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SCANNED SEP 24 2010

L2

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 2009
B check tsppicavie | Please |C Name of organization AMERT CAN BRAIN TUMOR ASSOCI ATION. D Employer identfication number
Srares? | iel w|__Doing Business As 23-7286648
Name changa | PAntor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Initial retumn Z:: 2720 RIVER ROAD 146 (847)827-9910
Termination :‘P;f\"r:_’ City or town, state or country, and ZIP + 4
femed | bens |PES PLATNES, IL 60018 G Gross receipts § 5,509,930.
Appl-aton F Name and address of pnincipal officer £1,1 7 ABETH M WILSON, EXEC DIR |H@ I:félr:a-‘se;oroup retumn for B Yes No
SAME AS ABOVE , H{b) Are all affiliates included? Yes No
| Taxexemptstaws | x [501(c)(3 ) 4 wnsetno) | [49a7@ayor | [527 I "No, attach a st {see instnuctions)
J Website » WWW. ABTA. ORG H(c) Group exemption number P>
K Type of organization ] X rComomtnon l l Trustl IAssoc:auon | I Other P L Year of formation 197 3( M State of legal domicle IL
Summary
1 Briefly describe the organization's mission or most significantactvies ___ _ _ ___ __ ____ __ _ _ ____ __ _ ___ _______________
® THE_AMERICAN_BRAIN TUMOR ASSOCIATION_EXISTS TO ELIMINATE BRAIN TUMORS _______________
§ THROUGH_ RESEARCH AND TO MEET THE_NEEDS_OF_ BRAIN TUMOR _PATIENTS_AND __________________
§| THEIR FAMILIES. _____ e
g 2 Check thisbox p [:] i the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part V1, lne 1a) . . . . . .. ... ... 3 14
§ 4 Number of independent voting members of the governing body (Part VI, inetb) 4 14
3| 5 Total number of employess (PartV.ne 2a), | . L. 5 22
;‘-" 6 Total number of volunteers (estmateifnecessary) . L 6 150
7a Total gross unrelated business revenue from Part VIll, line 12, column () 7a NONE
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . v v v v v 0 0 0 v o u u e 4 ) NONE
Prior Year Current Year
2 8 Contnbution and grants (Part VIH, ine 1h) e 4,209,156. 4,428, 331.
€| 9 Program servicerevenue (PartVIlL Ine2g) . L L e e e e e NONEH NONE
E 10 Investment income (Part VIll, column (A), lnes 3,4, and7d) . . . . . ... ...... 20,164. 45,982.
11 Other revenue (Part VIIi, column (A), Ines 5, 6d, 8¢, Sc, 10c,and 11€) = . 76, 701. -93,419.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) . e e . 4,306,021. 4,380,894.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-B) _ 2,756,445, 2,014,837.
14 Benefits paid to or for members (Part IX, column (A), line 4) 7 NONE] NONE
2 15 Salaries, other compensation, employee benefits (Part 1X, I 978, 554. 992, 655.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) A NONE] NONE
3 b Total fundraising expenses, Part IX, column (D), line 25) p
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24 722,435, 800, 880.
18 Total expenses Add lines 13-17 (must equal Part IX, colu 4,457,434. 3,808,372,
19 Revenue less expenses Subtractlne 18frombne 12, , . . . . v v v v v oo ae -151,413. 572,522.
5 § Beginning of Year End of Year
25120 Total assets (Pat X, Inete) ... ... e 2,498,414.| 2,887,880,
23(21 Total habiliies (Pert X, Wne 26) e e . 9,010. 139, 238.
EE 22 Net assets or fund balances Subtractline21fromlne20. . . . . v v v v o v v v s o 0 o o » 2,489,404. 2,748,642,

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef it |s true, correct, a complete Declaraliop of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign

<~ 1 9-9.1
Here Sgnature of officel

\uﬁm\ M U \m

Type or print name and title

£
N al Check if Preparer's identifying number
Pad Preparer's ’ é? selt- (s.e(fmstrucuons)fy| 9
signature y wc employed P P00033618
Preparers + 1

Use Only | (s name (oryours IvT 11 ER, @OQFER & CO., LTD. EN > 36-2897372
y | if self-employed),
address, and ZIP +4 ¥ 1751 1,AKE coﬁ(ROAD, SUITE 400 DEERFIELD, IL 60015 Phoneno B  847-205-5000

May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . v & v 4 4 v o o o o o » o 2 o = o « ]x Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008)
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

Page 2

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0 990-EZ7 . . . . .0 0\ et st e e e e e e e [Jves [xINo
If "Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
BN ettt [ves [xInNo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $
SEE_STATEMENT 2

2,496, 505. 'ncluding grants of $ 1,811,333. ) (Revenue $ NONE )

4b (Code ) (Expenses $ 386,930. _Including grants of $ NONE ) (Revenue $ NONE_)
SEE STATEMENT 2

4c (Code ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 2,883, 435, (Mustequal Part IX, Line 25, column (B) )
;2"1\020 1 000 Form 990 (2008)
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Form 990 (2008) Page 3
PartIlv Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A L e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . ... . ....... X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvties? If "Yes, " complete
Schedule C, Part Il e e e e e 4 X
5§ Sections 501(c){(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partitl . . .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partl e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . = . ... 7 X
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll | e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV. | e 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? If "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,
Parts VI, VIl, VIIl, IX, or X as applicable e 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and XIll 12 | X
13 Is the organization a school described in section 170(b)(1)(AXw)? If "Yes,” complete Schedule E_ = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? . . .. ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U S.? If "Yes,” complete Schedule F, Part! = . .. ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partill . . . .. ... .. 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIIl, Iines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll | 18 X
19 Did the organization report more than $15,000 on Part VIlI, kne 9a? /f "Yes,” complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hospttals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? i "Yes,” complete Schedule I, Parts | and I I % | X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts land ill | | 22 X
23 Dd the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes,” complete
SehedUle J e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"gotoquestion 25 . . . . . . . .. ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part| . ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,"” complete Schedule L, Part Il _ | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an imdividual? ¥f "Yes,” complete Schedule L, Partiil . . . . . 27 X
;2’:021 1 000 Form 990 (2008)

