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) CHANGE IN ACCOUNTING PERIOD

. "090 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

r ial securi .
Department of the Treasury » Do not enter social se ty numbers on this form as it may be made public

2949324303706

OMB No 1545-0047

2018

Open to Public

Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 12/31,20 18
C Name of organization D Employer identification number
B creckiopsicete | AMERTCAN BRAIN TUMOR ASSOCIATION 23-7286648
e Doing business as
Neme change Number and street (or P O box f mail s nat delivered to street address) Room/suite E Telephone number
Initial return 8550 W. BRYN MAWR AVE, STE 550 (773) 577-8750
2:.‘.:::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amendad CHICAGO, IL 60631 G Gross receipts $ 3,840,383.
Aolcaton  (F Name and address of pnncipal officer RALPH DEVITTO, PRESIDENT/CEO H{a) Is this a graup retur for H Yes ﬂ No
8550 W. BRYN MAWR AVE, STE 550, CHICAGO, IL 60631 -y |H(b) Ao aisuborciaesierocr] | Yes | | No
| Tax-exempt status ] X l 501(c)(3) l l 501(c) ( ) « (insertno) I ] 4947(a)(1) or I I !2\7 ’) If "No," attach a list (see Instructions)
J Website. p WWW.ABTA.ORG W H(c) Group exemption number P>
K Form of organization | X | Corporation l l Trustl lAssocnauon I TOlher » | L Year of formation 197 3[ M State of legal domcile IL
m Summary
1 Brefly describe the organization's mission or most significant actvtes SEE ATTACHMENT 1
3
8
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . . . . . .« v c & v v v v e v v v v 3 12.
: 4 Number of iIndependent voting members of the governing body(Part VI, lme1b), , . . . .. .......... 4 12.
;;‘:1 5 Total number of individuals employed in calendar year 2018 (PartV,line2a). . . . . . . . v v v v v o v v v o & 5 32.
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . v v i o i e e e e e m e e e e e e e e 6 1,563.
< | 7a Total unrelated business revenue from Part VIl column (C), N8 12 . . . v v v v v v v v v e e e e e e e e n 7a 0.
b Net unrelated business taxable ncome from Form990-T,hne 38 . . . . . . . . . ¢ v v v o v v o o o s o o o 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIl ine1h) . . . X . . . . . . . .. v v v .. .. 5,371,191. 3,325,821.
€| 9 Program service revenue (Part VI, hne 2g) , ., . , |y s I I 0. 0.
5 10 Investment income (Part VIII, column (A), lines 3, 4, ﬁ7RECE‘VED Y. . 208,881. 63,523.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,19¢c, fOc, and 11e), . . . . . . ny.. 256,461. -23,172.
12 Total revenue - add hines 8 through 11 (must equal &\ I, gglymn {A)1ing FRIQ . C? .. 5,836,533, 3,366,172,
13 Grants and similar amounts paid (Part IX, column (A) hege 15‘)U,u, y ‘ _‘_,v_h,‘ . g 1,265,462. 560,3309.
14 Benefits paid to or for members (Part IX, column (A), ..’3} - - 0. 0.
o 15 Salanes, other compensation, employee benefits (Pa @ﬁ@ . 2,382,379. 1,138,719.
g 16 a Professional fundraising fees (Part IX, column (A), ing®=4el™ . .~ . . . . .+ « 4 « v v v v . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) p 647,711.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . . . . . . . oo v v o v n . 1,839,666. 924,401.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) . . . . ... ... 5,487,507. 2,623,459.
19 Revenue less expenses Subtractlne18fromline12. . . . . . . o . o v v v v s v v s 349,026. 742,713.
5 § Beginning of Current Year End of Year
gé 20 Totalassets (PartX, B 16) . . . . . i v v ettt 5,081,036. 5,561,794.
23121 Total habilities (Part X, N6 26). . . . . . o v v et e 1,021,291. 937,961.
25 22 Net assets or fund balances Subtractine21fromine20. . . . « . v v o v i v 4 v 44 o . 4,059,745. 4,623,833.

Signature Block

g

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and complete Declaration of preparer (yﬂ.ber than officer) 1s based on all information of which preparer has any knowledge

Sign

Here Slgmyﬁ Y CEO

Date /

/] o

’Typ'e or pnnt name and title |

Print/Type preparers name Pregarers signature Date Check I i | PTIN
Pald 19

A HAMILTON KWON 7 self-employed P01322443
Uow Onty [ Ermsname BMILLER, COOPER & CO., LTD. ' EmsEN p 36-2897372
Fim's address P»1751 LAKE COOK ROAD, SUITE 400 DEERFIELD, IL 60015 Phone no 847-205-5000

May the IRS discuss this return with the preparer shown above? (see instructions)

|_X_] Yes l_] No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2018)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l

1 Briefly describe the organization's mission:

ATTACHMENT 1

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

prior Form 990 or990-EZ? . ... ... ... ... . ... ...
If "Yes,” describe these new services on Schedule O

|:| Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES 7. & v L ot i it e et e e e e et e e e e e e e e e et e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 864,238 Including grants of $ 441,145 ) (Revenue $ )
SEE "PROGRAM SERVICE" ATTACHMENT

4b (Code ) (Expenses $ 513,810 Including grants of $ 114,287. ) (Revenue $ )
SEE "PROGRAM SERVICE" ATTACHMENT

4¢ (Code. } (Expenses $ 184,768. including grants of $ 4,907. )(Revenue $ )
SEE "PROGRAM SERVICE" ATTACHMENT

