i 990

(Rev January 2020)

Department of the Treasury

2949311413521 1
BTNt

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. q !9—-

OMB No 1545-0047

2019

Open to Public

Intemal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

C Name of organization D Employer identification number
B creckepeae | AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

Nems change

Doing business as

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

twn 8550 W. BRYN MAWR AVE, STE 550 (773) 577-8750

urn/ City or town, state or province, country, and ZIP or foreign postal code

ad

7,235,193.

subordinates?

Address

change

Initlal ref

Final ret

terminai

Amended CHICAGO, IL 60631 G Gross receipts $

:::';:;m" F Name and address of pnncipal officer RALPH DEVITTO, PRESIDENT/CEO H(a) Is this a group return for Yes | X | No
8550 W. BRYN MAWR AVE, STE 550, CHICAGO, IL 60 631 7| H(b) Are el susardinates tchuea?

Yes

]  Tax-exempt status I X 1501(0)(3) ] I501(c)( ) 4 (nsertno) ] [ 4947(a)(1) or l 152'{):: If “No," attach a hist (see instructions)
J Websitee p WWW.ABTA.ORG H(c) Group exemption number P>
K Form of organization I X I Corporation | | Trusll l Association I l Other P [L Year of formation 197 3] M State of legal domicile IL
m Summary
1 Brefly describe the organization's mission or most significant activies SEE ATTACHMENT 1
3
5 B
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than-25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . ... e -E MY oL 3 9.
: 4 Number of independent voting members of the governing body (Part VI, hne 1b)3?,f_k,'l _____________ 4 9.
;:El 5 Total number of individuals employed in calendar year 2019 (Part V, line 2?) ,,,,,,,,, a- .Z%'LQ _____ 5 32.
n % 6 Total number of volunteers (estimateifnecessary) . . . ... ... ... .. Y o ?’ . ... |6 1,7109.
g <[ 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
- b Net unrelated business taxable income from Form 990-T,lne39 . . . . . | A e ~ . . |7b
P \/OGU / Prior Year Current Year
ron g 8 Contributions and grants (Part VIl line 1h), . . . . . .. .. v v v u.. \// 3,325,821. 6,054,867.
™ g 9 Program servicerevenue (PartVIILIne2g) , . . . . . . . . v vt v v it e e 0. 0.
e é 10 Investment income (Part VIll, column (A), hines 3,4,and 7d), . . . . . . . . v v v v v .. 63,523. 149,405.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€), . . . . . ... ... -23,172. 124,506.
: 12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 3,366,172. 6,328,778.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . v v v v o v .. 560,339. 1,492,769.
8 14 Benefits paid to or for members (Part IX, column (A),lined) . . . . ... ... ... ... 0. 0.
=~ @ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 1,138,719. 2,555,169.
‘é 16 a Professional fundraising fees (Part IX, column (A),hnette) . . . . ... .. ... ... 0. 0.
e b Total fundraising expenses (Part X, column (D), hne 25) 794,388.
“147 Other expenses (Part IX, column {A), nes 11a-11d, 116-24€) . . . . . v v v v v v v v n . 924,401. 1,762,532.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . . . ....... 2,623,459. 5,810,470.
19 Revenue less expenses Subtractlne 18fromline12. . . . . . . . . . . . . v 0o v .. 742,713. 518, 308.
5 g Beginning of Current Year End of Year
8520 Total assets (Pa X, e 16) . . . . . . oo oo et e e e 5,561,794. 6,338,053.
%3 21 Totalhabilities (Part X, i@ 26) . . . . . . . o v o e et e e e e e e e e e e e 937,961. 936,089.
gé 22 Net assets or fund balances Subtractine21fromhne20. . . . . . . . o . ¢ o v v o o .. 4,623,833. 5,401, 964.

Signature Block

Under penalties of per]u? | declare that | have examifed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and go

eclaration of preparer {otlfer than officer) 1s based on all information of which preparer has any knowledge

. / 7% /f//% f/é Jac20
Sign Sidna ur ch,/r ~ Date/
Here Aosdoar 9L CEO
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check I_J Jf | PTIN
:a"’ HAMILTON KWON HAMILTON KWON 7-30-2020 | sel-employed | P01322443
reparer I emame BMILLER, COOPER & CO., LTD. Fom's EIN B 36-2897372
Use Only
Fimv's address PP1751 LAKE COOK ROAD, SUITE 400 DEERFIELD, IL 60015 Phone no 847-205-5000
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . ... ... ..... m Yes U No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1010 2 000
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

Fonn 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linemnthisPart Il | |, . .. .. ... ......¢00c....

1

Briefly describe the organization’'s mission
ATTACHMENT 1

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

prior FOrm 990 0F 990-EZ2. . . . . . . . ... [Jves [XIno
If "Yes," describe these new services on Schedule O.

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

SBIVICES . & i it ottt e e e e h e e e e e e et e et e e e s e e e e s D Yes No
If "Yes," describe these changes on Schedule O

Descnbe the organization's program service accomplishments 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 $ 2,565,602 Including grants of $ 1,308,538 ) (Revenue $ )
SEE "PROGRAM SERVICE"™ ATTACHMENT

4b (Code } (Expenses $ 1,112,345 Including grants of $ 145,334. ) (Revenue $ )

SEE "PROGRAM SERVICE" ATTACHMENT

4c

(Code } (Expenses $ 407,779 Including grants of $ 8,897 )(Revenue $ )
SEE "PROGRAM SERVICE" ATTACHMENT

4d Other program services {Describe on Schedule O )

(Expenses $ 30,000 Including grants of $ 30,000 ){Revenue $ )

4e Total program service expenses P 4,115,726.

