990-EZ Return of Organization Exempt From Income Tax ||
Form Under section 501(c), 527, or 4247(a)(1) of the Iniernal Revenue Code | ¥

Short Form

(except private foundations)
* Do not enter social security numbers on this form, as it may be made public.

-

OMBING, 1 545-0047

12021

. . . , ) Open to Public

E}?g?géﬁ“;ghgfi&*;%lﬁf&uw > Go to www.irs.gov/Form890EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year heginning , 2021, and ending ’

B Check it applicabie: | C D Employer identification number

Address change

%Nme cunge  |SPINA BIFIDA ASSOCIATION 14-1755885

[iniifietn ALBANY/CAPITAL DISTRICT CHAPTER, INC. E Telephone number

D Fmnal return/ terminated 133 SARATOGA ROAD B OFFICE 4 518'3 9 9"‘ 9151

SCOTIA, NY 12302
[ Amenced retum F Group Exemption
|:| Application pending Number >

G

Accounting Method; D Cash Accrual  Other (specify) »
Website: » WWW, SBANENY . ORG

Tax-exempt status {check only ona) — [X] 501(e)(3) [} 501(c) ¢ ) <(insertno.) []4o4%a)(Tyor []527|  (Form 390).

H Check » X|if the organization is not
required to attach Schedule B

|

J
K
L

Form of organization: Corporation D Trust |:| Association D Other

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . .....................

173,307.

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthis Part | ... ... ... . . . . . .. . . . . . ... ... ...
1 Contributions, gifts, granis, and similar amounts received. ... ... .. it e 1 57,433
2 Program service revenue including government fees and contracts. . ... ... ... e 2
3 Membership dues and assessmants ... .. 3
4 Investment INCOME. . . .. o 4 9,916,
5a Gross amount from sale of assets other than inventory. . ................... Sa 28,716,
b Less: cost or other basis and sales expenses. ............. ............. .. S5h 27,241,
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) .. ... ... SEE SCHEDULE O . . 5¢ 1,475
6 Gaming and fundraising events:
€| a Gross income from gaming (attach Schedule G if greater than $15,000) .. ... | &3l
q':, b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
vt of such gross income and contributions exceeds $15,000). ................. 6b 72,258,
¢ Less: direct expenses from gaming and fundraising events. ................ 6¢ 7,803.
d Net income or {loss) from gaming and fundraising events (add lines 6a and
6b and subtract ine BC). ... ... e 6d 64,455
7 a Gross sales of inventory, less returns and allowances . .................... 7a
blessicostofgoodssold. ... ... 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromiline 7a) ... ... iieenennn.., Tc
8 OCther revenue (describe in Schedule O). . .............. ... . ... .. ... ... SEE . SCHEDULE o .. . 8 4,984.
9  Total revenue. Add lines 1, 2, 3, 4, 8¢, 6d, 7¢, and 8 .. ... "9 138,263.
10 Grants and similar amounts paid (list in Schedule O) ... ... 10
11 Benefits paid 1o o for Members. .. o n
$ [ 12 Salaries, other compensation, and employee benefits .. ... .. ... 12 72,197,
2 113 Professional fees and other payments to independent contractors. . ... ... .. 13 2,100.
g 14 Occupancy, rent, utilities, and mMaIMeENanCe. . .. . .. . . . 14 8,953.
'ﬁ 15 Printing, publications, postage, and shipping. . ... ... o 15
16 Other expenses (describe inSchedute O) .. ... .. i, SEE . SCHEDULE . O ...... 16 34,581.
17 Total expenses. Add lines 1O through 16 .. oo oo e > 17 117,831.
. 18  Excess or {deficit) for the year (subtract line 17 fromiline 9. ... ... ... . . i i, 18 20,432.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year
@ figure reported on prior year's returm) . . ... o 19 167,562.
B | 20 Other changes in net assets or fund balances (explain in Schedule ©). ... .. SEE SCHEDULE . O ...... 20 10,790.
s 21 Net assets or fund balances at end of year. Combine lines 18 through 20. ... ... ... .. ... . ..... > 21 198, 784.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOB12L  Q9727/21

Form 990-EZ (2021)



