Form . 990

B not enter social security numbers
Department of the Traasury Do no o ty

Iinternal Revenue Service

Return of Organization Exempt From inco me Tax

Under section 501{c), 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations)

B Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 15450047

on this form as it may be made public.

, 20

Final returmn/fterminaled

Amended retum

Flemington , NJ 08822

City or fown, state or province, country, and ZIP or foreign postal code

G Gross receipls

$ 352,322

Application pending F Name and address of principal officer;

A For the 2017 calendar year, or tax year beginning , 2017, and ending

B Check # applicable: C Nameof organization Spina Bifida Resource Network D Employer identification no.
D Address change Daing b as 22~2562457

D Mame change Mumber and strest (or P.O. box f mall is not delivered o street addrass) Roomisuile E Telephone number

E Initial return 84 Park Avenue

U

U

H{a) 15 this 5 group retum for subordinates? D Yes @ Mo
Hib} Are all subordinales included? D Yes D Ne

f Tax-exempi slatus: E 501{c)(3) D S04} { ) h {inseri no.) D 49471 or [] 827 I "No,” altach a fist. {see instructions)
J  Website: ® www., thesbrn.oxrg Hic) OGroup exemption number I
Form of organization: Corporation D Trust D Association {j Other B l L Year of formation: 1882 M State of legal domicile:  N.J

Summary

1 Briefly describe the organization's mission or most significant aclivities: The organizations mission is to assit
Q individuals with Spina Bifida and their families.
=
g
% 2 Check this box » U if the organization discontinued iis operations or disposed of more than 25% of its nef assets.
g 3  Number of voting members of the governing body (Part VL fine 18) = ¢ = = = s o a s s o n 2 s s s 5 a & » = » 3 7
2 4 Number of independent voting members of the governing body (Part VL line 1h) =« « » « « o o v 2 s 2 0 o o = =« 4 7
:g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) S s = s s s a3 moan e om s 5 5
b & Total number of volunteers (estimate if necessary) = = « = » = « = 2 2 o & e moam s osoas o & s s a s [
< 7a Total unrelated business revenue from Part Vil column (C),fine 12 « » = 2 2 = c s o s nn a0 0 0 a0 0 0 s e 7a 3,961
b Net unrelated business taxable income from Form 990-T,fine34 = = « = = v« n 2 a2 s 2 s 0 s s s 2 = s o & 7h 4]
Prior Year Current Year
8 Contributions and grants (PartVilllline th) = « =« = ¢ ¢ s 0 0 c 0 s s o 0 s s 02 a0 s == 329,238 347,308
§ @ Program service revenue (PartVIlLIine 2g) « » = o & s o = s« n s s n s s m o a x 0 x5 oa s 0
£ |10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d}) - = o = o = o 0 s s 0 2 s s 0 s s O
§ 11 Other revenue (Part VIli, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 1168} = = = » « = o = o = o » 4,937 3,961
12 Total revenue - add lines 8 through 11 {(must equal Part VIll, column (A}, line 12}  » = - » = - » 334,175 351,389
13 Grants and similar amounts paid (Part IX, column (A), Bines 1-3)  « « = « « 5 o o o v o = 5 & » O
14 Benefits paid fo or for members (Part IX, column (AL line 4}  » = + » = « o s o x s s s » o = = 6,600 4,000
@ 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 510}« » » » « » 184,917 193,393
§ i6a Professional fundraising fees (Part IX, column (A), line 11e) L IR . 1]
2 b Total fundraising expenses (Part IX, column (D), line 25} # O
& 117 Other expenses (Part IX, column (A}, lines 11a-11d, 115-24e) - = = = = ¢ ¢ s 2 s v v 2 2 o & 162,183 126,436
18  Total expenses. Addlines 13-17 (must equal Part IX, column {A)L, ine 25)  « « + = « = s = = » 363,700 323,829
18 Revenue less expenses. Subtractline 18fromlin@ 12 « « = o o s o w v v o s 0 0w n a2 n & {29,525 27,530
3§ Beginning of Current Year End of Year
%é 20 Total assels (Part X, line 18} =« = » o = o = o v s & » = ® s s s m s o2 % mom e oaoaom o8 e om o 533,380 624,072
%@ 21 Total liabilities (Part X, in@ 26) = o = = 2 « 2 s s o a s n 5 a n s % o n s s n s s s ann 368 407
22  Net assets or fund balances, Sublractline 21fromline@ 20 - - = = v 2 « o v v c 2 2 2 » & o = 533,012 623,665

Signature Block

Under penalties of parjury, | declare that | have examined this return, inchuding accompanying schedules and statements, and fo the best of my knowledge and belief, itis

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. Roberta Kestenbaum %ﬁ; Mﬁ £ / 2 j £
S‘gn Signature of officer Date
Here Roberta Kestenbaum, Executive Director

Type or print name and tille
PentType prepared’s name Preparer’s signature Date Check D # | PTIN
Paid Andrew G Hodulik CPA 07-30-2018 sefi-employed PO0201988
Preparer | rumsname ¥ Hodulik Morrison PA Fim's EIN #
Use OnlY | rirws sagress # 1102 Raritan Avenue Phone no.
Highland Paxk NJ 089204 732-393~-1000

May the IRS discuss this return with the preparer shown above? (see instrucions}  » s =« « s s n 5 2 n 2o m .. 58 s 2 woe s oaom o B Yes Mo
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)
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Form 990 (2017) Spina Bifida Resource Network 22-2562457 Page 2
Partlli | Statement of Program Service Accomplishmentis

Check if Schedule O contains aresponse or note o any lineinthisPartlll < -« = = & I T N N T S {:]
1 Briefly describe the organization’s mission:
The organizations mission is to assit individuals with Spina Bifida and their families.

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ? - « =+ = = » = s % m m s m = 6 m w8 8nome 8w ox e woan a8 s om o oa s o m o4 oA " hmoae s o oe D Yes E} 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
SEIVICEET v = s o s 2 = 8 a s s 8 n = 8 s % s +ow e w oo oA s m o« moe a8 mwm e ows s s asomo=w s oansoas e e o oa D Yos No
if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three fargest 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 io others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } {Expenses $ 253,537 includinggrantsof § } (Revenue § - )

Other expenses needed to facilitate the programs assisting individuals with Spina Bifida and
their familes

4b {Code: } {Expenses $ 5,301 including granisof $§ } (Revenue % )
Event costs are for regional conferences, public awareness of spina bifida and social and

recreational activities.

4¢  (Code: } (Expenses § 3,621 includinggranisof § } (Revenue  § 3
Travel costs assiated with provideing services to those with Spina Bifidas.

4d  Other program services (Describe in Schedule 0.)
{Expenses § including granis of § } {Revenue §
4¢  Total program service expenses ¥ 262,459
EEA Form 980 (2017)
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Form 990 (2017} Spina Bifida Resource Network 22~2562457 Page 3
Checklist of Required Schedules

Yos Mo

1 Is the organization described in section 501(c)3) or 4947{a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A + » « « s s o o o c s s s s 8 m x mm e nx s e s m e n s A s w s e e moae s s s 1 X
2  Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? = o e s v » 2 s 2 2 s o s & 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes, " complefe Schedule C, Parfl = = = « 2 « s s s 0 s 5 s 6o 2 0 » & L IR 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Parfll  + » o « s 2 a5 a 2 s « 2 a o » » "hs e oam s s s 4 X

5  Is the organization a section 501(c){4), 501(c}{(5), or 501(c)(6) organization thal receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complefe Schedule C,
Parfll o « o n v 5 » 8 a n s » 5 s » & am omomomomomomos omokomowomosomosomomosnsoamos o msoaaomosoaxaoanwoaaoas s ow s 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

*Yes," complete Schedule D, Parf]l « « + = « « s 5 s n a5 2 5 s 6 n 5 s 2 26 6 23 88 86888 " a5 25w omoan s w s w » 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complefe Schedule D, Partif - = « = 2 « » « « LI 7 A
&  Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,”

complete Schedule D, Partlif + = » = 2 = s 2 s » & s o « s a & s 8 2 8 n 2 2 58 8 5 5. 23582 a3 02 a028@a%82a60as5s 8 ®

g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complele Schedule D, PartiV. « « » « s s s c s 0 s 2 s s n s s s a2 5820522820554 L X

