For

Department of the Treasury

~990 | " Retuen of Organization Exempt from Income Tax St Rachial

2002

Under section 501(c), 527, or 4947(:)(1t) of the Intermal Revenue Code

(except black lung benefit trust or pnvate foundation) Open to Public

Intemal Reverws Service » The organization may have to use a copy of this retumn to satsfy state reporting regquirements Inspection
A Forthe 2002 calendar year, or tax year beginning , 2002, and ending .
8 Check If applicable ieses uee D Emptoyeridentification Number
|| Address change "3?".!71:7' agégingiglﬁcl\ssocmtlon of = 119:15942,31
Name change or type ephons number
_Inlllalmtl.lrl"lg Ipsl‘EFﬂC 830 N' logth StreEt #6 414-607"9061
— instruc- Wauwatosa, WI 53226-3754 Teroentn
| Final ratum ticns F method 9 D Cash Accrual
| |Amended reum Qther (spacity) ™
L] Apphcaton pending @ Sﬁchtorlg 150;]((;@ org‘:mtz‘ahgns and 19?733??\ n‘;)r:e)i:mpt H and| ara not applicable to sechon 527 organizetions
E:F::nassa OT;BOEE;S; atiach a completed Schedule H {a) Is s a group retum for afﬁhatls:‘ I:]'I'es No
G Web site: ™ SBAWI . ORG H (b) i Yes enter number of atfiliates
= H (c) Are an affilhates included? D Yes D No
! Grmen® oWl 3 menrmy [evme [Jar ||, 00 0 St
H (¢} s this a separate retwm filed by an
K Check here ™ D if the orgamzation s gross receipts are normally not more than arganizabon covered by a group nuling? rl"'“ m Mo
$25,000 The organization need not file a return with the IRS, but it the organization
recewved a Form 990 Package in the mail, it should file a return without financial data I Enter 4 digit GEN >
Some slates roquire a complete return M Check * | X[ the arganization 15 not required
Gross receipts_Add lines 6b, 8b, 9b, and 10b toline 12 ™ 127, 731 _ to attach Schedule B (Form 990, 990 EZ, or 990 PF)
éartl {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received
© a Direct public support 1a 122,157
&N b Indirect public support 1b
g ¢ Government contributions (grants) 1c
d Jolt Gl st o § 122,157 noncash § ) 1d 122,157
Q 2 Program service revenue including government fees and contracts {from Part VIl, line 93) 2
g 3 Membership dues and assessments 3
4 Interest on savings and temporary cash invesiments 4
5 Dividends and interest from se%ﬂ . 5
6a Gross rents - o, 6a
b Less rental expenses - I 6b .
¢ Net rental incame or (loss) (sU t%gactﬂddﬁb }or’ﬁ Iiﬁgg@ ! 6c
g | 7 Otner nvestment ncome (describp » See Stafement 1 y| 7 5,574
E 8a %?:?ni;nnotg?; rorn sales of aksels @@DEN, L (AjSecurltles N (B) Other
E b Less cost or other basis and sales expenses 8b
< Gan or (loss) (attach schedule} Bec
d Net gain or (loss) (combine line 8c, columns (A) and (B}} 8d
9 Special events and activiies {attach schedule)
a Gross revenue (not including  $ of contributions ’
reported on line 12) Sa .
b Less drect expenses other than fundraising expenses 9b
¢ Net income or (loss} from special events {subtract ine Sb from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b .
c Gross profit or {loss) from sales of inventory (attach schedule) (subtract fing 10b from line 10} 10c
11 Other revenwe (from Part VII, line 103) 11
12 Tolal revenue (add lines 1d, 2. 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 127,731
g | 13 Program services (from line 44, column (B)) 13 82,335
X [ 18 Management and general (from line 44, column (C)} 14 7,457
E|15 Fundraising (from tine 44, column (O)) 15 3,132
E 16 Payments to affiliates (attach schedule) 16
5| 17 Total expenses (add lines 16 and 44, colurnn (A)} 17 52,524
a| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 34,807
N 2| 12 Net assets or fund balances at beginning of year {from tine 73, column (A)) 19 154,120
T $ 20 Other changes in net assets ar fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine IIines 18, 19, and 20) 21 188, 927

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOIO7L 09/04/02 Form 990 (2002)



Form 990 (2002) Spina Bifida Association of 39-1594831 Page 2

|Paﬂ ] ]Statement of Funttional Expenses Al organizations must complete column {A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others