4d Other program services (Describe in Schedule O )

(Expenses $ 0. Including grants of $ 0 ){(Revenue $ 0o )
4e Total program service expenses » 1,562,816.
é?}ozo 1000 Form 990 (2018)
03790Y 4116 6/19/2019 9:41:16 AM V 18-5.4F 01133.0




GNCIND
Form 990 (2018) (x/ D | 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 private foundation)? If "Yes,”
complete Schedule A. . . . . . . . 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 e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Dud the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . i i i i i i i it et i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? /f "Yes," complete Schedule C,Partll. . . . . . . . .. e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Partlil .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . .« . o o i it e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . v o it e i et ettt e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . i i i i i it i ittt e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, —J
VII, VHII, IX, or X as applicable. R
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI . . . . . . i i i i i i i i i i e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil . . . .. .. .. .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll. . . . . . ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . @ i i i i i i i it it e e e 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI1and XIl. . . . . . v v v v e i e e e e e e e e e e e e e e e e e e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . @ i i v v i v v s e v a 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . . .. ... ...... 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), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions). ., . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @ i i i i it ittt e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . i i i i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? i "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . .. ... ... 21 X
eE1oﬁA1 000 Form 990 (2018)
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Form 990 (2018)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . . . . . i i v i v v i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i i i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,"gotollne 25a . . . . . v v v v v v v i it et e v et oo s e ns 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 during the year
to defease any tax-exempt BONAS? . . . . . . . L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualfied person during 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . i i i i i i it i e e e e e e e et e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll. . . . . . . . . v i v v i i i i ittt ittt e enen 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partill . . . . ... ........ 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 family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . . i i e i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartV . . . . ... .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes," complete ScheduleM . . . . | 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 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. . . . . . . . i i i i i it i it e e e e e e e et e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entty 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, Part ll, lli,
oriV,and Part V, lIne 1. . . . . . i i it i i it i e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . ... ... ... ... 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
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 v v ettt menens 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organzation
and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . .. ... ...... e e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . ... .. .. 1a 16
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . i i e .4 e e e e et e e . e . 1c

JSA
8E1030 1 000
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 32| (]|
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-filfe (see instructions). . . . . . . ||
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O . ... ... 3b
4a Atany time durning the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 42 X
b If "Yes," enter the name of the foreign country; » __'
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | —|——
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢t i it i i it vttt Sc
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 tax deductible as chantable contributions? . . . . ... ... ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductibIE? . . . . . o i i i i e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). _)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |——_| .
and services provided to the Payor? . . . . . . . i i i it e et e e e e e e et 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . i i i i ittt 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 I ||
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - i
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. e |
a Did the sponsoring organization make any taxable distributions under section4866? . . ... ... ........ 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contrnibutions included on Part VIll, lne12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . « v v v v v v v v vt h e i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceived fromthem ). . . . . . ¢ o i v it it e e 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn morethanonestate?. . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to i1ssue qualified healthplans . . . . . . ... ... ..... ... 13b
¢ Enterthe amountofreservesonhand. . . . ... . ... .. ...ttt 13¢c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . - . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year? . . . . . . .. . . . . ..ttt 15 X
If "Yes," see instructions and file Form 4720, Schedule N i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes,” complete Form 4720, Schedule O i 1
Form 990 (2018)
JSA
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Form*990 (2018) Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | ——|—~—
any other officer, director, trustee, orkeyemployee?. . . . . . . . . it i i e e e e e e 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . v i i i i i i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . . . . . L L i e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . -+« « « c v i i it it i e e 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following:
A The QOVEINING bOOY?. . . v o v e e e e et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... .. 8b | X
w9 Is 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 addresses in ScheduleO . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. ... . v v v it v v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . . . .. .. .. 12a| X
. b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMICES? « « v i o e i v e st e e et e e et e e e et e et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O NOW thiS WaS AONE «» « « v v v v s et e e et e e et e e et e et e e e ieenan 12¢| X
13 Did the organization have a written whistleblower poliCy?. - » « ¢+ ¢« v v v v v v et e ot e n e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? |~ —|——|
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... . ... 15a| X
b Other officers or key employees of the organization . . . .+« v« c v it vttt b it e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG thE YEar? . « « v ¢ v v v i i i e it e e bt e e et e s m et e e e 16a X
b |If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... .. L .l e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 2
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest [__|] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the or%anlzation's books and records »
RALPH DEVITTO PRESIDENT & CEO 8550 W BRYN MAWR AVE #550 CHICAGO, IL 60631 773-577-8750
Form 990 (2018)
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Form 990°(2018) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylmemnthisPart VIl . . . . . ... ... ... .. ..o, D
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.

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.

