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OMB No 1545-0047

Form 99 0 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
Interal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,20 10
B checkitappicavie | Please |C Name of organizaion AMERICAN BRAIN TUMOR ASSOCIATION D Employer dentification number
s 'l"::eﬁi Doing Business As 23-7286648
Name change | PANtor|  Number and street (or P O box if mail i1s not delivered to street address) Roonvsuite | E Telephone number
maeum | %e | 2720 RIVER ROAD " (847) 827-9910
Termmnoted Isnft:‘:l" City or town, state or country, and ZIP + 4
Amended tons | DES PLAINES, IL 60018 G Gross receipts $ 4,442,635,
:::::" F Name and address of pnnaipal officer ELIZABETH WILSON, EXEC DIR H(a) Lsﬁulr:;;gmup retum for H Yes H No
2720 S. RIVER ROAD, #146 DES PLAINES, IL 60018 H(b) Are aii affilates included? Yes No
| Tax-exempt status I X—I 501(c)( 3 ) «q (nsertno) | l 4947(a)(1) or l 1 527 If “No," attach a st (see instructions)
J Website p WWW.ABTA.ORG H{c) Group exemption number P
K Form of organization I X l Corporation I | Trustl I Association I | Other P> | L Yearof formation 197 3| M State of legal domicile IL
Summary
1 Bnefly descnbe the organization's mission or most significant acuvibes  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
o THE_AMERICAN BRAIN TUMOR ASSOCIATION EXISTS TO ELIMINATE BRAIN TUMORS ________________
= THROUGH RESEARCH AND TO MEET THE _NEEDS OF BRAIN TUMOR PATIENTS AND ___________________
€ THEIR FAMILIES. .
% 2 Checkthis box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1@) . . _ . . .. ... ... ..... 3 13
‘g 4 Number of independent voting members of the governing body (Part VI, tine 10~~~ 4 13
3|5 Total number of employees (PartV,ne 2a) | | . . .. ... ... 5 17
= S| 6 Total number of volunteers (estimate if necessary) . . . .. 6 225
5 7a Total gross unrelated business revenue from Part VIll, column (C), e 42~~~ 7a 0
o~ b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . v v v v o v v vt e s s e o s o oo 7b 0
e Prior Year Current Year
o3 »| 8 Contnbutions and grants (PartVill, bineth) 4,428,331. 3,693,840.
2 E 9 Program service revenue (Part VIl ine2g) . .. 0. 0.
Lg'% E 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) _ . . . . _ . . ... .... 45,982. 50, 989.
11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . -93,419. 206,108.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line 12) . . . ... .. 4,380,894. 3,950,937.
= 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 2,014,837. 2,131, 333.
Lz;, 14 Benefits pad to or for members (Part IX, column (A), ined4) 0. 0.
§ @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) =~ 992, 655. 1,065, 311.
13 g 16 a Professional fundraising fees (Part IX, column (A), lne 11€) 0. 0.
=3 b Total fundraising expenses, Part IX, column (D), lne 25) p ___585,530.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 14f-24) |_-"\800,880. 680, 285.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) — Y En 3 ,EOB ,372. 3,876,929.
19 Revenue less expenses Subtractline 18 fromine12 . . . . ... % .. QFGE\B"_,L'-’\Q?WZ, 522. 74,008.
58 1= Beé@l\ng of Year End of Year
gg 20 \ W 2887, 880. 3,194,489,
45|21 Total labiites (PartX,Wne26) ... ... .\ A L A \8£39, 238. 211,759.
EE 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . .. . .\. ﬁ] ..... MA‘:‘Q@ ,642. 2,982,730.
Signature Block \ “=AD0EN
Under genalties of penury, | declare that | have examined this retum, mdudmgga@hganhvlﬁmﬁles and statements, and to the best of my knowledge
and be e}f_ \ |‘l is true, correct, complete Declara of preparer (other thalt=cfficer) 1s based on all information of which preparer has any knowledge
Sign S AMC\ NN, | L33 1O
Here . Date
} Type or pfrt name and tth .
e | ) ST e | S » 1] sere
Preparer's - Y 1
Furm's name (or yours \ MTLLEK, /OOPER & CO., LTD. EIN >  36-2897372
Use Only | if self-employed), } £

address,and ZIP+4 73751 1.AKE COOK ROAD, SUITE 400 DEERFIELD, IL 60015 Phoneno P 847-205-5000
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . v o v v o v e e e e e e e IX I Yes I No
For Prnivacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000

i1
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Form 990 (2009) -

Page 2

Part lll Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

E]Yes No

DYes No

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,638,057 Including grants of $ 2,128,128 ) (Revenue $ o )
ATTACHMENT 3
4b (Code ) (Expenses $ 404,232 Including grants of $ 3,205 ) (Revenue$ 0 )

ATTACHMENT 4

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,042,289.
Form 990 (2009)
JSA
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Form 990 (2009) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){(1) (other than a pnvate foundation)? If "Yes,"”
complete Schedule A . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . o0 v h . 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . . . . i i i it it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvites? If "Yes,” complete
Schedule C,Partll . v v v v v i i e i i e et i e e e e e e e e e e e e e e e e e e e e e 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,Partlll . . . . . . . ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or 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, Part!. . . . . . .« i i i i i it i e e e e e et e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservaton easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . . . @ i i i i i i e i e e e e e e e e e e e e e s e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, PartIV . . . . . . . i i i e e e e e e e e e et e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . . i i i it e e e e e e e 10 X
11 Is the organization's answer to any of the following questions “"Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes, "complete Schedule D, Part VIl
e Did the organization report an amount for investments-program related in Part X, line 13 that ts 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vill
e Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X
® Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? If "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . . . @ o i i i i i e i e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts XI, Xll, and Xill1soptional . . . - « « v ¢« v v v v v o v v a s v v IKA X
13 Is the orgamzation a school descnibed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes, "complete Schedule F,Part!. . . . . . 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . .« v ¢ v i i i i i i e e e e e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activiies on Part VIll, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . @ @ . . @ i et e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . ... ........ 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 172 If "Yes,"complete Schedule |, Partslandil. . . .. ... .. .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland ill. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, lne 3, 4, or 5 about compensaton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . . L e e e e e 23 X
24 a Did the organizaton have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . . v v i v i v i o et vn e nn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bONdS? . . . . . . L. L. e e e e e e e e e et e e e 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during theyear? , . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?If "Yes,"complete Schedule L,Part! . . ... .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization’s pnor Forms 980 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . . . @ @ i e e e e e e e e e e e e e e 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . @ @ i i i i i i i e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A familly member of a curent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . v o v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L T 0 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . .. . . . . i i i e e e e e e 30 X
31 Did the organization lkquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part Il . . . . . . . o e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . .. ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,and Vo Iine 1 . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 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,lINe 2 . . . . . . . i i i e e e e e e e e e e e e e e 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-chantable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . . @ i i i i et e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R,
L T R 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v it i v v v v e e s e e e 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of l
U S Information Returns Enter-O-ifnot applicable , . . . . ... ... ... .. '.uenn 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -O- iff notapplicable , , . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINGSs 10 PTIZE WINNETS? | | | . . . . . . i i i it et ettt et et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum , [ 2a | 17
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retum (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |__ | -
IS TOUM ? . it e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . ... ... .. 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM? | L L L it it e i e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank '
and Financial Accounts . i
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? | , ., .. ... 5a X
b Did any taxable party notify the organization that it was or I1s 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? _ . . . . . . . . . . . . . ... .t ittt ittt ettt eenns 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? |, . . . . . ... ... .. ... ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . L L L L L L L. e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods | . [ _ i
and services provided 10 the payor? | . . . . . . L. L e e e e e e e e e e 7a
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 file FOrm 82827 . . . . . L L L i e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. .. ......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |___{ | _...
benefit CONtract? . . . . . . . . e e e e e e e e e e 7e
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= 0 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atany tme during theyear?. . ., . . ... ... ........... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton 496627 ., . , . ... .. ... ... ... ..... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? | |, . . . .. ... ..... 9b X
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part VIll, ine 12~ | ., . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .l10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . ... ... ... .. ... .. ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . ... ... ... ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng theyear . . . . . | 12b |
Form 990 (2009)
JSA
9E1040 2 000