JSA
9E1020 2 000

Form 990 (2019)
03790Y 4116 7/9/2020 10:03:43 AM V 19-5.2F
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complefe SChedule A. . . . v v o i i i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part] . . . . . .. ... ... .t 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . ... ... ... 4 X
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, Part Il 5 X
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. . . . . . . . i i i i i e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . .. .. 7 X
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll . . . . . v v v i e e et e e e e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account liability, 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, PartIV . . . . . . . .. . . i i 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV . . . . . . . . . i i i i 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, 1X, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes,”
complete Schedule D, Part VI . . . . . o v i e e e e e e e e e e e e e e e e e e 11a]| X
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, tine 16? If "Yes," complete Schedule D, Part VIl . . . . . ... ........ 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, ine 167 /f "Yes,” complete Schedule D, PartVill. . . . . ... ... ... .. 11c X
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . . v i i it v e v nn s 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . . . . . . 11e X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI1and Xll. . . o v v v v v e e e e e e e e e e e e e e e e e e e e 12a| X
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 Xl 1s optional 12b X
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E. . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... .. 14a X
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 IV, . . . . . .. .. 14b X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F,Partslland IV . . . . . .. ... ... ... ... .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslltand IV . . . . . ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .. . . v i i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . i o i i i e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital faciliies? /f "Yes,"” complete Schedule H . . . . . .. ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
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 |, Parts land ll . . . . . . . . . 21 X

JSA
9E1021 2 000

03790Y 4116 7/9/2020 10:03:43 AM V 19-5.2F

Form 990 (2019)



AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

Forms990 (2019)
Z1sd'A Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule , Partsland lil . . . . . ... ...« .. ...
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. . . . . . . . . . . . . e e e e e e e e e e
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 1ssued after December 31, 2002? If "Yes,” answer lnes 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds 2, . . . . . . . . L. . e e e e e e et e e e e e e,
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . .. ... ...
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 i i i e it e e et e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil. . . . ... ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selecton committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f "Yes,"complete Schedule L, Part lll . . . . . . . . . . i i i i i i i e e et e e e e e e
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . @ i i i e i e e e e e e e e e e e e e

b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV. . . . . ... ...

29
30

31
32

33

34

35a

36

37

38

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . i i i i i e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . . . . . i i i i i i e i et e et e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part . . . . . . . . . . . v
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili,
oriV,andPart V,Iine 1. . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . ... ... ... ..
If "Yes” to line 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 . . . . . .
Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R,Part V,Ime 2. . . . . . . . . .. . i e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note: All Form 990 filers are required to complete Schedule O

Yes | No

22 X

23| X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 X

35a X

35b

36 X

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanyhneinthisPartV . . ... ... ... ...

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . ... ... 1a 28

Yes | No

b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . . . .. .. 1b 0.

c

Did the organmzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnNiNgs tO PriZEWINNEIS? . . . . . v v v o o o o o 4 o o s o o o o s o e . ..

1¢c

JSA

9E1030 2 000
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

Form. 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 32
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Dud the organization have unrelated business gross income of $1,000 or moreduring the year?. . . . .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a 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 time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . vt v ittt 5¢c
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 chartable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. i e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . .t ot v it i i e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . . & & v v i i e it et et et et e e e (]
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... .. .. I 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did 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 orgamization file Form 8839 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund mamtaned by the
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . .. . .. gb X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine12 . . . . . . . o o o 0o 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faclities . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . o Lol e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . o v v v it it i e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ... ... ..... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ..... ... ..... 13b
c Enterthe amountofreservesonhand. . . . . .. . . . it ittt it e 13c
14a Did 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 on Schedule O . - . . . - 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?. . . . . . . . . .t i it i i e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
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
Form 990 (2019)
JSA

9£1040 1 020
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Form 990 (2019) AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648 Page 6
Al Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or notetoany hneinthisPant VIt _ . . . . . . . . ... ... ... .....
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 9
if there are matenal differences 1n voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on hne 1a, above, who are independent. . . . . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . ¢ i i it i e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 Did the orgamzation become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o i i i i 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 members of the governingbody? . . . . . . . . . . L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. . .. o i i i il 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegovernIing body?. . . . . i i i i i it i e e et e e e e e e e e e et e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody?. . . . . .. ... ... .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maliling address? If "Yes,” provide the names and addresses on Schedule O. . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dd the organization have local chapters, branches, oraffiiates? . . . . . . . ... . ... .o 0. 10a X
b If "Yes,” did the orgamization have written policies and procedures governing the activities of such chapters,
affihates, 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 390 to all members of its goverring body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dd the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
SE O CONMICIS? + v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiISwas done . . . . . v v i i i v it b it o v vt s e o v a t s st e 12¢| X
13  Dud the organization have a wntten whistleblower policy?. . . . . . . . . . . . o i i ittt i c i 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substant:ation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... .. ...... 15a| X
b Other officers or key employees 0f the Organization . . . .« « « vt o v v v bt v e et e e e e 15b X
If "Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement
With ataxable entity dUMNG INE YEAr . .« « v v v o e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure reguinng the organization to evaluate its

participation Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements?. . . . . .« . . . v b it e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » 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 Upon request [:] Other (explain on Schedule O)

19 Descnbe on 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%amzatlon‘s books and records »
RALPH DEVITTO PRESIDENT & CEO 8550° w BRYN MAWR AVE #550 CHICAGO, IL 60631 773-577-8750

JsA Form 990 (2019)

9E£1042 2 000

03790Y 4116 7/9/2020 10:03:43 AM V 19-5.2F




AMERICAN BRAIN TUMOR ASSOCIATION

23-7286648

Page 7

Form 990 (2019)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

‘

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

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

1a Complete this table for all persons requred to be listed. Report compensation for the calendar year ending with or within the

organmization's tax year.

e List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definttion 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 organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the orgamization'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
See instructions for the order in which to list the persons above.

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

©

0.