Do ngt mghale srmaus apatad e @ To @frogem | ©Megement | o) g
22 Grants and allocations (att sch) .
(cash $ .
non cash  $ ) 22 . . ‘ s
23 Specdic assistance bo indiduals (att sch) St 2| 23 11,462 11,463. T BRI B - T
24 Benefits paid to or for members (att sch) | 24
25 Compensation of officers, directars, etc 25
26 Other salaries and wages 26 36,242 30, B0& 3,624 1,812
27 Pension plan contnibutions 27
28 Other employee benefits 28 2,831. 2,406 233 142
29 Payroll taxes 29 2,773 2,357 277 139
30 Professional fundraising fees 20
31  Accounting fees 31 1,825 1,825
32 Legal fees 32
33 Supplies 33 280 238 28 14
34 Telephone 34 1,040 B84 104 52
35 Postage and shipping 35
36 Occupancy 36 4,445 3,778 445 222
37 Equipment rental and maintenance 37
38 Prnting and publications 38 5,941 5,941
39 Travel 39 84 84
40 Conferences, conventions, and meetings 40
41 Interest 41 4 3. 1
42 Depreciation, depletion, et (attach schedule) 42 1,691 1,459 155 77
43 Other expenses not covered above (itemize)
aSee Statement 3 43a 24,305 22,916 715 674
b_ e _____ 43b
€ o 43c
d_____ 43d
e_____ 430
44  Total functional expenses (add lines 22 43
e B o poeg 13 e @@ ] 4 92,924 82,335 7,457 3,132
Joint Costs Check "'D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported 1 (B) Program services? "'D Yes No
It Yes," enter (i) the aggregate amount of these joint costs 5 , (iD the amount allocated to program services
$ , (i) the amount allocated to management and general [ , and (iv) the amount allocated

to fundraising  §
[Partill | Statement of Program Service Accomplishments

What 1s the organization's pnimary exempt purpose? » See Statement 4 _ __ _ __ _ _ _ __ ______ Program Service Expenses
All organizations must descrnibe their exempt purpose achievements in a clear and concise manner State the number of m’ﬁ"':,"’,':{jﬂ;ff}g,’,;“d
chients served, publications Issued, etc Discuss achievements that are not measurable gectlon 501{c)(3) & (4) organ S T@){1) trusts but
1zations and 4947(a)(1) nonexempt charitable trusts must atso enter the amount of grants & allocations to others ) optiona ?ur others )
a See Statement 5 __ _ _ _ _ _ _ _ _ _ _ _ __ .
{Grants and allocations $ 11,463 82,335
b_
(Grants and allocations & )
G e e e e e e e o e e o e e e n
(Grants and allocations $ }
A e e
____________________ (Grants and allocations S )
e Other program services. (Grants and allocations S )
§ Total of Program Service Expenses (should equal line 44, column (B), program services) ot B2,335

BAA TEEAOI0L 0122/03 Form 990 (2002}



1 ’

Form 990 (2002) Spina Bifida Association of 39-1594831 Page 3
Balance Sheets (See Instructions)
Note Where required, attached schedules and amounts within the description (A) B)
cofurnn should be for End.of.year amounts only Beglnntng of year End of year
45 Cash — non interest-bearing 5,800.] 45 2,008.
46 Savings and temparary cash investrents 143,859 [ 46 182,873.
47 a Accounts receivable 47a Lo
b Less allowance for doubtful accounts 47b 47c
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recewvable 49
A 50 Recelvables from officers, directors, trustees, and key
g employees (attach schedule). 50
$ 57 a Other notes & loans recevable (attach sch) 51a .t
s b Less allowance for doubtful accounts 51b S1c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 1,451 [s3 3,803,
54 Investments — securities (attach schedule) "D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 5ba
b Less accumulated depreciation -
{attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basts 57a 8,806, ?
D Cattach acheduiey ey atement § | s7b 5,598 4,999.] s57¢ 3,308,
58 Other assets (describe ™ ) 58
59 Total assets (add Imes 45 through 58) (must equal line 74) 156,209.] 59 151,992
60 Accounts payable and accrued expenses 2,088.] 60 3,065
L 61 Grants payable 61
g 62 Deferred revenue 62
1l_ 63 Loans fram officers, directors, trustees, and key employees (attach schedule) 63
_1_ 64a Tax exempt bond liabihties (attach schedule) 64 a
é b Morigages and other notes payable (attach scheduts) 64b
$ 65 Other habilities {descrnibe » ) 1l |65
66 Total kabilihes (add lines 60 through €5) 2,089.] 66 3,065
N Organizations that follow SFAS 117, check here * and complete lines 67 )
3 through 69 and lines 73 and 74
al 67 Unrestricted 154,120 | &7 188,927
2 68 Temporarly restncted b8
E 62 Permanently restricted 69
8 Organizetions that do not follow SFAS 117, check here » D and complete lines
70 through 74 .
ﬁ 70 Capntal stock, trust principal, or current funds 70
: 71 Pad in or capiial surplus, or land, bulding, and equipment fund 71
£| 72 Retaned earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal ine 19, column (B) must equal line 21) 154,120 | 73 188, 927.
74 Total habilihes and net assetsifund balances (add hines 66 and 73) 156,209.} 74 191,992

