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Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P> Do not enter soctal security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

2949307804313 2

OMB No 1545-0047

Open to Public
Inspection

2020
1

A For the 2020 calendar year, or tax year beginning

JAN 1, 2020

andending SEP 30,

2020

B Checkf
applicable

Address
l:l change

C Name of organization

PEDIATRIC BRAIN TUMOR FOUNDATION
OF THE UNITED_ STATES, INC.

Name
change

Doing business as

D Employer identification

58-1966822

number

Inttial
return

Final
return/

Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite

302 RIDGEFIELD COURT

E Telephone number

(828)665-6891

termin-
ated

Amended
return

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

ASHEVILLE, NC 28806

G Grossrecepts $

3,851,163.

DAppllca—
tion

pending

F Name and address of principal oficer COURTNEY DAVIES
SAME AS C ABOVE

| Tax-exempt status [ X]501(c)}3) [ 1 501(c)(

b
Y (nsertno) [ ] 4947(@)(Dar [ ] 5‘2? 2

J Website: pp WWW. CURETHEKIDS.ORG

H(a) Is this a group return
for subordinates?
) Are all subordinates included?

|:|Yes @ No
DYes D No

If "No," attach a list See instructions

H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association

[ ] Other

[ L Year of formation 199 2| M State of legal domicile: GA

[Part1] Summary
o| 1 Brefly describe the organization’s mission or most significant activities ELIMINATE CHILDHOOD BRAIN TUMORS '’
Q AND SUPPORT FAMILIES LIVING WITH THIS DEVASTATING DISEASE.
g 2 Check this box P> [:] if the organization discontinued i1ts operations g digposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line o) 4 12
8 5 Total number of Individuals employed in calendar year 2020 (Part V, line 2a) 5 0
€| 6 Total number of volunteers (estimate If necessary) \ 6 250
©| 7 a Total unrelated business revenue from Part VIII,Eolumn%ﬁ?—\- 7a 0.
< b Net unrelated business taxable income from Fogm 980-T, ,EILV‘ED N 7b 0.
b)) Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h) AUG 24 2021 0 6,471,860. 3,836,629,
g 9 Program service revenue (Part VIII, line 2g) < e ({') 0. 0.
2| 10 Investment income (Part VIIt, column (A), lines 3, 4, x 45,877. 14,534.
©1 41 Other revenue (Part VIll, column (A), lines 5, 6d g$ QEM UT -155,164. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 6,362,573. 3,851,163.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,512,519. 1,992,418.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,733,155. 1,865,638.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) > 532,465. |
W] 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,882,501. 769,584.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 7,128,175. 4,627,640.
19 Revenue less expenses. Subtract line 18 from line 12 -765,602. -776,477.
59 | Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 5,780,879. 5,248,201.
<3 21 Total habilties (Part X, ine 26) 305,699. 549,498.
23 22 Net assets or fund balances Subtract line 21 from line 20 5,475,180. 4,698,703.

Part 1l | Signature Block

Under penaltres of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratpgn of prgparer (other than officer) is based on all information of which preparer has any knowledge.

(Aac . | B[1®/20a]
Sign Signature of officer Date ! .
Here ANNE SUTTON, SECRETARY

Type or print name and title

Print/Type preparer's name Preparer's signature Date check [ || PTIN
Pad MY BIBBY AMY BIBBY 08/12/21 | seempoes [P00445891
Preparer |Frm'sname _p DIXON HUGHES GOODMAN LLP Frm'sEINp 56-0747981
Use Only | Frm's address p, 500 RIDGEFIELD COURT
ASHEVILLE, NC 28806 Phoneno. ( 828) 254-2254

May the IRS discuss this return with the preparer shown above? See instructions IZ_] Yes |—__l No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

MY




: PEDIATRIC BRAIN TUMOR FOUNDATION

Form 990,(2020) OF THE UNITED STATES, INC. 58-1966822 page?
Statement of Program Service Accomplishments \
” Check if Schedule O contains a response or note to any hine in this Part Il |:]

1  Briefly describe the organization’'s mission

VISION: A WORLD WITHOUT CHILDHOOD BRAIN TUMORS.
MISSION: CARE. CURE. THRIVE.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-E27? |:| Yes @ No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ‘X] No

If "Yes," describe these changes on Schedule O

4  Describe 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 )(Expens&ss 3:594:1180 Including grants of $ 1,666,111- ) (Ravenues 3,851,163. )
SEE SCHEDULE O

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

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

4d Other program services (Describe on Schedule O.)
(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,594,118.