18 Did the organization, directly or through a related organization, hold assets in lemporarily restricted
endowments, permanent endowmenis, or quasi-endowments? If "Yes,” complete Schedule D, Part V e maoms

11 if the organization's answer o any of the following questions is "Yes," then complete Schedule D, Paris V1,
VI, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Parf Vi = » + » & « + w s« » A m e m s a s n s sk eomaom s oma s s mos o msn s amom s oa s om ifa | ¥
b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"complete Schedule D, Part VIl = = o + s s = o n 2 s 0 s e 5 n 2 2 s a s 1ib X
& Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,” complete Schedule D, Part VEl  + + + » o = 2 o2 s o 5 ¢ a 2 s 2 s 2 » s = {ic X
d Did the organization report ap amount for other assets in Part X, line 15 that is 5% or more of iis fotal assets
reported in Part X, line 167 ¥ "Yes,"complete Schedule D, PartIX  + « « + ¢« o s v 2 s s o 0 s s » & LEERE R R i L X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX = = « « = » 1ie X
f 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~ + « « « = 11f <
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” complete
Schedule D, Parts Xl and XH  « + = = s « s a o s s 2 8 s 2 2 s 5 s » 2w « a5 2 8 5 858 25525 6 x5%8@4mn64eHns=ssaanomnomss i2a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥
“Yes,” and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X} and Xil is optional =~ < « « « » « - 12b X
13 Is the organization a school described in section 170(b)(1}(AX)i)? ¥ "Yes,” complete Schedule =~ « » « = n » o s s u s a s o« 13 X
ida Did the organization maintain an office, employees, or agents outside of the United 51ate87 = « » = s » = s 5 s o » o s 2 a = & ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts | and IV S s e s e s e e ansoa o 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of granis or other assistance o or
for any foreign organization? If "Yes,” complete Schedule F, Parts 1and iV « « + « « o n n s s 2 s o n s n s s s n s o n nas 15 X
16  Did the organization report on Part 1, column {(A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complele Schedule F, Parts I and IV < v = ¢ o o = 2 0 5 o 2 2 o a n s s » = » 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines & and 11e? if "Yes,” complete Schedule G, Part | (see instructions)  » » = » « I IR I T 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a7 If "Yes,” complele Schedule G, Partll » = « = « o s « s 2 s 2 5 2 s ¢ s a a6 0 5 2 n 5 n 8 6 5o acn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a7
if "Yes,” complete Schedule G, Parfflf » « « » + 2 2 5 o 2 s 2 a a 5 6 2 o 5 5 5 6 5 5 a8 5 5 n n 5 ma s om s e n e m e onn s 19 X

EEA Form 990 (2017)



Form 990 (2017) Spina Bifida Resource Network 22-2562457 Page 4

Checkiist of Required Schedules (continued)

Yos Ho
202 Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H PR R IR 20a X
b "Yas" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? = v w2 0 0 2 = o s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complele Schedule |, Partsfand . » « = « + 2 o 2 2 a 2 2 5 5 s & 21 X
22  Did the organization report more than $5,000 of grants or other assistance o or for domeslic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Paris | and lil B T R I A T 22 X
23 Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employeas, and highest compensated
employees? If “Yes," complete Schedule J  » » = s« » s s 0 x x50 s e " aeans e om ook s naaaae s =] 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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,"gofoline 288« + « o« s o s s 5 o s s 5 s a2 s o s » = » sams s e oo | 243 X
b Did the organization invest any proceeds of tax-exempi bonds beyond a temporary period exceplion?  + » = « 2 o 2« 5 0w s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exemptbonds? = = » = 2 o =« 2 o 4 2w @ s b s amoaan s s s m e s e A s s A s s 8 s o onnom s oa s s 24¢
d Did the organization act as an “on behalf of’ issuer for bonds ouistanding at any time duringthe year?  « = < = o =« = 2 v 5 2 » 24d
25a 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 vear? If "Yes," complete Schedule L, Part]l  » o = 2 ¢ ¢ « s = a 2 o 2 2 a » s 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the ransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ27
if "Yes,” complete Schedule L, Part] » ¢ « « a s « » 2 2 a5 & n 5 5 5 2 8 8 6 55 825 a8 8«28 22az2n22m2mnsaosm 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parfll  + « = = « o 4 s @ o o s s s o o n s 0 a2 s 5 58 o5 a2 =155 286 X
27  Did the organization provide a grant or other assistance o an officer, direcior, trusiee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or io a 35% controlled
entily or family member of any of these persons? If "Yes," complefe Schedule L, Parflll = » « « a5 2 s o s o & n s 6 s 2 2 2 »
28  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 A current or former officer, director, frustee, or key employee? If "Yes,” compleie Schedule L, Part iV + » s 2 ¢ 2 s s 5 o 5 o » » 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schadule L, Partil/ » = s 2 o s s s 2 n 5 8 « s 2 a s = n 5 8 a2 s 5 2 5 s 5. 58 5 5 8 5 5 & « 5 5 o 7 65 7 6 5 8 % 8 %« s 5 8 5 8 28b b4
€ An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes, " complefe Schedule L, Part IV S I A 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M » « o » s o o w w « & 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes,"complefe Schedule M+ « « < o o c b 0 4 s b e s n e n s s s on s s s e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes,” complete Schedule N,
Parflo o e » o s s s s e mmaan s s a s e m s s s s s e mmsomas ke o oa sroane oae oo A | ®
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,"
complete Schedule N, Partll  « « « « 2 2 s s s s s 2 a a a s a5 5 6 25 25 8353554 S momoe R s ommowomsaaaaaaos s 32 )4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ¥ "Yes,” complete Schedufe R, Part!  « = s = « » 2 = n = s o 2 s a a s s s = 204 2 0 » 33 X
34  Was the organization related to any tax-exempt or taxable entity? ¥ “Yes,” complefe Schedule R, Part i, i,
ofriV, and Parf V, line 1 = » o o o = 5 a2 » n = a2 2 s 5 e 6 n 5 5 5 5 2 5 8 5 2 n 5 8 @« 8 nn s oo 55 6 65688 e an s e s 34 X
3%a  Did the organization have a controlled entity within the meaning of section B12(B){13)2  « v + = «+ o s s o s o c s n x s s s s s 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? if "Yes,” complete Schedule R, Part V. ne 2 ¢ o 2 v s s o o s o s & 35k
38 Section 501{c}{3) erganizations. Did the organization make any transfers o an exempi non-charitable
related organization?if "Yes,” complete Schedule R, Part V,line 2  + « + o « s ¢ o = s s a o s s a st s n s s n oo nanna 36 X
37  Did the organization conduct more than 5% of iis activities through an entity that is not a related organization
and that is ireated as a parinership for federal income tax purposes? ¥f "Yes,” complete Schedule R,
L T B T T T 37 e
38 Did the organization complefe Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
197 Note. All Form 990 filers are required o complete Schedule O. 38 | X
EEA

Form 996 (2017)



Form 990 (2017)

Spina Bifida Resource Network

22-2562457

Page §

Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note fo any line in this Part V

® &z % 8 » 8 8 & x 8 & w

1a

2a

3a

4a

Sa

éa

= vh B @

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable - = « « « = « + = v =« -] 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R I A AT B |

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the vear covered by thisreturn = = = = = » l 2a

" a &« m o A 8 a8 8 8 8 = © ® = s 5 s a2 o8 8 = @

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . e

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? R
if "Yes,” has it filed a Form 990-T for this year? if "No" fo line 3b, provide an explanation in Schedule O = -

At any fime 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)?
if "Yes,” enter the name of the foreign country: ¥

-1 3b

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a parly to a prohibited tax shelier transaction at any time during the tax year? - + « »
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .
if "Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable coniributions?
If "Yes,” did the organization include with every solicitation an express statement that such coniributions or
gifts were not tax deductibie?
Organizations that may receive deductible contributions under section 1708{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
I "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required {o file Form 82827
If "Yes,” indicate the number of Forms 8282 filed during the vear - -

" ®» = 8 a3 8 & = B @ ® % ® & B oS ® 8 A & 8B ®

s 85 ® » o8 =

@« 2 = % » ® ® » & ® ® ®W B % W A W ™ A % B Q@ ™ & © & & m % & B A A B 5 A A 8 B

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? -«
If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? R
Section 501{c}{7) organizations. Enter;

Initiation fees and capital contributions included on Part VIil, line 12

s = = & m 3 ® n 8w 8

a & = & om s o= 2 s @ a

F T T S I 117

required?