Form 990-EZ (2021} SPTNA BIFIDA ASSOCIATION

(Part Il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Part 1L ... ... . . .. . ... .. ... . ...
(A Beginning of year | (B) End of vear
22 Cash, savings, and fnvestments. ... ... ... . 181,558.|22 185,744.
23 Land and buildings . ... e 23
24 Other assets (describe in Scheduie Q). ... ...... SEE SCHEDULE O 375 . |24 16, 341.
25 Total assels ... .. 181,933.]25 202,085.
26 Total liabilities (describe in Schedule O).......... SEE, SCHEDULE O . .. . .. . 14,371.]26 3,301,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} . ... ... ... 167,562.|27 198,784.
[Part Iil_] Statement of Program Service Accomplishments (see the instructions for Part 1), Expenses
Check if the organization used Schedule C fo respond to any question in this Partill.............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments_for each of its three largest program services, as
measured by expenses, In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

{c)(3) and 501(c)(4)
arganizations; optional
for others.)

(Grants 77 7 777 77 7 7y 1f this amount includes foreign grants, check Rere o % [ ]| 28a 94,345,
B e
@rants 5 77 77777 77 YT this amount includes foreign gramts, check here i % [T 29a
° __ _ o ——,
rants § 77 7 7 777 7 73T this amolnt includes foreign grants, check fere - oo []] 30a
31 Other program services (describe in Schedule ©Y. . . ... ... ... . T
(Grants $ ) If this amount includes foreign grants, check here ............... > |:| 3a
32 Total program service expenses {add lines 28a through 31a). ............ ... . ... ... * 32 94,345,

[PartIV_]List of Officers, Directors, Trustees, and Key Employees

(list each one even if not compensated — see the instructions for Part V)

Check if the organization used Schedule C to respond to any question in this Part [V

[

< e compensati lea. nefits,
s ar Phiger | ORERRNER | et | o S
(if not paid, enter -0-) compensation
LCHRIS DARBY-KING __ _ ___ __ |
DIRECTOR 1 0 0. 0
VALERIE JOSEPH__ ____ ___ _ |
DIRECTOR 1 0 0. 0
ROBERT DERRICK _ __ __ __ ___
DIRECTOR 1 0. 0. 0
JAMES ALESCIO _ __ _ _ _____ ]
DIRECTOR 1 9] 0 0
JAMES DUNHAM
CHATR 1 0 1] 0
PAUL LURASTEWICZ __ _ _ __ __ |
DIRECTOR 1 0 0 0
MICHELLE MILLER __ __ __ ____
CHATR ELECT 1 0. 0. 0
MARGARET SMITH ___ _ ____ _ |
IMM PAST CHAIR 1 0. 0. g
ANDREW WHITE ]
DIRECTOR 1 0. 0 0.
JOE SLANTNKA _ ]
DIRECTOR 1 0 0. 0
JESSICA RYDER
SECRETARY 1 0. 0 0.
DAVE WENTWORTH__ __ ______
TREASURER 1 0 0. 0

TEEADSI2L  09/27/21

Form 990-EZ (2021)



Form 990-EZ (2021) SPINA BIFIDA ASSOCIATION 14-1755885 Page 3

[Part V | Other Information (Note the Schedule A and personat benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the arganization used Schedule O to respond to any question inthis PartV.............. ... I:l

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule C. . .. ... . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Qtherwise, explain the change an Schedule 0. See instructions . . .. .. o0 oo 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . .. . 35a X
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule G... | 35b
¢ Was the organization a section 501(¢)(4), 501(c)(5), or 501{c){k) organization subject to section 6033(e) notice,
reporting, and proxy tax requiremenis during the year? If 'Yes, complete Schedule C, Part Il .......0 ... ... ... ... 35¢ X
36 Did the organization undergo a figuidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' compiete applicable parts of Schedule N .......... ... ...... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the inséructions. . . "[ 37a] 0.
b Did the organization file Form 1120-POL for this year?. . .. ... .. . . e 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............. 38a X
b If 'Yes,' complete Schedule L, Part !l, and enter the total
amount INVOIVET. . . 38b 0.
39 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included online 9. ... ... ... ... . ... . .. ... .. ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities .. ... .............. .. ... 3%hb 0.
40a Section 501(c)(3) erganizations. Enter amount of tax imposed on the crganization during the year under;
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501{c)(4}, and 501(c)(29) organizations. Did the organization engage in any seclion 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in & prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 [f "Yes, complete Schedule L, Part |.................. ... ... ..... 40b X
¢ Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... ..... > 0.
d Section 501(c)(3), 501 (cy@), and 501{c)}(29) organizations. Enter amount of tax on line 40c reimbursed
by the organizalion . ... B 0.
e All arganizations. At any time during the tax year, was the crganization a party to a prohibited tax
shelter transaction? If ‘Yes, complete Form B886-T . . . . 40e X
41 List the states with which a copy of this return is filed »  NY
42 a The organization's
books are in care of ™ _D.B!E E\TE_N_TEU(_)_RTH L Telephone no. » 518-399-9151]
rocated at = 133 SARATOGA ROAD - OFFICE 4 SCOTIA NY "7 dp+d > 12302
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ........ | 42b X