(A) (8) Positron (D) E) F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(hist any osls|lol x]lexz| organization organizattons from the
hours for | a 21 2|3 ‘<; 3 % § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g g % 2 3 ~‘<°n ql|® related organizations
organzations| 8 < | 2 gl° 8
below 2l 3 3 3
dotted line) § EL 3
2 8
a
(1)RALPH DEVITTO 38.75
PRESIDENT & CEO 0. X 238,035. 0. 7,425.
(2)KELLY SITKIN 38.75
CHIEF DEVELOPMENT OFFICER 0. X 168,783. 0. 3,973.
(3)NICOLE WILLMARTH 38.75
CHIEF MISSION OFFICER 0. X 147,162. 0. 4,800.
(4)PHILLIP SAMUELS 38.75
DIRECTOR, FINANCE & AUDIT 0. X 100,000. 0. 3,000.
(5)DEBORAH ROBINS 38.75
DIRECTOR, CORP./FNDTN. GIVING 0. X 100,298. 0. 979.
(6) SUSANNAH DAVIS 1.00
DIRECTOR 0. X 0. 0.
(7)BRIAN OLSON 1.00
IMMEDIATE PAST CHAIR 0. X X 0. 0.
(8) JAMES REILLY 1.00
CHAIR 0. X X 0. 0.
(9)BOB KRUCHTEN 1.00
DIRECTOR 0. X 0. 0.
(10)CARLA VARNER 1.00
SECRETARY 0. X X 0. 0.
(11) JACQUELINE LEMKE 1.00
DIRECTOR 0. X 0. 0.
(12)MINDEE J. PLUGUES 1.00
DIRECTOR 0. X 0. 0.
(13)BRANDON STARKOFF 1.00
VICE CHAIR 0. X X 0. 0.
(14)RAM SUBRAMANIAN 1.00
TREASURER 0. X 0. 0.
JSA Form 990 (2019)
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AMERICAN BRAIN TUMOR ASSOCIATION

23-7286648

Form 990 (2019) Page 8
F1eAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) (D) (E) F)
Name and ttle Average Position Reportable Reportable Estimated
noursper | {do not check more than one compensation  |compensation from amount of
week (list any | DOX, unless person 1s both an from related other
hours for oﬁE:er a_nd a director/trustee’ the organizations compensation
refated ‘i; 2 213 ég g organization (W-2/1098-MISC) from the
organzatons | 5 £ | 2 § s g 3|3 (W-2/1099-MISC) organization
betowdotted (2 € | § 3|82° and related
line) E-a ) g1®8 organizations
c © 3
g3 o B
a
T Substotal > 754,278, 0. 20,177,
¢ Total from continuation sheets to Part VI, SectionA _ . . . . ... ..... > 0. 0. 0.
dTotal{add lines1band1c) . . - . ¢ o v o v v i i a e it > 754,278. 0. 20,177.
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated — I
employee on hine 1a? If "Yes," complete Schedule Jfor suchindividual . . . . ... ... ................ 3 X
4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such S
INAIVIBUET .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) (C)
Name and business address Description of services Compensation

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.

t

JSA
9E1055 1 000
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Form 990 (2019)

AMERICAN BRAIN TUMOR ASSOCIATION

23-7286648

Page 9

Statement of Revenue

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

(A) (B) €) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
-3.2 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues. . ........ 1b
m-g ¢ Fundraisingevents . . .. . ... . 1c 2,264,393
.g 5{ d Related orgamizatons . . . . . . .. 1d
w‘E e Government grants (contributions) . . | 1e
§@| f Al other contnbutons, gifts, grants,
"gé and similar amounts not included above . | 1f 3,790,474
ga g Noncash contributions included in
62 nes1a-1f. « v v v v v v . [ 19 IS
Of| h Total.Addhnes1a-1f . . o o o o v i v e oo v v o v > 6,054, 867
Business Code
@
R 2a
I
= .
-
o f All other program service revenue . . . . .
9 Total. Addlines2a-2f . . . . . o o v v o v o ..o > 0
3 investment income (including dividends, Interest, and
othersimilaramounts). « . « « v v v v v o v v e n e s > 120,358 120,358
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Royallies « » v v ¢ 4 o v v o v e v e e e e e e e » 0.
(1) Real (1) Personal
6a Grossrents . . . . . 6a
Less rental expenses| 6b
¢ Rental income or (loss)|_6¢c
d Netrental ncomeor{loss). » + « . o > oo+ oo .. » 0.
7a Gross amount from (1) Secunties (v) Other
sales of assets
other than inventory| 7a 204,077 0.
g b Less cost or other basis
S and sales expenses 7b 175,030 0
é ¢ Ganorf(loss) . . . . [ 7T¢c 29,047
5 d NetQamor{loss) « « « = v v v o v v i o v o v et .t » 29,047 29,047
£ [ 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c) SeePartIV,ne18 . . . . . ... 8a 787,917
b Less drrectexpenses - - - - - . . . - 8b 711,331
¢ Net income or (loss) from fundraising events. . . . . . . » 76,646 76,646
9a Gross income from gaming
activities See Part IV, ine19 . . ., .. 9a 0.
b Less directexpenses . . - - - « . . . 9b 9
¢ Net income or (loss) from gaming activities. . . . . . . » 4
10a Gross sales of inventory, Iless
returns and allowances . . . ... .. 10a 26,1635.
b Less costofgoodssold. . . . . . .. 10b 20,054
¢ Net income or (loss) from sales of inventory, , . . ... . » 6,111 6,111
» Business Code
§g 14a OTHER INCOME 900099 41,749 41,749
B4l
s d Allotherrevenue . . . . . . .. . .. ..
e Total. Addlines 11a-11d « = « + v ¢ o o o v o o o o - . » 41,749
12 Total revenue. See INStructions . . .« « v o v v o o .. » 6,328,778 47,860 226,051

JSA
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Form 890 (2019) AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648  page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or notetoanylneinthisPart IX . . . . ... ... ... ... ... v.eu..
Do not include amounts repo rted on lines 6b, 7b, Total g\genses Progra(rg)service Managt(eﬁ'n)ent and Funég)lsmg
8b, 9b, and 10b of Part Vili. expenses general expenses expenses

1 Grants and other assistance to domestic orgamizations
and domestic govemments See Part iV, line21 . . . . 94,000. 94, 000.

2 Grants and other assistance to domestic
individuals See Part IV, ine22 . . . . . . ... 1,346,269. 1,346,269.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals See Part IV, ines 15 and 16 52,500. 52,500.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 239,625. 184,500. 11,531. 43,594.