= A 8 & s

= = a8 &

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllities sew s oa e o i0b

Section 541(c){12) organizations. Enter:
Gross income from members or shareholders

s s a o m e 8 a8 % omoeom e s ow o P A L F

Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received from them.)

Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the vear " s i 12b

2 a s ® m 9w =

E N A

|

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed fo issue qualified health plans in more than one state?
MNote. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required o maintain by the states in which

the organization is licensed o issue qualified health plans aa = nz e e x e aa]|i3b

" B 8 s @ & oA o2 B ow s % oaom w8 oA %

Enter the amount of reserves on hand L T R T B N N T T S I kT

Did the organization receive any payments for indoor tanning services during the tax year? TR R
if "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

- | 14a X
1 1db

EEA

Form 980 (2017)



Form 990 (2017) Spina Bifida Resource Hetwork 22-2562457 Page &

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response {o line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthis PartVl - « « « v o v e v c v e ma e v v wan s s o5 s a5 o

Section A. Governing Body and Management

1a

L

7a

os Ne

Enter the number of voting members of the governing body at the end of the tax year R ia 7
if there are malerial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, axplain in Schedule O.

Enter the number of voling members included in line 1a, above, who are independent  « = ~ = » = « & « = b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, direcior, trustee, orkey employee?  « « « o a s 2 « & = 2 s s s a s a s % 55 8 8 85 88 a5 28 88 ssel 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? I 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - » » = 4
Did the organization becomne aware during the year of a significant diversion of the organization’s assels? = « 2 s 2 s = « = « 5
Did the organization have members or siockholders? = - » o v = o 4w s o s« a s mm e a s s e s s axon e e n s a s s s 8
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? = = = = o « % s n s o w nom e e s e s b oa e a s n e e es] 72
Are any governance decisions of the organization reserved fo (or subject to approval by) members,

stockholders, or persons other thanthe governing body? - = » + = s = o o 2 o 5 s s & s 5 8 ¢ 2 n 2 0n n s s ansanonnos
Did the organization contemporaneously document the meetings held or writien actions undertaken during

s

e I S

the year by the following:

The governing bgdy? ......................................................
Each commiitee with authority fo act on behalf of the governing body?  + » « = = ¢ s & n 2 s o s n s s e n s s s 0 o 2 a » n &
Is there any officer, direclor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule © - « + « « « » shnnmnam o s 9 X

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

1Ga
b

iia

12a

13
14
15

16a

Yos Mo
Did the organization have local chapters, branches, or affiliales?  « ¢ « = & o o 0 s o 0 s 0 s 2 s n s s n o s s o o n s a s s i0a X
if "Yes," did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes?  » « « =« o « = = » 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? - 1Ha | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have & written conflict of interest policy? f "No,"go 0 line 13+ + ¢ « <« e n s s n s o 2 o n s o anns 12a |
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Scheduie Ohow this was dOne  » » + = 5 2 o « 2 2 0 s » s « s s 2 s s 2 s 8 5 2 2 8 a s s 8 s s s s s s s s s » i2c ! A
Did the organization have a written whistleblower policy?  + + « + « & o s o s 0 n b w n s s e e n e e
Did the organization have a written document refention and destruction policy? = = = » @ s = s s = s s @ s n n s s na .
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managementofficial  » » = « « 2 v o v 2 s c s n s s s s nn s s n o s s
Other officers or key employees of the organization T T L I N T T S
if "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the YBar? = » s « = o o & o 2 2 u = o a 2 5 8 » 5 s 2 s 5 2 2 8 2 ¢ 5 2 s« 26 22558 @8%¢+2~s@s.5
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

ofganization's exempt status with respect 10 SUCh 8ITaNGEMEeNIS? = » « = = « « s « 5 2 6 5 » 2 5 2 a s s a s n s nassnoa

Section C. Disclosure

17
18

List the slates with which a copy of this Form 990 is required to be filed P New Jersey

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Chack all that apply.

E—j Own websile B Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: g
Roberta Kestenbaum (908)782-7475, 84 Park Avenue , Flemington, NJ (08822
EEA Form 890 (2017)



Form 990 (2017)

Spina Bifida Resource Network

22-2562457

Page 7

independent Contractors

Check if Schedule O contains a response or note fo any fine in this Part Vil

..........

Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and

Saction A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® (st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
% st all of the organization's current key employees, if any. See instructions for definition of "key employee ”

® |ist the organization's five current highest compensated employees {other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

® {ist 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.

® {ist all of the organization's former direciors or trustees that received, in the capacily as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; instifutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©)
Paosition
A B
@) ) {ddo not check more than one @ & )
Mame and Tille Avesage box, unless person is both an Reporiable Regporiable Estimated
hours per officer and a direcior/trustes) L ion comy ion from amount of
week (iist any from relatad other
houss for the organizations compensalicn
selated SE5 21 8 &1 3F& & orgenization {(W-2/1099-MISC) from the
Q= =i B o=
organizations z é § Eé @ g— 573’ % {W-2/1099-MISC) organization
befowdotied | B E| £ é % 2= and related
line} g 2 % S organizations
ef ¢ & B
& @ @
L @
s 5
g
(1) pavid Giapnett | _____
Director % 0 0 0
) Millie Gonzalez __ __ __________|_____
Chairman X 0 0 )
() Roy Peterson | _____
Vice Chairman X 0 0 0
() Armand Cucciniello _ _ __ ________ | _____
Director X Q 0 o
() John Reith _ _____ ____________|_____
Treasurer X 0 0 0
(6) Eileen Creenan, RN_ ___ ___ ______[ _____
Secretary X 0 0 2
{7) Roberta Kestenbaum __ __________| _____
Executive Director X X 59,800 0 0
@ b
L R D
an________
an____ .
oy .
a3 _____ .
.
EEA Form 890 (2017)



Form 990 (2017) Spina Bifida Resource Network 222562457 Page §
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
A {8} Pasition o ® )
{do not check more than one )
Mame and title Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and a directortrustee} compensafion compensation from amount of
week (list any from related other
hours for i 2 ('3; S § SE & the organizations compensation
related 25 E 8 a § § ] organization (W-2/1099-MISC) fmr{; mg
organizations % § § -_.g e é‘ QA-2/1099-MISC) arganization
below dotied g = Z 3 and related
fine) 2l 5 @ & organizations
e 5 @
@ &
@
£
8
08
L T R
8
L I EE
1 R R
@n e
@ o
) e
@8
[ I R

b Sub-tofal - - 2 o = s o s s s e e a s e s e e s s e e e s
¢ Total from continuation sheets to Part Vi, Bection A - « - = - - - s 0« v v 0 o

d Total{addlinesiband i) =+ « o « = v 0« 0 v s v 0 s a0 0 a R S 59,800 3] 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization # 0

3 Did the organization list any former officer, director, or trustee, key emplovee, or highest compensated
employee on line 1a7? If “Yes, " complete Schedule J for such individual L N I R N cereans e s e s
4  For any individual listed on line 1a, is the sum of reportable compensation and other com pensation from the
organization and related organizations greater than $150,0007 ¥ "Yes, " complete Schedule J for such
ndividual = « s » s a 4 5 » w 2 8 a & 5 a s a2 « = 5% om s ox omos omow 5 a s 8 mom o8 8 8 m 3 % 8 @ s 8 8 8 omow @ e mowow s om oa
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person R
Section B. Independent Contractors
1 Complete this table for your five highest compensaied independent coniractors thal 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,

73] B} €}

Mame and business address Description of services Compensation

2 Total number of independent coniraciors {including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization ¥
EEA Form 990 (2017)