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons n the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensatton from amount of
week (st any] officer and a director/trustese) from related other
hours for | o sis|lolzlex|m the organizations compensation
related | o g|z|3 % 3 ‘% E] organization (W-2/1099-MISC) from the
organzations g g % it 3 ~‘<°° al|®| (wW-2/1099-MISC) organization
below dotted| S = | 3 g(®8 and related
line) g 5 e § organzations
8| 2
2 g
a2
{1)RAM SUBRAMANIAN 1.00
DIRECTOR 0. X 0. 0. 0.
(2)JEFF FOUGEROUSSE 1.00
PAST CHAIR 0. X 0. 0. 0.
(3)SUSANNAH DAVIS 1.00
DIRECTOR 0.] X 0. 0. 0.
(4)BRIAN OLSON 1.00
CHAIR 0.1 X X 0. 0. 0.
(5)JAMES ZHANG 1.00
DIRECTOR 0.1 X 0. 0. 0.
(6)JAMES REILLY 1.00
VICE CHAIR 0. X X 0. 0. 0.
(7)BOB KRUCHTEN 1.00
DIRECTOR 0.] X 0. 0. 0.
(8)CRAIG STOKELY 1.00
SECRETARY 0.] X 0. 0. 0.
(9)CARLA VARNER 1.00
TREASURER 0. X X 0. 0. 0.
(10)JACQUELINE LEMKE 1.00
DIRECTOR 0. X 0. 0. 0.
(14)MINDEE J. PLUGUES 1.00
DIRECTOR 0.1 X 0. 0. 0.
(12)BRANDON STARKOFF 1.00
DIRECTOR 0.] X 0. 0. 0.
(13)RALPH DEVITTO 38.75
PRESIDENT & CEO 0. X 202,125. 0. 1,406.
(14)KELLY SITKIN 38.75
CHIEF ADVANCEMENT OFFICER 0. X 161,4009. 0. 4,477.
JSA Form 990 (2018)

8E1041 1 000
03790Y 4116 6/19/2019 9:41:16 AM V 18-5.4F 01133.0



(

Form 990 (2018)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) ®) © (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per [ (do not check more than one compensation  |compensation from amount of
week (list any | box, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
related ‘ig 21818 5(3: g organization (W-2/1099-MISC) from the
organizations 3 ‘51 E i" S -<6 2 | 3 | (W-2/1099-MISC) organization
below dotted 1 € | 5 3182 |" and related
Ine) SZ & g|®8 organizations
= = o 3
3] g %
15) NICOLE WILLMARTH _3_8_._7_5_
CHIEF MISSION OFFICER 0. X 130,088. 0. 4,288.
1b Sub-total | > 363,534, 0. 5,883.
¢ Total from continuation sheets to Part VII, SectionA . . . .. ........ > 130,088. 0. 4,288.
dTotal{addlines1band1c) . . . . . . . . . o v i i i v it i s et .. » 493,622. 0. 10,171.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. . it eneennn 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
T LY e {7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . v o v o .. 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8 ©)
Description of services Compensation

Name and business address

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

more than $100,000 in compensation from the organization » 0.

JSA
8E1055 1 000
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Page 9

ETSAYIN Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll

(A) (8) () (0)

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

13 8| 1a Federated campaigns « . . . . . . . 1a
3 3| » Membershipdues. . . . . . .. .. 1b
" E
g<| ¢ Fundraisingevents . . ....... 1c 985,830.
O=| d Relatedorganizations . - . . . . . . 1d
g,% e Government grants (contributions) . . ie
E&| f Al other contnbutions, gifts, grants,
-f:f g and similar amounts not included above . {_1f 2,339, 991.
s B g Noncash contnbutions included in hnes 1a-1f $
O h Total.Addlinest1a-1f . . . . . . . . v v v o o o o » 3,325,821.
§ Business Code I
s 2a
e
© b
L
4 c
B | d
b4 f All other program service revenue . . . . .
_a | g Total.Addlnes2a-2f . . . . . ... .......... > 0. !
3 Investment income  (including dmvidends, interest,
~. andothersimilaramounts). « « - = « « + ¢ v v o v 4o | 53,101 53,101.
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Royalles « « v v v v v b e e e e e s e s e e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « « « « o @ ¢ v 0o o oo » 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 150, 030. 0
b Less cost or other basis
and sales expenses . . . . 139, 608. 0.
¢ Ganor(loss) « « « « . . . 10,422.
d Netgamor(loss) « « v ¢ ¢ o v s v v o s v o o o o o u s > 10,422. 10,422
g 8a Gross Income from fundraising
S events (not including $
E of contributions reported on line 1c)
5 SeePartiV,Ine18 . . . « + « v v . . . a 299,937
g b Less directexpenses . . « » « « . . . . b 327,226
¢ Net income or (loss) from fundraisingevents . . . . . . > -27,289. -27,289.
9a Gross income from gaming activities
SeePartlV,line19 , , .. ....... a 0.
b Less drectexpenses . . . . . . . . . . b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0
102 Gross sales of inventory, less
returns and allowances . . .. .. ... a 9,458.
b Less costofgoodssold. . . . . . . . . b 7,377.
¢ Netincome or (loss) from sales of inventory, , , . . .. . » 2,081 2,081,
Miscellaneous Revenue Business Code |
11a OTHER INCOME 900099 2,036. 2,036.
b
c
d All otherrevenue . . . . . e e e
6 Total. Addines 11a-11d « + v v o ¢« v v o v v v oo n s > 2,036 I
12 Total revenue. See instructions . . .« & o v o« - . . . » 3,366,172 4,117, 36,234.
JSA Form 990 (2018)
8E1051 1 000
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Form*990 (2018) Page 10
CETS4)4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response ornotetoanylinemthisPartIX . . . ... ... .. ... .00 uoe..
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(:)semce Manag((e(r:n)ent and Funég)lsing
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govenments See Part IV, ine21 . . . . 70,500. 70,500.

2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . ... ... 489,839. 489,839.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0.