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

persons descnbed in section 4958(c)3)(8) , . . . . . 0.
7 O(hersalanesandwages ........... 1,906,769. 1,186, 493. 381,592- 338, 684.
Pension plan accruals and contnibutions {(include
section 401(k)and 403(b) employer contributions) 28,296. 18,142. 5,202. 4,952.
9 Other employeebenefits . . . . . . ... ... 203,086. 130,208. 37,336. 35,542.
10 Payrofitaxes . - + « o ¢ v v v v v v h v w o 177,393. 113,735. 32,613. 31,045.
11 Fees for services (nonemployees)
a Management _ . ... .,........... 0.
blegal . ................0.... 11,831. 1,839. 9,992.
CAccounting . . . .. ... ... 29,922. 29,922.
dlobbying ., ... ... ...0¢0 ' uon 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . . ... .. 24,472. 6,273. 8,110. 10,0889.
g Other {tf ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . . 305,348. 160,355. 5,022. 139,971.
12 Advertisingand promotion , , . .. ... ... 126,127. 94,595. 31,532.
13 Officeexpenses . ., . ... ......... 431,266. 280,313. 86,465. 64,488.
14 Information technology. . . . . . . ... ... 404,625. 249,974 147,000. 7,651.
15 Royalties. . . ... .......ounnnn.. 0.
16 Occupancy , .. .. ............. 0.
17 Travel . o o e e e e 157,452. 84,896. 57,992. 14,564.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 41,009. 25,221. 8,331. 7,457.
20 Interest . . . .. ... ... ... 0.
21 Paymentstoaffilates. . ... ......... 0.
22 Depreciation, depletion, and amortization , , , ., 101,424. 65,028. 18, 646. 17,750.
23 InSUraNce . . . . . . e e 19,264. 11,558. 4,816. 2,890.
24 Other expenses ltemze expenses not covered
above (List miscellaneous expenses on hne 24e |If
line 24e amount exceeds 10% of kne 25, column
(A) amount, list line 24e expenses on Schedule O)
aRECRUITING EXPENSE 13,384. 7,942. 5,442.
bSTATE REGISTRATION 23,391. 23,391.
¢STAFF DEVELOPMENT/EDUCATION 12,869. 1,885. 4,020. 6,964.
dOTHER 60,148. 60,148.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,810,470. 4,115,726. 900,356. 794,388.
26 Joint costs. Complete this hne only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , ., .. .. 0.

JSA Form 990 (2019)
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AMERICAN BRAIN TUMOR ASSOCIATION

Form.990 (2019)
Balance Sheet

23-7286648

Page 11

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

....................

(A)

(8)

Beginning of year End of year
1 Cash-nominterestbeanng . . . .. v oo i it v it vt it e 0.1 0.
2 Savings and temporary cashinvestments. . . . . .« . v v v v e e n .. 2,809,489.| 2 3,302,118,
3 Pledges and grantsrecevable,net . . . . . .. i b e e e 260,681.] 3 98, 955.
4 Accountsrecenvable, Net. . . . . . i it i e e e e 0. 4 0.
5§ Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% _ - _ - -
controlled entity or family member of any of these persons . . . . . . . . .. 0.4 5 0.
6 Loans and other receivables from other disqualified persons (as defined o
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0 6 0
g 7 Notesandloansrecewvable,net. . . . ... ......c¢ccuuunnnunon.. 0. 7 0.
2] 8 Inventories forsaleoruse. . . . oo vt vt i e e 37,807.] 8 0.
<! 9 Prepaid expenses and deferredcharges « « « « - - . . ... ATCH .3 108,889.| ¢ 311,805
10a Land, buidings, and equipment cost or other
basis. Complete Part Vl of ScheduleD . . . . . . 10a 898,761. . . .-
b Less: accumulated depreciation. . . . . . . . . . 10b 648,966. 326,914.]10¢ 249,795.
11 Investments - publicly traded securties. . . . . ... .... ATCH 4 .. 2,005,789.[11 2,358,555,
12 Investments - other securities SeePartIV,lne11. . . . . ... ....... 0. 12 0.
13 Investments - program-related. See Part IV, line 11, , . . . ... ....... 0. 13 0.
14 Intangible assetS. . . . . . i it e e e e e e e 0./14 0.
15 Otherassets.SeePartIV,Ine11 . . . . . . .. . .t in v enn.. 12,225.1 15 16,825,
16 Total assets. Add lines 1 through 15 (must equal ine 33) . . . . . ... .. 5,561,794.1 16 6,338,053,
17 Accounts payable and accrued EXPENSES. . . . . v v v . b m e e e 98,161.] 17 204,058,
18 Grantspayable. . . . . ..ttt e e e e e e 456,400.) 18 495,817.
19 Deferredrevenue. . . . .. . oo v v v v e oo s e ATCH 5 .. 212,805.[ 19 89,896.
20 Tax-exemptbond habilties. . . . . . . ... . it 0.] 20 0.
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D. . . . . 0.1 21 0.
#(22 Loans and other payables to any current or former officer, director,
::_E' trustee, key employee, creator or founder, substantial contrnibutor, or 35%
| controlled entity or family member of any of these persons . . . . . . .. .. 0.[22 0.
)23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes. . . . ... .. 0.[24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on hines 17-24) Complete Part X
of Schedule D . . . . v v i it i e e e e e e e e e e e e 170,595.] 25 ‘ 146,318,
26 _ Total liabilities. Add lines 17 through25. . . . . . . . oo o oo v ... 937,961.) 26 936,089.
o Organizations that follow FASB ASC 958, check here » | X|
Q and complete lines 27, 28, 32, and 33.
5127 Netassets without donor restrictions . . . . . . . .. ... ou et .. 3,965,085.] 27 5,261,771,
2 28 Netassetswithdonorrestricions. . . . . .. . .. v it v v v v v v .. 658,748 .| 28 140,193.
5 Organizations that do not follow FASB ASC 958, check here P D
v and complete lines 29 through 33.
g 29 Capital stock or trust pnincipal, orcurrentfunds . . . . . .. .. ... ..., 29
:3'; 30 Paid-in or capital surplus, or land, buillding, or equpmentfund. . . . ... .. 30
i’:’ 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©({32 Totalnetassetsorfundbalances . . . .. ... ... ... ... ... 4,623,833.| 32 5,401,964.
<133 Total habilities and net assets/fund balances. . . . . . . . .......... 5,561,794.} 33 6,338,053.
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
Form.990 (2019) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylineinthisPart Xl . . . . . . . . . .. . . @0 o v it iuna.