Form 990 (2017) Spina Bifida Resource Network 222562457 Page 8
Statement of Revenue

in this Part Vill T b

ole

&) (8) {C} ]
Total revenue Related or Unrelaled Revenua
axempt business exciuded from lax
function favenue under sections
revenue 512-514

an 1a Federaled campaigns - - - ia
§§ b Membership dues » » » - » EEE ib
L;QE: ¢ Fundraisingevents - » = s+ « n = « ic
gé d Related organizations - « « « « o « - id
gu% e Government granis {coniributions} - - ie 239,184
g% f Al other contributions, gifts, grants,
%g and similar amounts not included above 1f 108,204
5E g Noncash contributions included in lines 1a-1f. §
S 1 h Total. Addlines 1a-1f  « « e e s e aacaa i b 347,398
Business Cods
§ 2a
2 b
g c
5 d
g e
9‘? f Al other program service revenua = » « « » « »
& g Total, Addlines 2a8-2f <« « » » n o s s 0 s 0 0 2 v 2 s 0 n s B
3 Investment income (including dividends, interest,
and other similar amounts) + » = =+« & s 2 s 2 o n s ee s B
4 income from invesiment of tax-exempt bond proceeds RN
5 Royalfles « « « = o« = o » s s 2 a st a w0 5 ane s s e B
{i) Real {ii} Personal
Ga Grossrenis - « 2 2 0 - s s
b Less: rental expenses » « « «
¢ Rental income or (loss) - » -
d Netrentalincomeor (loss) « - » = - - - =« s e e na s B
7a Gross amount from sales of {i) Securities (i) Other
agsets other than inventory
b Less: cost or other basis
and sales expenses - - - -
c Gainorfloss) « -2« - -
d Netgainor(Io88) « =« = = » « s s n = 2 2 5 5 25 s 2 2 2 2 « B
§ 8a Gross income from fundraising
& events (not including  $
L’?‘:’ of contributions reported on line ic).
_g:* SeePartiV,line 18 « « =« « + « 2 s s s = = @ 4
& b Less: direct expenses « - « « s =5+« b
¢ Netincome or {loss) from fundraising evenls  « » = = » = &« B
9a Gross income from gaming activities,
SeePartiV,iine 19 « v » » + ¢« s v 2 v =« » @
b less:directexpenses « o+ « s o s b
¢ Netincome or {loss) from gaming aclivities  « = » = + =+ & « L8
10a Gross sales of inventory, less
returns and allowances » »~ + = o o « o o a
b less:costofgoodssold « <« o v 2w v o« b
€ Netincome or (loss) from sales of inventory « a » » « o v = o B
Miscellaneous Revenus Business Code
Ha
b
c
d Allotherrevenue - « « » = = = = = » P
¢ Total. Addlines 11a-11d  » » « v » o v o ¢ s v 0 0 n a o o B
12 Total revenue. Seeinstiuchions = « « s s 2 s oo v s .o B 351,359 0 )

EEA Form 990 (2017)



Form 990 (2017) Spina Bifida Resource Network 22-2562457 Page 10
Part | Statement of Functional Expenses
Section 501(c}(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote toany lineinthisPartiX = » = « s e a0 o s s s s 5 s 5 2 e a s 22 5 22062 as D
Do not inciude amounts reported on lines 6b, 7b, Tolal a)sginses ngrsxglas)ervice Manage(rg;ni and Fundr(;iing
8b, 9b, and 10b of Part VHI. expenses general expanses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
2  Grants and other assistance fo domestic
individuals. See PartiV,line22 » ~ « o« o s 2 s 2 n =
3 Grants and other assistance to foreign
organizations, foreign governmenis, and foreign
individuals. See Part iV, lines 15and 16 - » = = « « »
4 Benefiispaidioorformembers « « « » =« » s s 0 0 s 4,000 4,000
5  Compensation of current officers, directors,
frustees, and keyemployees - « » = = 5 s s = x 0 s . 59,800 48,385 11,415
6  Compensation not included above, fo disqualified
persons {as defined under section 4958()(1)) and
persons described in seclion 4958(c){3)(B) » - o « « «
7 Othersalariesandwages < = = s 2 2 s 2 = 3 s 2 o » 107,734 105,964 1,770
8  Pension plan accruals and contributions {include
section 401{k) and 403({b} employer confributions)
9 Otheremployeebenefils =~ » = s ¢ o o v s 0 0 0 0 o s
16 Payrolitaxes - = = « = o s 2 s s 20 s s a0 e 25,859 23,713 2,146
11 Fees for services (non-employees):
a Management = » » = 2 = o & w0 0 @ e 0 a0 s n s s on
b legals « » o« 2 2 s ca s s a2 n e s w2 s oas
e Accounting - » » c a2 m s s 2 2 m 2 2 m s s s s o5 on e 63,244 34[515 28,728
d Lobbying = = ¢ = s s s o s e ks e e n s a e n s w s
e Professional fundraising services. See Part IV, line 17
§f Invesiment managementfees - » » « =« = v 2 n s .
g Other. (If line 11g amount exceeds 10% of line 25, column
{A} amount, fist fine 11g expenses on Schedule O.)
12 Advertising and promofion - - =+ s 2 s s a0 e w e s
13 Officeexpenses = » « = « « « & L I IR 1,904 988 219
14 Informationtechnology « - = = o = o o o s s o s e s
18 Rovalies « « = « » o = 2 a0 0 s = » s T
18 Occupancy » « = = s = s @ x5 5 5 s o8 x s s s e x o 29,664 23,731 5,933
47 Teavel » » o o = s a 2 a2 2 » 2 % v o4 8 @ 8 % = onow 8 = 3,645 3,621 24
18  Paymenis of travel or entertainment expenses
for any federal, state, or local public officials se e
1% Conferences, conventions, and meefings = « » » « « »
20 nteresl « «+ o 5 = 5 5 6 2 " 8 85 5 8" 8 s 8 8 R B ow s m s
21 Paymenistoaffiliales » « = = o« n s a2 0w s s s
22 Depreciation, depletion, and amortization « » » » = = » 385 385
23 NSUIANCE  + = = a2 = o « «a » 2 2 5 2 » s s 2 3 = R
24 Other expenses. Hemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O.)
a2 Telephone 6,964 6,205 759
b Event Costs 5,301 5,301
¢ Postage and Shipping 1,272 932 340
d Equipment Rental and Mainten 638 31% 318
@ Al other expenses 7,274 954 6,320
25  Total functional expenses. Add lines 1 through 24e 323,829 262,459 81,370 0
26  Joint costs. Complele this line only if the
organization reported in column {B) joint costs
from a combined educational campaign al
fundraising solicitation. Check here ¥ if
following SOP 98-2 (ASC 958-720) = » = =« » = » s &
EEA Form 880 (2017)