03790Y 4116 10/22/2010 3:41:23 PM VvV 09-8.3 01133.0




Form 990 (2009) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . .. .. .. .o v 1a 13
b Enter the number of voting members thatare independent . . .. ... ............. 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . i e e e e e 2 X
3 Dud 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? R X
4 Did the orgamization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matena! diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . .. ... .. ... ... . o, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? .+ + v v v v v v v e e e e e e e et e e et e e et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....L7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
A TNEQOVEMING DOAY?- « « « o e v e s e v e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... ... . v v v v v 8b | X
9 s there any officer, director, 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 addressesmSchedule O . . . . . .. .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
- Yes | No
10a Does the organization have local chapters, branches, or affilates? . . ... ... ... . ... .o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0031 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . .. . . . .. . .. .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? + o v v i e v v e e e e et e e e e e e et e et e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O how thISISdONE . . . . . . o o i i i et e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . v v v i it it it e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . .. ... .. ... .... 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberatton and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ...... 15a | X
b Other officers or key employees of the organization . . . . . ... ... .. ... ... eiinmennn. 15b | X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNGthe YEar? . . . . . . . . e e e e e e e e e 16a 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? . . . . . . . . .. .. ... ... .. .... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed ~ »_ ATTACHMENT_ 5

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 Another's website Upon request

19  Descrbe in Schedule O whether (and If so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements avaiable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

847-827-9910

JSA

9E1042 5 000 Form 990 (2009)
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Form 990 (2009)

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees See instructions for definition of "key employee "
® List the organmization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensaton (Box 5 of Fom W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations

from the

e List all of the organization's former officers, key employees, and highest compensated employees who recewed 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 receved, 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 Iin the following order ndividual trustees or directors, insttutional trustees; officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any cument officer, director, or trustee
(A) (B) (€) (o) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g 3|z g FS 5 «:sc ) compensation compensation amount of
week 2s|sf{gl518z2|3 from from related other
gelsl®| 5|2 ale the organizations compensation
g%\ s g|o8 organization (W-2/1099-MISC) from the
E E § % (W-2/1099-MISC) organization
gz 3 and related
® § organizations
WILLIAM BASDEN ___________ _______|
“SECRETARY } 3.00f X X 0. 0 0.
_ANTHONY DIGANGI _____ ____________|
1.00| X 0. 0 0.
_BARBARA DUNN ]
1.00| X 0 0 0.
JEFF FOUGEROUSSE __ ______________|
1.00f X 0. 0 0.
MICHAEL KISS ___________________|
TREASURER 3.00| X X 0 0 0.
JAY KRAMES __ ________]
1.00| X 0. 0 0.
_KENNETH LATIMER _________________|
1.00{ X 0. 0 0.
_ERIC MYERS . __]
1.00| X 0 0 0.
BRUCE A. RADKE _________________]
) 1.00| X 0. 0 0.
JEANNE SAVEL ____________________J|
1.00| X 0. 0 0.
_THOMAS SEPUTIS __________________|
1.00( X 0. 0 0.
MIKE SHARKEY _ __________________]
PRESIDENT 3.00] X X 0 0 0.
_CLAUDETTE YASELL _______________|
VICE PRESIDENT 3.00( X X 0. 0 0.
ELIZABETH WILSON ________________|
_E‘.XECUTIVE DIRECTOR 40.00 X X 130, 000. 0 0.
JSA Form 990 (2009)
SE1041 3 000
03790Y 4116 10/22/2010 3:41:23 pPM V 09-8.3 01133.0




Form 990 (2009) Page 8
GEUAYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeeScontinued)
(A) (8) (<) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,2‘ 21217 s:_l: iy compensation compensation amount of
week (222 3 < g_% 3 from from related other
8?’ HMEIRIE the organizations compensation
SZ|2 g °§ organizatton (W-2/1099-MISC) from the
A E 3| 3 (W-2/1099-MISC) organization
° |2 S and related
3 2 organizations
a
b Total . . . ........000iitiie e e e e e > 130, 000. 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 1
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated PR I f
employee on line 1a? /f "Yes,"complete Schedule J for such individual . . . . . . . . . . . . 0 v, 3 X
4 For any individual hsted 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 SRR U
NAIVIdUAT . . o s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on Ine 1a receive or accrue compensation from any unrelated organization for S U . J
services rendered to the organization? /f "Yes, "complete Schedule J for suchperson . . . ... ... .. ....... 5 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

®)

Description of services

(€}
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization »

0

'

JSA
9E1050 2 000

03790Y 4116 10/22/2010 3:41:23 PM

v 09-8.3

01133.0

Form 990 (2009)



Form 990 (2009) Page 9
Part VIl Statement of Revenue
i *) ®) ©) )
i Total revenue Related or Unrelated Revenue
exempt business exduded from tax
| function revenue under sections
revenue 512, 513, or 514
8 ,| 1a Federated campagns . . . . . . .. 1a !
8
g% b Membershipdues . . - « . .. .. 1b
5 s ¢ Fundraisingevents . ... ... .. 1c 1,678,110
e
5| d Relatedorganizations . . . . . . . . 1d
QE e Govermment grants (contnbutions) . . | _1e
[<3 ¢
s g f Al other contnbutions, gifts, grants,
;—': % and simitar amounts not ncluded above . L1f 2,015,730, '
5 2 g Noncash contnbutions included in lines 1a-1f  $ U o - _ S J
O%| h_ Total.Addhnes1a-tf . o e o o ioiai ... > 3,693,840 |
§ Business Code . - _ o
g 2a
Py b
2 c
2
P d
S e
2 f All other program service revenue . . . . .
€| 9 Total. Addhnes2a-2f . . . v e v e o i i uuu .. > 0 ;
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 6 | > 66,987, 66,987.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « » * = = 5+ £ e e et e en v as e > 0
(1) Real (1) Personal | >~ - .
6a GrossRents. . . ... .. ‘
b Less rental expenses . . . ‘
¢ Rental income or (loss) - - I o i
d Netrentalincomeor(Ioss) + « « ¢« o o v o 2 v v v u o ... > 0
(1) Secunties (n) Other 1
7a Gross amount from sales of E
assets other than inventory 32,796 i
b Less cost or other basis i
and sales expenses - . . . 48,794
¢ Gamnor(loss) - . . .. .. -15,998. o R TR e I R
d Netgamnor(loss) « - « ¢« v« v v v o v v o o v o0 0. » -15,998 -15,998
@ | 8a Gross Income from fundraising '
3
g events (notincludng$ __ 1,678,110 ATCH 7 ;
P of contnbutions reported on line 1c) E
@ SeePartIV,INe18 « « o v v v v v v .. a 464,360 i
2 b Less diIrect eXpenses « « - - « = « « « « b 423,958 | . . ... .. Ll . S S
o ¢ Netincome or (loss) from fundraising events . ATCH. 8. » 40,402 40,402
9a Gross income from gaming activities ;
SeePartIV,ine19 . ., ... ...... a
b Less drrectexpenses . . . . .. .. .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 9.
10a Gross sales of inventory, less i
retums and allowances , ., . .. .. .. a 70,873 i
b Less costofgoodssold . . . . . . . .. b 18,946 § . - .. . . . _ e —— - [
¢ Net income or (loss) from sales of inventory . . ATCH. 120 51,927 51,927
Miscellaneous Revenue Business Code - - B |
41a RETURN OF FISCAL YEAR 2009 FELLOWSHIP FU| 900099 113,779 113,779
b
c
d Allotherrevenue . . . ... .. ... ..
e Total. Addlines 113-11d  « + « « « « = = = o « = = = « = - » 113,779 |
12 Total Revenue. See INStructions « - « = = = = « v o v+ v . » 3,950, 937 113,779, 143, 318.
Form 990 (2009)
JSA
9E1051 1 000
03790Y 4116 10/22/2010 3:41:23 PM vV 09-8.3 01133.0