4008AW 4116 09/04/2010 13:32:00 v08-8.3 01133.0




Form 990 (2008) Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee )
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or :
employee), or an indirect business relationship through ownership of more than 35% in another entity ‘
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L, I
s e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"”
complete Schedule L, Part IV . . . L . . . . i ittt ittt e e et 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an enttty (or a shareholder of a
professional corporation) doing business with the organization? if "Yes,” complete Schedule L, PartiV . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partil . . . . o i it i e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . . o v e v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
HLIV,and V, line 1 . . o e e e et e it e e e e e e et e et e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . . i it e i e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, INne@ 2 . . . . . . @ v v v i v i e it it e et et e enen e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that ts treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
P I A T T 37 X
Form 990 (2008)
JSA
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . . v o v v i v ot it e e e v v v nn 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable . . .. ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnNINgS O PriZE WINNEIS? . . & . o vt v v v v it o e m s s s v s o n s s o n s nannnnas
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L |
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a
b [f at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .
Note: If the sum of hnes ta and 2a 1s greater than 250, you may be required to e-file this return. (see Iinstructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
L =] 4
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanationin Schedule O . . . . . . ... .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty

over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
= o o7 11 [

b If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? ... .. ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaction? . . o v v v v v o e v e v vt oo v o o e me s onsnnssenenenenees 5c
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . . .. .. ..o v v v vt 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . ... L L e e e e L
7 Organizations that may receive deductible contributions under section 170(c). ok
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . [ 73
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. . .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fHEFOrM 82827 » v v v + o o o 2 = s = = » 2 o e ¢ s o s a2 s 5 5 86 8 s s s 0 5 a s s 200 s s v 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ..o i v v n |A|— .
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -
DENEfIt CONTACE? & 4 v v v e it e e e e e e et e e e e a e e e e e e Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7§
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T 8=
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atanytmeduringtheyear?. . . . . . . . ... ..o v v v oot
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under section4966?. . . . . . . . . ¢t i ittt e ..
b Did the organizatton make a distribution to a donor, donor advisor, orrelated person? . . . . . . o v v 0 0 0 0w
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIl, ne12 . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross Income from Members or shareholders « . v v v v v v v v v v e v n oe v e e s nas 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against ™ :
amounts due or received froM thEM ) « v v v v v v e e e e e e e e e e e e e e eneeme e ns 11b i | s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . |1 2a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . |12b |

JSA
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Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ , ., .. ... ... .. .... 1a 14 l
b Enter the number of voting members that are independent .~~~ ... .. 1b 14 !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . ... .. ..t et e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | | , |, , 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? _ . . . . ... . i i it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . ... ...t e ettt et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . .| 7b X
8 Did the organzations contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegoverming body? L. e et 8a| X
b Each committee with authority to act on behalf of the governingbody? = . ... ... .. ........ 8b | X
9a Does the organization have local chapters, branches, or affiiates? . ... . .. ... ... .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organzation? . = . . .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organzations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 = = _ . . . .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , , ., ... ..... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /If "No,"go toline 13 . . .. ... ..... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONICIS? | e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O howthisisdone | L. e 12¢] X
13 Does the organization have a wntten whistleblower policy? ., 13 | X
14 Does the organization have a written document retention and destructonpolicy? =~ . . . ... ........ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision |
a The organization’s CEO, Executive Director, or top management official> ... 18a| X
b Other officers or key employees of the organization? = L e e e e 15b| X
Describe the process in Schedule O. (see Iinstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? | | L. 162 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard -
the organization's exempt status with respect to such arrangements? ., , . . . . . . . .0 v v v vt v o w0 ... 16b

Section C. Disclosure

17
18

19

20

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

Own website D Another's website Upon request

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

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pELIZABETH WI LSON, EXEC DIR, _2720_S._RIVER ROAD, #146_DES_PLAINES, IL 60018

847-827-9910

JSA

Form 990 (2008)
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Form 990 (2008) Page 7

FUA'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed
e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamnization and
any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) 8) (€ (D) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HEHEIBEEBEEEE compensation compensation amount of
week ezl z2l5|a(82)|3 from from related other
a g % 2 g ~‘<°b al 8 the organizations compensation
g=|3 g1°8 organization (W-2/1099-MISC) from the
gls e § (W-2/1099-MISC) organization
e 2 é and related
@ g organizations
WILLIAM BASDEN __________________/|
SECRETARY 3. X X NONE NONE] NONE
CATHY BERES _ _ _ o _____]
1. X NONE NONH NONE
BARBARA DUNN ____________________
1. X NONE NONE] NONE
LAURA EPSTEIN __________________|
1. X NONE NONE; NONE
JEFF FOUGEROUSSE ________________|
1. X NONE NONEH NONE
ANDREW HIBEL, ____________________|
EXECUTIVE VICE PRESIDENT 3. X X NONE NONEH NONE
MICHAEL KISS ___________________|
TREASURER 3. X X NONE NONE; NONE
JAY KRAMES ___ ]
1. X NONE NONEH NONE
KENNETH LATIMER ___ _____________|
1. X NONE NONEH NONE
ERIC MYERS _______ _____________
1. X NONE NONE NONE
JEANNE SAVEL ________ ]
1. X NONE NONH NONE
THOMAS SEPUTIS ___ _ _ ____ o _____d
1. X NONE NONH NONE
MIKE SHARKEY ____________________|
PRESIDENT 3. X X NONE NONH NONE
CLAUDETTE YASELL ________________|
VICE PRESIDENT 3. X X NONE NONH NONE
ELIZABETH WILSON _______________/|
EXECUTIVE DIRECTOR 40 X | X X 70,417, NONH NONE
JSA Form 990 (2008)
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Form 990 (2008)