Form 990 (2017) Spina Bifida Resource Network 222562457 Page 11
Partx Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X sasanas s e 5 4 s s w8 a e e aaanas s [:i
(&) (5]
Beginning of year End of year
k| Cash - non-interest-bearing  » » » « o« a =2 » = s s s s s n s a0 8 5 5 52 0« 56,184 4 137,813
2  Savings and temporary cash investments  « » = « @ s 2 « a0 s 2 a0 e 0 s e e .. 2
3 Pledges and granis receivable, net > « = » » 2 e 2 x5 2 2 m 0 a s R . 3
4 Accountsreceivable. net « o = 2 5 s« a o 0 s m am e e mn A m s e e e e s 4
& Loans and other receivables from current and former officers, directors,
rustees, key employees, and highest compensated employees.
Complete Partliof SchedulelL - » = = =« s s s v 0 s v o m e oo a v 0w m o
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4953(c}3}{B). and contributing employers and
sponsoring organizations of section 501(c)(8} voluntary employees’ beneficiary
organizations (see instructions). Complete Partlof Schedule L. = » = = 2 = 5« s 2 2 = a »
a 7 Notes and loans receivable, net  » » « » o s s 5 a = = 0 s & 2 2 5 8 m o8 e @ 7
g 8 Inventories forsale oruse = s = » s 2 2 s 8 5 m a5 m s 4 8 8 x 8 o8 o5 8 % 5 A 8 = 8
2 2  Prepaid expenses and deferred charges - « « » « = s s 2 s s e w0 3,880 g 1,070
40a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD - - - - | 10a 74,688
b Less: accumuiated depreciation - » » « » = 5 » 2 s = i0h 74,688 3985
i investmenis - publicly fraded securities = = = = » » » o+ =« = #as s s s e oo 472,911 11 485,489
12 Investments - other securities. See PartiV,line 11 - - = = = 2 o 0 = 2 v v 2 v 0 12
13 Investmenis - program-refaied. SeePartiVline 11 = = = = = » 2 o 2 s s v e v a0 12
44 inta;qgibie assels = s s o 8 s 8 s 8 2 2 s w08 o= & s 2 m s m w aom omowm s s om s s B o 14
45  Otherassets. SeePartiVline 11 <« + » s 5 2 s o s 2 6 s s s 0 v v 2 0 s 0 n s s 15
16  Total assets. Add fines 1 through 15 (mustequalfine 34) = = = =« « v o 2 s« = o« 533,380 16 624,072
17  Accounts payable and accrued expenses - - = = s = s v s e s am s a4 e ox s 368 i7 407
18 Grantspayable = o » =« = = 2 s 2 0 s s 0 s mmnna s s s a8 saas Ao
18 Deferred reVenNU@  + » =« » o » » o 5 s s = 5 6 o »n o 2 =« 2 & 2 «a » o 8 2 a 5 & 5 8
20  Tax-exempibondliabilities « » « = v 2 s 5 2 s e s e e e e n s e m s s a0 n e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 22  Loans and other payables fo current and former officers, directors,
.;é— trustees, key employees, highest compensated employees, and
:§ disqualified persons. Complete Part liof Schedule L. » = = = = = s« o s 0 0 0 0
- 23 Secured morigages and notes payable io unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties - = = « = » o » » = »
25  Other liabilities (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD o s s o« 2 o ¢ 0 a 2 5 « » & = W o 8 a mow m e oa s s o aomoaomos s om o m 28
28  Total liabilities. Add lines 17 through 25 = » s » s = » = = » = s s mx s s e oa 368 26 407
Organizations that follow SFAS 117 (ASC 958), check here » and
% complete lines 27 through 29, and lines 33 and 34. ‘
f&s 27 Unrestricted ROt ASSEIS » » « o = = & 2 n s s = 4 o x s 8 an s non s e m s s s s 533,012 27 623 . 665
fﬁ 28  Temporarily restricted netassefs  + » » s » « = = s 0 s s 0 e 00 a0 a 0 a e e
B 2% Permanentiyrestricted nefassels « » o« « ¢ v 2 2 s s 2 s s s s e w0 s e
i Organizations that do not follow SFAS 117 (ASC 958), check here  » [ | and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds  » ¢ o s o o 5 5 2 0 s a5 2 s a s
a 31 Paid-in or capital surplus, or land, building, or equipmentfund =~ » = =« = ¢ 2 2 v
k3 32 Retained earnings, endowment, accumulated income, orotherfunds - =« » = - o &
= 33 Tolainetasselsorfund balances =« » » o e s s 5 2 s o s a @ s 5 5 8 o 0 5 8 s s o» 833,012 33 623,665
34 Totai liabilities and net assets/und balances  « » » o = o s = s a 2 s 5 = s s a s« 533,380 34 624,072

EEA

Form 880 (2017)



Form 990 (2017} Spina Bifida Resource Hetwork 22~2562457 Page 12
‘ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi “onm e s mome s @ womomomom e e & wxosE koo oa o D
1 Total revenue (must equal Part VIll, column (A),line 12) = = « = s = s 2 0 0 o s » o » Cama s a s om e L 351,358
2  Total expenses (must equal Part [X, column (A), line 25} R I I I R R R 2 323,829
2 Revenue less expenses. Subtractline 2fromline 1 » = = = 2 s 2 = 5 o o Pe s e ms s m s saaas oo oA 3 27,530
4 Net assels or fund balances al beginning of year (musi equal Part X, line 33, column (A))  » = » = = = = = s = o = « 4 533,012
5 Netunrealized gains {losses)oninvestments  » = = » v = v« 2 o5 5 5 0 s 8w m o mow e R NI E] 63,123
& Donatedservicesanduseoffaciliies  » « = o = 2 » « o & 5 a a 5 5 5 2 8 5 & 2 5 8 % 2 % s 1 0 8 8 = =8 & s ow o &
7  Invesiment BXPENSES = o » « o 8 5 s n & 5 5 n o8 A s e 8o A8 o085 ow o0 0w N " s m s s m s m a3 o= o2 om0 7
8  Prior period adjustments  » » » » = » T T T T e T g
8 Other changes in net assets or fund balances {(explainin Schedule O) = s = s » » o s s s a5 2 a5 s 2 5 2 & = 9 0
18 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, columni{B)) = » » o o s 2 a o e s am e s 4 s s x m s m s e e s s s ma e e @ AAAmoAmsoAam o an o 40 622,665
Financial Statements and Reporting
Check if Schedule O contains aresponse ornote o anylineinthisPart Xl < » o ¢ o o 0 e 0 s e s wm s 0 s a0 n s w0 w0 = a e Ej
Yas No
1 Accounting method used to prepare the Form 990: D Cash D Accrual OtherModified Accrual
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountani?  » = ¢ o & = =« 2 2 5 = = s
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 both:
D Separate basis D Caonsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?  « « s » s = 0 2 o 2 o 5 4 w5 e 2 na ax
I "Yes,"” check a box below to indicate whether the financial stalements for the year were audited on a
separate basis, consolidated basis, or both:
Separaie basis D Consolidated basis D Both consolidated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a commiites that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? = » = =« » 2 = = » &
if the organization changed either its oversight process or selection process during the tax vear, explain in
Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  » o = o o o o o o a0« s % 4 = & 8 m 8 s 5 o5 o8 m s owo s aomow omoaosowow s om oA m 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sleps taken to undergo suchaudits = + « « « = « 2 2 & & 3b
EEA Form 980 (2017)



] OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A " )

Form 990 or 990-E2) Complete if the organization is a section 501({c){3) organization or a section 4347{a)({1) nonexempt charitable trust.

m o -

( ¥ Attach to Form 980 or Form 980-EZ.
Depariment of the Treasury
Internal Revenue Service b Go to www.irs.gov/Form290 for instructions and the latest information.
Name of the organization Employer ldentification number
Spina Bifida Resocurce Network 22-2562457

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.)

D A church, convention of churches, or association of churches described in section 170{(b)}{1}{A)}i).
D A school described in section 170({b)}{1}{A}ii). (Attach Schedule E (Form 990 or 990-EZ).)

I:] A hospital or a cooperative hospital service organization described in section 178(b}{1}{A)ii).

4

2
3
4

10

ki
12

oo oo o O

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A)iv). (Complete Part Ii.)

A federal, siate, or local government or governmental unit described in section 170{b}{1HA}v).

An organization that normally receives a subslantial pari of its support from a governmental unit or from the general public
described in section 170{b}{1}{A){vi). {Complete Part Il.}

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

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 agriculture (see instructions}. Enter the name, cily, and state of the college or

universify:
An organization that normally receives: {1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from aclivities related fo its exempt functions - subject to cerfain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 50%{a}{2}. (Complete Part lil.)

D An organization organized and operated exclusively to test for public safety. See section 5093{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a)}{1) or section 509{a}{2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the fype of supporting organization and compilete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or conirolied 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 trusiees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type . A supporting organization supervised or conirolled in connection with its 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 Aand C.

D Type il functionally integrated. A supporting organization operaied 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 atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Ii, Type Il
functionally integrated, or Type 1il non-functionally integrated supporting organization.

Enter the number of supported organizations  « « » » -« s h s s s mmasosaaass o amanomeonawonas s ks ososoa l ’
Provide the following information about the supported organization(s).

{i} Name of supporied organization (i BIN {iii} Type of organization {iv) is the organizafion | {v) Amount of monetary {vi} Amount of
{descibed on lines 1-10 fisted in your governing support {see other suppost {(see
above (see instructions)} document? instructions) instructions)

Yes No

{A)

8

(o]

D}

(E)

Total

ggi Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-52) 2047



Schedule A (Form 990 or 880-EZ) 2017

Spina Bifida Resource Network 22-2862457 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1){A){iv) and 170{b)}{1}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lii. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ® {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”}) - = = s »
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehall - » « < = »
3 The value of services or facilities
furnished by a governmental unit fo the
organization without charge  » « » =~ =« -
4  Total. Addlines 1through3 - = = o o - N
§  The portion of total coniributions by
sach person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {(f) - - - » -
8 Public support. Sublract line § rom lined «
Section B. Total Support
Calendar year (or fiscal year beginning in) # {a) 2013 {b} 2014 {c}) 20156 {d) 2016 {e) 2017 {f} Total

7
8

10

11
12

i3

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
renis, royaliies and income from

similar sources

nnnnnnnnnnnnn

Net income from unrelated business
activities, whether or not the business
is regularly carried on

.........