If "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). .
¢ At any time during the calendar year, did the organization maintain an office outside the United States?.. ... ......... .. 42c¢ X
If *Yes,' enter the name of the foreign country >

43 Section 4947(a}(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ... ... en . > |:| N/LA
and enter the amount of tax-exempt interest received or accrued during the tax year .. ..., "l 43 | N/A
Yes | No
44.a Did the organization maintain any donor advised funds during the year? If "Yes,’ Form 990 must be completed instead
Of Form O00- g T 44 a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . ... o A4b X
¢ Did the organization receive any payments for indoor {anning services during the year?. .. ... vvuiee o ddc X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
f'No," provide an explanation in Schedule O . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512000307 oo e 45a X
b Did the organization raceive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)13)7 If 'Yes,'
Form 980 and Schedule R may rieed to be completed instead of Form 990-E2. See instructions. . .. ... ... ... ..o T 45h X

BAA TEEADRIZL  09/27/21 Farm 990-EZ (2021}



Form 990-£7 (2021) SPINA BIFIDA ASSOCIATION 14-1755885 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositicn to
candidates for public office? If 'Yes,' complete Schedule C, Part [ .. ... . 46 X
[Part VI | Section 501(cX3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Scheduie O to respond to any question inthis Part VI............ ... ... []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) efection in effect during the tax year? If 'Yes,’
complete Schadule C, Part L. ... a7 X
48 |s the organization a school as described in section 17C(Hh)(1)(AXID? If 'Yes," complete Schedule E . ................... 48 P
49a Did the organization make any transfers to an exempt non-charitable related organization?. .. ............ .. ... .. ...... 49a X
b If 'Yes," was the related organization a section 527 organizalion?. .. ... .. .. A9b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
b) A h (¢} Reportable compensation (d) Health benefits, )
(&) Name and title of each employee (l:!grfv\\;greig%gv%%;! (Forms] gvéng&%%"wsm tfé’,{‘etfr.'f’ L;,‘.g’n”; 2’"3’32’%‘3‘{&% (e)o’tiﬁélrnl?)ﬁgeaﬁggﬁgh 2
OIRoSILon compensation
NONE ]
f Total number of other employees paid over $100,000.. . ... .. >

51 Cormnpiete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None.'

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NOWE
d Total number of other independent contractors each receiving over $100,000 . ... .. ..o, >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedUle A . o o > Yes D No

Under penallies of perury, | declare that | heve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele, Declaration of preparer (other than officer) 1s based on all'information of which preparer has any knowledge.

Slgn Signature of officer Date
Here  |p JULIA DUFF EXECUTIVE DIRECTOR
Type or print name and litie
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid GLENN R. WINTER, CPA GLENN R. WINTER, CPA settemployed |1PO0287362
Preparer Firm's name » T M BYXBEE CO., CPAS, NY, P.C.
Use Only |Fimisaddress » 18 COMPUTER DRIVE EAST STE 101 FrsEIN > 14-1767196
ALBANY, NY 12205 Phoneno. 518-458-2213
May the IRS discuss this return with the preparer shown above? See instructions ... .. ... ... i e > Yes |:|No
"BAA Form 990-EZ (2021)
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2 q e B No. 1545-0047
Public Charity Status and Public Support oM

SCHEDULE A y PP 2021
(Form 9390) Complete if the organization is a section 501{c}{3) organization or a section

4947(aX 1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ. Open to Public
[epartmant of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization SPINA BIFIDA ASSOCTATION Employer identification number

ALBANY/CAPITAL DISTRICT CHAPTER, INC. 14-1755885

|T’3rt I |Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is not a private foundation because i is: (For lines 1 through 12, check only one hox.)