Form 990 (2020)

032002 12-23-20
4 .
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o PEDIATRIC BRAIN TUMOR FOUNDATION D M
Form 990 (2020) OF THE UNITED STATES, INC. 58-1 96 6 Page 3
I[Ealjtl_lyjl Checklist of Required Schedules
o Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? Jf "Yes," complete Schedule C, Part Il 4 X
5 |s 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 98-19? jf "Yes," complete Schedule C, Part ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? [ "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? |f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? Jf "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? f *Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, hne 162 f "Yes," complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vill 11c X
d 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, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e X
t Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? | "Yes," complete
Schedule D, Parts X! and Xil 122| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? /f “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foresgn iIndividuals? if "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Diud 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? Jf “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIiI, lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A) line 1? jf “Yes " complete Schedule | Parts land Il o e ooiiie v, 21| X
032003 12-23-20 Form 990 (2020)
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: PEDIATRIC BRAIN TUMOR FOUNDATION .
Form 99Q (2020) OF THE UNITED STATES, INC. 58-1966822  page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf “Yes, " complete Schedule I, Parts | and Il 22 X

23 Dud 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? (f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to Ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? | 24d
25a 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 durnng the year? |f "Yes," complete Schedule L, Part | 25a X

b Is the orgamization 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? jf "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? f “Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection 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 Ii] 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applitcable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? jf

"Yes," complete Schedule L, Part IV | 283 X
b A family member of any individual descnibed in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ 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 28c X
29 D the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M 2! X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, * complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? (f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ili, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X

b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O as | X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
032004 12-23-20 Form 990 (2020)
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. - PEDIATRIC BRAIN TUMOR FOUNDATION

Form 990 (2020) OF THE UNITED STATES, INC. 58-1966822 page5
[Part V] 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, | . J
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N |
:}a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature 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 P> A
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 tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes" _to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible as chartable contnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ) f
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 payar? | 7a | X
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required -
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | — l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - |
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _ N ' J » I
a Did the sponsorning organization make any taxable distnibutions under section 49667? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part Vilt, ine 12 10a
' b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charnitable trusts. Is the organization fiing'Form 990 in lieu of Form 10417 | 12a
b If "Yes,"” enter the'amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a’ Dd the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filted a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O : |
Form 990 (2020)

032005 12-23-20
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PEDIATRIC BRAIN TUMOR FOUNDATION

Form 99Q (2020) OF THE UNITED STATES, INC. 58-1966822 Page 6
Govemance: Management, and Disclosure ro, each "Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part V| 1 IE_
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 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar commuttee, explain on Schedule O. !
b Enter the number of voting members included on line 1a, above, who are independent 1b 12 "L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
4 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 organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more me‘mbers of the governing body? * 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? - 7b X
8 [id the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | ____l
a The govermning body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes_am.udﬂh&aamand_addzessemnﬁcnem Q 9 X
Section B. Policies

. Yes | No
10a Did the orgamization have local chapters, branches, or affilates? o 5 10a| X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? iob| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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. I
12a Did the organization have a wntten conflict of interest policy? jf “No, " goto ;lne 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes, " descnbe
in Schedule O how this was done ! 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Dud the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; .
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ' 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the orgarization follow a written policy or procedure requiring the organization to evaluate its participation . ’
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed pAL ,AZ ,CA,FL,GA,IL,KS,KY,LA ,ME, MD, 6 MA
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.

[X] Own website |X] Another’'s website IX] Upon request |:| Other (explain on Schedule O)

19 Describe 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 organization’s books and records P>

GEOFF STILL - 828-418-0814
302 RIDGEFIELD COURT, ASHEVILLE, NC 28806
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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PEDIATRIC BRAIN TUMOR FOUNDATION
Form 99Q (2020) OF THE UNITED STATES, INC. 58-1966822 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
T Employees, and Independent Contractors

Check iIf Schedule O contains a response or note to any line in this Part VI ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization'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 patd

® st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® | ist the organization’s five gurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.