1 Total revenue (must equal Part VIII, column (A), IN€ 12) + « v v v = @« e v v e e e e e e emeae 1 6,328,778.
2 Total expenses (must equal Part IX, column (A), INE25) « « v v v v v v e v v oo e e et e e e 2 5,810,470.
3 Revenue less expenses. Subtract INe 2 flom NE 1. « « v v v v v v v v v oo v e e s e e s e 3 518,308.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 4,623,833.
5 Netunrealized gains (I0SSES) ONINVESIMENES « « « v o ¢ ¢ v o vt v v e et m e e e e e e 5 259,823.
6 Donated services and USE OF FACIILIES + « » « « « v v v v v o e e e m e e e e e e e e 6 0.
7 INVESIMENt BXPENSES - & « v v v v v et e e e e e e e e e e e e e e 7 0.
8 Priorpenod adjUStMENtS « « « « v v v i e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O0). . . . ... ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, hne
A oTo (VT (=) ) H P 10 5,401,964.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . .. ... ... ... ..... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2p | 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 and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process durning the tax year, explain on
Schedule O
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CIrcular A<133? .« o . v v o e vt e et e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMS No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
htoF 990 or F -EZ. .

Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public

Internal Revenue Service 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
[T Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 12, check only one box }

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

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

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 D 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 I.)

6 A federal, state, or local government or governmental unit 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 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11}

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

1 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

|:| Type I. A supporting organization operatcd, supcrviscd, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il 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 HI! non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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.

&

(¢}

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type i, Type Il

functionally integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported Organizations . . . . . . . v v v ittt i e e e e s e e e e e e e |:|
g Prowvide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (1) Type of organization | (iv) Is the orgamization | {v) Amount of monetary (vi) Amount of
(described on knes 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

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 falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 4,895,025 5,139,469 5,371,191, 3,325,821 6,054,867 24,786,373
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on s behalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0
4  Total. Add ines 1 through3. . . . . . . 4,895,025 5,139,469 5,371,191. 3,325,821 6,054,867 24,786,373
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization} 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 24,786,373
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromine4d. « « « v v v v o o . 4,895,025 5,139,469 5,371,191 3,325,821 6,054,867 24,786,373
8 Gross income from interest, dwidends,
payments received on securities loans,
rents, royalties, and income from
SIMIAr SOUCES « » v o o o v v v v v u s 79,293. 65,555. 85,177. 53,101 120, 358. 403, 484
9 Net income from unrelated business
activities, whether or not the business
Is regularlycarnedon . . . . . ... .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . . ... ..... 9
11 Total support. Add lines 7 through 10 . . 25,189,857
12  Gross receipts from related activities, etc (seemnstructions) . . « v« v v . o L L L il oo n e e 12 3,869,814
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . v v v vt o v v v v o o v e vt s o s o o o o« 4 s e s s sa e 4 s s

» [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)). . . . . .. .. 14 98.40¢
Public support percentage from 2018 Schedule A, Partll,line14 . . . . .. . ... oo v v v 15 98.45¢,
331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .« . ..o oo ot v i v o >
331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ..« oot v vt o > D

10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTQANIZAION. « o o v v e v e e b e e e e e e et e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2018. 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 publicly

SUPPOEd OFGANIZALION . + . . o o v i e i v i e 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
INSTTUCHIONS & & & v v v v e e et b e e e e et e e e e e e et e e e e e e e e e e e e e e e e e e e e e e >

]

L]

JSA
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AMERJCAN BRAIN TUMOR ASSOCIATION 23-7286648
Schedule A (Form 990 or 990-EZ) 2019 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 failed to qualify under Part |,
If the organization fails to qualifj\under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 /(0 Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activty that s 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
orexpended onitsbehalf . . . . . . ..
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge - . . . . . . /|
6 Total. Add hnes 1 through5. . . . . .. \ /
7a Amounts included on hnes 1, 2, and 3 \ /
received from disqualified persons . . . . //
b Amounts included on hnes 2 and 3 7
received from other than disqualified
persons that exceed the greater of $5,000 |/
or 1% of the amount on line 13 for the year! )
¢ Addlines7aand7b. . . . . . .. . .. ;/ \
8 Public support (Subtract hine 7c¢ from // \
Ne6 ) . v v v v v v v e e e e /
Section B. Total Support /
Calendar year or fiscal year beginning in) |  (3) 2015 Ab) 2016 (€) 201% (d)2018 () 2019 () Total
9 Amountsfromhne6. . .. ... .... /
10a Gross income from interest, dividends, /’ \
payments received on secunties loans,
rents, royalties, and income from similar /’”
SOUTCES « « + » o o = = « = = o o« o o o » / \
b Unrelated business taxable income (less /
section 511 taxes) from businesses /'(
acquired after June 30,1975 . . . . . . yd
¢ Addlines 10aand10b - - « .« « - . . / \
14 Netincome from unrelated business /’
activities not included in line 10b, whethier
or not the business 1s regularly carrieg’on
12 Other income Do not include galn/éo
loss from the sale of capital assets
(Explanin PartVI) , ., ... ." .....
13 Total support. (Add lines /9, 10c, 11, )
and12) . . . . .o Ao e \
14 First five years. If t e/ Form 990 s for the organization's first, second, third, fourth, or fifth tax yearks a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . L.t e s e 4 s e ettt e e e s e N e e e e »
Section C. Computation of Public Support Percentage
15 Public support pe(centage for 2019 (line 8, column (f), dvided by line 13, column(f)) . . .. ... ... ... 15 \ %
16 Public supportfpercentage from 2018 Schedule A, Partfil,ine15. . . . . . . . . . . . o v v v v .o 16 \ %
Section D. Co;ﬁputation of Investment Income Percentage \
17 \ %
18 %