1 A church, convention of churches, or association of churches described in section 170(b)1)}AXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedute E (Form 950).)

3 A hospital or a cooperative hospital service organization described in section 170¢b)(1)}AMiii).

4 A medical research organization operated in conjunction with a hospitat described in section 170(b)X1XANiii). Enter the hospital's
name, cty, and state: __ _

3 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv). (Complete Part I1.)

6 . A federat, state, or local government or governmental unit described in section 170(b}1)}AXv).

L An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part 1].)

8 |:| A commumnity trust described in section T70(b}1XAXvi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)TXAXX) operated in conjunction with a land-grant college
or Lniversity or a nori-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities refated to its exempt functions, subject to certain exceptions; ard (2) no more than 33-1/3% of its supgort from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
Jure 30, 1975. See section 50%a)2). (Complete Part 111.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%(ax2). See section 50%(a}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organizaticri(s) the power to reqularly appoint or elect a majority of the directors or trusiess of the stpporting organization. You must
complete Part IV, Sections A and B.

b I:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that contrel or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type I functionaily integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type I non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sectiors A and D, and Part V.

e Check this box if the arganization received a written determination from the IRS that it is a Type |, Type ll, Type Il functionally
integrated, or Type | non-functionally integrated suppeorting organization.

f Enter the number of supported organizations . . ... ... . '::l

g Provide the following infermation about the supported organization(s).

() Name of supported organization (i} EIN (i} Type of arganization (iv) Is the () Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support {see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B}

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2027

TEEAD4D1L  (8/31/21



Schedule A (Form 990) 2021 SPINA BIFIDA ASSCCIATION 14-1755885 Page 2

IPart_iT Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

bcgé‘?gr‘f;’gyﬁfi‘” fiscal year (a) 2017 (b) 2018 (¢) 2019 (d) 2020 (e) 2021 ( Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.. . .. ... 20,069, 24,213, 16,147, 22,487, 57,433. 140, 349.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf ... ............. 0.

3 The value of services or
facilities furnished by a
governmeantal unit to the

organization without charge. . . .

4 Total. Add lines 1 through 3. ..

4]

20,069.

24,213,

16,147,

22,487.

57,433,

140,349,

5 The periion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column (). .. | 0.

6 Public support. Subtract line 5
fromine 4. ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromlined. ..., .. ...

140,349,

() Total
140,349.

(a) 2017
20,069,

(h) 2018
24,213,

(c) 2019
16,147.

(d) 2020
22,487.

{e) 2021

57,433.

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties, and income from
similar sources, ..., ... ... ..

g Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . ... L 0.

0 Other income. Do not include
gain or loss from the saie of
capital assets (Explain in

9,985. 10,081. 7,611, 4,591, 9,916. 42,184.

Part V). ... 0.
11 Total support. Add lines 7

through 10, ... .............. 182,533,
12 Gross receipts from related activities, etc. (see INSIFUCHONSY . .. ... ottt e e | 12 0.
13 Firsi 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop heve. .. ... . = |:|

Section C. Computation of Public Support Percentage
i 14 Public support percentage for 2021 (line 6, column (), divided by line 17, column Y. . ... ... ... ... ..., 14 76.89 %

15 Public suppoert percentage from 2020 Schedule A, Part I, line 14. .. ..o 15 69.80%
16a 33-13% support test—2021. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... ... ... . . L

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . ... .. ... . . . . > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Explair in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ........ .. > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on Jine 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ..............
18 Private foundation, If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions. . . .. g
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

SPINA BIFIDA ASSOCIATION

14-1755885

Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete 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 I1.)

Section A, Public Support

Cale
1

ndar year (or fiscal year beginning in) »

(a) 2017

{b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.). ... ... ..

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . , .

Tetal. Add lines 1 through 5. . ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

b Amounis included on lines 2

and 3 received from other than
disquaiified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7o..........

8

Public support. (Subtract line
Jcfromline ). ..............