Page 8

Uil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

®)
Average
hours per
week

(©)

Position (check all that apply)
es|s|Oo| x|
calal|z2|2|2&]| g
2s(z|8|5|E2|3
galE(2[31858(2
Q5|8 sleog
sz e|°8
=& K°)
el = @ %
-] ° ®
® | n 3
@ 6 »
-3 D
o
Q

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

€)
Reportable
compensation
from related
organizations
{W-2/1099-MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total

70,417.

NONE|

NONE

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » NONE

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
Lo T [ 7 T

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes,” complete Schedule J for such person

s | x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A

Name and business address

(B)
Description of services

)
Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 n

compensation from the organization »

NONE

JSA
8E1050 1 000
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Farm 990 (2008) Page 9
Statement of Revenue
(A) (B} ©) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2 ;;3 1a Federated campaigns «. « « . + » . . 1a - ‘é
% 2! b Membershipdues ......... 1b
g E| ¢ Fundrasngevents . . ....... 1c 1,675,992.
Ezg d Related orgamizations . . . . . . . . id
g% e Government grants (contnbutions) . . | 1e ] k
E .::;, f All other contnbutions, gifts, grants, %ﬁ # i
=% and similar amounts not mcluded above . (1f 2,152,339 -
ég Noncash contnbutions included in hnes 1a-1f $
Total. Add hnes 1a-1f . . . . . + v o o o . e e e e » 4,428,331.
E Business Code ) :
§ 2a
3 b
z c
a| d
5 e
2 f All other program service revenue . . . . .
S | 9 Total AddINes2a2f . o o o oo oot iia.... .. > NONE L 1
3 Investment income (including dividends, interest, and
other simifaramounts) .« + « « o « « o . .. 9IML 4. . D 62,070, 62,070
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « + » = * « » « c sz e s s s e asesae s . NONE
() Real (n) Personal ) f;?""
6a GrossRents ... .... N
b Less rental expenses . . . . ;
¢ Rental income or (loss) ot R
d Netrentalincomeor(loss). « o o v « & & s « o o o 2 s s » NONE
(1) Secunties () Other Mgt ERss I
7a  Gross amount from sales of e
assets other than inventory 694,685 :§
b Less costor other basis
and sales expenses . . . . 710, 773.
¢ Ganor(loss) « » -« ... -16,088. = s
d Netganor(loss) » « « « « = v ¢« s 2 2 o o a
8a Gross income from fundraising
e events (not including $ ___ 1,675,992
§ of contributions reported on line 1c) ..
© SeePartlV,Ine18 . . « v v e v v v .. a 242,428 oo
E b Less directexpenses . + « « + v « & & . b 362,540
o ¢ Netincome or (loss) from fundraising events . STNT. 6. . » -120,112. 1,555,880
9a Gross income from gaming activities
See PartIV,line19 _ . . . ... .... a .
b Less directexpenses . . . . . ... .. b e P s
¢ Net income or (loss) from gamingactmties. . . . . . . . . » NONE
10a Gross sales of iventory, less
returns and allowances , , ., . ... .. a 82,416
b Less costofgoodssold . . . . . R 55,723
¢ _Net income or {loss) from sales of inventory. . STNT. 7. . P 26,693. 26,693,
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue « « « . « o v ¢ .. [
e Total AddINes 11a-11d & o v e v v v v u e e s .. > NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢
9c,10c,and1le - ¢ « + ¢+ . . . . st e s et sese » 4,380,894 1,628,555