Form 990 (2009) 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 include amounts reported on lines 6b, Total t(a:genses Progra(n?)semce Managég)ent and Funég)nsmg
7b, 8b, Sb, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 351, 000. 351, 000.
2 Grants and other assistance to Individuals n
the US SeePartIV,ine22 ., ......... 1,699,083. 1,699,083.
3 Grants and other assistance to govemments,
organizations, and indwiduals outside the
US SeePartIV,lnes 15and 16 , . _ . . . .. 81,250. 81,250.
4 Benefitspadtoorformembers , ., ., ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , ., . . ... ... 130, 000. 78,000. 19,500. 32,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)(B) 0.
Othersalanesandwages . . . . . . .. « . .. 758,529. 413,813. 22,454. 322,262.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 11,068. 8,283. 553. 2,232.
9 Otheremployeebenefits . . . . o o oo o . .. 89,000. 41, 317. 3,623. 44,060.
10 Payrolltaxes . « - « = « e v v o vt u v e 76,714. 43,118. 4,679. 28,917.
11 Fees for services (non-employees)
a Management ., . .............. 0.
Blegal . . ii ittt e e e 683. 410. 102. 171.
C ACCOUNING = « « v v v v e e e v e mm e 27,619, 686. 26,647. 286.
d LODDYING « « v + v v o s e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . ... .... 3,285. 1,971. 493, 821.
GOther . . v ittt et i eeeae e 87,460. 33,618. 39,507. 14,335.
12 Advertising and promotion . . . .+ « -« .« - . . 29,533. 29,533.
13 OffiCEEXPENSES « & + v v v s v o e v e o s s 178,572. 66,855, 19,863. 91,854.
14  Informationtechnology . . « « v v v v o o v v s 132, 302. 124,862. 2,244. 5,196.
15 Royaltles, . . ... ........0uuuu. 0.
16 OCCUPANCY & v v o v v v v m e e m e v v s us 88, 338. 53,002. 13,251. 22,085.
17 Travel . o s e e e e e e e e e e 28,784. 16,117. 4,397. 8,270.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 17,239. 8,120. 3,879. 5,240.
20 INtErest . . .. i ii i e, 0.
24 Paymentstoaffiiates ., . ... ....... 0.
22 Depreciation, depletion, and amortization 19,455. 11,673. 2,918. 4,864.
23 INSUTANCE |, . v v v e e e e e e e 9, 015. 5,796. 801. 2,418.
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)
aCREDIT CARD_FEES ____________ 49,385. 49,385.
b LICENSING, CERT EXPENSE __ ____ 329. 329.
¢OTHER _ _ _ _ _ _ o ___ 75. 45. 11. 19.
d STAFF_ DEVELOPMENT/EDUCATION _ _ 3,041. 2,941. 100.
e STATE REGISTRATION __________ 5,170. 5,170.
f All other expenses _ _ _ _ __ _ _ . ______
25 Total functional expenses Add lines 1 through 24f 3,876,929. 3,042,289. 249,110. 585, 530.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation |, | . . .. . .. .. L.
95105’25'? 000 Form 990 (2009)
03790Y 4116 10/22/2010 3:41:23 PM v 09-8. 01133.0



Form 990 (2009) Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . .. ... .................. 0. 1 0.
2 Savings and temporary cash investments ... ... ... ... .. 792,628.| 2 862,924.
3 Pledges and grants receivable,net | ... .. . . 494,049.] 3 367,371.
4 Accountsrecewvable,net | ... ... ... ... ..., 0. 4 0.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L. . . o ottt 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B) Complete
PartllofSchedule L . . . . .. . ... ... ... ... ... i, 6
g 7 Notesandloansrecewvable,net . . .. ... ... ... . 7
2| 8 |Inventoniesforsaleoruse . . .. ... .. ........ .. ... ..., 29,023.| 8 44,402.
9 Prepaid expenses and deferredcharges . . . . . ... .. ..ttt 35,230.1 9 35,370.
10a Land, buldings, and equipment cost or [10a 231,516.
other basis Complete Part VI of Schedule D
Less accumulated depreciaton . . . . . ... .. 10b 162,822. 16,091.{10¢c 68, 694.
11 Investments - publicly traded securtties . . . . ... ...... ATCH .10. 1,469,873.| 11 1,809, 246.
12 Investments - other secunties See PartiV,line11 . . . .. ... ....... 12
13  Investments - program-related SeePartIV,tne 11 .. ... ... ...... 13
14 Intangible @ssets . . . v v v vt e e e e e e e e e e 0.]14 0.
15 Otherassets SeePartIV,lne 11 . . . . . . v v ittt it i v e e e 50,986.115 6,482.
16 Total assets. Add lines 1 through 15 (mustequallne34) .., .. .. .. .. 2,887,880.( 16 3,194,489.
17 Accounts payable and accruedexpenses . _ . . . .. ... .. ... .... 126,506.} 17 159, 983.
18 Grantspayable, . . . . .. ... ... ... ... 0.]18 0.
19 Deferredrevenue . . . . ... .........ouuenunn. ATCH.11]. 12,732.119 51,776.
20 Tax-exemptbondliabilites . . ... ... .......... ... . ..., 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
'E', employees, highest compensated employees, and disqualfied
r persons Complete Partllof Schedule L ., . . . ... ............. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties |, , , . .. ... 24
25 Other habiities Complete Part X of ScheduleD . . . .. .......... 25
26 Total liabilities. Add lines 17 through25 =~~~ o 139,238.§ 26 211,759.
Organizations that follow SFAS 117, check here » m an
a complete lines 27 through 29, and lines 33 and 34.
:‘% 27 Unrestncted netassets . . . . . . . ot 1,805,905.| 27 1,831,261.
g 28 Temporarily restncted netassets |, . . . .. .. .. . . e, 942,737.| 28 1,151,469.
o(29 Permanently restnictednetassets , , . ... ... ... ... . 0.] 29 0.
Ex Organizations that do not follow SFAS 117, check here > |:|
5 and complete lines 30 through 34.
9|30 Capital stock or trust principal, or currentfunds . . . . ... ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | . . . . . . 31
jf 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . . ... 2,748,642.] 33 2,982,730.
34 Total habiities and net assets/fund balances . . . . . . ... ... ... ... 2,887,880.] 34 3,194,489.
Form 990 (2009)
JSA
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 E] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedute O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., . . ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis l:] Consolidated basis I:l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . . . . . e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JsA