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

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

See instructions for the order in which to list the persons above

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

(A) (B) (C) (D) (E) (F)
Name and title Average | ..o cf; gf:}":":man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any 2 the organizations compensation
hours for 1;5 - ] organization (W-2/1099-MISC) from the
related 2 g . g (W-2/1099-MISC) organization
organizations| = | 3 2 |e and related
below EE21.|212Y = organizations
EENHEHEHEE
(1) ANDREW "AJ" JANOWER 1.00 .
CHAIR X X 0. 0. 0.
(2) KRISTIN YOUNG 1.00
VICE CHAIR X X 0. 0. 0.
(3) ANNE SUTTON 1.00
SECRETARY X X 0. 0. 0.
(4) JEFF GELFAND 1.00
TREASURER X X 0. 0. 0.
(5) DOUG PORTER 1.00
CHAIRMAN EMERITUS X 0. 0. 0.
(6) CHUCK BODERMAN 1.00
DIRECTOR X 0. 0. 0.
(7) KEN MURPHY 1.00
DIRECTOR X 0. 0. 0.
(8) CHASE JONES 1.00
DIRECTOR X 0. 0. 0.
(9) LARRY LITTLE 1.00
DIRECTOR X 0. 0. 0.
(10) KARL MUELLER 1.00
DIRECTOR X 0. 0. 0.
(11) JOHN RAGNONI 1.00
DIRECTOR X 0. 0. 0.
(12) SUSIE ROSSICK 1.00
DIRECTOR X 0. 0. 0.
(13) JILL SCOGNAMIGLIO 1.00
DIRECTOR X 0. 0. 0.
(14) COURTNEY DAVIES 50.00
PRESIDENT/CEO X 0. 0. 0.
(15) GEOFF STILL 50.00
CFO X 0. 0. 0.
8
032007 12-23-20 Form 990 (2020)
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e

PEDIATRIC BRAIN TUMOR FOUNDATION

Form 99?' {2020) OF THE UNITED STATES, INC. 58-1966822 Page 8
art VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o (A) (8) (C) ) (E) )
Name and title Average (do not cz S,(S:'O"’:‘han one Reportable Reportable Estimated
hours per | sox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related z| 2 g (W-2/1099-MISC) organization
organizations| £ | = g g and related
below ';i_’, g = ’é 73 5 «organizations
A HHEH S
|
|
|
1 1b Subtotal > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. . 0.
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 P> 0
Yes | No
3 Dd the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ) 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf “Yes * complete Schedule J for such person 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) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization )' 0
Form 990 (2020)
032008 12-23-20 ,
/ 10

15040812 797738 1000064077 2020.04010 PEDIATRIC BRAIN TUMOR FOUI 10000641



: PEDIATRIC BRAIN TUMOR FOUNDATION

Form 999 (2020) OF THE UNITED STATES, INC. 58-1966822  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
(A) (B) (9] D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns 1a
E b Membership dues 1b
?’. ¢ Fundraising events 1c
g d Related organizations id
a, e Government grants (contributions) | 1e
é t All other contributions, gifts, grants, and i
2 similar amounts not included above ] 3,836,629,
E g Noncash contributions included i lines 1a-1f 19 $ 1 4 4 ’ 3 8 2 - .
S h Total. Add lines 1a-1f » [3,836,629.
Business Code
8|2
e b
§ d
1 e
a f All other program service revenue
__| g Total. Add lines 2a-2f » |
3 Investment income (including dividends, interest, and
other similar amounts) | 2 14,529. 14,529.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(1) Real (i) Personal i
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental Income or (loss) 6¢c
d Net rental income or (loss) |
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory | 7a 5.
b Less cost or other basis
g and sales expenses 7b 0.
§ ¢ Gan or (loss) 7c 5.
& d Net gain or (loss) > 5. 5.
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, fine 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities N »
10 a Grogs sales nf inventory, less returns
and alluwances .. 110 ]
b Less cost of goods sold 103
¢ Nel mooime or (losc) from sales nf inventory » _
» Business Code ]
§ 11 a
s d All other revenue
e_Total. Add lines 11a-11d > |
12 Total revenue. See instructions » |3,851,163. 0. 0. 14,534.
032009 12-23-20 Form 990 (2020)
11
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orm 99Q (2020)

[Part IX]

Part IX | Statement of Functional Expenses

PEDIATRIC BRAIN TUMOR FOUNDATION

OF THE UNITED STATES,

INC.