4 Benefits paid to or for members 0. |

5 Compensation of current officers, directors,
trustees, and keyemp[oyees 123,750. 92,812. 18, 563. 12, 375.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) , . . , . . 0.
O(hersalanesandwages ........... 855,742. 420,326. 154,994. 280,422.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 14,787. 7,743. 2,626. 4,418.
9 Other employeebenefits . . . . .. . ... .. 77,082. 40,361. 13,691. 23,030.
10 Payrolifaxes . - - . ¢ v v o v v v b 000w 67,358. 35,269. 11,964. 20,125.
11 Fees for services (non-employees)
aManagement | . .. ............. 0.
PLEGAl . v vttt i e 2,058. 540. 1,518.
CACCOUNIING . . . ..t vt v s v a o n e 0.
dLobbying . . it 0.
@ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees ., . ., ... ... 12,426. 3,240. 4,864. 4,322.
g Other (i line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g epenses on ScheduleO). . . . . . 214,486. 83,306. 111,824. 139,356.
12 Advertising and promotion , , , .. ... ... 125,699. 72,976. 52,723.
13 Officeexpenses . . . . . v v v v v v v v v o 217,681. 112,973. 37,897, 66,811.
14 Information technology. . . . ... ... ... 162,507. 61,511. 14,732. 86,264.
16 Royalties, . . ... .............. 0.
16 Occupancy . ... .......oocuvn.. 0.
17 Travel . . . o e e e 62,156. 32,217. 6,088. 23,851.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 24,077. 9,767. 9,405. 4,905.
20 Interest . . ... ........0000... 0.
21 Paymentstoaffilates. . . . ... ....... 0.
22 Depreciation, depletion, and amortization , , , ., 49,284. 25,806. 8,753. 14,725.
23 INSUTANCe . . .\ vt e e 8,623. 8,623.
24 Other expenses Iltemze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aRECRUITING EXPENSE 5,480. 3,330. 257. 1,893.
pSTATE REGISTRATION 9,954. 4,620. 5,334.
¢STAFF DEVELOPMENT/EDUCATION 4,641. 2,513. 2,128.
dOTHER 25,329. 300. 25,029.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,623,458. 1,562,816. 412,932, 647,711.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» f
following SOP 98-2 (ASC 958-720) . . ... .. 0.

15A Form 990 (2018)
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Form 990 (2018)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)

(8)

Begnning of year End of year
1 Cash-noninterestbearng ., . ., ... .................... 0.]1 0.
2 Sawvings and temporary cashinvestments . . . . . . . . .. ..t 2,266,128.| 2 2,809,489.
3 Pledges and grantsrecevable, net . _ . . . . . .. ... 107,202.} 3 260,681.
4 Accountsrecewvable,net | ., . ... ......... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL , ., . .. .............,..... 05 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501(c)(38) voluntary employees' beneficiary _
® organizations (see instructions) Complete Part Il of ScheduleL . . .. ... 0.l 6 0.
@| 7 Notesand loansrecevable,net, . . ., ... ................. 0. 7 0.
&| 8 Inventoriesforsaleoruse. . . ... ... ... ... 19,457.| 8 37,807.
9 Prepaid expenses and deferred charges . . . . . . ..... ATCH, 3. .. 113,620.| 9 108,889.
10a Land, buildings, and equipment. cost or '
other basis Complete Part VI of Schedule D 10a 874,456. - |
b Less accumulated depreciation. . . . .. . ... 10b 547,542. 351,513.}10¢ 326,914.
11 Investments - publicly traded securities . . . . . .. ..... ATCH 4 2,210,891.] 14 2,005,789.
12 Investments - other securities. See Part IV, lne 11 _ . . . . . . . ... ... 0.[12 0.
13 Investments - program-related See Part IV, line11 _ . . . . . . ... .... 0.[13 0.
14 Intangible assets . . . . . . ... ... ... e 0.114 0.
15 Otherassets. SeePartIV,Ine 11 . . . . . . . . .. . . i . 12,225.[ 15 12,225.
16  Total assets. Add lines 1 through 15 (mustequallne34) . .. .. ... .. 5,081,036.] 16 5,561,794.
17  Accounts payable and accrued eXpenses. . . . . . . v e e e e 122,666.] 17 98,161.
18 Grantspayable. . . . . . ... i it e 530,400.] 18 456,400.
19 Deferred revenue . . . .. .. ... .. .oeeeunenunn. ATCH .3 186,403.[ 19 212,805.
20 Tax-exemptbond habilties . . . ... ............ouiuurnn.. 0.] 20 0.
21 Escrow or custodial account hability. Complete Part IV of ScheduleD | | | . 0.] 21 0.
@[22 Loans and other payables to current and former officers, directors, J
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L, |, _ . . . .. .. .... 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third parties . . . _ | | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . 0.] 24 0.
25 Other liabities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
of ScheduleD . . . . .. ... ... . .. 181,822.| 25 170,595.
26 Total liabilities. Add ines 17 through25. . . . . . . . . .\ oo\ o .. .. 1,021,291.| 26 937,961.
Organizations that follow SFAS 117 (ASC 958), check here P w and '
4 complete lines 27 through 29, and lines 33 and 34.
S(27 Unrestricted netassets ... 3,700,264.| 27 3,965, 085.
S|28 Temporarily restricted netassets | L. 359,481.] 28 658,748.
T|29 Permanentlyrestrictednetassets. . . ... ......... .00 ... 0.l 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . .. ... ... .. 30
2131 Paud-in or capital surplus, or land, building, or equipmentfund = . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
Z|[33 Totalnetassetsorfundbalances | . . . ... . ... ... . ... .... .. 4,059,745.] 33 4,623,833.
34 Total liabilities and net assets/fund balances 5,081,036.| 34 5,561,794.