SE1054 2 000

03790Y 4116 10/22/2010 3:41:23 PM V 09-8.3 01133.0
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury
Intemat Revenue Service

Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed In  section 170(b)(1)(A)i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described iIn  section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state _______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described m
section 170(b)(1){A)(iv). (Complete Partll)
A federal, state, or local government or governmental unit described In  section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Partil )
A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlil)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 Type | b D Type ll c Type Il - Functionally integrated d D Type Il - Other
e|:] By checking this box, | certify that the organization 1s not controlled directly or indirecty by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section

508(a)(1) or section 509(a)(2)

> See separate instructions.

2
3
4

10
1

(J [J & O O

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? ... . 11g() X
(i) Afamily member of a person described in (1) above? L. 11g(n) X
(iii) A 35% controlled entity of a person descnbed in (1) or () above? ... ... .. .. 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (v) Is the (vii) Amount of
organization (descnbed on Iines 1-9 | incol (1) isted n your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
SE12102 000
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part!l)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 2,857,362. 3,616,161 4,209,156 4,428,331 3,693,840. 18,804,850
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . .. ... ... ..., 0 0. 0. 0 0 0.
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge . . . . . . . 0 0 0 0 0 0
Total. Add lines 1 through3 . . . . . . . 2,857,362 3,616,161, 4,209,156. 4,428,331. 3,693,840. 18,804,850
N # 4
5 The portion of total contnbutions by each .
person (other than a governmental unit or ¥ T
publicly supported organization) included W
on line 1 that exceeds 2% of the amount B g; y
shown on hne 11, column (f). . . . . . . s & 2 Frk
6 Public support. Subtract line 5 from line 4 b i ) 18,804,850
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined4 .. ........ 2,857,362. 3,616,161 4,209,156 4,428,331 3,693,840 18,804,850.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar .
SOURCES . . L . L i it e e e e e eea 48,046 111,729. 20,164 62,070. 66,987 308,996
9 Net income from unrelated business
activities, whether or not the business I1s
regulaly camedon . . . . . ... ... 0 0. 0 0 0 0
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . .. .. .... 0 0 0. 0. o 0
) AR G ¥ *
11 Total support. Add ines 7 through 10 N - % % 19,113,846
12 Gross receipts from related activities, €tC (SEE INSIIUCHONS) « « v v v v v o v v o o o b o o v e e e e e e a e 12 1,674,423
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part !l, ne 14

14

98.38 9

15

98.26 9%

3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization

> [x]

3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

| 4

10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a or 16b, and line 14 1s 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 organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported

organization

>

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamzation 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 qualfies as a publicly

supported organization

Private foundation. If the orgamization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>

JSA
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Schedule A (Form 990 or 990-EZ) 2009 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or faclihes
furmished n any actmity that 1s related to the
organization's tax-exempt purpose _ |

3  Gross receipts from acbwities 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 govemmental unit to the
organization without charge
Total. Add lines 1 through 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 disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . ... ...

¢ Addlines7aand7b . . . . . .. .. ..
8 Public support (Subtract line 7c from
ne6) . . . ...... ... .. ......
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6...........
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalttes and income from similar

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

¢ Addlines10aand10b _ . . . . . ...

11 Net income from unrelated business
activites not included 1n line 10b,
whether or not the business I1s regularly
camed ON ¢ v ¢ s v s o s o4 x s s s oa s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) , ., ., .......

13 Total support. (Add hnes 9, 10¢c, 11,

and12) ... ... ... ... ...

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 thisboxand stop here. . . . . . . . . . . . . @ . i i i i i i i it it s it et e et e e | 4

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by hne 13, column(f)) . . . . .. ... .. 15 %

16  Public support percentage from 2008 Schedule A, Partlll,hine 15 . . . . . . . . . . . 0 o v i v i i 0 n 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ne 10c, column (f) divided by line 13, column () . . . . ... .. 17 %

18  Investment income percentage from 2008 Schedule A, Partill,hne 17 | _ . . . . . . . . . . . ... ... 18 %

19a 33 1/3 % support tests - 2009. |f the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and hne

17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzaton P
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported organization P>

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

JSA Schedule A (Form 990 or 990-EZ) 2009
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23-7286648
Schedule A (Form 990 or 990-EZ) 2009 page 4

ZUWIVA Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Partll, line 17a or 17b; or Partlll, line 12 Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements [ovene
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartV, line 6,7, 8,9, 10, 11, or 12. Open to Public
555221"5233;&85233 M » Attach to Form 980. » See separate instructions. Inspection
Name of the organization Employer identificaion number

AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contnbutions to (dunng year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . .. ... ... ... .. .. o L [ Jves [ Tno
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 thatBapply)

(4, I N PUN N I

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an histoncally important land area
Preservation of a certified historic structure

Held at the End of the Year

a Total numberof conservationeasements . . ... ... ..... ... ..., 2a
b Total acreage restnicted by conservationeasements . . . . .. ... ... .. ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/147/06 . .. .. .. .. 2d

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

the tax year »
4 Number of states where property subject to conservation easement 1s located  »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... .. ... ... D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(IN? . . . . Lt i e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XiV, descnbe how the orgamzation 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 describes

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 r)ubhc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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, educaton, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIIl, line1 . . . . . . . . . . i i it it i it et e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . L . . L i i e e e e e e e e e e e >3
2 If the organmization received or held works of art, historical treasures, or other simiar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . o o 0 it i e e s e e e e e e . >3

b Assetsincluded In Form 990, Part X . . . . . L . i L i e e e e e e e e e e e e e e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA

9E1268 2 000

03790Y 4116 10/22/2010 3:41:23 PM V 09-8.3 01133.0



Schedule D (Form 990) 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
Scholarly research
c Preservation for future generations

e

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

5 Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part XI V and complete the following table

c Beginningbalance . ... .. .. i i e e e e e e e e 1c
d Additonsdunngtheyear . ... ... ... it it i 1d
e Distnbutionsduringtheyear . ... ... ... i i i i 1e
f Endingbalance . . . . . . . . .. . L e e e e e e e e 1f

2a Did the organization include an amount on  Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XI V.

L]No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cument Year

(b) Pnor year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions . .. ........

¢ Netinvestment earnings, gains,
andlosses. . . ..........

d Grants or scholarships

e Other expenditures for facilites
andprograms . . . . .. .0 0. .

f Administrative expenses

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment
Permanent endowment » %
¢ Term endowment » %

o

%

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . L L i L i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i related organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(in)
b If "Yes" to 3a(i1), are the related organizati ons listed as required on ScheduleR? . . . ... ... ......... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
dJa Land. . ¢« . v .t i e e e e e e e e e e
b Buldings ... ...............
¢ Leasehold mprovements . . . . . .. ...
d Equpment ................. 189,297. 132,560 56,737.
e Other . .. ... v v i i i s 42,219, 30,262 11,957.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 68, 694.