19a

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

5A Schedule A (Form 990 or 930-EZ) 2019
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
Schedule A (Form 990 or 890-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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? /f “No,” describe in 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
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 organization")? /f
"Yes," and if you checked 12a or 12b n Part |, 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 durnng the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action;
(m) the authonty under the orgamzation's organizing document authornizing such action, and (iv) how the action

|

|

|

i was accomphshed (such as by amendment to the organizing document). 5a
} b Type | or Type N only. Was any added or substituted supported organization part of a class already

: designated in the organization's organizing document? Sb
‘ c Substitutions only. Was the substitution the result of an event beyond the orgamzation’s control? 5c

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 (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V1. 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? If "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 1n section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 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 4346 (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? If "Yes,” provide detail in Part VI. 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? If "Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II 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 Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E2) 2019
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
Schedule A (Form 990 or 990-EZ) 2019 Page 5
14\  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
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 descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descrbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization'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, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organmization? 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 |l Supporting Organizations
Yes| No
1 Were a majonity 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)? If "No," describe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported orgamzation(s). 1
Section D. All Type Il Supporting Organizations
Yes| No
1 D:d the organization provide to each of its supported organizations, by the last day of the fifth month of the
organmzation's tax year, (1) a written notice describing the type and amount of support provided dunng the prior
tax year, (1) 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 (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship 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 imes 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 I1s 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 enlity (see instructions)

Yes| No

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

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

b Did the activities described n (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 orgamization's position that its supported organization(s) would have engaged in these
activities but for the orgamzation's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonity 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
JSA Schedule A (Form 930 or 990-EZ) 2019
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
Schedule A (Form 990 or 990-EZ) 2019 Page 6

. w:Type Il 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 |ll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term captal gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add lnes 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 iIncome (see instructions)
7 Other expenses (see instructions)

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

D& (W [N

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pror 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 1c
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 ine 3 (for greater amount,

see Instructions)

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

6 Multiply line 5 by 035.

7 Recoveries of prior-year distributions

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

w

X N[ | |a

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 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed n prior year

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

emergency temporary reduction (see instructions) 6

7 L_I Check here If the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organzzation (see
instructions).

D8 ([WIN =

Schedule A (Form 990 or 990-EZ) 2019
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

Schecule A (Form 990 or 990-E2) 2019
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 actmty

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrnibe 1n Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

X INiO NS W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

©0

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 3 amount

() W
Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions oro.201
re- 9

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

N |[=

Underdistnbutions, if any, for years prior to 2019
(reasonable cause required - explain in Part Vi) See
instructions.

w

Excess distributions carryover, If any, to 2019

From2014 ., ......

From2015 . ... ...

From2016 . ......

From2017 .......

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

el bl = A B C RS GRE-AR Y

Remainder. Subtract ines 3g, 3h, and 3i from 3f

»

Distributions for 2019 from
Section D, line 7 $

Applied to underdistnibutions of prior years

o

Apphed to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, ff
any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VL. See instructions

Remaining underdistributions for 2019. Subtract hnes 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add Iines 3)
and 4c.

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

a0 |(o|w

Excess from 2019. . . .

JSA

Schedule A (Form 990 or 990-EZ) 2019
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, hnes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | ove xe
> Complete if the organization answered "Yes" on Form 990, 2@1 9

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service 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

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 numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during 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? . . . . ... ... . L—_l Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . ... ... Lol e e e 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habtat 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

N b WN 2

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

a Total number of conservationeasements . . . . . ... ... ... ..., 2a

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

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure hsted 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 i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservatoneasementsitholds? . . ... .. ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
4
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 hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(MANBYN? . . . . . o o e oo e e e e e e e e e [ ves Cwo
9 In Part XIll, 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 describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arnt, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc
service, provide in Part XIll the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under FASB ASC 958, to report In s revenue statement and balance sheet works of
art, histonical 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, Part VIILINe 1. . . . . &« vt v i it it it e e e e e >3
(i) Assets Included N Form 990, Part X. . .« v . v v i i i ittt e e e e e e >3

2 |f the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIILL IIne 1. . . . . . . . . . i i i i i e e e e e e e e >3
b Assets included in FOrm 990, Part X. . . o v v v v v v v e v v b e b e e e e e e e e a e e a e e s e e e s . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table*

Amount
¢ Beginingbalance . . .. ... ... L e 1c
d Additionsduringthe year. . . . . . . . . i i v vt ittt it e e e 1d
e Distnibutionsduningtheyear. . . . . . . . .. ...ttt 1e
f Endingbalance . . . . .. .. . . i it e e e e e e e e e, 1f
2a Did the orgamzation include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? I_] Yes No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been prondedonPart Xl . . ... ... ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,
andlosses. . . . . . vt v i 0.
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . . . .. .. ...
f Administrative expenses . . . . .
g End of year balance. . . . .. ..
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as*

a Board designated or quasrendowment p %
b Permanent endowment » %
¢ Term endowment » %

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

organization by Yes | No
(i) Unrelated organizationS. . . . v v . ot v it e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related OrganZations . . . . . . . v i i v i it it et e e e e e e e e e e e e e e 3a(ii)

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

4 Descrbe in Part X!l the intended uses of the organization’s endowment funds
a4l Land, Bmldmgs and Equipment.

omplete if the orLuzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption 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. 224,575 49,210.

d Equpment. . . .. . ... 320,270. 240,682 79,588.

e Other . . . . . . . ..\ 'uuuuo... 304,706. 183,709 120,997.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . » 249,795,

Schedule D (Form 990) 2019
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AMERICAN BRAIN TUMOR ASSOCIATION
Schedule D (Form 990) 2019

23-7286648
Page3

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 secunty or category (b) Book value

(including name of security) Cost or end-of-year

(c) Method of valuation

market value

(1) Financialderivatives . , . ... ...........