JSA
8E1051 1 000
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Form 990 (2008)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not inciude amounts reported on lines 6b, Total ggenses Progra(r?-r)sennce Managt(a(r;rzent and Func(llr?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and V
organizations in the US See Part IV, line 21 203, 504. 203,504.
2 Grants and other assistance to individuals Iin :
the US SeePartIV.Ine22 . . ........ 1,685,083. 1,685,083. ‘
3 Grants and other assistance to governments, J:
organizations, and individuals outside the
US SeePartV,lines15and16 | |, 126, 250. 126, 250. ;
4 Benefits padtoorformembers, , . . . .... NONE, '
5 Compensation of current officers, directors,
trustees, and key employees , . . . . . . . .. 130,000. 130,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
7 Othersalanesandwages. . . .. ... .... 711,940. 322,679. 155,787, 233,474.
‘ 8 Pension plan contributions (include section 401
| (k) and section 403(b) employer contributions). . 13,213, 8,080. 2,255. 2,878.
‘ 8 Other employeebenefits . . . . . . ... ... 55,443. 22,454, 20, 672. 12,317.
1 10 Payrolltaxes . + v ¢ « o v o s s x s s 8 s o s s 82,059. 36, 388. 23,869. 21,802,
11 Fees for services (non-employees)
a Management | ., ., ., ............ NONE|
blegal ........¢c¢couieeeeenas 15,420. 9,252, 2,313. 3,855.
CACCOUNIING & & v v v v v m s v s vnma e 15,038. 8,983. 2,246. 3,809.
dLobbying - « - - v vt et e s e e NONE,
e Professional fundraising services See Part IV, line 17 NONE|
f Investment managementfees . .. ...... 13, 702. 12,542. 435. 725.
‘ G Other & vttt eee e et 173,907. 109,972. 22,700. 41, 235.
12 Advertisingandpromotion . + « « « ¢ & 2 . . . 16,692. 9,472. 611. 6,609.
13 Officeexpenses . . v « v v v o v o v o s = o« 348,872. 151,692. 24,938. 172,242,
14 Informationtechnology. . . . . v o v v u a4 & 90,135. 90,079. 21. 35.
15 Royaltles, . . . .. o0 i v v vt e v n e e NONE,
16 OCCUPANCY + ¢ v v o v o v o s s s 5 o o 5 s NONE
L 1 - - 26,938. 21,030. 818. 5,090.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings , , . 23,076. 19,421. 765. 2,890.
20 Interest . . . . i i i i i e e e e NONE
21 Paymentstoaffllates . ............ NONE
22 Depreciation, depletion, and amortization . . . . 7,954, 4,772, 1,193. 1,989.
23 INSUMANCE | | L L i e et e e et e e e, 3,071. 578. 145. 2,348.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CREDIT_CARD FEES __ _ . ________ 42,421. 25,453. 6, 363. 10,605.
b RECRUITING _ _ __ __ ____________ 11, 395. 6,857. 1,702, 2,836.
¢ OTHER _ _ _ _ _ __ __ __ __ ________ 12, 259. 8,894. 1,155. 2,210.
O e
€
f All otherexpenses _ _ ___ __ ___ _______
25 Total functional expenses. Add lines 1 through 24f 3,808,372. 2,883,435, 397,988. 526,949.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a
combined educational campagn and fundrasing
solicitation & . 4 4 v v s e e e e h e e w e e s
BE1052 1 000 Form 990 (2008)
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Form 990 (2008)

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomnterestbeanng . ... ........ ..t ena... NONE 1 NONE
2 Savings and temporary cashinvestments . . . ... .. ... .. ...... 373, 316.| 2 792,628.
3 Pledges andgrantsrecevable,net . . ... .... ... .. ... 14,433.{ 3 494,049.
4 Accountsreceivable,net . .. .. .. 0 it it e e et e e e e e e NONEF 4 NONE
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . ... . 5
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part || '
of ScheduleL . ... ... ... ...t 6
#| 7 Notesandloansrecevable,net . .........cc0iietennnn 7
§ 8 Inventores for SaleS OrUSE .+ @ v v v v vttt o o o o c o oo o s o oo os o 30,909.] 8 29, 023.
<| 9 Prepaid expenses and deferredcharges . . .. ... ... ... STMT- 8+ « 13,274.1 9 35, 230.
10a Land, buildings, and equipment costbasis. . . . |[10a 159,458
b Less accumulated depreciation. Complete
Part Viof ScheduleD. . . . .. .. .. ... ... 10b 143,367 24,045.{10c 16,091.
11 Investments - publicly traded securites» + « « « « <« .. ... STMT- 9 - - 2,035,955.( 11 877,949.
12 Investments - other securities. See PartiV,line11. . . - . . .« o o v u ot NONF 12 591, 924.
13 Investments - program-related. See Part IV, lne 11 . . . . . ... ... . 13
14 Intang|b|e ASSELS + - & &t s s r s s s e s s e s e s s s e saane s NONEH 14 NONE
15 Otherassets.SeePartlV,line11 . - « + ¢« v« ¢t v i it ittt it a e as 6,482.]1 15 50, 986.
16 Total assets. Add lines 1 through 15 (must equalhne 34) . ... .. .. .. 2,498,414.]16 2,887,880.
17 Accounts payable and accrued expenses: - - « < s+t 4 s it e e e e n s 9,010.] 17 126, 506.
18 Grantspayable. . - . . .« . i i L ot e e e e e i i e e e e NONH 18 NONE
19 Deferredrevenue . . .. . . ¢ vt v v vttt et vt eensan STMT- 10 - NONEK 19 12,732.
20 Tax-exemptbondlabilities .« . ¢ o v o v v v i v it i i e e 20
al21 Escrow account habiity Complete Part [V of ScheduleD . . . . . .. .. .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualffied persons. Complete Part Il . . .
~ Of SChedUIBL = « v ot vt t e e e e m et e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes andloanspayable. . . . . . . . .. oo o i 24
25 Other habilities. Complete Part X of ScheduleD . . . . . ... . o000 0 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. v o v v v v w o 9,010.[ 26 139, 238.
Organizations that follow SFAS 117, check here » I_x] and complete
2 lines 27 through 29, and lines 33 and 34. o - S
E 27 Unrestrictednetassets + « v« v v v 0 it i i it i i i e e e e, 2,172,545.| 27 1,805,905.
g 28 Temporarnly restrnictednetassets . . . . . . .. oo i ool il . 316,859.! 28 942,737,
2 29 Permanently restrictednetassets. . . . . . ..o Lo ol ool NONH 29 NONE
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. i L
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... 30
131 Pad-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
:f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances - - « «+ ¢ v v v e vt vt bt e n e 2,489,404.133 2,748,642.
34 Total labilities and net assets/fund balances. . . . ... ... ........ 2,.498,414.] 34 2,887, 880.
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 930 D Cash l__&' Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . « « « v v 4 v v 0 0w ... 2a X
b Were the organization’s financial statements audited by an independentaccountant? . + . « -« « ¢ 4 4 4 v et e n e e .. 2b X
c If "Yes" to ines 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . « « ¢ ¢ & v ¢« o v . 2c¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 4 4 4 v 4 4 o 4 4 & @ s o o o o s o s o 2 o6 8 s s s s a ca o s s s e s oo ons 3a X
b 1f "Yes,” did the organization undergotherequiredaudit or auditsS? . = @ v ¢ v v v 4 e e e e e v o b s 4 s e e e e 3b

g2A10531000
4008AW 4116 09/04/2010 13:32:00 V08-8. 3

01133.0

Form 990 (2008)