Form 990 1s avallable for public inspection and, for some pecple, serves as the primary or sole source of information about a parhcular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therelore,
please make sure the return is complete and accurate and fully describes, in Part [ll, the organization's programs and accomplishments

BAA

TEEADI03L 0904702



Spina Bifida Association of

Form 980 (2002} 35-1594831 Page 4
[ Part IV-A IReconination of Revenue per Audited Part IV-B JR_econgiliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a 127,731. financial statements > a 92,924
b Amounts included on line a but cmae . .| b Amounts included on line a but not . L.
not on line 12, Form 930 on line 17, Form 990 . - -
{1} Net unrealized 1 (1) Donated serv
gains on ices and use .
nvestments $ . . of facilibes 8 s, ‘
{2) Donated serv- . : (2) Prior year adjust- I
ices and use ments reported an
ot facilities [ine 20, Farm 990
(3} Recoveries of prior (3) Losses reported on
year grants ) et line 20, Form 9% $ . Lol
(4) Other (specity} - (4) Other (specify)
_________ $ e ___5 )
Add amounts on lines (1) through (4) > Add ameunts on lines (1) through (4} b
¢ Line aminus ine b o I 127,731 | ¢ Lineamnnusineb > c 82,924
d  Amounts included on ine 12, y ' d  Amounts included on line 17, - .
Form 990 but not on line a , s Form 990 but not on line a° )
(1) Investment expenses ' - (1) Investment expenses ) '
not mcluded on line not included on line
@b, Form 990 &b, Form 990 g .
(2) Other (specify) .. (2) Other (specify) . A -
_________ $ e ____5& "
Add amounts on nes (1) and(2) ™| d Add amounts on ines (1) and (2) ™ d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (Iine ¢ plus ine d) e 127,731 l 990 (lne ¢ plus line d) > e 92,924,

[Part V |List of Officers, Directors,

Trustees, and Key Em

:onees (List each one even If not compensated, see Instructions )

(B) Title and average hours| (C) Cfompens:tlon (D) Contributions to (E) Expense
per week devoted (f not paud, employee benefit account and other
(A) Name and address to position enter -0-) plans and delerred altlowances
compensation
See Statement 7 _ _ _ _ ___ __
______________________ 0 0 0.

75  Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was prowvided by the related organizations? » DYes No
It Yes, attach schedule — see instructions
BAA Form 990 (2002)

TEEADIOAL 01/22M3



Form990 (2002) Spina Bifida Association of 39-1594831 Page 5

[Part VI | Other Information (See instructons ) Yes No
76 Did the organization engage In any activity not previously reported to the IRS? If "Yes,'
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or govermng documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes
78a Did the orgarization have unrelated business gross ncome of $1,000 or more during the year covered by this return? 78a X
bt ‘Yes,' has it filed a tax return on Form 990-T for this year? 78] NJA

79 Was there a hquidation, dissolution, termination, or substantiat contraction during the
year? Il 'Yes,' attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b If 'Yes,' enter the name of the orgamzation * N/&