58-1966822 page 10

éeétlon 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 note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (€) (D)
75, 8b, 9b, and 106 of Part Vil Total expenses P ansos | e aes Fexpeanm)
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 1,666,111. 1,666,111.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 326 ,307. 326,307.
3 Grants and other assistance to foreign /
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 315,980. 189,588. 74,169. 52,223.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages 1,238,664. 842,472. 166,080. 230,112.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributtons) 30,538. 19,751. 5,549. 5,238.
9 Other employee benefits 169,127. 103,847. 30,469. 34,811.
10  Payroll taxes 111,329. 74,304. 16,888. 20,137.
11 Fees for services (nonemployees) ~
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 230,714. 118,163. 81,186. 31,365.
12  Advertising and promotion 15,206. 2,706. 2,282. 10,218.
13  Office expenses 55,844. 34,496. 16,603. 4,745.
14  Information technology 18,721. 18,721.
15 Royalties =
16 Occupancy 144,583. 89,304. 32,073. 23,206.
17 Travel 26,363. 14,708. 4,222. 7.,433.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,809. 27,623. 186.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 17,746. 11,535. 3,017. 3,194.
23 Insurance 26,849. 8,399. 16,517. 1,933.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on hne 24e. If
line 24e amount exceeds 10% of hine 25, column (A)
amount, list hne 24e expenses on Schedule 0.)
a FEES & LICENSES 99,377. 56,449. 24,001. 18,927.
b MISCELLANEQUS 95,317. 1,713. 5,459. 88,145.
¢ AUTO EXPENSE 8,877. 6,642. 1,457. 778.
d REPAIRS & MAINTENANCE 2,178. 2,178.
e All other expenses
25 Total functional expenses. Add lings 1 thraugh 24e 4,627,640. 3,594,118. 501,057. 532,465.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > @ if following SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020
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PEDIATRIC BRAIN TUMOR FOUNDATION

Form 990 (2020) OF THE UNITED STATES, INC. , 58-1966822 page 11
[ Part X [ Balance Sheet
o Check if Schedule O contains a response or note to any line in this Part X I:]
(A) 8)
Beginning of year End of year
1 Cash - non-nterest-bearnng 1,142,192.] 1 1,547,950.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 349,082.] & 202,399.
5 Loans and other receivables 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 5
6 Loans and other receivables from other disqualified persons (as defined J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
A 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< [ 9 Prepad expenses and deferred charges ' 33,952.] o 33,859.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 530,143.
b Less accumulated depreciation 10b 489 ,077. 55 ’ 614. 10c 41 y 066.
11 Investments - publicly traded secunties 4,200,039.} 11 3,422,927.
12 Investments - other secunties See Part 1V, ine 11 12
13 Investments - program-related See Part IV, line 11 ‘ 13
14 Intangible assets . 14
15  Other assets. See Part IV, hine 11 15 !
16 Total assets. Add lines 1 through 15 (must equal ine 33) 5,780,879.] 16 5,248,201.
17  Accounts payable and accrued expenses -280,699.| 17 238,563.
18  Grants payable 25,000.| 18 310,935.
19  Deferred revenue ) 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é_':j trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
~ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and {oans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third="
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D N 25
26 _ Total habilities. Add lines 17 through 25 305,699.] 26 549,498.
Organizations that follow FASB ASC 958, check here P [Z]
§ and complete lines 27, 28, 32, and 33. !
& | 27 Net assets without donor restrictions 822,198.| 27 1,392,732.
S | 28 Net assets with donor restnctions 4,652,982.| 28 3,305,971.
g Organizations that do not follow FASB ASC 958, check here P> D ’
‘t and complete lines 29 through 33.
8 29 Caprtal stock or trust prnincipal, or current funds 29 !
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds N 31
‘2‘-’ 32 Total net assets or fund balances 5,475,180.] a2 4,698,703,
33 Total liabilities and net assets/fund balances 5,780,879.| 33 5,248,201.
Form 990 (2020)
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- PEDIATRIC BRAIN TUMOR FOUNDATION