JSA
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Schedule D (Form 990) 2009 Page 3
ELAYIN Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatves . . . . ... ............
Closely-heldequityinterests ., . . ... .........
Other __
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
GELAYIE Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
L)@ Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
Total (Column (b) must equal Form 990, PartX, col (B)liNe 15} . . . . 4 v v v v 4 v 4 o 4 o o 4 4 o o o o e m e e e o e s a e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) | g

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

95125'05‘1\000 Schedule D (Form 990) 2009
03790Y 4116 10/22/2010 3:41:23 PM V 09-8.3 01133.0




Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part Vill, column (A), ine 12) . . . . . . . ... ... . ... .... 1 3,950, 937.
Total expenses (Form 990, Part IX, column (A), ine 25) 3,876,929.
Excess or (deficit) for the year Subtract line 2 from line 1 74,008.
Net unrealized gains (losses) on investments 160, 080.
Donated services and use of facilities
INVESIMENt EXPENSES | . . . . . L o\ ittt ettt e e
Prior penod adjUSIMents . . . . . . L L e
Other (Describe NPartXIV) . . . . . .ttt
Total adjustments (net) Add ines 4 through8 .. .. ... .. ................. 160, 080.
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . .. .. 10 234,088.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . ... ....... 1 4,111,017.
2 Amounts included on line 1 but not on Form 890, Part VIIL, line 12
Netunrealized gainsoninvestments . . . . ... ... ... ... .... 2a 160, 080.
Donated services anduseoffaciliies  _ _ . . . . ................ 2b
Recovernes of pnor year grants 2¢
Other (Describe MPartXIV) . . .. .. ... ....ouuuuenennn... 2d
Addlines 2athrough 2d . . . . .. ... ... ... .. ... ... ... e 2e 160, 080.
3  Subtractline 2efromline 1 . . . .. . .. ittt ittt ne et e e e e 3 3,950,937.
4  Amounts included on Form 990, Part VIII, line 12, but noton ine 1
a Investment expenses not included on Form 890, PartVill, ne7b . . . .. 4a
b Other(DescibemPartXIV) . ... ... ................
C AddInes 4aandab . L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . .. ... .. .. 5 3,950,937.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,876,929.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d T ] 2e

W O ~NOON A WN
O |N|[P|n|[h|W]N

-
o

-

o Qo0 oo

® a0 oo

........................... A 3,876, 929.
4  Amounts included on Form 990, Part iX, ine 25, but noton line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV ) 4b

c Addlines 4a and 4b 4c

.............. 5 3,876,929.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, line 8, Part XIl, lines 2d and 4b, and Part XIii, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
Jsa
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Schedule D (Form 990) 2009 23-7286648

Page 5
Supplemental Information (continued)

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

SCHEDULE D PART X LINE 2

FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, CLARIFIES
THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN
ENTERPRISE'S FINANCIAL STATEMENTS AND PRESCRIBES A RECOGNITION THRESHOLD
AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN. FASB ASC 740-10 ALSO PROVIDES GUIDANCE ON DERECOGNITION OF TAX
BENEFITS, CLASSIFICATION ON THE STATEMENT OF FINANCIAL POSITION, INTEREST
AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION.
THE ADOPTION OF FASB ASC 740-10 DID NOT IMPACT THE ABTA'S FINANCIAL

POSITION OR CHANGES IN ITS NET ASSETS FOR THE YEAR ENDED JUNE 30, 2010.

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

p» Complete if the organization answered "Yes"™ to Form 990,
Part [V, line 14b line 15, or line 16.

p> Attach to Form 990.

P See separate instructions.

I OMB No 1545-0047

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 maintan records to substantiate the amount of the grants or
assistance, the grantees' eligibiity for the grants or assistance, and the selection cntena used to award

the grants or assistance?

DNO

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

United States

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

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in (@) If actwity listed tn (d) IS (f) Total
offices in the employees or region (by type) (1e, a program senvice, expenditures in
region agents in fundraising, program services, descnbe speafic type of region
region grants to reapients tocated in service(s) in region
the region)
NORTH AMERICA 0 0 | GRANTMAKING GRANTMAKING 81,250.
Totals . . ... ....... 0 0 81,250

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

JSA
9E1274 2 000

03790Y 4116 10/22/2010 3:41:23 PM
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Schedule F (Form 990) 2009 Page 4

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

MONITOR USAGE OF GRANT FUNDS OUTSIDE US

_SCHEDULE F, PART I, LINE 2
_PABSTRACT OF FINDINGS, IS REQUIRED AT THE CONCLUSION OF THE SECOND YEAR OF _________________

JSA Schedule F (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 930 or990-E2) Fundraising or Gaming Activities
Complete if the or “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 930-EZ P> See separate instructions Inspection
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

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

Form 990-EZ filers are not required to complete this part
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 Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d in-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes l:l No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

{1) Name of indmdual {n) Actmty () Did fundraiser have | (iv) Gross receipts {v) Amount paid to {v1} Amount paid to
or entity (fundraiser) custody or controt of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
Total - . . . . e e e e e e e e e e e e e e e e e i e e e e e e »

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2009
JsA
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Schedule G (Form 980 or 990-EZ) 2009

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

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CHI MARATHON PTH TO PROGRESS 102 (add col (a) through
(event type) {event type) (total number) col (c»
E]
§ 1 Grossrecepts | _ . . ... ..... 144,302. 837,191. 1,160,977. 2,142,470.
@ | 2 Less Chantable
contrbutons | .. ... .. ... 135, 656. 634,644. 907,810. 1,678,110.
3 Gross income (line 1
mnushne?2) . ... ......... 8, 646. 202,547, 253,167. 464,360.
4 Cashpnzes . . .. ....
5 Noncashpnzes , 6 ., . ...,
(2]
3| 6 Rentfaciitycosts . . . ... ...
o
(=8
| 7 Foodandbeverages . . . . .. ...
B
o
a | 8 Entertanment = . .
9 Otherdirectexpenses . . . . .. 19,243. 129,727. 274,988. 423,958.
10 Direct expense summary Add lines 4 throughSincolumn(d) . . . . .. ... ... ... ...... »{( 423,958.)
11 Net income summary Combine line 3, column (d),andlne10 . .. .. ... .............. » 40,402.
Part lll Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-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))
2
4
1 Grossrevenue . . . . ... .....
@o| 2 Cashpnzes . . ......
e
@
2| 3 Noncashpnzes ...........
|
@ 4 Rentfacilitycosts .. . .. ..
(=)
5 Otherdirectexpenses . .. .....
|| Yes % | _|Yes % ||_[Yes %
6 Volunteerlabor = = . ... .. No No No
7 Drrectexpense summary Add lines 2through Sincolumn(d) . . . .. ... ... ... . ..... » |( )
8 Net gaming income summary Combine ine 1, columnd,andline7 . .................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . .. ... ... ... 9a

b If "No," explain
10 a Were any of the organization's gaming licenses revoked. suspended or terminated during the tax year? 10a

b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers? . . . . . . ... ... .. |1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable amINg? . . . . L L L L L L L e e e e e e e e e e e e e e e e e 12