JSA
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Form 990 (2018)
Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI. . . ..........

C W O ~NO UV & WN =

-

Total revenue (must equal Part VIll, column (A),line12) . . . . . .. ... ... ... ........

3,366,172,

Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . it i i i it vt e e,

2,623,459.

Revenue less expenses. Subtractline2frominet . . . .. .. ... ... ... ...

742,713.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . . ...

4,059,745.

-178,625.

Donated services and useoffacilities . . . . . . . . . . . . . i it e e e e e e

0.

INVeStMENt EXPENSES . & . . . L i i s s e e e e e e e e e et e s e e e e e

Priorperiod adjustments . . . . . . . . . L L e s e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . 0t i i i i ittt e 5
6
7
8
9

Other changes n net assets or fund balances (explainin Schedule Q). . . ... ... .......

0.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . v v v i e e e e e e e e e e e e e e e e e aa e s e e e eae e s e 10

4,623,833.

14 PMll Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart Xit . ... ........

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:, Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in .
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X
Iif "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both’
Separate basis Consolidated basis D Both consolidated and separate basis ——
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b | X
If-"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated ang separate basis
¢ 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ——
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . o 0 i i it i s e e s e e e s e e 3a X
b If "Yes," did the organization undergo the required audit or audts? 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. 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt chantable trust.

Department of the Treasury > Attach to Form.990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For ines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ).) O

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

hospital's name, city, and state.

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)

6 [ | Afederal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

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

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, ctty, and state of the college or
university.

10 D An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

4]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type |ll non-functionally integrated supporting organization.
f Enter the number of supported organZations . . . . . . .t i v ittt e e e e e e e e e e e e e e e e e e [::]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (il) EIN (i) Type of organization | (iv) Is the organization| (v) Amount of monetary {vl) Amount of
(descnbed on lines 1-10 |listed In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018 ,/
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 4,568, 654. 4,895,025 5,139, 469. 5,371,191. 3,325,821. 23,300,160
2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through3. . . . . . . 4,568, 654. 4,895,025 5,139,469. 5,371,191, 3,325,821 23,300,160
5 The portion of total contributions by
each person (other than al:
governmental untt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .. 0
6 Public support. Subtract line 5 from line 4 23,300,160.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts fromined. « « « v o v v o o« 4,568, 654 4,895,025 5,139, 469. 5,371,191 3,325,821. 23,300,160.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from
SIMIAr SOUTCES « « « v o v o o v v s v ™ 83,957 79,293. 65,555. 85,177 53,101 367,083
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ... 0 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . ... ...... 0.
11  Total support. Add lines 7 through 10 . . . 23,667,243
12  Gross receipts from related activities, etc (SEEINSHUCHIONS) « « « v 4 + & & ¢ ¢+ o & + s o o s s s o « o s o s s 12 l 3,826,681
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . v 0 v v v v v v v v v v e a o v o n o e o s a o s s o v s e v a e se s

> [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). . . . ... .. 14 98.45¢,
Public support percentage from 2017 Schedule A, Part I, lne 14 . . . . . . ... ..o v v v .. 15 98.48¢
331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . ¢ 4 v v v v v v v v v 00 v >
331/13% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . ... ... ... ... .... > D

10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFQANIZAION. & v v v v e e v v e e e e e e e e e e e e e e e e e et e e e e e >
10%-facts-and-circumstances test - 2017. 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 organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubilicly

SUPPOMEd OrgaNIZAHON . . & & vt v v et e et e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
31T (YTl {1 12 - T >

]

|

JSA

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page/,3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failled to qualify under Part |¥
If the organization fails to qualify under the tests listed below, please complete Part Il.)

.

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a)2014 (b) 2015 (c) 2016 (0) 2017 (e} 2018 /) Total
1  Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants ") /

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

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

4 Tax revenues levied for  the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add Iines 1 through5. . . . ... ' /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . . .

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b. « « « v v v v ... /

8 Public support. (Subtract line 7¢ from /
Ne6) v v v v v v v v e e e e |
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015/ (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromhne6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

SOUMCES « + » « s o « o o o o s o o s o«
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 . . . . . . /)
¢ Addlines 10aand10b . . . ... ... /

11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business i1s regularly
carriedOnN. « & v & 4 o o s 4 e e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartVl) , ., . ... .....
13 Total support. (Add lines 9, 10c, 11, /
and12) + v i e e e e e e
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 stophere. . . . . . . . . v 0 v 0 vt vt u v s o o o o o o 8 o s a s o s s s 4 o s e e s e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ﬁne 8, column (f), dvided by ine 13, column(f)) . ... ... ... e .. b 15 %
16 Public support percentage from 2017 Schedule A, Partlll, lne15. . . . . . . . . . i o v v v v v v v v s u s 16 %
Section D. Computation of Invéstment Income Percentage
17  Investment income percentage fo/{' 2018 (hine 10c, column (f), divided by line 13, column (f)}, . . . ... ... 17 %
18 Investment income percentage/from 2017 Schedule A, Partlll, hne 17 |, . . . . . . . . . v v v v v v v o u 18 %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017. 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 is not more thap 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If jthe organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status i
—

—

_

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer [——|—
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organzation")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action, 1
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplhished (such as by amendment to the organizing document). S5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part VI, 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity —

with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit —
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section _]
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to |——"/ —.|_]
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? _l
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :

below, the governing body of a supported organization? 11a

b A family member of a person descrnibed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported -
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relatonship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2  Activities Test. Answer (a) and (b) below.

a Dud substantally all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |-
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

{optional)

Section A - Adjusted Net Income (A) Pror Year

1 Net short-term captal gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

W |(N|=

(]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply hne 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

w

0N ||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minmum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here If the current year is the organization's first as a non-functionaily integrated Type lil supporting organzation (see
instructions).