_____________________________ and check whether itis exempt or nonexempt
81a Enter direct or indrrect political expenditures See ine 81 instructions Bla
b Did the organization file Form 1120-POL for this year? 81b )4
82 a Did the organization receive donated services or the use of matenals, equipment, or facilittes at no ¢harge or at
substantially less than fair rental value? B2a X
blf "Yes,' you may indicate the value of these ilems here Do not include this amount as
revenue in Part'l or as an expense in Part I| (See instructiens in Part 1l ) 1 aZbl N/A
83a Did the orgamzation comply with the public Inspection requirernents for returns and exemption applications? 83a| X
b Did the orgamization comply with the disclosure requirements relating te quid pro quo contributions? 83b| X
84a Did the orgamzation solictt any contribubions or gifts that were not tax deductible? 84a X
bif'Yes,' did the orgjanlzatlon include with every selicitation an express statement that such contributions or gitts were
not tax deductible g8ab] NJYA
85 501(c)(4) (5) or (6) orgenizations aWere substantially all dues nondeductible by members? 85a] NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NJA
I1 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the erganization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162{e) lobbying and poliical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (ine BSd less 85¢) 85¢ N/A
g Does the organizatron elect to pay the section 6033(e) tax on the amount on line 857 85¢g/ NfA
h If section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasanable estimate of
dues allocable to nondeductible lobbying and political expentitures for the following tax yeas? 85h NYA
868 501{c)(7) organizations Enter a Imtiation fees and capital contributions included on
hne 12 86a N/A
b Gross receipts, included on ine 12, for public use of club facilibies 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders g7a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any ime during the year, did the orgamizaticn own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sechons 301 7701 2 and 301 7701 37
If ‘Yes,' complete Part 1X 88 X
89a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. ,secton4912» 0 , section 4955» 0
b 501(c)(3) and 501(c}(4) orgarizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction 8%b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the grganization > a
90a List the states with which a copy of this return 1s filed »  Wascopsan __ _ ___ _ _ __ ___________ e
b Number of employees employed In the pay period that includes March 12, 2002 (See instructions ) ] 90 bl 0
91 The books are in care of » Thomas R. Toban Telepnone number »  414-464-3100
located t 9137 W_ Lasbon Ave Milwaukee, WI _____ ___________ 2P+ 4~ 53222-2722_
92 Section 4947(a)(1) nenexempt charitable trusts fiing Form 990 in lieu of Form 1047 — Check nere N/A -
and enter the amount of tax exempt interest received or accrued during the tax year "l 92 | N/A
BAA Form 990 (2002}

TEEADIQSL 01722103



Form 990 (2002) Spina Bifida Assoclation of 39-1594831 Page 6
I Part Vil | Analysis of Income-Producing Activities (See mstructions

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note. Enter gross amounis unless (A) (B) © (D) Related of exempt
otherwise indicated Busness code Amount Exclusion code Amount function incorme
93 Program service revenue

a

b

[

d

a

{ Medicare/Medicaid payments
@ Fees & contracts fram government agencies
94 Membership dues and assessments
. 95 Interest on savings & temporary cash invmnts
' 96 Dividends & interest from securities
97  Nel rental mcome or (loss) from real estate v - . . .
a debt financed property
b not debt-financed property
98 Net rental mcome or {loss) fram pers prop
99 Other investment income 5,574

100 Gawn or {loss) from sales of assets
other than inventory

101  Net ingome or (loss) from special events
102  Gross profit or (loss) from sales of inventory

103 Other revenue a i - - -
b
[
d
e
104 Subtotal {add columns (B), (DY, and (E)) . : 5,574
105 Total (add fine 104, columns (B), (D), and {E)) > 5,574

Note Line 105 plus iine 1d_Part i, should equal the arnount on lne 12 Part! _
iPart Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organizalion's exempt purposes (other than by providing funds for such purposes)

N/A

[FartiX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructons )

(A) (B) © (D) (E)
Name, address, and EIN of corporatien, Percentage of Nature of activities Total End-of year
partnership, or disregarded entty ownership inferest income assets
N/A %
3
%
- 3
Part X ‘{Information Regarding Transiers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
MNote if 'Yes'lo (b), file Form 8870 and Form 4720 (see instructions}
e B e A S e Tl sy o ™ Mowdos and botel 12
ANRAS | §~3<%

Date

Preparer's SSN or PTIN (see
General Instructon W)



Organization Exempt Under

OMB No 15450047

o 30007 530-£2) Section 501(c)(3)
(Except Pnvate Foundahon) and Section 507(e), 501(f), S01(k),
501(n), or Section 4347(aX1) Nonexempt Chantable Trust 2002

Department of the Treasury

Supplementary Information — (See separate Instructions )
intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 930 or 990-EZ

Name of the oganizaton  Qry1na Bafida Association of

Wisconsin Inc

Employsr Identfication numbar

35-1594831

[Part1__".] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None )