S‘CHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. .
Department of the Treasury . . Onen to PL_'b"c
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN BRATN TUMOR ASSOCTATION. 23-7286648

CETsdl Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it i1s (Please check only one organization )

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, andstate __

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

An organization that normally recewves 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 Il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typell b D Type ll c D Type lll - Functionally Integrated d D Type Il - Other

e\:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
1

(11 O k) O O

f If the organmization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this DOX, | L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported orgamzaton? 119(1) X
(i) Afamily member of a persondescnbed n () above? . . 11g(m X
(i) A 35% controlled entity of a person descrbed in () or (yabove? ... ... ... ... .. 11g(m) X
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i) EIN (iii} Type of organization| (v} Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
orgamzation (described on lines 1-9 | n col (1) hsted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (1) of your (1) orgamized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) « . . . . . 2,477,112 2,857,362 3,616,161, 4,209,156 4,428, 331. 17,588,722
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . o 040 i e - NONH NONE] NONEH NONE] NONH NONE
3 The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge . « « + + . . NONE, NONH NONH NONE NONH NONE
Total. Addlines 1-3 . . + « v « + . e 2,477,712 _ 2,857,362 3,616,161 4,209,156 4 428, 331 17,588,722,
%y s L et oev oy v
5 The portion of total contnbutions by each | 7 : ’V““‘ : ¥ ) - -
person (other than a governmental unit or :A:?A
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 |~ : : - > 8 17,588, 722.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . . ... ... 2,477,712, 2,857,362, 3,616,161, 4,209,156. 4,428,331, 17,588,722
8 Gross income from interest, dwidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « = « = v o » o s = = « & » ... 70,071, 48,046 111,729. 20,164 62,070 312,080.
9 Netincome from unrelated business
activities, whether or not the business is
regularlycarmedon « « . . . . .. R NONH NONE NONH NONH NONH NONE
10 Other income Do not include gain or
loss from the sale of capital assets
(EplaninPartlV) . ... ....¢. .. NONH NONH NONE NONH] NONH NONE
11  Total support. Add lines 7 through 10 . . - L R . 17,900,802,
12  Gross receipts from related activities, et (SEEINSIUCHIONS ) « v « « + o ¢ v o o s s v s o v s o v s s s s o 12 2,353,211
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . o o v o v ¢ o o o v o o o s o v 2 o n s o s o oo w s “ v s e e n e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column(®) . .. ... .. .. |14 98.26 %
15 Public support percentage from 2007 Schedule A, PartIV-A lIne26f . . . . .. ... ..... ... 18 NONE %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . « . v ¢ v v v i i i vt v ot v v v ..
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organzaton . . .. ........... e >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
In Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
organization . ...... e e et e et n e . e e e e e e N > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organizaton. . . . ... ... e e e e e e e, e e e e e e e e P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHONS « ¢ v e e v e e e e e v e e oo e e me oo e e e e e e e e e e e e » D
Schedule A {(Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any actiwity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5 |
7a Amounts included on lines 1, 2, and 3

received from disqualified persons _ , . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 - = » ¢ a0 e 0 s s

¢ Add knes7aand7b, . . .. e

8 Public support (Subtract line 7c from
INEB) v v v v v v e e e e e %W
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b} 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ |

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carrliedON + « = « « « » s 2 s s s = = =

12 Other income Do not Include gain or

loss from the sale of capital assets

(ExplaninPartIV) | ..., ...
13 Total support. (Add lines 9, 10c, 11,

and12) | L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere. . . . . . . . ... ... ... s a s e e s w s s s m s 4 s s v wwssesauss e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) .15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, IN@ 279 + « & & v 4 v v v s v v e v s s o s o .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A hne27h Y I | - %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14 and hne 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | | » L—_l

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or kne 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructons . . . . . . . . . . »

JSA |
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Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
PartIl, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

. 119, 273.
PATH TO PROGRESS 584, 562.
OTHER EVENTS 972,157.
TOTAL 1,675,892,

STATEMENT 5
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SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
mz;’;m;:‘:eﬁuﬁ%:za;uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

AMERICAN BRAIN TUMOR ASSOCIATION. 23-7286648

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

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible privatebenefit? . , . .. .. ... .. 0 e e e e e e e [ ves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

‘% Held at the End of the Year

a Total number of conservationeasements « « « ¢ v« i 4 it h s s i e e e e e 2a
b Total acreage restrnicted by conservatoneasements . . . . . ... .00 i e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). - . - . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4  Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . ... vt ittt i it et vt v o v oean D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(h)(4)(B)(I)? + « ¢ ¢ o o o v e e it et e e e ot o s a e s a s D Yes |_.__l No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets Included INForm 990, Part X . . . & ittt v it s i it s s h e e e e » %

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 980, Part VIl Ine1 . . .« v o v v i i i i ot bt o it e e s et s s e >3
b Assetsincluded INnForm 990, Part X . . . @t v it i it i i it e et e e i s s e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008

JSA
8E1268 1 000
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Schedule D (Form 990) 2008 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIvV
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . [:l Yes D No

E1sd\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

-3

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?. . . . . . . . .0 i it i e e e s st s e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . .. .. .. i i i e e e e e e e e s a e 1c
d Additonsduringtheyear .. ... ...ttt it 1d
e Distributtonsduringtheyear. . . . . . v it i i it i i i e e e 1e
f Endingbalance . . . .« .t ot ittt e s s s e s e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, ne 21?
b If "Yes," explain the arrangement in Part XIV.
| Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year {b) Pnor year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .......
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for faciites .
and programs . . « . . . v s e s
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasendowment » %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZatioNS . + « « v v v ¢ e b b b e e e e e e s e r e e e e e 3a(i)
(i) related organizations . . . .« . @ o v i i it i e i e e e e e et e e e e e e s 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . . .. ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

O Q0 TN

Descnption of investment (@) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . . c vttt ot i i e

b Buldings . .................