Qb |wW|N|=

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.
9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) S Underdigtliibutions Distrgggtable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part Vl). See
instructions.

3 Excess distributions carryover, if any, to 2018 |
a From?2013 ....... |
b From2014 ....... |
¢ From2015 ,...... |
d From2016 ....... I
e From?2017 ....... |
f Total of ines 3a through e ]
g Applied to underdistributions of prior years f
h Apphlied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions) H
j Remainder. Subtract hnes 3g, 3h, and 3i from 3f i

4  Distributions for 2018 from l

Section D, hine 7. $
a Applied to underdistributions of prior years |
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. {
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2 For result I
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explain in
Part VI. See Instructions.
7 Excess distributions carryover to 2019. Add lines 3)
and 4c.
8 Breakdown of line 7:
a Excess from 2014. . . .
b Excess from 2015. . . . i
¢ Excess from 2016. . . . |
d Excess from 2017, . . . |
e Excess from 2018. . . . |
Schedule A (Form 990 or 990-EZ) 2018
JSA

8E1232 1 000

03790Y 4116 6/19/2018 9:41:16 AM V 18-5.4F

01133.0



- SCHEDULED | ome No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes” on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Onen to Public

Intemal Revenue Semice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ...... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (durng year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. ..... .. [___] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. Ll e e e e e e e e e e e e e e ae e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

A B WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... .. i e 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... .. ... ... 2b

¢ Number of conservation easements on a certified histornic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... ... ....... 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 is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... l:] Yes ':] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MMANBYIN? . . . . . . o v e e e e et e e e e e e Cves [no
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?anlzatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, PartVIllLline 1. . . . . . . . o v i it i i it i it i e v e e e e e as >3
(ii) Assets Included in Form 990, Part X. . . . .+ ¢ v i vt i it e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl Ine 1. . . . . . . . . . . i i i i i it et e st e e e vt s o >3
b Assets included in FOrm 990, Part X. . . . . . v v vt v v v e e s e e e e e e e s e s e a s e s >3
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2018
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+ Schedule D (Form 990) 2018 Page 2

3

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
During the year, did the organization solicit or receive donations of art, historical treasures or other similar

I\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 890, PArX?. . . . . o\t ottt ettt e e e e [Jves [INe
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginningbalance . . . . ... ... ... e 1c
d Addtionsduringtheyear, . .. . ... ... ... ...ttt 1d
e Distributions duringtheyear ., . . . . ... ..................... 1e
f Endingbalance , . . ... ... .. .. ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes . | No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provdedonPart XIll . . ... ... ..
FUAM Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contnibutions . . . ... .....
¢ Net investment earnings, gans,
andlosses. . « . ..o h 0.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . . .. ..
f Administrative expenses . . . . .
g Endof yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-
a Board designated or quasi-endowment p» %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

b
4

organization by: Yes | No
(i) unrelated OrgamIZations . & & . v v v v v vt 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 . . . . . v v v i i it e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . . .. ... ... .. 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

Land Bunldmgs and Equipment.

omplete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. ... ... ... ...,
b Buldings ..................
¢ Leasehold mprovements. . .. ...... 273,785. 196,318 77,467.
d EQUPMENt. . . v v v vt e 295,965. 203,680, 92,285.
e Other . . . . ... .. ' iiiiiun.o.. 304,706. 147,544 | 157,162.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c). . . . . . . » 326,914.
Schedule D (Form 990) 2018
JSA
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* Schedule D (Form 990) 2018 Page 3
ETAYIE  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives , . . . ... ..........
(2) Closely-held equity interests , . . . ... ......
(3) Other
(A)
()]
©
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P |
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
{(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P |

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 16 ). . . . . . v v v v v v v v vt e i v o v oo o >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descrption of liability (b) Book value
(1) Federal income taxes
(2)DEFERRED RENT - LONG-TERM 142,677.
(3) DEFERRED RENT- CURRENT PORTION 27,918.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) W 170,595.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2018
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+ Schedule D (Form 990) 2018 Page 4
CE2P94l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ... 1 3,186,328.
2  Amounts included on line 1 but not on Form 990, Part Vill, hine 12:

a Net unrealized gains (losses)oninvestments . . . . . . .. .. ... ..... 2a -178,625.

b Donated services and use of facilities . . . . . .. ... ... ... . . 2b 9,462.

¢ Recoveriesof prioryeargrantS. . « « v v v v v v v b i e v e e e e e 2c

d Other (DescrbemPart XIlL.) - - « -+« o v o it et e et 2d —_

e Addhnes2athrough2d . . . . . vt i i it it e e e e e e e e 2e -169,163.
3 Subtractline 2e from N 1. « v v v v v v v e v e et e e e e e e e 3 3,355,491.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VL ine7b . . . . . .. 4a 10,681

b Other (DescrbemmPartXll) . . . . . v o v v i it i et ettt 4b

C AJDdINES 4a anddb . . . . i v i it i e e e e e e e e e e e e e e e e 4c 10,681.
5  Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl, ine12) . . . ..o o o v oo . . 5 3,366,172.