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week 1°l°mp|°ﬁﬁ t;’"ﬂ["l account and other
than $50,000 devoted to posihon P%%Sm%"e%sae“gge allowances

Total number of other employees paid

over $30,000 >

0

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one {whether individuals or firms) If there are none, enter 'None )

(2a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
Nome _ _ _ _
Total number of others receiving aver "
$50,000 for professional services 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form 980-EZ Schedule A (Form 990 or 990 EZ) 2002

TEEADMMOIL 01722703



Schedule A (Form 990 or 990 EZ) 2002 Spina Bifida Associatlon of 39-1594831 Page 2
Statements About Activities (See nstructions ) Yes | No

1 Dunng the year, has the orgarmization attempted to Influence national, state, or local legisiation, including any attempt
to nfluence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred th connection with the lobbying actvities Ll N/A
(Mus? equal amounts on line 38, Part VI A, or hine i of Part VI B ) 1 X

Organizations that made an election under section S01{h) by filing Form 5768 must complete Part VI A Other
orgarizations checking 'Yes,' must complete Part Vi B AND attach a statement giving a detaiied descriplion of the .\
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ‘
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any .
taxable organization with which any such person 1s affiiated as an officer, director, trustee, majarity owner, or principal
beneficiary? (if the answer (o any question 1s "Yes attach a detailed stalement explaining the transsactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or faciliies? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a stalement to explain how the organization delermines that individuals or organizations receiving ’ ’

grants or loans from it i furtherance of its charitable programs ‘quaify’ to receive paymenis

PartiV | Reason for Non-Pnvate Foundation Status (See instructions )

The orgarization 15 not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170 1){AX))
A school Section 170(b)}(1){(A)1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170@)(1)(A) (1u)
A Federal, state, or local government or governmental urit Section 170(){1)}{A)(V)
A medical research orgamzation operated in canjunchion with a haspital Sechon 170(03(1){AY(m) Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit Section 170{b)(1){A)(iv)
(Also complete the Support Schedule in Part IV A')

o o~ o,

MNa I_—_| An organization that normally receives a substantal part of its sup,gori from a governmental umt or from the general public
Sechon 170(0)(1)(A)v) (Also complete the Support Schedule in Part IV A )

b [:] A community trust Section 1700}(1)(A)(v) (Also complete the Support Schedule in Part IV A )

12 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and ?;oss receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support
from gross mvestment ncome and unrelated business taxable income {less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule in Part IV A)

13 D An orgaruzation that 1s not controlled by any disqualified gersons (other than foundation managers) and supports organmizations
destcrlbes%ére )(B)h)nes 5 through 12 above, or (2) section 501(c){4}, (9), or (6), If they meet the test of section 509(a)(2) (See
secuon a

Provide the following information about the supported organizations (See instructions )

a) Name(s) of su ted organizat (b} Line number
@) ) pporte ganization(s) from above

14 l—l An arganization erganized and operated to test for public satety Section 509(a)(4) (See instructions )
BAA TEEAQADZ. 01/722m3 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002  Spina Bifida Association of 39-1594831 Page 3
{Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.
Note You may use the worksheel in the instruchons for converting from the accrual to the cash method of accounting

Calend f |
begmnngimy oY, 20 0 1 526 Totu
15 Gifts, gaants, an? cor?trclibutlons
e O ki g 93,587, 80,533 81,479 78,248 333,847

16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities 1 any activity
that 1s related to the ergamization's
charitable, ete, purpose

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the argan

12ation after June 30, 1975 5,790 7,683 4,454 2,248, 20,215

19  Net income from unrelaled business
actvities not ncluded in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf

21 The value of services or
facilites furrished to the
organization by a governmental
urit without charge Do not
include the value of services or
faciliies generally furnished to
the public without charge

22 Other income Attach a
schedule Do not include
gan or {loss) from sale of
capital assets

23 Totai of lines 15 through 22 89,3717 88, 216 85,973 80,496 354,062
24 Lmne 23 minus iine 17 83,377 88,216 B5,573 80,496 354,062,
25 Enter 1% of ine 23 594, 882 860 805, a

26 QOrganizations described on lines 10 or 11, a Enter 2% of amount in column (e}, line 24 N/A »| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported orgamization) whose total gifts for 1998 through 2001 exceeded the amount shown i line 26a Do not file thls list with your

return Enter the total of all these excess amounts | 26b
¢ Total support for section 509(a)(1) test Enter bne 24, column (g) *] 26¢
d Add Amounts from column (e) for lines 18 19
22 26b 26d
e Public support (line 26c minus ine 264 total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 261 %