¢ Leasehold mprovements . ........
d Equpment . .. ... ... 119,932. 115, 285. 4,647.
e Other . .« . v v v vt vt i i et a s e 39, 526. 28,082. 11, 444.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), hlne 10(c)) . . ... .. .. » 16, 091.

Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008

Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other EQUITIES _ _ _ _____ _______________ 563,128. FMV
- MUTUAL FUNDS_____________________ 28,796. FMV
Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P 591, 924.

ETLAYZI[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B) lne 13) p»

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, Iine 25.

{a) Description of habilty

(b) Amount

Federal income taxes

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

el

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organmization's habilty for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

4,380,894.
3,808,372,
572, 522.
~313,284.

N win|(=

6
7
....................................... 8

.................................. 9 -313,284.
Excess or (deficit) for the year per financial statements. Combinelines3and9. . ... ....... 10 259, 238.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ _ _ . . ... ... ...... 1 4,067,610.

2 Amounts included on kine 1 but not on Form 990, Part VIIl, hne 12
Net unrealized gains on investments 2a -313,284.
Donated services and use offacibes _ , , . . . ... ............. 2b
Recoveries of prior year grants 2c
Other (DescrbenPartXiVv) ., . . ... ... ..., 2d
Addlines 2athrough2d _ . ... ................... e e e 2e —-313,284.
3 Subtractlne2efromlned .. ... ... ..... ... ... iieen.. f e e e e e e 3 4,380,894.
4  Amounts included on Form 990, Part VIII, ine 12, but not on kne 1
a Investment expenses not included on Form 990, Part VIl line7b _ _ _ _ . . . 4a
b Other (DescbemPartXV) ., .. .. ..........¢c.cuuo... 4b
¢ Add lines 4a and 4b 4c

5  Total revenue Add hnes 3 and 4c. (This should equal Form 890, Partl, line12)) . . ... ... ..... 5 4,380,894,
WPl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,808,372,

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2c

Other (Describe In Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 3,808,372.

4  Amounts included on Form 990, Part IX, line 25, but not on line 4
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4¢

Total expenses Add knes 3 and 4c. (This should equal Form 990, Partl, lne18) ... ......... 5 3,808,372,
Part )M Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b
and 2b, Part V, lIine 4, Part X, Part XI, line 8, Part XII, Iines 2d and 4b, and Part XIll, lines 2d and 4b.

W ONOOODAWNDN
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Schedule D {(Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2008
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Schedule F
{(Form 990)

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, ine 14b line 15, or line 16.

Statement of Activities Outside the United States

| oms No 15450047

2008

Open to Public

Inspection

Name of the organization

AMERICAN BRAIN TUMOR ASSOCIATION.

Employer identification number

23-7286648

"Yes" to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection crnitena used to award

the grants or assistance?

.............................................. Yes

DNo

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activiies per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If actmty hsted in (d) Is (N Total
offices in the | employees or region (by type) (ie, a program service, expenditures in
region agents in fundraising, program services, descnbe specific type of region
region grants to reapients located In service(s) in region
the region)
NORTH AMERICA NONE NONE | GRANTMAKI NG GRANTMAKI NG 126,250.
Jotals. . . ......... NONE NONE 126, 250.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1274 1 000
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Schedule F (Form 990) 2008 Page 4

CIAVA  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

MONITOR USAGE OF GRANT FUNDS OUTSIDE OF US

Schedule F (Form 990) 2008
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 930-E2) Fundraising or Gaming Activities

Deparment oty [ B o e e et aee e [
Name of the orgamzation Employer identificabon number
AMERICAN BRATN TUMOR ASSOCIATION. 23-7286648

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person sohcitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising actmties? r_—l Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indmdual (i) Actimty (in) Did fundraiser have |  (iv) Gross receipts {v) Amount pad to (v1) Amount pad to
or entity (fundrasser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser hsted in organization
col (i)
Yes No
I I R N N T e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1281 1 000

4008AW 4116 09/04/2010 13:32:00 Vv08-8.3 01133.0



(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events (Add col
CHI MARATHON PTH TO PROGRESS 46 {a} through co! (c))
(event type) (event type) (total number)
g
©1 1 Grossreceipts _ _ . .. ....... 125,369, 756, 300. 1,036,751. 1,918,420.
& | 2 Less Chartable
contributions | | . . .. ... .... 119, 273. 584, 562. 972,157. 1,675,992,
3 Gross revenue (line 1
minushne2). . ........... 6,096. 171, 738. 64,594. 242,428,
4 Cashprzes . ., .....
(23
3| 5 Non-cashprizes | . .. . .. ..
]
[}
i | 6 Rent/facitycosts _ . . ...
e
5 7 Otherdirectexpenses . . ., . 12,530. 88,048. 261,962. 362,540.
8 Direct expense summary Add lines 4 through7incolumn(d) . . . .. .. ... ... ... ... > |( 362,540.)
9 Net income summary Combinelines3and8incolumn(d). . v v v v v v v v v v v v v v o v o v v u > -120,112.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming (Add
2 bingo/progressive bingo col {a) through col (c))
g
4
1 Grossrevenue . . . .........
2|2 Cashprzes ., ... .......
§
&| 3 Non<cashprizes . ..........
w
é 4 Rentfacitycosts | . . ... ...
()
5 Otherdirectexpenses , .. .....
|| Yes % | __|Yes % ||__{Yes %
6 Volunteerlabor = . . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) , . . . .. . ... ... .. ... .... » il )
8 Net gaming income summary Combinelines 1and7mincolumn{d) . .................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . ... ... ...... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming actwities with nonmembers?, _ . . . . . .. ... ... ... . |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister chantablegammng? . . . . . . . . ... ... e e e e e e e e e 4 e e ase s 12
Schedule G {(Form 990 or 990-EZ) 2008
JSA
8E1282 1 000

Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2
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Schedule G (Form 990 or 990-EZ) 2008 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in.
a Theorganization'sfacility . . . . . . .. v oot ittt ittt i i ittt r e 13a %
b Anoutsidefacility . . . . . . . . i it it e e e e e s 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . & 4 i v v v o s o o s o s s s c o s a o caseoennnoennssennosensssoeessonaenaas 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the ttwrdparty » $ _
c If "Yes," enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer D Employee E’ Independent contractor

17  Mandatory distributions
| a Is the organization required under state law to make chantable distributions from the gaming proceeds to .
retainthe state gaming llcense?. . . . . . . . . . . i i i it it st st s e n s e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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Schedute O (Form 990) 2008

Page 2

Name of the organization

AMERICAN BRAIN TUMOR ASSOCIATION.

Employer identificaion number

23-7286648

REVIEW OF_ 990

ATTACHMENTS, ALL_MEMBERS_OF THE BOARD OF DIRECTORS WILL HAVE AN

]
|
|
|
|
|
|
|
|
|
ELECTRONIC_OR_HARD_COPY_ FORMAT. BOARD MEETING_MATERIALS ARE _SENT_TO

MEETI NG. SUCH_FEEDBACK CAN BE SENT TO _THE_EXECUTIVE DIRECTOR, THE_BOARD

8E1301 1 000

4008AW 4116 09/04/2010 13:32:00 Vv08-8.3

01133.0
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION. 23-7286648

ALL_BOARD MEMBERS WILL BE SENT A COPY OF THE_FORM 990 AND ATTACHMENTS

-SCHEDULED_SUBMISSION. _SHOULD CHALLENGES BY DIRECTORS TO THE NEW DRAFT OF ________________

JSA Schedule O {(Form 990) 2008
8E1301 1 000

4008AW 4116 09/04/2010 13:32:00 Vv08-8.3 01133.0




Schedule O (Form 990) 2008 Page 2
Name of the orgamzation Employer identificabon number
AMERICAN BRAIN TUMOR ASSOCIATION. 23-7286648

CONFLICT_ OF INTEREST_ POLICY ENFORCEMENT

JSA Schedule O (Form 990) 2008
8E1301 1 000

4008AW 4116 09/04/2010 13:32:00 v08-8.3 01133.0




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number
AMERICAN BRATN TUMOR ASSOCIATION. 23-7286648

COMPENSATION_ REVIEW AND_APPROVAIL

THEREAFTER AT_LEAST EVERY THREE _ YEARS, THE_EXECUTIVE COMMITTEE OF_THE

RECOMMEND_ COMPENSATION_ PACKAGES FOR KEY_ EMPLOYEES. THE EXECUTIVE

WILL_BE_RECORDED AS_THE_PROCESS IS OCCURRING. A REPORT ON _THE _PROCESS

JSA
8E1301 1 000

4008AW 4116 09/04/2010 13:32:00 Vv08-8.3 01133.0
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AMERICAN BRAIN TUMOR ASSOCIATION. 23-7286648

JSA Schedule O (Form 990) 2008
8E1301 1000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

AMERICAN BRAIN TUMOR ASSOCIATION. 23-7286648

PER_PAGE_AND_ POSTAGE_COSTS. DOCUMENTS WILL_BE_MAILED WITHIN THIRTY_DAYS

JSA Schedule O (Form 990) 2008
8E1301 1 000

‘ 4008AW 4116 09/04/2010 13:32:00 Vv08-8.3 01133.0




Schedute O (Form 990) 2008 Page 2
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION. 23-7286648

REASON FOR AMENDING_RETURN

_SECTION B - AMENDED RETURN _____ _____

PREVIOUSLY, $1,675,992_OF CONTRIBUTIONS_FROM FUNDRAISING EVENTS_WERE

-REPORTED_ON FORM 290 PART_ VIII LINE 8A _ THIS AMENDMENT REPORTS __________________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

4008AW 4116 09/04/2010 13:32:00 V08-8.3 01133.0




FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE AMERICAN BRAIN TUMOR ASSOCIATION EXISTS TO ELIMINATE BRAIN TUMORS
THROUGH RESEARCH AND TO MEET THE NEEDS OF BRAIN TUMOR PATIENTS AND
THEIR FAMILIES. THE ORGANIZATION IS COMMITTED TO SUPPORTING
GROUNDBREAKING RESEARCH CONDUCTED BY THE BEST AND BRIGHTEST MINDS IN
THE SCIENTIFIC COMMUNITY WHILE PROVIDING DESPERATELY NEEDED
INFORMATION AND SERVICES TO PATIENTS, THEIR FAMILIES AND CAREGIVERS.