ETR®Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . ... ... .o o 1 2,622,240.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . . . . « . . .o oo 2a 9,462

b Prioryearadjiustments - . . - o v v v ot vt i e e e e 2b

€ OthErIOSSES. « v v v v o v s e e et et et e e e e 2c

d Other (Describe NPartXIL) « « v v v v v v e e s it et e e ae e e 2d P

e AddINEes2athrough2d . « ¢« v v v v v v v v e e e e e e e e e e e 2e 9,462.
3 Subtractine2e from INE T v v v v v v v ot e e e e e et e et e e e e e 3 2,612,778.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine7b. . . . . . . 4a 10,681

b Other (Describe inPartXIlL) - - « v v v vt it ettt e e 4b

C AdDINES 43 an0 4D . o v v v v it e e e e e e e e e e e e e e 4c 10,681.
5  Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, line18). . . . . .. . ... ... 5 2,623,459.

ET@ Il Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Ines 1b and 2b; Part V, line 4, Part X, line
2, Part X, lines 2d and 4b, and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

52;1\271 1000 Schedule D (Form 990) 2018
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SCHéDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545-0047

' " Complete If the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, hine 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury A P
Intemnal Revenue Serice P> Go to www.irs.gov/Form990 for instructions and the latest instructions Inspection
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

ZXI]  Fundraising Activities. Complete If the organization answered "Yes" on 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 emait solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written 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? [:l Yes D No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount pad to "
(i} Did fundraiser have (v) Gross receipts (or retaned by) (vi) Amount paid to

(i) Activity custody or control of from activity fundraiser isted in (or retained by)
contnbutions? col () organwzation

(1) Name and address of indimdual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2018
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« Schedule G (Form 990 or 990-EZ) 2018
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BRKTH FOR BRAIN [ATH FUNDRS EVN 51.{ (addcol (a)through
{event type) {event type) (total number) col (c))
[
3
5:» 1 Grossreceipts . . ... ...... 906,952. 56,916. 321,899. 1,285,767.
Q
14
2 Less: Contributons |, . . ... 667,937. 56,201. 261,692. 985,830.
3 Gross income (line 1 minus
ne2) ., ............... 239,015. 715. 60,207. 299,937.
4 Cashprizes . . .. ........
5 Noncashprizes, ., ... .....
2]
§ 6 Rent/facilitycosts . . ., .. ....
a
&5 | 7 Food and beverages. . . . . ...
8
= | 8 Entertainment , . .......
a
9 Other direct expenses, . . . . .. 209,493. 117,733. 327,226.
10 Direct expense summary. Add lines 4 through9incolumn(d) . .. .............. > 327,226.
11 Net income summary. Subtractline 10 from line3,column{d) . . . ... ........... > -27,289.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or
$15,000 on Form 990-EZ, line 6a.

reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(0]
2 (a)Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[0}
®| 1 Grossrevenue . .. ........
®| 2 Cashprzes . . .. . ... ..
g
g 3 Noncashprizes. . .........
wi
3 | 4 Rentffacilitycosts | . .
=
5 Other direct expenses. . . . ...
|| Yes % | |Yes %|| _|Yes %
6 Volunteerlabor_ . . ... . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . ... ... ........ >
8 Net gaming income summary. Subtract line 7 from lne 1,column(d) . . . .. ...... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . .. . . .. [ Jves|_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated durng the tax year? = | |_|Yes [_| No
b If "Yes,” explan.

JSA
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- SCHEDULE J Compensation Information |_ome No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 8

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Serce P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
m Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 12 Complete Part lll to provide any relevant information regarding these items
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
T30 o 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explam in Part |1l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person histed on Form 890, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization'
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . i ittt e . 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan?. . . . . ... ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The OrganiZation? . . . . v i i i i it e s it s e et e e e e e e e e e e e e e e e 5a X
b Anyrelated OrganiZation? . . . . v v v v it e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, descnbe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
A The organiZation? . . . . . . i v v v i ittt et e e e m et e a e e e e e e e 6a X
b Anyrelated Organization? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, descnbe in Part lll
7 For persons histed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If"Yes,"descnbenPartlll. . . . ... ... .. . ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
4T = Vs 8 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(c)? . . . ... ... ... ... ... N I Q
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

JSA
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury o ) 8
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspectlon
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

PART VI, SECTION B, LINE 11A - REVIEW OF 990

PRIOR TO SIGNING AND SUBMITTING EACH YEAR'S FORM 990 AND ACCOMPANYING
ATTACHMENTS, ALL MEMBERS OF THE BOARD OF DIRECTORS REVIEW AND COMMENT ON

THE DOCUMENT.

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

DATE:

ALL BOARD MEMBERS RECEIVE A COPY OF THE FORM 9380 AND ATTACHMENTS IN
ELECTRONIC FORMAT. BOARD MEETING MATERIALS ARE 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 IS SENT TO THE PRESIDENT & CEO, THE BOARD CHAIR,

OR THE TREASURER FOR INCLUSION IN THE DISCUSSION OF THE DRAFT.

AT THE BOARD MEETING, THE CHAIR ENTERTAINS A MOTION TO AUTHORIZE THE
PRESIDENT & CEO TO SIGN AND SUBMIT THE DRAFT AS PRESENTED OR AS AMENDED

THROUGH DISCUSSION. A MAJORITY OF THOSE PRESENT CAN APPROVE THE MOTION.