27 Qrganizations descnbed on hine 12
a For amounts included 1n lines 15, 16, and 17 that were received from a disgualfied person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your retlum Enter the sum of
such amounts for each year

(2001) 860  (2000)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a st for your records to
show the name of, and amount recewved for each year, that was more than the larger of {1) the amount on Iine 25 for the year or (2)
$5,000 (Include In the list crganizatbions described in ines 5 through 11, as well as individuals ) Do not file this list with your retum’ After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

__200. (1999 200. (1998) 200

@00V __________0_@oooy_______ _0_(%eey_ 0 _qesy__ 0_

c Add Amounts from column () for lines 15 333,847, 16
17 20 21 27c 333,847

d Add Line 27a total 1,460 and line 27b total 0. 27d 1,460.
e Public suppart (ine 27¢ total minus line 27d total) | 27e 332,387
f Total support for section 509(a}(2) test Enter amount from line 23, column (e) | 271 L 354,062 . .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 27| 93 B8 %
h Investment income percentage (line 18, column (&) (numerator) divided by Line Z7{ (denominator)) > Z'Ihl 5 71 %

28 Unusual Grants For an orgarvzation described in e 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this lisf with your return Do not include these grants in ine 15

BAA TEEAG4Q3L 08/12/02 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 Spina Bifida Association of 39-1594831 Page 4

[Pa¥V___ |Pnrivate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part 1V) N/A

Yes | No

29 Does the organuzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization iInclude a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student adrmissions, programs,

and scholarships? 30
+
31 Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadcast media during i, .
the period of solicitation for students, or during the registration penod If it has no solicitation program, in a way that ’ e
makes the policy known to all parts of the general community it serves? 31

If 'Yes,' please describe, if 'No,' please explan (If you need more space, aftach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative statf? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 2b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student adrmissions, programs, and scholarships? Rc
d Coples of all matenal used by the organization or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organmization discriminate by race in any way with respect to .

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciliies? 331
g Athletic programs? 33g
h Other extracurrcular activities? 33h

If you answered "Yes' to any of the above, please explan (li you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 34a or b, please explain using an attached statement - -

35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscrimination? 1§ ‘No,” attach an explanation 35

BAA TEEACGADAL 01/24X3 Schedule A (Form 990 or 950 EZ) 2002




Sch

edule A {(Form 990 or 990 EZ) 2002 'Spina Bifida Asscciation of

39-1594831 Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Charities %g)e nstructions )

(To be completed ONLY by an eligible organization that hled Form 5

N/A

Check ™ a |_||\‘ the organization belongs to an affilated group

Check ™ b l_l i you checked 'a’ and 'Imited control' provisions apply

(a)

Limits on Lobbying Expenditures Affiliated group

(The term 'expenditures’ means amounts paid or incurred }

totals

®)
To be completed
for ALL electing
organizations

2BEEYR

43

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures {add lines 36 and 37)

Other exempt purpose expenditures

=31 B L

Total exempt purpose expendrtures (add lines 38 and 39}

Lobbying nontaxable amount Enter the amount from the following table —

It the amount on line 40 I1s — The lcbbying nontaxable amount 1s -
Not ever $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassrools nontaxable amount {enter 25% of hre 41) 42

Subtrac! line 42 from line 36 Enter 0 1if ine 42 1s more than line 36 43

Subtract line 41 from ine 38 Enter 0 if line 4115 more than line 38 44

.

Caution If there ts an amount on either line 43 or hine 44 you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (s (b) ()

(or fiscal year 2002 2001 2000
beginning in) >

(@
1999

(e)
Total

Lobbying nontaxable
armount

Lobbying ceiling amount y i 5 . i
(150% of line 45(e)) o ! - e 2"

a7

Total lobbying
expenditures

43

Grassroots non-
taxable amount

43

Grassroots ceiling amount - . .
(150% of line 48{e)) :

50

Grassroots lobbying
expenditures

[Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, Including any
attempt to nfluence public opinion on a legistative matter or referendum, through the use of

a Volunteers

h Paid staff or management {include compensation In expenses reported on lines ¢ through h)
¢ Media advertisemenis

d Maiings to members, legislators, or the public

e Publications, or published or broadcast statements

t Grants to other organizations for lobbying purposes

g Direct contact with legislators, ther staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures {add lines ¢ through h )