FOUNDED IN 1973, THE AMERICAN BRAIN TUMOR ASSOCIATION ( ABTA) WAS THE
FIRST NATIONAL, NONPROFIT ORGANIZATION DEDICATED TO PROMOTING BRAIN
TUMOR RESEARCH, WHILE OFFERING INFORMATION AND SUPPORT TO BRAIN TUMOR
PATIENTS AND THEIR FAMILIES. OUR REPUTATION AS A DEPENDABLE STEWARD
OF GIFTS, AS REFLECTED IN KEY NONPROFIT CHARITABLE RANKINGS, IS
UNMATCHED. RECENTLY, AND FOR THE SIXTH CONSECUTIVE YEAR, CHARITY
NAVIGATOR AWARDED ABTA A FOUR-STAR RATING FOR SOUND FISCAL
MANAGEMENT. IN ADDITION, ABTA HAS RECEIVED THE HIGHEST
ACCREDITATIONS AND RATINGS FROM THE BETTER BUSINESS BUREAU; IS LISTED
AMONG THE AMERICAN INSTITUTE OF PHILANTHROPY'S "TOP RATED CHARITIES,"
AND AS A "BEST IN AMERICA" NONPROFIT CHARITY BY THE INDEPENDENT
CHARITIES OF AMERICA.

STATEMENT

4008AW 4116 09/04/2010 13:32:00 v08-8.3 01133.0
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FORM 990, PART III - PROGRAM SERVICES

BRATIN TUMOR RESEARCH FUNDING. THE ABTA'S HISTORICAL SUPPORT OF
YOUNG, TALENTED RESEARCHERS WORKING TO IMPROVE BRAIN TUMOR
DIAGNOSTICS AND TREATMENT HAS CONTRIBUTED TO SIGNIFICANT ADVANCES
IN BRAIN TUMOR CARE. MANY OF THE YOUNG SCIENTISTS WE HAVE
SUPPORTED HAVE GONE ON TO MENTOR NEW RESEARCHERS AND TO LEAD SOME
OF THE NATION' S MOST PRESTIGIOUS BRAIN TUMOR CENTERS. OVER THE
YEARS, THE RESEARCHERS AND SCIENTISTS ABTA HAS FUNDED HAVE
CONTRIBUTED TO ADVANCING OUR KNOWLEDGE AND TREATMENT OF BRAIN
TUMORS; MANY HAVE GONE ON TO MENTOR A NEW GENERATION OF
RESEARCHERS; AND STILL OTHERS HAVE GONE ON TO LEAD SOME OF THE
COUNTRY' S MOST PRESTIGIOUS BRAIN TUMOR CENTERS. IN ADDITION TO
SUPPORTING YOUNG INVESTIGATORS, THE ASSOCIATION FUNDS LARGE AND
EXCITING PROJECTS LIKE THE 5-YEAR INTERNATIONAL GLIOGENE STUDY,
WHICH IS EXPLORING THE ROLE GENETICS PLAY IN BRAIN TUMORS. THE
RESULT IS THAT THE ABTA HAS CONTRIBUTED MORE TO ADVANCING WHAT IS
KNOWN AND UNDERSTOOD ABOUT BRAIN TUMORS IN THE LAST 10 YEARS THAN
WHAT HAD BEEN ACHIEVED IN THE LAST CENTURY.

4B PROGRAM SERVICE

BRAIN TUMOR PATIENT, FAMILY AND CAREGIVER INFORMATION, EDUCATION
AND SUPPORT. OUR LICENSED HEALTH CARE PROFESSIONALS RESPOND DAILY
TO REQUESTS FROM PATIENTS AND FAMILIES SEEKING HELP AND SUPPORT IN
UNDERSTANDING A DIAGNOSIS OR TREATMENT, OR NAVIGATING THE
COMPLEXITIES OF THE HEALTH CARE SYSTEM. THIS YEAR, ABTA'S LICENSED
HEALTH CARE PROFESSIONALS WILL OFFER A FULL RANGE SERVICES AND
RESOURCES TO BRAIN TUMOR PATIENTS, THEIR FAMILIES AND THE
PROFESSTIONALS WHO CARE FOR AND TREAT THEM INCLUDING PUBLICATIONS
AND RESOURCES, COMPASSIONATE SUPPORT BE A DEDICATED TEAM OF
LICENSED SOCIAL WORKERS, UPDATES ON ADVANCES IN BRAIN TUMOR CARE
AND TREATMENT, REGIONAL MEETINGS FOR PATIENTS, SURVIVORS, FAMILY
MEMBERS AND CAREGIVERS, AND THROUGH ADVOCACY AND SUPPORT OF BRAIN
TUMOR RESEARCH FUNDING, PATIENTS RIGHTS AND OTHER RELEVANT HEALTH
CARE INITIATIVES.

STATEMENT

4008AW 4116 09/04/2010 13:32: 00 v08-8.3 01133.0




FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO, CT,

FL, GA, IL, IN, KS, KY, ME, MD, MA, MI,
MN, MS, MO, NH, NJ, NY, NC, OH, OK, OR, PA,
RI, TN, TX, UT, VA, WA, WV, WI,

4008AW 4116 09/04/2010 13:32: 00 v08-8.3

01133.0

STATEMENT
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FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 35, 230.
TOTALS 35, 230.

STATEMENT 8
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FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
COMMON STOCK NONE FMV
CORPORATE BONDS 754,100. FMV
US GOVERNMENT OBLIGATIONS 67, 705. FMV
US AGENCY BONDS NONE FMV
ASSET-BACKED SECURITIES 56,144. FMV

TOTALS 877,9409.

STATEMENT 9

4008AW 4116 09/04/2010 13:32: 00 Vv08-8.3 01133.0
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FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
UNEARNED REVENUE 12,732.
TOTALS 12,732.

STATEMENT 10

4008AW 4116 09/04/2010 13:32:00 v08-8.3 01133.0
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