JSA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated 1n
Theorganization'sfacility . . . . . .. .. .. i ittt i i i e e 13a %

Yes

No

Anoutsidefacllity . . . . .. ... ... e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
=1 T
If "Yes,"” enter the amount of gaming revenue received by the organizaton % and the
amount of gaming revenue retained by the third party %

If "Yes," enter name and address of the third party

Description of services provided p»

D Director/officer [:] Employee [:] Independent contractor

Mandatory distributions

Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license?. . . . . L . . L L L L e e e e e e e e e e e e e
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $

15a

17a

JSA
9E1283 1 000
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. OMB No 1545-0047
(SF‘:):'E[;‘;‘&)E o Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2(@0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Serce > Attach to Form 990. Inspection
Name of the organization ) Employer identificatiton number

AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
ATTACHMENT 1

REVIEW OF 990

PART VI, SECTION B, LINE 11A

PRIOR TO SIGNING AND SUBMITTING EACH YEAR'S FORM 990 AND ACCOMPANYING
ATTACHMENTS, ALL MEMBERS OF THE BOARD OF DIRECTORS WILL HAVE AN

OPPORTUNITY TO REVIEW AND COMMENT ON THE DOCUMENT.

IF A BOARD MEETING IS SCHEDULED WITHIN THIRTY DAYS OF THE SUBMISSION

DATE:

ALL BOARD MEMBERS WILL RECEIVE A COPY OF THE FORM 990 AND ATTACHMENTS IN
ELECTRONIC OR HARD COPY FORMAT. BOARD MEETING MATERIALS SENT TO

DIRECTORS APPROXIMATELY A WEEK BEFORE THE MEETING.

DIRECTORS WHO ARE UNABLE TO ATTEND THE MEETING WILL BE INVITED TO SUBMIT
QUESTIONS, CONCERNS, OR SUPPORT FOR THE DOCUMENT AS DRAFTED PRIOR TO THE
MEETING. SUCH FEEDBACK CAN BE SENT TO THE EXECUTIVE DIRECTOR, THE BOARD
PRESIDENT, OR THE TREASURER FOR INCLUSION IN THE DISCUSSION OF THE

DRAFT.

AT THE MEETING THE BOARD PRESIDENT WILL ENTERTAIN A MOTION TO AUTHORIZE
THE EXECUTIVE DIRECTOR TO SIGN AND SUBMIT THE DRAFT AS PRESENTED OR
AMENDED THROUGH DISCUSSION. A MAJORITY OF THOSE PRESENT CAN APPROVE THE

MOTION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
ATTACHMENT 1 (CONT'D)
IF A BOARD MEETING IS NOT SCHEDULED WITHIN THIRTY DAYS OF THE SUBMISSION

DATE:

ALL BOARD MEMBERS WILL BE SENT A COPY OF THE FORM 590 AND ATTACHMENTS
ELECTRONICALLY OR IN HARD COPY AT LEAST THIRTY DAYS PRIOR TO THE

SUBMISSION DATE.

DIRECTORS WILL BE INVITED TO ASK QUESTIONS ABOUT, RAISE ISSUES ABOUT, AND
INDICATE SUPPORT OF THE DRAFT WITHIN TEN DAYS AFTER IT IS SENT BY ABTA.
SUCH FEEDBACK CAN BE SENT TO THE EXECUTIVE DIRECTOR, THE BOARD PRESIDENT,
OR THE TREASURER BY EMAIL OR OTHER FORM OF DELIVERY AS LONG AS IT IS

RECEIVED WITHIN THE TEN DAYS.

IF A DIRECTOR DOES NOT RESPOND WITHIN THE TEN DAY PERIOD, IT WILL BE

CONSIDERED THAT THE DIRECTOR IS SATISFIED WITH THE DOCUMENT AS DRAFTED.

ANY ISSUES RAISED BY DIRECTORS WITHIN TEN DAYS AFTER RECEIVING THE DRAFT
FORM 990 WILL BE REVIEWED AND RESOLVED BY THE EXECUTIVE DIRECTOR, THE
TREASURER, AND A SIMPLE MAJORITY OF THE MEMBERS OF THE BOARD'S FINANCE
COMMITTEE IN COLLABORATION, WITH ASSISTANCE AS NEEDED FROM THE TAX

PREPARER.

A SUMMARY OF THE CHANGES MADE TO THE DRAFT FORM 990 AND THE REASONS FOR
THE CHANGES WILL BE EMAILED TO ALL DIRECTORS TEN DAYS OR MORE BEFORE

SCHEDULED SUBMISSION. SHOULD CHALLENGES BY DIRECTORS TO THE NEW DRAFT OF

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the orgamization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

ATTACHMENT 1 (CONT'D)
FORM 990 BE RECEIVED WITHIN SEVEN DAYS, THE BOARD PRESIDENT AND TREASURER

WILL TOGETHER DECIDE WHETHER: (1) TO PROCEED WITH SUBMISSION AND MAKE
WARRANTED ADJUSTMENTS THOUGH THE IRS AMENDMENT PROCESS; OR (2) REQUEST AN
EXTENSION FOR FILING AND RESOLVE REMAINING ISSUES AT THE SUBSEQUENT BOARD

MEETING.

CONFLICT OF INTEREST POLICY ENFORCEMENT

PART VI, SECTION B, LINE 12C

EACH ASSOCIATE SHALL SIGN AN ANNUAL CONFLICT OF INTEREST DISCLOSURE
STATEMENT, WHICH DESCRIBES ANY EXISTING OR POTENTIAL CONFLICT OF INTEREST

AND AFFIRMS THAT SUCH PERSON:

A. HAS RECEIVED A COPY OF THE POLICY;
B. HAS READ AND UNDERSTANDS THE POLICY; AND

C. HAS AGREED TO COMPLY WITH THE POLICY.

ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENTS SHALL BE FILED ON OR
BEFORE JUNE 30 IN THE CASE OF EMPLOYEES AND ON OR BEFORE THE DATE OF THE
FIRST MEETING OF THE BOARD IN EACH FISCAL YEAR IN THE CASE OF GOVERNANCE

VOLUNTEERS.

IT SHALL BE THE CONTINUING RESPONSIBILITY OF ASSOCIATES TO SCRUTINIZE

THEIR TRANSACTIONS AND OUTSIDE BUSINESS INTERESTS AND RELATIONSHIPS FOR

POTENTIAL CONFLICTS AND TO IMMEDIATELY MAKE ANY NECESSARY DISCLOSURES.

COMPENSATION REVIEW AND APPROVAL

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
*ATTACHMENT 1 (CONT'D)

PART VI, SECTION B, LINE 15

WHEN HIRING THE EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES, AND
THEREAFTER AT LEAST EVERY THREE YEARS, THE EXECUTIVE COMMITTEE OF THE
BOARD WILL ENGAGE IN A DETAILED REVIEW OF COMPENSATION PACKAGES TO ENSURE
THEY FIT CURRENT CONDITIONS. AS PART OF THIS PROCESS, THE EXECUTIVE

COMMITTEE WILL REVIEW:

SALARY SURVEYS

WRITTEN EMPLOYMENT CONTRACTS

INFORMATION FROM 9890'S FILED WITH THE IRS

OTHER INFORMATION AND INPUT AS NEEDED SOURCED THROUGH AN INDEPENDENT

COMPENSATION CONSULTANT

FOR POSITIONS OTHER THAN THAT OF EXECUTIVE DIRECTOR, THE EXECUTIVE
DIRECTOR MAY ASSIST IN RESEARCHING COMPENSATION INFORMATION AND MAY
RECOMMEND COMPENSATION PACKAGES FOR KEY EMPLOYEES. THE EXECUTIVE
COMMITTEE WILL RECOMMEND SALARY LEVELS FOR KEY EMPLOYEES TO BE INCLUDED

IN THE BUDGET AND APPROVED AS PART OF THE ANNUAL BUDGET APPROVAL PROCESS.