(2) Closely held equity interests

{3) Other

(A)

(B)

©)

)

(E)

(F)

(G)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) ne 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

Cost or end-of-year

(c) Method of valuation

market value

)

{2)

3)

{4)

A5)

{6)

)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 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)

()

(6)

(7)

(8)

(9)

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

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) Description of hability {b) Book value
(1) Federal income taxes
(2) DEFERRED RENT - LONG-TERM 116,414.
(3) DEFERRED RENT-~ CURRENT PORTION 29,904.
(4)
(5)
(6)
(7
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)Ine 25) . . . . . v v v v v v e v e v o u e et s e e uu » 146,318.

2, Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl

JSA
9E1270 1 000
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
Schedule D (Form 990) 2019 Page 4

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 6,629,671.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . . . ... ... ... ... 2a 259,823.
b Donated services and use of faclities . . « v v v « v v 4 et b e 2b 62,117.
c Recoveniesofprioryeargrants. . . . . .« . vttt i it e e e e e e 2c
d Other (Describe INPart XIL) - « v v v v v i i e e e et et e e e e e e 2d
e AJdINES 22 thrOUGN 20 « « « « o v v v e e e e e e e e e e e 2e 321,940.
3 Subtractline2e fromline T . . . . v v i i it e e e e e e e e e e e e e 3 6,307,731.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . . . 4a 21,047
b Other(Descrbe NPart Xl ) « « v v v v v ittt et e e et ee e e ans 4b
1 C AdGINES 42 aNd 4D . « o v v v et e e e e e e e e e e e e e 4c 21,047.
‘ 5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl ine 12.) . . « « . « . . o o « . . 5 6,328,778.
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 SLAtEMENS + « « « v v e e v v v v v v v e e 1 5,851,540.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25-
a Donated services anduseoffacilties . . . . ... ... ... oo 2a 62,117
b Prioryearadjustments « « « v v v v v o e o et e e e e e e e e 2b
C OB IOSSES. « v v v v v ot et e e e e e e e e e e 2c
d Other (DescrbeinPartXML) « « v o o v v i i i e e e e e e e e e 2d
e AddInes2athrough2d - - - . . o v v vt i vt ittt e e e e e e e e e e e e 2e 62,117.
3 Subtract ine2e fromlinet . . . . . . . . i i i i e e e e e e e et e e e e e e e e 3 5,789,423.
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:
! a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a 21,047
‘ Other (Describe MPatXIL) « « . v v v v e e e e e e e e e e e e e 4b
C ADINES 4@ AN A . . ¢ v v v v v i e i e et e e e e e e e e e et e e e e e e 4c 21,047.
5  Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl, lne 18 ). . « . . . v v . « « . . . 5 5,810,470.

Supplemental Information.
Prowvide the descriptions required for Part I, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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@A} Supplemental Information (continued)
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I OMB No 1545-0047

2019

Open to Public

SCHEDULE F
. (Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b.

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

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

{a) Region

{b) Number
of offices in
the region

{c) Number of
employees,
agents, and
independent
contractors

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) if activity listed in (d)1s
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

in the region

_(1) EAST ASIA AND THE PACIFIC 0 0 GRANTMAKING DISCOVERY GRANT 50,000.

GRANTMAKING DISCOVERY GRANT 2,500

__(2) EurorE 0 0

3)

{4

5

_{6)

A7)

{8

—{9)

(10)

)

(12)

{13)

{14)

(15)

16)

an
3a Subtotal ... .....
b Total from continuation
sheetsto Partt _ ., . . . .
c Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
9E 1274 1000

03790Y 4116 7/9/2020
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AMERICAN BRAIN TUMOR ASSOCIATION

Schedule F (Form 950) 2019
Part IV Foreign Forms

23-7286648

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retumn by a U S Transferor of Property to a Fareign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the orgamization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Fareign Corporations (see Instructions for Form 5471)

Was the organmization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

Jsa
9E1277 1 000
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
Schedule F (Form 990) 2019 Page 5

CIUA'R Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part 1, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part il (accounting method), and
Part HlI, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addrtional
information (see instructions).

SCHEDULE F, PART I, LINE 2 - MONITOR USAGE OF GRANT FUNDS OUTSIDE US

THE GRANTEES SHALL COMPLY WITH ALL APPLICABLE LAWS AND REGULATIONS

RELATED TO THE GRANT AND THE RESEARCH PROJECT. THE GRANT FUNDS THAT ARE

AWARDED TO THE GRANTEE HEREUNDER SHALL BE EXPENDED IN ACCORDANCE WITH ALL

APPLICABLE ANTI-TERRORIST FINANCING AND ASSET CONTROL LAWS, STATUTES, AND

EXECUTIVE ORDERS, INCLUDING BUT NOT LIMITED TO THE U.S. PATRIOT ACT AND

U.S. EXECUTIVE ORDER NO. 13224, ALL U.S. SANCTIONS LAWS AND REGULATIONS,

THE FOREIGN CORRUPT PRACTICES ACT OF 1977, AS AMENDED, AND OTHER

APPLICABLE ANTI-BRIBERY LAWS AND REGULATIONS.

JSA Schedule F (Form 990) 2019

9E1502 1 000
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SCHEDULE 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
organization entered more than $15,000 on Form 890-EZ, line 6a.

P> Attach to Form 930 or Form 990-EZ.
P> Go to www.irs gov/Form990 for instructions and the latest information

(Form 990 or 990-EZ)

Open to Public

Department of the Treasury 0 ti
nspection

Intemal Revenue Service
Name of the organization Employer identification number

AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

m Fundraising Activities. Complete if the organization answered "Yes" on Form 890, 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 solcitations e Solictdalion of non-goverminent giants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” st 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
(or retained by)
fundraiser listed in
col (i)

(n) Did fundraiser have
custody or control of
contnbutions?

{vi) Amount pad to
(or retained by)
organwzation

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

(v) Gross receipts

(ii) Activity from activity

Yes No

10

Total >

3 List all states In which the orgamzation 1s registered or hcensed to solcit 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.

JSA
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Schedule G (Form 990 or 990-EZ) 2019



.