Form 990 (2020) OF THE UNITED STATES, INC. N 58-1966822 page12
[ Part XI | Reconciliation of Net Assets
s Check if Schedule O contains a response or note to any line in this Part XI El
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,851,163.
2 Total expenses (must equal Part IX, column {A), ine 25) 2 4,627,640.
3 Revenue less expenses Subtract line 2 from line 1 3 -776,477.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,475 ,180.
5 Net unrealized gains {(losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances {(explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 th}ough 9 (must equal Part X, line 32,
column (B)) - 10 4,698,703.
[ Part XIII Financial Statements and Reporting -
Check if Schedule O contains a response or note to any line in this Part XII
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash [E 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, consoldated basis, or both
D Separate basis E] Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial staten}ents audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
@] Separate basis |:] 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 compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. J
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 (2020)

032012 12-23-20
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. . . OMB No 1545-0047
-22:?&”:59‘;{2) Public Charity Status and Public Support
A Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ’ 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 organizaton PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number

OF THE UNITED STATES, INC. 58-1966822

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 E] 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)(1i). (Attach Schedule E (Form 990 or 990-E2).)

3 E] A hospital or a cooperative hospital service organization described in section 170{b}(1){A)(iii).

4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1i). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Ii.)

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

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

A community trust descrnibed In section 170(b)(1)(A){vi). (Complete Part IL.)

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

~N o 4]

© o

0 00 &0 O

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

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions, and (2) no more than 33 1/3% 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 lll.)

11 E] An orgamization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 E] 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting orgaruzation and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The orgamzation generally must satisfy a distnbution 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 II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

-

Enter the number of supported organizations I ]

q Provide the following information about the supported organization(s).
{1) Name of supported (n) EIN {in) Type of organization Ir?V)OLSr‘h:Vg;g?:”goh 33 n::l:g {v) Amount of monetary {v1) Amount of other
|In your governing document”’ J
organization (cli’escrlbed on tllrle:: 110 Yes No support (see instructions) | support (see instructions)
apove {see instructions;
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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: PEDIATRIC BRAIN TUMOR FOUNDATION
' Schedule.A(Form 990 or 990-E2) 2020 OF THE UNITED STATES, INC. 58-1966822 page2
| Part il | 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 Iine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A, Public Support

Calendar year (or fiscal year beginning in) p>| __ (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 6347569.| 5643146.| 9927494.| 6471860.| 3836629.[32226698.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
1 the organization without charge
; 4 Total. Add lines 1 through 3 6347569.1 5643146.| 9927494.( 6471860.| 3836629.[32226698.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

~

column (f) 1120384.
Public support. Subtract line 5 from line 4 3 1 1 0 6 3 1 4 .
Sectlon B. Total Support
Calendar year (of fiscal year beginning in) p» (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts from line 4 6347569.] 5643146.[ 9927494.[ 6471860.[ 3836629.|32226698.

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties,

and income from similar sources 77.585.| 109,546. 16,620. 45,248. 14,534.] 263,533.

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 32490231.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First 5 years. If the Form 990 I1s for the organizatton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
, organization, check this box and stop here » |:]
\ Section C. Computation of Public Support Percentage
; 14 Public support percentage for 2020 (ine 6, column (f), divided by hne 11, column (f)) 14 95.74 %
‘ 15 Public support percentage from 2019 Schedule A, Part Il, ne 14 15 94.25 %
16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » [}Q
b 33 1/3% support test - 2019. [f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ 2 :]

‘ 17a 10% -facts-and-circumstances test - 2020. |[f the organization did not check a box on hine 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 organization > |:]

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
‘ organization meets the facts-and-circumstances test The organization qualifies as a publicly supported organization > D
| 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > E

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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. PEDIATRIC BRAIN TUMOR FOUNDATION

Schedule A (Form 990 or 990-67) 2020 OF THE UNITED STATES, INC. 58-1966822 Pages

Support Schedule for Organlz\ations Described in Section 509(a){2)

) {Complete only If you checked the box op ine 10 of Part 1 or if the organization falled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, pIeaSé complete Part 11.)