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)

Total support. Add lines 7 through 10 z
Gross receipts from related activities, etc. (see instructions}

-----------

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here

.................................................

Section C. Computation of Public Support Percentage

14  Public suppori percentage for 2017 (line 6, column (N divided by line 11, column {f)}  « = = = = = s o 4 o v w0 o s 14 %
18 Public support percentage from 2016 Schedule A, Partl,line 14« » o c ¢ s v s 0 v a2 s s 0 5 o s & vse s =) 18 Y
16a 33 1/3% support test - 2017. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaion ™ < = ¢ « = = s 2 s « 2 2 2 2 o s 8 2 5 a s s s « » s » L D
b 33 1/3% suppert test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 i3 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization L I T SR R o - B [:}
i7a  10%-facis-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, or 18b, 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
OFrganization  « = =+ s s 4 a s s m m s a e mom o m & momom oA s m oM omomos a8 ha s e & omos s s omoaomosoms s omsoasomoas ks ossoa s ow b B
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization o » 2« o = 6 e s s sk 2 w s s s @ 8 s 8 5 s s s a e a s a8 m s 2 s m s 4w omom s s m s s oaame s s s o | B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Nstruchlions = = = 2 = 5 2 5 5 5 & « @ m n m o m a omomomosoas o aom s moa s s s s o0 m s oaomom o om o 8 2 os o s s s s o momoasom e s e om s oa s | ﬂ
EEA

Scheduie A (Form 990 or 390-E2) 2017



Schedule A {Form 960 or 900-EZ) 2017 Spina Bifida Rescurce Network 22~2562457 Page 3
1 Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} ¥ {a) 2013 {b} 2014 {c} 2015 {d) 2016 {e} 2017 {f} Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”} 338,038 386,569 330,778 325,238 347,388 1,732,018

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose = « = « » « 66,708 32,883 10,307 4,937 3,961 118,796

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expendedonits behalf  « = o » s =« » 0

5  The value of services or facliities
furnished by a governmental unit to the
organization withouf charge » = = » = = = & &

€ Total Addlines 1through8 = = = « = = = = 404,746 419,452 341,082 334,175 351,359 1,850,814

Ta Amounts included onlines 1, 2, and 3
received from disqualified persons  + = @ » =

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

C Addlines7aand b » » ¢« + = v = 0« = o« =

& Public support. {Subfract line 7¢ from
fin@6.) e <« » » a5 2 s s & s s 0 n 5 o=

Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2013 {b) 2014 {c} 2015 {d) 2018 {e) 2017 {f) Total
9 Amountsfromling6 -~ = - =+ » ¢ s 0w e 404,746 419 452 341,082 334,178 351,358% 1,850,814

10a Gross income from interest, dividends,
payments recalved on securities loans, rents,
royalties and income from similar sources - .

b Unrelated business faxable income {less
section 511 taxes) from businesses
acouired afier June 30,1975 » « » » 2 o = s

& Addiines 10aandi0b < = » « = 2 = o« = . W

41 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camriedon = » -

12 Other income. Do not include gain or
loss from the sale of capilal assets
{(ExplaininPart V) -+ + = 2 2 s 2 » 5 =

13 Total support. (Add lines 9, 10c, 11,
and 12.) = » 5 o s s s s e ek na s e s 404,746 419,452 341,082 334,178 351,359 1,850,814

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Q;ganizaﬁon, check this box and_st@p Ere  + » o 5 5 5 s 2 5 & & 4 2 8 8 R a3 5 s 8 % 5 m & 8 % m o8 5 m % 8" B 8 8 8 8 o8 o2 5 8 8 8 8 % 8 3z ® | 3 D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()} + » = = = c o o 2 2 2 5+ 5 & i5 100.00 %
16 Public support percentage from 2016 Schedule A, Partll, ine 15« « « o v v =« o =« s n s« o v s 22 n 2 na 16 100,00 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f)) - + - - - I 17 0.00 Yo
18  Investment income percentage from 2016 Schedule A, PartlILine 17 = « = « « v+ o o s o n s s w n x nana 18 0.00 %

19a 33 1/3% suppeort fests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization < = « » » « = « « & B @

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as = publicly supported organization = + = « = = & » B D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions = = » = = s e s on e B B

EEA Schedule A (Form 990 or 980-EZ) 2017



Sched

A (Form 990 or 950-EZ) 2017 Spina Bifida Resource HNetwork 2225624587 Page 4
: Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

102

Yes| HNo

Are all of the organization’s supported organizations listed by name in the organization's governing
documenis? if "No," describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. I historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supporied organization described in section 501(c){4), (8), or (6)7 If "Yes,"” answer
(b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c} below.,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such conirof and discretion
despite being confrolfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)7 If "Yes, " explain in Part Vi what conirois the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section T70(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed; (i} the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).

Type | or Type i only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supporied organizations? if "Yes, ” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{defined in section 4858(c)}(3)(C)). a family member of a substantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? if "Yes,” complete Part [ of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes,"” complete Part | of Schedule L {Form 980 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assels in which the supporting organization alsc had an interest? If “Yes, " provide detail in Part Vi,

Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1il non-functionally integrated
supporting organizations)? ¥ "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

EEA

Schedule & (Form 920 or 980-E7) 2017



Schedule A {Form. 990 or 980-EZ) 2017 Spina Bifida Rescurce Network 22~2562457 Page §
Supporting Organizations (continued)

11 Has the organization accepted a gift or conftribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above? 1ib
¢ A 35% conirolled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

1 Did the direciors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax vear? if "No," describe in Part Vi how the supporied organization(s) effectively operaled, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thal operaled,
supervised, or confrofled the supporting organization.
Section C. Type li Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization’s supporied organization(s)? If "No,” describe in Part VI how controf
or management of the supporting organization was vesfed in the same persons that controlied or managed
the supported organization(s).

Section D. All Type 1l Supporting Organizations

1 Did the organization provide fo each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (it} serving on the governing body of a supported organization? If "No,” expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part V] the role the organization’s
supported organizations played in this regard.

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [} The organization satisfied the Activities Test. Complefe line 2 below.
b [] The organization is the parent of each of its supported organizations. Compfete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part Vi how you supparted a government entity (see instructions).
2 Activities Test. Answer (a) and (b} below. [Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of P
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these aclivifies constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of 2ach of the supported organizations? Provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. !
EEA Schedule A (Form 980 or 990-EZ) 2017




Schedule A (Form 990 of 990-E7) 2017 Spina Bifida Resource Network

22-25624587 Page €

Type Il Non-Functionally integrated 508(a)(3) Supporting Organizations

Checlk here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1). See

instructions. All other Type lil non-funciionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1 Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

£ ] o | £ | Bud |

(o RNV B - R --R N X

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see insiructions)

7 Other expenses (see instructions)

=j| R

8 Adiusted Net Income (subfract lines 5, 8 and 7 from line 4).

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

{B) Current Year
{optional)

(A} Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

¢ Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d.

£

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets {subfraci line 4 from line 3)

8 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 {o line 6)

= IR AE--RRE T Y

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Seciion A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income iax imposed in prior year

e 3] b | =2

[ RRS SR RE

Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction {see instructions).

7 [] Check here if the current year is the organization's first as a m}n-functicnal!y~inte§rated Type i supoing organization (see

instructions).

EEA
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Spina Bifida Resource Network 22-2562457 Page 7

Type Hli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounis paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {o acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

[ IRS IR RRU R -SR]

Distributions to attentive supported organizations fo which the organization is responsive

{provide details in Part VI). See instruclions.

o°w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonabie cause required - explain in Part VI). See
instructions.

E distributi if to 2017

--------

From2014 .« . .+« «

From2015 . . o s s o o »

From2018 . .« .+ s =

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

R e B e P R P P PR P PR A

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

a0 e

Excess from 2017

EEA

@ {i) {iif)
s . Underdistributions Distributable
Excess Distributions

Pre-2017 Amount for 2017

Schedisle A (Form 930 or 290-E7) 2017



Schedule A (Form 590 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part

1l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Bchedule A {Form 280 or $80-E2) 2017



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 930-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Depariment of the Treasury B R .