Section B. Total Support

Calel
9

ndar year (er fiscal year beginning in) »

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(H Tetal

Amounts fromline 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
Similar Sources. . . ....... ... ... ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1875. ..

¢ Add lines 10aand 100........

"

12

13
14

Net income from unrelated business
activities not incfuded on line 10b,
whether or not the business fs

regularly carriedon. .. ............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL)........ ............

Total support. (Add lines 9,

10c, M,and 12).............

First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2021 (line 8, column (N, divided by line 13, column (). ... ..o, 15 %

16 Public support percentage from 2020 Schedule A, Part I, Tine 15 ... e 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {Jine 10c, column (B, divided by line 13, column (N)................. ... 17 %
Investment income percentage from 2020 Schedule A, Part i, line 17 18 %

18

19a 33-1/3% support tests—2021. 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 gualifies as a pubiicly supported organization

b 33-1/3% support tests—2020. 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 a publicly supporied organization. . . . ..

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

vy
.

BAA
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FPage 4

Part IV |Supporting Organizations .
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete Part V)

Section A. Ali Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? '
If ‘No," describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of staius under section
508(a)(1) or {2)7 If 'Yes,' explain in Part VI how the organization determined that the supporied organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supporled organization described in section 501(c}4), (5), or (6)? If "Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (&), or () 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 to ensure such use.

4a Was any supported organizalion not organized in the United States (foreign supported organization)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b 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 conitrol and discretion despite being confrolled
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)? If 'Yes,' explain in Part VI what controfs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170)(2)(B) purposes.

5a Did the organization add, substiuie, or remove any supported organizations during the tax year? /f 'Yes, ' answer fines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (D) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iif} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accornplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) 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 suppert or benefit one or more of
the filing organization's supported organizations? /f 'Yes, - provide detail int Part Vi.

7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in sectiont 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled direcily 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 arganizations described in section 509@Y(1) or @207
if 'Yes,' provide detail in Part Vi.

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

¢ Did a disqualified persan (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? if 'Yes,* provide detail in Part VI.

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section 4943(f) (rngarding
certain Type || supporting organizations, and all Type 1| non-functionally integrated supporting organizations)? ff Yes,'
answer fine 10b below.

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

Yes

No

3a

3b

3

Ah

5a

5h

5¢

9a

9b

9c

10z

10b

BAA TEEAD4QAL  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SPINA BIFIDA ASSOCIATION 14-1755885 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?

a A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and 1ic below,
the governing body of a suppoerted organization? T1a

b A family member of a person described on line 11a above? 11b
€ A 35% controlied entity of a persen described on line 11a or 11h abave? if 'Yes' to line 11a, 11b, or 11c, provide detail in Part Vi 1lc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one
or more supperted organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? if 'No,’ describe in Part VI how the supportad
organization(s) effectively operated, supervised, or controifed the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or rustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supperted organization{s)
that operated, supervised, or controlled the supporting organization? If 'Yes,* explain in Part Vi how providing such
benefit carried out the purpeses of the supported organization(s) that cperated, supervised, or controfled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? {f 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elecied by the supported
organization(s) or (1) serving on the governing body of a supported organization? {f ‘No," explair in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the arganization's income or assets at
all times during the tax year? If "Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of ifs supported organizations. Compiete line 3 below.,

c D The organization supported a governmental entity, Describe in Part Vi how you supporied a governmenial entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 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 organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially ali of its activities, 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? # '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, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly ?Vppoint or elect 2 majerity of the officers, directors, or trustees of
each of the supported organizations? if 'Yes' or ‘No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role piayed by the organization in this regard. 3b

BAA TEEAQ4O5L  08131/21 Schedule A (Form 980) 2021




Schedule A (Form 990) 2027

SPINA BIFIDA ASSOCIATION

14-1755885 Page &

[Part V. [Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B} Current Year
(optionaf)

Net shert-term capital gain

Recoveries of prior-year disiributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g lhlw )=

| |(w|N| =

Porticn 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 instructions)

o

7

Other expenses {see instructions)

~l

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Priar Year

(B} Current Year
{optional}

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other nen-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

{explain in detail in Part V),

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

winN

Blw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net vaiue of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

i~ n

Minimum Asset Amount (add line 7 to line &)

Wi~ R |G|

Section C — Distributable Amount

Current Year

Adjusied net income for prior year (from Section A, line 8, colurmn A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Saction B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U I oo =

Sy [Nl B W N =

Distributabie Amount. Subtract line 5 from line 4, unless subject to emergency
ternporary reduction {(see instructions).