Yes | No

Amount

It Yes' o any of the above, also attach a statement giving a detalled description ot the lobbying actvities

BAA

TEEAQADSL DBN2:02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E2)' 2002 'SpJ.na Bifida Association of 39-1594831 Page 6

[Part ViI_]Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 [d the reporting organization directly or indirectly engage i any of the following with any other organization described In section 501(c)
ot the Code (other than section 501(c)(3) orgamizations) or in section 527, relating te political orgamzations?

a Transters from the reporting organization to a nonchariable exempt orgarization of Yes { No
() Cash 51a (i) X
(i) Other assets a (i) X
b Other transactions
(NSales or exchanges of assets with a noncharitable exempt orgarization b (1) X
() Purchases of assets from a nonchartable exempt organization b (1) X
(i) Rental of facilibes, equipment, or other assets b (i) X
(v)Reimbursernent arrangements b (1v) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b {v1) X
¢ Sharing of faciites, equipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above Is "Yes,' comnelete the following schedule Column (b) should always show the farr market value of
the goods, other assets, or services giver by the reporing organization |f the organization received less than far market value n
any Transaction or sharning arrangemént, show in column ?d) Hgle value of the goods, other assets, or services receved
(2) (b) (c) (d)
Line no Amount involved Name of nancharitable exempt organization Deseription of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affilated with, or related to, one or more tax exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If ‘Yes,' complete the following schedule
(n) () (©)
Name of organization Type of orgamzation Description of relabionship
N/&

BAA TEEACADEL  08/12/02 Schedute A (Form 8930 or 990-EZ) 2002



2002 Federal Statements Page 1
Spina Bifida Association of
Client 6455 Wisconsin Inc. 39-1594831
8/09/03 10 51AM
Statement 1
Fonm 990, Part |, Line 7
Other Investment Income
CD & MMA 1interest $ 1,914
Dues 3,660
Total § 5,574
Statement 2
Form 990, Part Il, Line 23
Specific Assistance to Individuals
See statement 7 $ 11,463
Total § 11,463
Statement 3
Form 990, Part ii, Line 43
Other Expenses
(B) (B) (C) (D)
Program Management
—Totgl _JServices _& Geperal Fundraising
Advertising 725. 125.
Education 15. 15
G OAL expenses 5,576. 9,576.
Insurance 815 693 B1. 41
Licenses & permits 25. 25
Meals 770 655. 77 38
National support ~ SBAA 2,871, 2,871.
Office expenses 5,323 4,525, 532 266,
Registration exp ~ SBAA 3,856, 3,856
Taco expenses 329 328
Total § 24, ,305. § 22,0916 3 715 3§ 674

Statement 4
Form 990, Part 11l

Orgamization's Primary Exempt Purpose

To enhance the lives and promote the dignity and well-being of those affected by
Spina Bifida, to educate the public, and to foster the prevention of Spina Bafida




Descraption

2002 Federal Statements Page 2
Spina Bifida Association of
Client 6455 Wisconsin Inc. 39-1594831
8/09/03 10 51AM
Statement 5
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Allocations Expenses

The newborn fund pays families of newborn children with
Spina Bifida $100 per child to help defray the additional
costs incurred in caring for the child The family 1s also
given educational and medical literature regarding this
condition.

The family fund ans $100 per year to families to help
defray some of the extra expenses 1in caring for a person
with Spaina Bifida.

Camperships pay up to $500 Eer child to attend camp.

15 a needed respite for both the family and the child.

Besides ordinary camp activities, the campers learn much
needed independence and develop their self-confidence

This

The education and recreation fund pays up to 5100 per family
per year to pay for extra activities such as music lessons,
computer classes, horseback riding lessons etc. as a means
of helping the person develop self-confidence and improve
their skill level

One scholarship 1s awarded yearly to a person with Spina
Bifida to pursue higher education opportunities at an
accredited institution The criteria are such that the
person mist make a written aggllcatlon and be active 1n the
organization’s activities. e person does not have to be a
dues paying members of the Spina Bifida organization

kal

Spina Bifida Association of Wisconsin attempts to educate
and enhance the lives of those affected by Spina Bifida
through the distribution of newsletters and educational
materials, through group meetings with related speakers, and
in other ways.

outh with spina

GOAL Independence seeks to help transitio
ls necessary to

bifida into adults by teaching them all s
live independently.