THE PROCESS AND THE DOCUMENTS REVIEWED EACH TIME A COMPENSATION PACKAGE
FOR THE EXECUTIVE DIRECTOR OR A KEY EMPLOYEE IS ESTABLISHED OR ASSESSED
WILL BE RECORDED AS THE PROCESS IS OCCURRING. A REPORT ON THE PROCESS
WILL BE MADE AT THE NEXT MEETING OF THE BOARD OF DIRECTORS AND ENTERED

INTO THE MINUTES.

AVAILABILITY OF GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS
PART VI, SECTION C, LINE 19

AS PART OF ITS ACCOUNTABILITY TO ITS CONSTITUENCIES AND TO THE PUBLIC,
JSA Schedule O (Form 980) 2009
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Schedule O (Form 990) 2009 i Page 2
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

ATTACHMENT 1 (CONT'D)
ABTA IS COMMITTED TO DISCLOSURE OF ORGANIZATIONAL INFORMATION THAT IS

APPROPRIATE FOR PUBLIC VIEWING. THE FOLLOWING ABTA DOCUMENTS ARE

AVAILABLE FROM ABTA FOR PUBLIC INSPECTION UPON REQUEST:

ABTA INCORPORATION PAPERS

ABTA BY-LAWS

IRS FORM 1023 AND SUPPORTING DOCUMENTS: APPLICATION FOR 501(C) (3)
STATUS

IRS DETERMINATION LETTER DOCUMENTING THAT ABTA IS AN EXEMPT
ORGANIZATION

ABTA'S ANNUAL 990'S FILED WITH THE IRS (NOT INCLUDING SCHEDULE
B)-LAST THREE FILINGS

ABTA'S ANNUAL REPORT TO THE ILLINOIS ATTORNEY GENERAL-LAST THREE
YEARS

ABTA'S CONFLICT OF INTEREST POLICY FOR BOARD AND STAFF

REQUESTS RECEIVED BY MAIL, PHONE, FAX, OR E-MAIL WILL BE HONORED BY
DIRECTING THE INTERESTED PARTY TO THE APPROPRIATE SECTION ON THE ABTA
WEBSITE. REQUESTS MADE IN-PERSON TO VIEW DOCUMENTS AT ABTA'S OFFICES
DURING ABTA'S BUSINESS HOURS WILL BE HONORED THAT DAY UP UNTIL THE OFFICE
CLOSES FOR THE DAY. INDIVIDUALS OR GROUPS WHO REQUEST HARD COPIES OF THE
DOCUMENTS MAY BE ASKED TO PAY, IN ADVANCE, REASONABLE COPYING COSTS OF
$.20 PER PAGE AND POSTAGE COSTS. DOCUMENTS WILL BE MAILED WITHIN THIRTY

DAYS OF THE TIME PAYMENT FOR COPYING AND POSTAGE COSTS ARE RECEIVED.

ATTACHMENT 2

JSA Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

ATTACHMENT 2 (CONT'D)

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

MISSION STATEMENT
THE AMERICAN BRAIN TUMOR ASSOCIATION EXISTS TO ELIMINATE BRAIN TUMORS

THROUGH RESEARCH AND TO MEET THE NEEDS OF BRAIN TUMOR PATIENTS AND

THEIR FAMILIES.

IMPACT STATEMENT

FOUNDED IN 1973, ABTA WAS THE FIRST NATIONAL ORGANIZATION DEDICATED
TO FUNDING BRAIN TUMOR RESEARCH. THROUGH THE FUNDING OF A GENERATION
OF YOUNG INVESTIGATORS, ABTA IS CREDITED WITH HAVING POPULATED MUCH
OF THE CURRENT DAY BRAIN TUMOR RESEARCH AND MEDICAL COMMUNITY. MANY
OF THE YOUNG INVESTIGATORS WE HAVE FUNDED OVER THE YEARS HAVE GONE ON
TO MENTOR A NEW GENERATION OF RESEARCHERS; OTHERS HAVE GONE ON TO
LEAD SOME OF THE COUNTRY'S MOST PRESTIGIOUS BRAIN TUMOR LABORATORIES

AND TREATMENT CENTERS.

THE ABTA ALSO WAS INSTRUMENTAL IN RECOGNIZING THE NEED FOR A MEDICAL
SPECIALTY DEDICATED TO BRAIN TUMORS AND PLAYED A KEY ROLE IN EFFORTS
LEADING TO THE FORMATION OF THE SOCIETY FOR NEURO-ONCOLOGY, WHICH

ULTIMATELY LED TO THE ESTABLISHMENT OF NEURO-ONCOLOGY AS A MEDICAL

SPECIALTY.

TO TRACK THE PREVALENCE AND INCIDENCE OF BRAIN TUMORS NATIONWIDE,
ABTA HELPED FOUND THE CENTRAL BRAIN TUMOR REGISTRY OF THE UNITED
STATES (CBTRUS). TODAY, CBTRUS SERVES AS A RESOURCE TO RESEARCHERS

AND PATIENT ADVOCACY GROUPS BY PROVIDING VALUABLE INFORMATION ON

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

ATTACHMENT 2 (CONT'D)

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

BRAIN TUMOR INCIDENCE AND SURVIVAL.

THE ABTA RESEARCH PROGRAM HAS EXPANDED OVER THE YEARS. TODAY, ABTA
OFFERS FIVE FORMAL GRANT PROGRAMS FOR SCIENTISTS WORKING TOWARD
BREAKTHROUGHS IN BRAIN TUMOR DIAGNOSIS, TREATMENT ANd CARE. THIS
INCLUDES THE ACCLAIMED FELLOWSHIP PROGRAM THROUGH WHICH ABTA
CONTINUES TO FOSTER THE CAREERS OF PROMISING RESEARCHERS. THE ABTA
ALSO ROUTINELY PARTNERS WITH PROFESSIONAL ORGANIZATIONS TO FUND

RESEARCH OPPORTUNITIES AND COLLABORATIVE RESEARCH PROJECTS.

FOR PATIENTS AND FAMILIES, ABTA PROVIDES AN EXTENSIVE LIBRARY OF
BRAIN TUMOR INFORMATION, CARE AND SUPPORT MATERIALS AND RESOURCES.
THESE INCLUDE THE HIGHLY ACCLAIMED LIVING WITH A BRAIN TUMOR, A GUIDE
FOR NEWLY DIAGNOSED PATIENTS AND THEIR FAMILIES; THE BRAIN TUMOR
PRIMER, A COMPREHENSIVE GUIDE TO BRAIN TUMORS; AND THE BRAIN fUMOR
DICTIONARY. ALL TOTAL, THE ABTA OFFERS MORE THAN 40 PUBLICATIONS AND
FACT SHEETS. THESE MATERIALS, THE GOLD STANDARD IN BRAIN TUMOR
PATIENT INFORMATION, ARE REGULARLY UPDATED, AND READILY AVAILABLE IN

PRINT AND AT THE ABTA WEB SITE: ABTA.ORG.