6

-~

D Check here if the current year is the organization's first as a non-functionally integrated Type I} suppofting organization

(see instructions),

BAA

TEEAQ4CBL  08/31/21
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Schedule A (Form 990) 2021 SPINA BIFIDA ASSOCTATION 14-1755885 Page 7
[Part V| Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomptish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6§ Other distributions (describe in Part VI). See instructions. 6
7 _Totai annual distributions. Add lines 1 through 6. 7
8 Distnbutions to attentive supported organizations to which the crganization is responsive {provide details
in Part VI), See insiructions. 8
9 Distributabie amount for 2021 from Section C, line 6 2
10 Line & amount divided by line 8 amount 10
0] (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, 1o 2021
aFrom2016...............
bFrom2017...............
CFrom2018...............
dFrom2019...............
e From2020....... ... ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Appiied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
iine 7: 5
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,
5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
insiructions.
7 Excess distributions carryover to 2022. Add lines 3j and 4c,
8 Breakdown of line 7:
a Excess from 2017 .. ...,
b Excess from 2018 . .. .
€ Excess from 2019, .. ...
d Excess from 2020, .. ...
e Excess from 2021 . ... .. d
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SPINA BIFIDA ASSOCIATION

14-1755885 Page 8

]Part Vi ]

Supplemental Infoermation. Provide the exglanations required by Part Il, line 10; Part II, line 17a or 17h; Part

I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4

4c, 5a, 6, 9a, 9b, 9c, 11a, Tth, and 11¢; Part IV, Section

B, dines 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,
Ja, and 3b; Part ¥, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and §; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

BAA

TEEAQ408L 08731121
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SEHENILET: Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 390, Part |V, line 17, 18, or 19, or if the
(Form 930) arganization entered mare than $15,000 n Form 980-EZ, line 6a, 2021
* Aftach to Form 990 or Form 990-EZ. Open to Public
PR RN > Go to www.irs.gow/Form990 for instructions and the latest information. Ingpection
Mame of the organization SPINA BIFIDA ASSOC IATION Employer identification number
ATBANY/CAPITAL DISTRICT CHAPTER, INC. 14-1755885

Fundraising Activities. Cornplete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required o complete this part.

1 Indicate whether the organization raised funds through any of the foilowing activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email sclicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ............. .. .. DYes D No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" n e - g . . {v) Amount paid to DA t paid t
() Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts {or retained by) (‘"(%r ?;?z:ligegably) 0

i i have custody or control - . L
SRENIAEEIAESS) of contrigutiuns? Horsetvity fund;?)ll?.l?ltnils(}f ain organization

Yes No

10

3 Lisit' all states in which the organization is registered or licensed to solicit coniributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 230) 2021
TEEA3701L  C7/12/2]



Scheduie G (Form 990) 2021

SPINA BIFIDA ASSOCIATION

14-1755885

Page 2

Part Il | 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Totai events
(add column {a)
ANNUAL FUNDRAL THIRD PARTY 1 through column (€))
[ (event type) {event type) (total number)
3
£
$| 1 Grossreceipts. ... 39,118. 15,811. 12,576. 67,505.
24
2 Less: Contributions ...................
3 Gross income (line 1 minus line 2). ... .. 39,118. 15,811. 12,576. 67,505,
4 Cashprizes..........................
5 Noncashprizes.......................
g 6 Rentfacilitycosts....... ... .........
d
u% 7 Food and beverages .. ................
4+
§ 8 Enfertainment...................... ..
a '
9 Other direct expenses. ... ........... .. 4,648, 2,397 452. 7,497,
10 Direct expense summary. Add lines 4 through 9in cofumn (dY .. .. ..o oo > 7,497,
11 Net income summary. Subtract line 10 from line 3, column @Y. .. .. oo oot Lg 60, 008.
Part lll| 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 6a,

al ) (b) Pull tabs/instant ) {d) Total gaming
3 (a) Bingo bingo/progressive (¢) Other gaming (add column (a}
5 bingo through column {c))
]
x