IF A BOARD MEETING IS NOT SCHEDULED WITHIN THIRTY DAYS OF THE SUBMISSION

DATE:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
JSA
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« Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

ALL BOARD MEMBERS WILL BE SENT A COPY OF THE FORM 990 AND ATTACHMENTS

ELECTRONICALLY AT LEAST THIRTY DAYS PRIOR TO THE SUBMISSION DATE.

DIRECTORS ARE ENCOURAGED TO ASK QUESTIONS ABOUT, RAISE ISSUES ABOUT, AND
INDICATE SUPPORT FOR THE DRAFT WITHIN TEN DAYS. SUCH FEEDBACK CAN BE SENT
TO THE PRESIDENT & CEO, THE BOARD CHAIR, 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 PRESIDENT & CEO, 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 CHANGES BY DIRECTORS TO THE NEW DRAFT OF
FORM 990 BE RECEIVED WITHIN SEVEN DAYS, THE BOARD CHAIR 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.

15A Schedule O (Form 990 or 990-EZ) 2018
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« Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

PART VI, SECTION B, LINE 12C - CONFLICT OF INTEREST POLICY ENFORCEMENT

EACH ASSOCIATE (DEFINED AS, ABTA DIRECTORS, OFFICERS, VOLUNTEERS AND

EMPLOYEES) 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.

PART VI, SECTION B, LINE 15 - COMPENSATION REVIEW AND APPROVAL

WHEN HIRING THE PRESIDENT & CEO AND THEREAFTER AT LEAST EVERY THREE
YEARS, THE EXECUTIVE COMMITTEE OF THE BOARD WILL ENGAGE IN A DETAILED
REVIEW OF HIS/HER COMPENSATION PACKAGE TO ENSURE IT FITS CURRENT
CONDITIONS. AS PART OF THIS PROCESS, THE EXECUTIVE COMMITTEE WILL

REVIEW:

JSA Schedute O (Form 990 or 990-EZ) 2018
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. Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the orgamization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

SALARY SURVEYS

WRITTEN EMPLOYMENT CONTRACTS

INFORMATION FROM 990'S FILED WITH THE IRS

OTHER INFORMATION AND INPUT AS NEEDED SOURCED THROUGH AN INDEPENDENT

COMPENSATION CONSULTANT.

THE PROCESS AND THE DOCUMENTS REVIEWED EACH TIME A COMPENSATION PACKAGE
FOR THE PRESIDENT & CEO 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.

PART VI, SECTION C, LINE 19 AVAILABILITY OF GOVERNING DOCUMENTS & POLICIES

AS PART OF ITS ACCOUNTABILITY TO ITS CONSTITUENCIES AND TO THE PUBLIC,
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.

JSA Schedule O (Form 990 or 990-EZ) 2018
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« Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

ABTA'S CONFLICT OF INTEREST POLICY FOR BOARD AND STAFF

REQUEﬁTS 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.

PART VI, SECTION A, LINE 4 SIGNIFICANT CHANGES TO GOVERNING DOCS

REVISED BY-LAWS

ABTA IS COMMITTED TO DISCLOSURE OF ORGANIZATIONAL INFORMATION THAT IS
APPROPRIATE FOR PUBLIC VIEWING. THE ABTA BY-LAWS ARE AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST.

ATTACHMENT 1

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

MISSION STATEMENT

THE MISSION OF THE AMERICAN BRAIN TUMOR ASSOCIATION (ABTA) IS TO
ADVANCE THE UNDERSTANDING AND TREATMENT OF BRAIN TUMORS WITH THE
GOALS OF IMPROVING, EXTENDING AND, ULTIMATELY, SAVING THE LIVES OF
THOSE IMPACTED BY A BRAIN TUMOR DIAGNOSIS. WE DO THIS THROUGH
INTERACTIONS AND ENGAGEMENT WITH BRAIN TUMOR PATIENTS AND THEIR
FAMILIES; COLLABORATIONS WITH ALLIED GROUPS AND ORGANIZATIONS; AND

THE FUNDING OF BRAIN TUMOR RESEARCH.

JSA Schedule O (Form 990 or 990-EZ) 2018

BE1228 1 000
03790Y 4116 6/19/2019 9:41:16 AM V 18-5.4F 01133.0



» Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

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

DC,FL,GA,ID,IL,IN,KS,KY,LA,ME,MD,MA,MI,

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,SD, TN, TX,UT,VA,WA,WV,WI, WY

ATTACHMENT 3

FORM 990, PART X — PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 108,889.
TOTALS 108,889.

ATTACHMENT 4

FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COosT
DESCRIPTION BOOK VALUE OR FMV
CORPORATE BONDS 564,227. FMV
ASSET-BACKED SECURITIES 153. FMV
EQUITIES 738,905. FMV
MUTUAL FUNDS 702,504. FMV
TOTALS 2,005,789.

ATTACHMENT 5

JSA Schedule O (Form 990 or 990-EZ) 2018
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. Schedule O (Form 990 or 990-EZ) 2018
Name of the organization

AMERICAN BRAIN TUMOR ASSOCIATION

Page 2
Employer identification number

23-7286648

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

UNEARNED REVENUE

ATTACHMENT 5 (CONT'D)

ENDING
BOOK VALUE

212,805.
TOTALS 212,805.
JSA Schedule O (Form 990 or 890-EZ) 2018
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