ALSO PROVIDED ON THE ABTA WEB SITE, ARE THE LATEST NEWS AND UPDATES
ON HEALTH CARE AND BRAIN TUMORS, AND COMPREHENSIVE ARTICLES AND
INFORMATION ON TUMORS, TREATMENTS AND CARE AND SUPPORT ISSUES. MOST
RECENTLY, ABTA ADDED AN "ACT NOW!" ADVOCACY WEB PAGE TO INFORM AND
ENGAGE SUPPORTERS IN LEGISLATIVE AND POLICY ISSUES PERTAINING TO

BRAIN TUMOR TREATMENT AND CARE. IN ADDITION, ABTA LAUNCHED ITS NEW

JSA Schedule O (Form 990) 2009
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Name of the organization

Page 2
Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

ATTACHMENT 2 (CONT'D)

FORM 990, PART 111, LINE 1 - ORGANIZATION'S MISSION

SOCIAL NETWORKING SITE THIS YEAR - HTTPS://CONNECTIONS.ABTA.ORG -
BRINGING TOGETHER PATIENTS, FAMILY MEMBERS AND FRIENDS TO SHARE

PHOTOS, STORIES, INFORMATION, INSPIRATION AND HOPE.

WHEN A PATIENT OR FAMILY MEMBERS NEEDS TO SPEAK WITH SOMEONE IN
PERSON, THE ABTA'S TEAM OF CLINICAL LICENSED SOCIAL WORKERS IS

AVAILABLE TO HELP, EITHER THROUGH INFOG@ABTA.ORG OR 1-800-886-2282.

THE ABTA IS FORTUNATE TO HAVE THE SUPPORT OF MORE THAN 100 EVENT
ORGANIZERS THROUGHOUT THE COUNTRY. EACH YEAR, THESE DEDICATED
INDIVIDUALS ENGAGE THEIR PASSION TO THE BRAIN TUMOR CAUSE, ALLOWING
US TO CONTINUE AND GROW OUR RESEARCH AND PATIENT PROGRAMS. ORGANIZERS
KNOW AND RESPECT ABTA'S REPUTATION AS A DEPENDABLE STEWARD OF THEIR
GIFTS, AS REFLECTED IN KEY NON-PROFIT CHARITABLE RANKINGS, INCLUDING

THE BETTER BUSINESS BUREAU, AMERICA'S BEST CHARITIES AND CHARITY

NAVIGATOR.

ATTACHMENT 3

4A PROGRAM SERVICE

BRAIN 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

JSA Schedule O (Form 990) 2009
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Name of the organization
AMERICAN BRAIN TUMOR ASSOCIATION

Employer identification number

23-7286648

FORM 990, PART IIJ - PROGRAM SERVICES

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.

ATTACHMENT 3 (CONT'D)

A

TTACHMENT 4

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 OF SERVICES AND
RESOQURCES TO BRAIN TUMOR PATIENTS, THEIR FAMILIES AND THE
PROFESSIONALS 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

JSA
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Name of the orgamzation Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

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.

ATTACHMENT 5

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT, DE,
DC,fFL,GA,ID,IL, IN,KS,KY,LA,ME,MD,MA,MTI,
MN,MS, MO, MT, NE, NV, NH, NJ,NY,NC,ND, OH, OK, OR, PA,

RI,SsC,SD,TN,TX,UT,VA, WA, WV, WI,

ATTACHMENT 6

FORM 990, PART VIII - INVESTMENT INCOME

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE =~ EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 66,987 66,987.
TOTALS 66,987 66,987

ATTACHMENT 7

FORM 990, PART VITII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
CHICAGO MARATHON 135, 656.
Jsa Schedule O (Form 990) 2009
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23-7286648

FORM 990, PART VIII

- EXCLUDED CONTRIBUTIONS

DESCRIPTION

PATH. TO PROGRESS

OTHER EVENTS

TOTAL

FORM 990, PART

VITITI - FUNDRAISING EVENTS

DESCRIPTION

CHICAGO MARATHON

PATH TO PROGRESS

OTHER EVENTS

TOTALS

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 7 (CONT'D)

AMOUNT
634, 644.

907,810.

1,678,110.

ATTACHMENT 8

GROSS DIRECT NET
INCOME EXPENSES INCOME
8,646. 19,243. -10,597.
202,547. 129,727. 72,820.
253,167. 274,988. -21,821.
464,360. 423,958. 40,402.

ATTACHMENT 9

DESCRIPTION

PREPAID EXPENSES

TOTALS

ENDING
BOOK VALUE

35,370.

35,370.

ATTACHMENT 10

JSA
9E1228 2 000

03790Y 4116 10/22/2010 3:41:23 PM
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

ATTACHMENT 10 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

DESCRIPTION BOOK VALUE OR FMV
CORPORATE BONDS 863, 946. FMV
US GOVERNMENT OBLIGATIONS 40,983. FMV
ASSET-BACKED SECURITIES 42,898. FMV
EQUITIES 717,503. FMV
MUTUAL FUNDS 143,916. FMV

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

UNEARNED REVENUE

TOTALS

1,809,246.

ATTACHMENT 11

ENDING
BOOK VALUE

51,776.

51,776.

JSA
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rom 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1708
ﬂﬂm,mml,m » File a separate appilcation for each retum.

e if you are filing for an Automatic 3-Month Extenslon, complete only Part | and check thisbox . .. . ... ....... » | X]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part | unfess you have already besn granted an automalic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly. . o v v v esiie st v et et ettt et e e e e e i e e e e ’L—_-]

All other corporalions (including 1120-C filers), partnerships, REMICs, and lrusts must use Form 7004 to request an extension of
time to file income tax returns. .

Electronic Flling (e-fils). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (68 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-monih extension or (2) you file Forms 990-BL, 6069, or 8870, group
relurns, or a composile or consalidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Par I1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprolits.

Type or Name of Exempt Organization Employer identification number
print AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
File by the Number, street, and room or suile no. If a P.O. box, see instructions.
glua date for 2720 RIVER ROAD
,"::,?n‘yg"eo City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instructons DES PLAINES, IL 60018
Check type of return to be filed (file a separate application for each return):

Form 990 Form 890-T {corporation) Form 4720
|| Form 980-BL Form 990-T (sec. 401(a) or 408{a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

e The books areinthecareof » ELIZABETH WILSON, EXEC DIR,

Telephono No. p _847 827-9910 FAX No. »

¢ [f the organization does not have an office or place of business in the United States, check this box
o If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .l this is

1 | request an automalic 3-month (6 months for a corporation required to fie Form 990-T) extension of ume
until 02/15 . 2011 .to file the exempt organization return for the organization named above The extension is
for the organization's return for:

» | | catendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2C10

2 If this tax year is for less than 12 months, check reason: l:] Initial return [:I Final return D Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credils. See instructions. 3als 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credils and estimated tax payments
made. Include any prior year overpayment allowed as a credil. 3bl$ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. ; $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form 8879-EO
for payment instruclions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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