T Grossrevenue........................
B 2 Cashiprizes..........................
3
] 3 Noncashprizes.......................
(i
3
O | 4 Rentfaciltycosts.................. ...
=

5 Other direct expenses.................

Yes % Yes % Yes %

6 Volunteerlabor...... ................ . No No No

7 Direct expense summary. Add lines 2 through 5 in column (@) .. ..o oo L4

8 Net gaming income summary. Subtract line 7 from line 1, column (). ... ... oot -
9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states?. . ... . .. . . . o0 0. D Yes |:| No
bilrherexpame e = ==

10a Were any of the organization's gaming licenses revoked, suspended, of terminated during The ax year? . . ... . '{j\?e? a “G"iao' B

TEEA3702L 07712421 Schedule G (Form 990) 2021



Schedule G (Form 930} 2021 SPINA BIFIDA ASSOCIATION 14-1755885 Page 3

11 Does the organization conduct gaming activities with NOMMEMBEIST. . ... .o vt D Yes [:] No
12 Is the organizaticn a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming? . ... |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily. . . . . 13a %
b An outside facility. . .. ... 13b %
14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:
Name *»
Address >
15a Does the organization have a contract with 2 third party from whom the organization receives gaming revenue?. ... .. .. DYes |:| No
b If 'Yes,' enter the amount of garning revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » 8

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information;

Description of services provided »

[ ] pirector/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions:
a Is the organization required under siate law to make charitable distributions from the gaming proceeds to retain the
St QamMING CBNSE 7. |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Part IV_| Supplemental Information. Provide the explanations required bf/ Part I, line 2b, columns (i) and (v);
and Fart Ili, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  O7/12/21 Schedule G (Form 990) 2021



SCHEDULE O
(Form 990}

Dapartment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 220 or 930-EZ or te provide any additional information.
* Attach to Farm 990 or Form 990-EZ.

*» Go to www.irs.gov/Form380 for the latest information.

OMB No, 1545-0047

2021

Open to Public
Inspection

Name of the organizalion opTNA BIFIDA ASSOCTATION

ATBANY/CAPTTAL DISTRICT CHAPTER, INC,

Employer idertification number

14-1755885

FORM 990-EZ, PART |, LINE 5C

NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE:
COST OR OTHER BASIS:

FORM 990-EZ, PART |, LINE 8

OTHER REVENUE

CONFERENCE TNCOME

28,716,
27,241,

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES §

PROGRAM TNCOME . ... e e

TSHIRT FUNDz o o o v smesvmweers: swmeems a7 svwoemn, 700 707 memeers wmetenn; 532 ws¥ovsws s yweoess 35 S evswess 70 PWOO00 S5 3

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

CONFERENCES, CONVENTIONS, AND MEETINGS
GRANT EXPENDITURES

PROGRAM B PN SR S .

TR PH O .

FORM 990-EZ, PART |, LINE 20

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS

FORM 990-EZ, PART il, LINE 24

OTHER ASSETS

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

ACCOUNTS PAYABLE AND ACCRUED EXPENSES
DEFERRED REVENUE

............................................................... 8 S5k
............................................................. 0.

................................ $ 3,221,

BAA For Paperwerk Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. TEEA490TL

1,475,
T, 475,
3,557,
1,417,
10.
TOTAL & 4,984.
........................ $ 1,055,
15, 378.
4,205,
2,2009.
8,845,
2,189.
TOTAL 3 34,581,
........................ 10, 790.
TOTAL $§ 10,790.
BEGINNING ENDING
$ 361.
15, 980.
TOTAL 3% 375. § 16,341,
BEGINNING ENDING
$ 3,301.
11,150, 0.
TOTAL $ 14,371, § 3,301,
08/10/21 Schedule O (Form 990) 2021



Schedule C {Form 990) 2021 Page 2

Name of the organization SPINA BIFIDA ASSOCIATION Employer identification number
ALBANY/CAPITAL DISTRICT CHAPTER, INC. 14-1755885

FORM 920-£Z, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO BUILD A BETTER AND BRIGHTER FUTURE FOR ALL THOSE IMPACTED BY SPINA BIFIDA.
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA Schedule O (Form 920) 2021
TEEA4902L  08/10/21



