina Brocchini Fnd B Person
Payroll O
27011 S Austin Rd $ 15000 Noncash 'l
{Complete Part |l for
Ripon, CA 95366 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | Mathew Conlin i Person
Payroll -l
311 E.38th ST $ 20000 Noncash [
{Complete Part |l for
New York, NY 10016 noncash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Michael & Carol Dollinger Person
Payroll a
40 Pear Ct $ 100000 Noncash [l
(Complete Part |l for
Hillsborough, CA_ 78552 noncash contributions.}

Schedule B {Form 990, 990-EZ, or 880-PF) {2016)



Schedule B (Form 990, 890-EZ, or 980-PF) {2016)

Page 2

Name of organization
Spastic Paraplegia Foundation, Inc

Employer identification number
04-3594491

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

20 Frank Davis

Harlingen, TX 78552

73000

{d)
Type of contribution
Person
Payroll d

Noncash W

(Complete Part Il for
noncash contributions.)

{a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
N $ Noncash O
(Complete Part Ii for
e noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payrolt ]
. $ B Noncash  []
(Complets Part Il for
. noncash contributions.)
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person J
Payroll O
_____ $ Noncash [J
(Complete Part Il for
_______ noncash contributions.)
{a) (b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
. ] $ B Noncash  []
(Complete Part Il for
noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash (|

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)



SCHEDULE D . .
(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 119, 11f, 12a, or 12b.

| ome No. 1545-0047

2016

Department of the Treastry » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form980. Inspection
Name of the organization 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 8.

{a) Cronor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durrng year)
3  Aggregate value of grants from (during year)
4  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? . . . . . . [] Yes '] No
6 Did the organization inform all grantees, donors, and donoer advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . L o o o000 0L [ Yes [0 No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[3 Preservation of land for public use (e.9., recreation or education) [] Preservation of a historically important land area
] Protecticn of natural habitat ] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the
easement on the last day of the tax year.

rm of a conservation
2| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L . . . 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure |nciuded in (a) e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structurs listed in the Nationat Register . . . 2d
3  Number of conservation easements medified, transferred, released extrngurshed or terrnrnated by the crganization during the
tax year »

4 Number of states where property subject to conservation easerment Is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . .« « « « - - [O¥Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation sasements during the year
P,
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(®)
and section 170(MBGH? . . . . . . . . . . . . . . . . . . . . o . v« o .+« [OYes [ No

2  In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in iis 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 the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art historlcai treasures or other 5|m|lar 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 890, PartVill, line1 . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 980, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D {Form 990) 2018




Schedule D {Form 990) 2016 Page 2

Im_Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the foilowing that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research - e [ Other
¢ [ Preservation for future generaticns
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21,
ia Is the organization an agent, trustee, custodian or other intermediary for contributions cor other assets not
included on Form 990, Part X? . . . . . . . . v e v s o v v o v [JYes ONo

b If “Yes,” explain the arrangement in Part XIll and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . L L L0 o oL oL 1¢

d Additionsduringtheyear . . . . . . . . . .-, . . . . . . .. 1d

e Distributionsduringtheyear . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [J No

b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIt . . . . Cl

Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Current year {by) Prior year [c) Twe years back | (d) Three years kack | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses .
d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

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

organization by: Yes!| No
(i) unrelated organizations . . . . . . . . . L L L L L L L L L s e e Jafi)
{if} related organizations . . . . e e e 3a(ii)

b If “Yes” on line 3afji), are the related organlzatlons Ilsted as requured on Schedule F!'? e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part il Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Costor other basis | (b} Cost or other basis (¢} Accumulated (d) Book value
{investment) (other) depraciation
ia Land
b Buildings . .
¢ Leasshold |mprovements .
d Equipment . . . . . . . . . 7324 711 183
e Cther .
Total. Add Ilnes1athrough ‘1e (Column (d) must equal Form 890, Part X, coumn B, fine 10c.) . . . . . P 183

Schedule D (Form 980) 2018



Schedule D (Farm 990) 2016 Page 3
EAYUIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

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

A

B

(9]
)

(E)

G i

@
H

Total, (Cokumn (b must squal Form 990, Part X, col, (B} ine 12}
Investments— Program Related.
Complete if the organization answered “Yes" on Form 980, Part |V, line 11c. See Form 980, Part X, line 13.

(a} Description of investment (b} Book value () Method of valuation:
Cust or end-of-year market value

(1)
(2)
(]
4
(5}
{6)
@
8
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) iine 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

{1}
{2)
{3)
5]
(8)
(6)
(@
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (Bjline15) . . . . . . . . . . . . . .Wm
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book valus
(1) Federal income taxes
@
{3)
(4)
(5)
(6)
(7)
(8
(9)
Total. {Column () must equal Form 990, Part X, col. (B} fine 25.) W & 3
2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization’s flnanc|al statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIIl [

Schedule D (Form 880) 2016




Schedule D (Form 980} 2016 Page &
IZEEW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Totalrevenue, gains, and other support per audited financial statements . . . . . . . . . 1 680086
2  Amounts included on line 1 but not on Form 890, Part Vill, line 12: :
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a ¥
b Donated servicesanduseoffacilites . . . . . . . . . . . [ 2b 36720
¢ Recoveries ofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXllly. . . . . . . . . . . . . . . |2
e Addlines 2a through 2d . 36720
3 Subtract line 2e from line 1 . 643366
4  Amountsincluded on Form 990, Part VII[ Itne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a
b Other(DescribeinPartXill.). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 1
5 Totalrevenue. Add lines 3 and 4c (T hrs must equal Form 990 Parﬂ l:ne 12 ) Ve . 643367
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. T
Complete if the organization answered “Yes” on Form 990, Part IV, ling 12a.
1  Total expenses and losses per audited financial statements . . ., . . . . . . . . . . 1 160915
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘{TI.
a Donated servicesand use offacilites . . . . . . . . . . . | 2a 36720 00
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b :
¢ Otherlosses . . . B ity
d  Other (Describe in Part XIII ) B |
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 36720
3 Subtractline 2e fromline1 . . . . ' e e e e e, 3 124195
4  Amounts included on Form 990, Part IX, !me 25 but not on Ime 1: :;‘
a Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a o
b Other(DescribeinPartXill.). . . . . . . . . . . . . . . |4b { :
¢ Addinesd4aanddb . . . e K 0
5 Totalexpenses. Add lines 3 and 4c (T ms must equal Form 990 Pan‘l J'rne 18 ) e e 5 124195

elsdlll  Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and g; Part Ill, 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 Xii, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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CERSUIN  Supplemental Information (continued)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@

Form 920 or 980-EZ or to provide any additional information. 1 7
Department of the Treasury » A_ttach to Form 9980 or 990-E2. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form890 for the latest information. |nspecti0n
Name of the organization ) Empleyer identification number
Spastic Paraplegia Foundation, Inc 04-3594491

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

Postage and delivery 9804

Fundraising Expenses

Golf Event Cost 5043

Total 14,897

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cal. No. 51058K Schedule O (Form 980 or $90-EZ} (2017}



Bpastie Paraplegia Foundation, Ine.

4-3594491

Form 99) B Supporting Schedales

-4 Simtes whery form D8GE 7 i filed
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- Adaskic
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{alifornia
Colorndn;
Commecticut:
Florida:
Gieorgin:
{Hinois:
Kansas:
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Oifies of the Ateeney General, Consumer Afuir Division
Oftiee of the Auomey Uenvrad

Uties of tie Attoricy Gemeral, Consumer Protection Division

Office of the Asormey Creneral, Comsumer Protestion Division
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Secrenny of State’s Office, Charimble Solictations Unil
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EHPce of the Seoretary of State, Ubanties Progim

West Virpinia: Necretary of Swate
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pplicatlon for Automatlc Extensmn of T|me To Flle an
- Exempt Orgamzatlon Return

Flis a separste epplication for.each mturn
. lm‘ormaﬂon ebout\ Form 8888 and its. Instructions Is at www.irs.gov/formgees.

 {fev. January 2017)
‘ ‘Departmemoﬂhﬂreasw'

oMB

o, 1645-1708

You cdn electromcaliy file Form 8868 1o request a 6
1he. exceptlon of Form 8870 lnformaﬂon aturn “for &

yonth aytornatic extension of time fo
1 nsfars Associated With- Certain [Pesonal. Benefit
er__format go instructicns) For more. detalls J

ony

fitg

o any of the

tha electronic

M

Cs, and trusts

' Enterfller‘s idantifying numbar, éae'i',nstruc,tions .

Employer ldeniﬁaauan number (i
' 04-35944971

0 ar

' Sociai secumy number(SSN)

: ty:rn;t_hat this appiléétldh is'for_(f‘ile a.geparate apblib_atlon for each returm)

Return | Application’
Code |isFor

91 Form 990-T (corporatlon)

02~ VEorm 1041-A -

. .08 | Form 4720 {other than mdmdual)

04 | Form 5227

~ “Form 990-T{sec 401(a) o 403{ ) frust) 1705 |Form 6089

~_Form_ 990-’r {trust 'othar than abuve) 06 Form 8870

= +The book‘s- gin ;the care of';b. pa\rlci Lewls

2 _ Fax No.» L I06:324147

Telephone No P

or place of business in the United:States, cheok this box ..
: nter the orgamzatlun s four digit Group Exemptfon Number (GEN)

b El if :t i§ for part of the grotip,.check thls box .

il

e
Fthis is

» ] and attach

1 l request an automatic 6 month extension of tlme unm ..November15 20 17, tofile this exempt crgan

e ;20';" -,andend g,

zatlon. raturn

‘Change in accounting perlod

_hls application-is:for Forms 990“BL -B90-PF, 990-T, 4?20 or 6069, enter the tentatlve tax, less
y nonrefundable credits. See Instructions. 3a |$
3b’ $1
3c.{$ 0

é an. e[ectronlc funds withdrawal (dlrect deb!t) wlth this Form 8865 568 Form 84534}20 and Form SETS-EO for pay'meht
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