Internal Revenue Service B Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number
Spina Bifida Resocurce Network 222562457

Organization type (check one):

Filers of: Section:

&=l

Form 890 or 990-EZ 501(c¥ 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4847(a){1} nonexempt charitable trust treated as a private foundation

a0 0o o004

501{c}3) taxabie private foundation

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

Nete: 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 9980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
of more {in money or property) from any one coniributor. Complete Parts | and li. See instructions for determining a
contributor’s total contributions.

Special Rules

B For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170{b)(1){A){vi), that checked Schedule A (Form 980 or 980-EZ), Part Ii, line
13, 183, or 16b, and that received from any one confributor, during the vear, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (ii) Form 980-EZ, line 1. Complete Paris 1 and IL

D For an organization described in section 501(c)}{7), (8), or (10} filing Form 290 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1i, and Il

D For an organization described in section S01{c)7), (8), or (1D} filing Form 990 or 990-EZ that received from any one
contributor, during the year, coniributions 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 paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more duringthe YEAF = « = = = = = = = s s s s 2 s a o a s s n s o annsasanosna L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-FF}, but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ oron its
Form 990-PF, Part |, line 2, fo certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ses the Instructions for Form 996, 950-EZ, or 990-PF. Schedusle B (Form 990, 890-EZ, or 920-PF) 2017)
EEA



Schedule B (Form §90, 990-EZ, or 980-PF} (2017)

Page 2

Name of organization

Spina Bifida Resource Network

Emplover identification number

22-2562457

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Howell Girls Softball League

PO Box 660

$ 16,838

Howell, WJ 07731

Person X

Payroll il

Noncash []
{Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person il

Payroll il

Noncash []
{Complete Part li for
noncash confributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

1)
Total contributions

{d)
Type of contribution

Person N

Payroll O

Noncash [
{Complete Part I for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0

Payroll ]

Noncash []
{Complete Part li for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [

Payroli [

Noncash []
{Complete Part I for
noncash contributions.)

(a)
Mo.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person 0

Payroll 1l

Noncash []
{Complete Part il for
noncash contributions.)

EEA
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SCHEDULED Supplemental Financial Statements | oM No. 1545-0047
{Form 930} ¥ Complete if the organization answered “Yes” on Form 980, 2017
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b.
B Attach to Form 990,
Deopartment of the Treasury
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Spina

Employer identification number

Rifida Resource Network 22-2562457

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

b W P =

{8} Donor advised funds {b} Funds and other accounts

Total numberatendofyear » = « s = = 2 2 2 2 n &

Aggregate value of coniributions fo (during year} -
Aggregate value of grants from (during year) . e

Aggregate value atendofyear - = 2 = = o = 5 o«

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

funds are the organization's property, subject to the organization's exclusive legal control? B L B E} Yes
Did the organization inform all grantees, 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

conferring impermissible private DENefit?  « « « + s« s s s s s e a4 aase e ssroeae et se [] Yes

E]ch

DNO

Conservation Easements,
Complete if the organization answered "Yes” on Form 990, Part W, line 7.

o D oL

Purpose(s) of conservation easements held by the organization (check all that apply}.
D Preservation of land for public use {e.g., recreation or education}) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d i the erganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation @asements « » = » » = = a s s a s s« n s o s s s s s s x e s x| 2@

Total acreage resiricted by conservation easemenis T T T I I )

Number of conservation easements on a ceriified historic structure included in (a) N .

Number of conservation easemenis included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register < » = =« » = 2 s s e 2 s s n o s s n o v oo n x| 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ¥
Number of states where property subject to conservation easement is located L

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? N N ISR BN N SENE R BN D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
bm._———-—-—-»—-—-—--—-———

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

L

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

andsecﬁgn170(]'\){4)(8)03)? ,...,.«..,..n.,..,.....u.......;.aa.*........u....,BY&S
in Part Xill, describe how the organization reporis conservation easements in its revenue and expense statement, and

balance shest, and include, if applicable, the texi of the fooinote to the organization's financial statements that describes the

organization’'s accounting for conservation easements.

E]No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 8.

ia

8
b

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 ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the fooinote to its financial statements that describes these items,

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

{i) Revenue included on Form 980, Part VIli, ine 1 L N N s e aaseaa. BY

{ii}) Assetsincluded in Form 980, PartX - « « = » ¢ o a » & hn e mm s amomn e e s I

if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
{ollowing amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIll, line 1 e T T R nr e ms e e e A

Assetsincludedin Form 990, Part X = = ¢ o s s 2 s o s s » 2 5 s 5 s v s s 8 a5 n 5 a8 s om e woae s B §

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

EEA

Bcheduls D {Form 890) 2017



Schedule D {Form 980} 2017 Spina Bifida Resource Network 22~2562457 Fage 2
‘ ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of it
collection items {(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
¢ D Preservation for future generations
4  Provide a description of the organization's colleciions and explain how they further the organization’s exempt purpose in Part
Kl
5  During the ysar, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as pari of the organization's coflection? = » s o ¢ o a2 o = o » & B Yes D No
. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
12 Is the organization an agent, irustee, custodian or other intermediary for contributions or other asseis not
includedon Form 980, PartX?  « = = » = 2 2 = @ = s s = 2 s s 2 2 2 5 25 a5 265205022323 5sn85222°52050a- D Yos E] No
b 1 "Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance <+ » s s e s s s s e w0 s 0w s c s & m v m e om e s s B8 s oRomoa % s o8 oa s e ic
d Additionsduringthe year - « s = o » 2« 2 5 s 2 e o m s s a5 m e s a e w0 m = mas koA id
& Distributions duringthe year =« = « o s+ v s 5 c s 2 a a s nt s s e s caa s o8 x was a0 s ie
f Endingbalance » » » »n n s o s o 5 2 s m a2 s s s s e s s s m e s s aas e ae a0 ki
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?  « = = » o 0 2 4 D Yes E Mo
b If "Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Parf XHll = + = 2 = 2 o o v 0 s = ¢ 2 = = - E]
Endowment Funds.
Complete if the organization answered "Yes" on Forrn 990, Part IV, line 10,
{m} Current year {b) Prior year {¢} Two years back {d} Three years back {8} Four years back
4a Beginningofvearbalance - -+ s+« s«
b Contributions = < 5 = 2 25 5 = = 2 » = = =
¢ Net investment earnings, gains, and
I0SSES » o » a s 5 2 2 a 8 2 s 82 s = 82 8 = 9w
Granis or scholarships < » = = = = = o a «
e Other expenditures for facilities and
PrOgrams s s » 2 = s » 2 o » & 2 a e a2 =
f Administrafive expenses - - = « » « = - o
g Endofyvearbalance  «~ « « » = s o 0 5 s«
2 Provide the estimated percentage of the current vear end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment ¥ %
Permanent endowment B %
¢ Temporarily restricted endowment B %
The perceniages 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 | Mo
{i} unrelated organizations = « « ¢ v = s 2 @ s 4 m s s e o m s e m o e a s e s ma e s s s s wow o ow o 3all)
{il) related organizations = » = s s s © 4 s 4 s nm w5 e x s s e s m s a o omaa e mona s s oas s o= oass o s 3a(ii}
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?  » « = =« « v o 0 o s c n o v a0 0 0 0 s s 3b

4 Describe in Part Xili ﬂa_@_fntended uses of the organization's endowment funds.
Land, Buiidings, and Eqguipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {8) Costor other basis ib} Cost or other hasis {c) Accumulated {d} Book value
{investment) {other) depreciation

12 land - s s s s s s s s e 2 s m e s s a e s on
b Buildings =+ s s 5 s e a5 na s a s e on
¢ lLeasehold improvemenis = « o 2 = = 5 0 s e s s
d Equipment « « s« s s a8 a0 n s momnao s s
@ Other « » « a 6 s 2 2 o 2 a 6 2 8 a » s & » » # = 74,688 74,688

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 106.)  + s s s n e 2 2 s 5 » « » B

EEA Schedule D {Form 980} 2017



Schedule D (Form 990} 2017 Spina Bifida Resource Network 22-~2562457 Page 3
investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{8} Description of securily or calegory (b} Book value {c} Method of valuation:
{including name of security) Gost or end-of-year market value

{1) Financial dervatives = » = = o s = o s 2 s s s 5 s« o n
{2) Closely-heid equity interests = = = = » = = same s oa
{3) Other

Y]

(B)

i)

0D

{E)

)

G)

(K}
Total, (Column (b) must equal Form 990, Part X, col. {B} fine 12.) L

' Investments - Program Related.