1,300

1,000.

4,560.

1,883.

2,720

9,576

72,759.
§ 11,463,

Statement &
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Category Basis

Book
Yalue

Accum
Deprec,

$ 8,200 $

706.

Furniture and Fixtures
Machinery and Equipment

2,673

5,527
71 635

Total § 8,906 5

5,598 3,308




2002 Federal Statements Page 3
Spina Bifida Association of
Client 6455 Wisconsin Inc. 39-1594831
8/09/03 10 51AM
Statement 7
Form 920, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- Expense
Average Hours bution to  Account/
Name and Address Per Week Devoted sation EBP & DC __  Qther
Mary Person President & Dir $ $ 0 3 0
227 Oaklawn Ct 2
Pewaukee, WI 53072
Tara Person Director 0 0.
227 Oaklawn Ct. None
Pewaukee, WI 53072
Karen Drzewiecki Director 0 0
5222 W. Donna Dr None
Brown Deer, WI 53223
Thomas R Tobain Treas & Dar 0 o
7671 Hwy WW 5
West Bend, WI 53090-9343
Scott Kraemer Director 0 0
P 0 Box 355 None
Waukesha, WI 53187-0355
Jeanne Bowman Director 0 0
11715 W. Howard Ave None
Greenfield, WI 53228
Karen Rauen Director 0 0
1460 E Friess Lake Dr None
Hubertus, WI 53033
Bruce Kaufman Director 0 0
P 0. Box 1997 None
Milwaukee, WI 53201
Andrew Niebler Director 0 0
2008 N 71st St None
Wauwatosa, WI 53213
Total 3 S 0 5 0




Form 83868 ' A'pplication for Extension of Time to File an

(Decomber 2000 Exempt Organization Return OMB No 1545 1709
Denartment of the Treasury
Internal Revenue Service > File a separate applicatien for each return

® \f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box -

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

Note Do notf complete Part If unless you have already been granted an automalic 3-month extension on a previously filed
Form 8868

{Part1 | Automatic 3-Month Extension of Time — Only submit original {no copies needed)
Nole Form 990-T corporations requesting an avtornatic 6-month extension — check this box and complete Fart | only - D

All other corporations (including Form 990-C fiers) must use Form 7004 lo request an extension of time to file income tax returns Parinerships,
REMICs and frusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Name of Exempt Crganization

Type or Spina Bifida Assoclation of Employer identfication number
print Wisconsin Inc 39-1594831

File by the Mumber street and room or suite humber If a P O box see wnstuchions
due date for

fimgyour |830 N 109th Street #6

return See City, town or post office For a foreign address, see instructions

instructions
Wauwatosa, WI 53226-3754

Check type of return to be filed (file a separate application for each return)

state 2IP code

Form 990 Form 990 T (corporation) Form 4720

. Form 990 BL Form 990 T (Section 401(a) or 408(a} trust) Form 5227

| |Form 990 EZ Form 990 T (trust other than above} Form 6069

|| Form 990 PF Form 1041 A |_| Form 8870

® |f the organization does not have an office or place of business in the United States, check this box > |:|
® {f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEM) If this 1s for the whole group,

check this box ™ |:| if 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatc 3 month (6 month, for 990-T corporation) extension of lime unti! 8/15 .20 03

to file the exempt orgarization return for the organization named above The extension s for the organization's return for
> calendar year 20 02 or

> . tax year beginning , 20 , and ending , 20
2 If this tax year 1s for less than 12 months, check reason D Intial return D Final return D Change In accounting period
3a If this appiication 1s for Form 990 BL, 950 PF, 990 T, 4720, or 6089, enier the tentative tax, less any

nonrefundable credits See nstructions. $ 0

b If this application 1s for Form 990 PF or 930 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment atlowed as a credit $ 0

c Balance Due Subtraci line 3b from line 3a Include &/our payment with this form, or, If required, deposit with FTD
coupon ar, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 5 0

Signature and Venfication

Under penalties of perury | declare that | have examined this return inciuding accompanying schedules and statements and to the best of my knowledge and belie! it 1s true correci and
complele and that | am authonzed to prepare this form

Srqnamm f’e Cf;“"— Tie ™ fﬁp/}gl//?’4 Dats ™ & 7'_03
BAA For Paperwork Reduction Act Notice, see Instructions Form 8868 (12 2000)

FIFZ0S0tL 07/25/02