AMERICAN BRAIN TUMOR ASSOCIATION

chedule G (Form 990 or 980-EZ) 2019

[

23-7286648

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BRKTH FOR BRAIN [VLNTR FUNDRS E 80.| (addcol (a)through
(event type) (event type) {total number) col (c))
@
3
§ 1 Grossreceipts _ . . .. ...... 2,397,815. 119,208. 535,347. 3,052,370.
[}
14
2 Less: Contributions | . . ... .. 1,760,865. 118,398. 385,131. 2,264,394.
3 Gross income (line 1 minus
ine2) ... ............. 636, 950. 810. 150,216. 787,976.
4 Cashprizes . ., .. ........
5 Noncashprizes, . ... ......
@
@ 6 Rent/facilitycosts . _ . . ... ..
3
& | 7 Food and beverages, , . . .. ..
i
£ | 8 Entertainment _ . ... ..
5 . .
9 Other directexpenses, , , . . .. 523,732. 1,020 186,578. 711,330.
10 Direct expense summary. Add lines 4 through Qincolumn(d) .. ............... > 711,330.
11 Net income summary. Subtract ine 10 from lne 3,column(d) . . .. ... ... ....... > 76,646.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo bnrggL/pl:ograess:Ce blrr‘xgo (c) Other gaming c(ol) (a) thr%ugtl‘o go(l (c)
2
3]
| 1 Grossrevenue . ... .......
®| 2 Cashprizes . . .
5
o 3 Noncashprizes. . .........
w
3| 4 Rent/facllitycosts . .. .
£
5 Other direct expenses. . . . . ..
|| Yes | _|Yes %||_|Yes %
6 Volunteerlabor = . . . .. . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . .. . .. ... ........ >
8 Net gaming income summary. Subtract line 7 from line1,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? . . . . . . .. [_Ives] InNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I_lYes |__| No
b If"Yes," explain
Schedule G (Form 990 or 990-EZ) 2019
JSA
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

Schedule G (Form 990 or 990-E2) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . _ . . . . . . .. ... ... .. ...... [__] Yesu No
‘12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gamiNg? . . . . . . . . i L L i e e e e e e e e e e e e e e e e e D Yes D No
‘ 13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . .. .. ... .. e e et 13a %
1 b Anoutsidefacility . . ., . ... ... . e e e 13b %

| 14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

records

Does the organization have a contract with a third party from whom the organization receves gaming

TEVBNUE? | L L L L L L i e e e e e e e e e e e e e e e e e e e e D Yes l:] No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

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

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions.
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE?, | . . . . . L . . . . . i i i ittt ittt e e e e e e e [:]Yes D No
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii} and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury

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

P Attach to Form 990.

| OMB No 1545-0047

2019

Open to Public
Inspection

Name of the orgamzation
AMERICAN BRAIN TUMOR ASSOCIATION

Employer identification number

23-7286648

m Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

First-class or charter travel
Travel for companions

Tax indemnification and gross-up payments

Dlscretlonary spending account

Yes | No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or prowvision of all of the expenses described above? If "No,” complete Part Il to
L= (o= 1L

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
-

3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establiish compensation of the CEO/Executive Director, but explain in Part lll.
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  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organzation.

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in 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 VI, Section A, lne 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
38 The organiZzation? . . . . . . . . . i i i i e e e et e e e e e e et e e e e e,
b Anyrelated organization? . . . . . . L L . . i it e e e e e e e e e s e e e e s e e e
If "Yes" on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VI, Secton A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a TheorganZation? . . . . . i i v i it s et e et e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . . . . . e e e e e e e e e e e e e et e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed 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,"describemPartlll. . . . . .. ... ... ... .o,
8 Were any amounts reported on Form 990, Part VII, 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
T T =T o
9 If "Yes” on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . v . . i v e e e e e e e e e e e e e e e e e e e e e e

4a

4b

4c

S5a

5b

6a

6b

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

JSA

9E1290 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 9
> Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. 1
Department of the Treasury Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form980. Inspection
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 ABTA BOARD OF DIRECTORS REVIEW AND IF

THEY WISH, THEY 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 990 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 ABTA 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) (2019)

JSA
9E1227 1 000

03790Y 4116 7/9/2020 10:03:43 AM V 19-5.2F




Schedule O (Form 990 or 930-EZ) 2019 Page 2
Name of the organization Employer identification number
+ AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

BLL 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.

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1000
03790Y 4116 7/9/2020 10:03:43 AM V 19-5.2F



Schedule O (Form 990 or 990-E2) 2019

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. IN ADDITION, ANNUALLY THE EXECUTIVE COMMITTEE OF THE BOARD
(WITH APPROVAL OF THE FULL BOARD) CONDUCTS AN EVALUATION OF THE PRESIDENT

& CEO AND MAKES ADJUSTMENTS TO SALARY AS THEY DEEM APPROPRIATE. AS PART

JSA Schedule O (Form 990 or 930-EZ) 2019
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OF THIS PROCESS, THE EXECUTIVE COMMITTEE WILL REVIEW:

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
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ABTA'S ANNUAL 990'S FILED WITH THE IRS (NOT INCLUDING SCHEDULE B)-LAST
THREE FILINGS
ABTA'S ANNUAL REPORT TO THE ILLINOIS ATTORNEY GENERAL-LAST THREE YEARS.

ABTA'S CONFLICT OF INTEREST POLICY FOR BOARD AND STAFF

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

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

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
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ATTACHMENT 1 (CONT'D)

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

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.

IMPACT STATEMENT

FOUNDED IN 1973, THE AMERICAN BRAIN TUMOR ASSOCIATION WAS THE FIRST

NATIONAL NON-PROFIT ORGANIZATION COMMITTED TO FUNDING BRAIN TUMOR

RESEARCH AND PROVIDING INFORMATION AND EDUCATION ON ALL BRAIN TUMOR

TYPES ACROSS ALL AGE GROUPS.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

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

bc,frL,GA, 1D, 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 311,805.
TOTALS 311,805.
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FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

UNEARNED REVENUE

TOTALS
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ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CORPORATE BONDS 594,551. FMV
ASSET-BACKED SECURITIES 145. FMV
EQUITIES 933,028. FMV
MUTUAL FUNDS 830,831. FMV

2,358,555,

ATTACHEMENT 5

ENDING
BOOK VALUE

89,896.

89,896.

JSA
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