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

{m} Descripion of investment {b} Book value {c) Method of valuation:
Cost or end-of-year market value

Column (b} must equal Form 9890, Part X, col. (B) line 13.) B
X Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Descripiion k) Book value

1)

2)

3)

i4)

(5}

{8)

{n

{8}

9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)  + = v s o « s a s s a s s 2 2 a 222 222035852 sa B
Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. S8ee Form 990, Part X,

line 25,

1. {a} Description of liability {b) Book value

{1} Federal income taxes

2}

3

4

{5)

(8)

)

8

9
Total, (Column (b} must aqual Form 990, Part X, col (B) fine 25} B
2. Liability for uncertain tax positions. In Part X1l provide the text of the footnote to the organization's financial statements that reporis 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 Xilk o » « + =« » » B

EEA SBchedule D (Form 990) 2017



Schedule D (Form 990) 2017 Spina Bifida Rescurce Network

22-2562457 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial stalements = = = v 2 o 0 00 s m e e - 418,482
2 Amounts included on fine 1 but not on Form 990, Part VIll, fine 12

a Netunrealized gains (losses) oninvestments -~ » ¢ 2 = s 0 v a v s e 0 = n om0 2a

b Donaled servicesand use offacilities - » = = = 2 2 o 2 s s s s m e s w a0 e Zb

¢ Recoveries ofprior yeargrants » e » = o = = 2 n e 2 0 o mm s m e e mn e w e 2¢

d Other(DescribeinPartXHL) = = « o a2 s v o s mm oo m v v o m oo e maens 2d

e Addlines2athrough2d =« - » + = » s 8 v 8w 8 m R omomowoaw Ao T T 67,123
3 Subtractline 2efromined + <« = » « 2 = o s & 8 = 5 s 8 a2 =2 = e w2 oa = e on @ s omoa s o m s mom s oo om W 351,389
4  Amounts included on Form 980, Part VIil, line 12, but not on line 1:

2 Investment expenses not included on Form 980, Part Vil line7b = = =« » 2 « = » 4a

b Other (Describe in Part KM) v r s e s s a s a s mcnsomamoa = oo 4b

Addlinesd4aanddb - » s » s s v 5 s s 8 s e s s o3 e s = oaawoxoas A sosoassoe s oxmmoaxe e dc
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12) = » s =« o = « o a o » = = & « « 8 351,35%
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and iosses per audited financial statements = = =« 2 5 = 2 s v a e s e e m e s m e e e e 323,828
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facllities = » « = = ¢ s s s 4 n o v m am a0 s s m e 2a

b PrioryearadjustmentS =« » = « o o 2 s s s an e e e s e sa s e s s 0 s xn s 2b

& Otherlosses = = = s 5 s 2 s o s n = 8 2 = a5 5 e 55 5 585 55822 «0 29 2¢

d Other{DescribeinPart XHL} - « = « 2 nm o vz e s a v m v s v e oo ne o 2d

e Addiines2athrough2d =« » » » o s = » o« s s s s s s = 2 2 5 0 22 s 55 20 o= moaomom s s omoe m s e oA oa
3 Subtractiine 2efromiin@ 4 « « » o 2 = s w s s & = 5 o % = w s 2 2« a5 8= = omoa «momomomos s omomomoaow oA 3 323,822
4  Amounts included on Form 990, Pari IX, fine 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7b » = » = = =« » «

b Other(DescribeinPart XHL) « = 2+ s o s v s a s a0 o m e cn s a0 n o 0w =

Addlinesdaanddh + » = » o s s 5 e 2 a s m 4 8 s o0 = 8 oa s s oa a0 e s m E = m o m @ ® s 8 s a s w s omoa s oA o

H] Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) 323,829

Supplemental Information.

2: Part X1, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

mec}e the descrapt;ons required for Part 11, lines 3, §, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

01. Other revenues not included on Form 990 (Part XI, line 2d)

Monies released from special needs account.

EEA

Schedule D {Form 988) 2047



OMB No. 1545-0047

2017

Supplemental Information Regarding Fundraising or Gaming Activities |

Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 290-EZ, line Ba.
B Attach to Fomn 990 or Form 980-EZ,

¥ Go to www.irs.gov/Form990 for the latest instructions,

SCHEDULE G
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service
Name of the organization

Employer identification number

Spina Bifida Resource Network 22-2562457
Fundraising Activities. Complete if the organization answered "Yes" on Form 880, Part IV, line 17.

Form 990-EZ filers are not required to complete this parl.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
8 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government granis
[ D Phone solicitations g D Special fundraising events

d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, fruslees,

or key employees listed in Form 990, Part Vi) or entily in connection with professional fundraising services? D Yas
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

{v) Amount paid to

{i} Name and address of individual

or entity (fundraiser)

i) Activity

{iif} Did fundraiser have
custody or control of
contributions?

{iv) Gross receipls
from activity

{or retained by)
fundraiser listed in

{vi) Amount paid fo
{or retained by}
organization

col. {i)

Yes Mo

10

R T T

Total
3 List all states in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, ses the Instructions for Form 830 or 820-EZ. Schedule G (Form 990 or $90-EZ) 2017

EEA



Schedule G (Form 990 o 990-E7) 2017 Spina Bifida Resource Network 22~2562457 Page 2

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipis greater than $5,000.

(s} Event #1 {b} Event #2 {c} Other events (d) Total events
{add col. {a} through
{event type) {event type) {iotal number) col. {eh)

@
2
@1 1 OCrossreceipls - -« o0 s .
&

2 Less: Confribuiions ~ » » « »

3 Gross income (line 1 minus

e 2) « = 2 n s s s a2 o xn s

4 Cashprizes =« s+« o0 02

5 Noncashprizes = » =+ » o«
2| 8 Rentfacilitycosts « » = =+ » = »
£
g
5 7 Foodandbeverages - - - = - -
B
b .
A 8 Enterfainment =« « » x5 5 x a o«

8 Otherdireci expenses »~ » » » »

10 Direct expense summary. Add lines 4 through Sincolumn{d) - » = = = a5 =« n s = v om0 v 0w m o s B
41 Netincome summary. Subfractline 10 fromline 3, column{d) - « » 2 2 & o o s e a 2 a2 e s a0 ev o« b

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

. {B) Pull tabsfinstant . {d) Total gaming {add
g {a) Bingo bingo/progressive bingo fe} Other gaming col. {a} through col. {c}}
g
@
o
1 Grossrevenue =« » = = o = o s
2 Cashprizes = = == =2 52« »
8
oy
o
21 3 MNoncashprizes =« « » + 0+ o s s
]
§ 4 Rentfacility costs =« = « = =« = »
&
§ Otherdirectexpenses =« » » « »
D Yes % D Yes % D Yes
8 \Volunteeriabor = = s s s s s e D No [] No D No
7 Direct expense summary, Add lines 2throughSincolumn (d}  » « » » = = s s s o s m s o s s s a e 0 0 o | 8
8 Net gaming income surnmary. Subtractline 7 fromfine 1, column{d) - » & » o 2 v e s 2 a n s 2 2 s 2 s s« |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each ofthese states? - = = = » s = o v e v s s 0 a5 s v 0« o n D Yes [:] No
b 1 "No,” explain:
i0a Were any of the organization’s gaming licenses revoked, suspended or terminated during thefax year? = = s = » » & = = = D Yes D Mo
b i "Yes,” explain:
EEA
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l OMB No. 1545-0047

2017

SCHEDULE O
{Form 950 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complets to provide information for responses to specific questions en
Form 930 or 990-EZ or to provide any additional information.

Depariment of the Treasury b Attach to Form 920 or 990-EZ.
Revenue Service » Go to www.irs.gov/Form890 for the latest information.

Mame of the organization Employer ldentification number

Spina Bifida Rescurce MNetwork 22-2862457

01. Governing body decisions (Part VI, line 7b)

The Board receives all pertinent materials electronically and by mail.

02. Form 980 governing body review (Part VI, line 11}

The organiztion has each member of the governing body sign a noncompete document.

03. Conflict of interest policy compliance (Part VI, line 12¢)

Governing board has a noncompete document to sign.

04. Governing documents, etc, available to public (Part VI, line 18)

Tf a person would like anv documents or a copy of the independent audit, thev would need

to contact the office and a copy of the document will be sent to them.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-E7) (201T)
EEA