Section A. Public Support \ /

Calendar year (or fiscal year beginning in) p» (a) 2016\ {b) 2017 (c) 2018 {d) 2018 (e).2620 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") \ P

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 /|

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 R \
7a Amounts included on lines 1, 2, and /
" 3 received from disqualified persons

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

|
| ¢ Add lines 7a and 7b / \

8 _Public support. (ubiract e 7c from line 6 ) - / C s ) \ .-
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» (a) 2016 / (b) 2017 {c) 2018 \ {d) 2019 (e) 2020 {f) Total

9 Amounts from line 6
{ 10a Gross income from interest,
| dividends, payments received on
| secunties loans, rents, royalties,
| and income from similar sources

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

¢ Add lines 10a and 10b \
11 Net income from unrelated busnn//e/ss
activities not included in line 10b,
1 whether or not the business 1s;
regularly carned on \
12 Other income. Do not incly e gain \
or loss from the sale of c?pnal
assets (Explain in Part VI')

: 13 Total support. (Add lines e/wc. 11, and 12) \
14 First 5 years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ¢ » |:]
Section C. Computation of Public Support Percentage \
15 Public sup;)y(percentage for 2020 (hine 8, column (f), divided by line 13, column (f)) 15 \ %
16 Public supgort percentage from 2019 Schedule A, Part lll, line 15 16 \ %
Section D/Computation of Investment income Percentage \
| 17 Inve téent income percentage for 2020 (ine 10c, column {f), divided by line 13, column (f)) 17 \ %
i 18 In\gtment income percentage from 2019 Schedule A, Part lll, ine 17 18 \\ %
| 19a 33 1/3% support tests - 2020. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17\.\|‘s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \ | [:]
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » l:l
032023 01-25-21 Schedule A (Form 990 or 990-é‘Z) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule A(Form 990 or 99062 2020 OF THE UNITED STATES, INC. 58-1966822 Pages
[PartlV | Supporting Organizations
) (Complete only If you checked a box in line 12 on Part |. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and 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? jf “No," descnbe in Part VI how the supported organizations are designated If designated by

class or purpose, descnibe the designation If histonc and continuing relationship, explain 1
2 Dud 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 descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? [f “Yes," answer * I

’

hines 3b and 3c 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 508(a)(2)? /f "Yes," descnbe in Part VIl when and how the

organization made the determination 3b
c Did the organmization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "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")? ¢ |

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organmization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? f "ves," . I

answer lines 5b and 5c below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,

(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (it) individuals that are part of the charitable class
benefited by one or more of its supported orgamizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detarl in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnbutor
(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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? I
iIf "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disquahfied persons, as defined in section 4/946 (other than foundation managers and organizations described o
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 I
the suppomné organization had an interest? /f “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? Jf “Yes," provide detail in Part VI 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section . 1
49843(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated 1
supporting organizations)? Jf "Yes," answer line 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, Eo . i
—determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule A {Form 990 or 990-E2) 2020 OF THE UNITED STATES, INC. 58-1966822 Pages
[PartIV.] Supporting Organizations (ontinued)

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 I|nes 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person descnbed in ine 11a or 11b above? jf “Yes" to hne 11a, 11b, or 11c, provide
Part V1. 1ic
Section B. Type | Supporting Organizations
! Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonity of the organization's officers,
directors, or trustees at all times during the tax year? if "No," descnbe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities If the organization had more than one supported | A
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restnctions, 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 organization? /f "Yes," explain in

Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,

—supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations .

Yes | No

1 Were a majonity of the organization's directors or trustees durning the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how contro/

or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organtzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, () a <\:opy of the Form 9390 that was most recently filed as of the date of notification, and (in) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 suppori‘ed organization(s) 2
3 By reason of the relationship described in ine 2, above, did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s .
income or assets at all tmes during the tax year? i “Yes, " descnbe in Part VI the role the organization's

—supported organizations played in this regard,
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 E’ The organization satisfied the Activities Test. Complete line 2 below
b E] The organization s the parent of each of its supported organizattons Complete hne 3 below
¢ []me organization supported a governmental entity. Describe in Part VIl how you supported a govemmental entity (see instructiong)
2 Activities Test Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of ’
the supported organization(s) to which the organization was responsive? ‘Jf "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 determied
that these activities constituted substantially all of its activities 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of fhe organization’s supponez organization(s) would have been engaged in? |f "Yes," explain in

Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement 2b

‘3 Parent of Supported Organizations. Answer lines 3a and 3b below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VL. ' 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _]
of its supported organizations? jf “Yes, " describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION
Scheduls A (Form 990 or 930-E2) 2020 OF THE UNITED STATES, INC. 58-1966822 Pages
[PartV | Type lll 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 ( explam in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (optional) o

Net short-term capital gain
Recovernes of prior-year distnbutions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

0Nl |wN |-

O || N =

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

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

R (B) Current Year
(A) Prior Year (optional)

-]

~

Section B - Minimum Asset Amount

; 1 Aggregate fair markét value of all non-exempl-use assets (see R PO P P T " -i

instructions for short tax year or assets held for part of year)

a Average monthly value of securities 1a

b _Average monthly cash balances ib

¢ . Far market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for bloékage or other tactors ’ ' L e o

—(explain in detail in Part V1) X

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

w
(2]

Subtract ine 2 from line 1d
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

H

Net value of non-exempt-use assets (subtract iine 4 from line 3)
Multiply ine 5 by 0 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

® [N | [
® N O O |

7/
Section C - Distributable Amount 4 ’ Current Year

\ v

Adjusted net in¢ome for prior year (from Section A, ine 8, column A)
Enter O 85 of line 1
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of ine 2 or line 3.

(3 PN [~ | S N

Income tax iImposed In prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to . 1
emergency temporary reduction (see instructions). - 6 #
|:| Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

Do || N |-

~

Schedule A (Form 990 or 990-EZ) 2020
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: PEDIATRIC BRAIN TUMOR FOUNDATION

Schedule A {Form 990 or 990-E7) 2020 OF THE UNITED STATES, INC. 58-1966822 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomphsh exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualfied set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (descnhbe in Part V). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6 7
8 Duistnbutions to attentive supported organizations to which the orgamization is responsive
(orovide details in Part V1). See instructions. 8
g Distnbutable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount , 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2020 {reason-
able cause required - exp/ain ;n Part Vl). See instructions.
Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distnibutable amount
1__Carryover from 2015 not applied (see instructions)
L__Remainder Subtract lines 3g, 3h, and 3 from line 3f
4 Distributions for 2020 from Section D,
line 7 $
a_Apphed to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder Subtract ines 4a and 4b from line 4

W

TR0 a0 |jo|w

5 Remaning underdistnbutions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from hne 1. For result greater than zero, explain in
Part VI. See Instructions

7 Excess distributions carryover to 2021. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

o |lajo ||

Schedule A (Form 990 or 990-EZ) 2020
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‘ PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule A (Form 990 or 990-E2) 2020 OF THE UNITED STATES, INC. 58-1966822 pPages

[ Part VI | Supplemental Information. provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part IIi, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Sectton 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, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A PART VI

THE ORGANIZATION CHANGED THEIR YEAR END DATE TO 9/30.

~

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 980 or 990-E2Z)
vl For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. 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

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})) Complete Part Il-B Do not complete Part II-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See{separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC. 58-1966822
[ PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V,
2 Political campaign activity expenditures »s
3 Volunteer hours for political campaign activities

\

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ' » s
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes |:| No
4a Was a correction made? |:] Yes D No

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities R >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing arganization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2020
LHA
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. PEDIATRIC BRAIN TUMOR FOUNDATION

Schedule C.(Form 990 or 990-E7) 2020 OF THE UNITED STATES, INC. 58-1966822 Page2
[PartT-AT Complete if the organization is exempt under section 507(c)(3) and filed Form 5768 {election under
section 501(h)).

A Check P E] if the fiing organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P E] if the fiing organization checked box A and "limited control" provisions apply

. . " (a) Filng (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns. .
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ' ‘
Over $17,000,000 $1,000,000

- 0 o O T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. if zero or less, enter -0-

§ If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:I Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) Total
2a Lobbying nontaxable amount 449,288. 404 ,647. 506,4009. 1,360,344.

b Lobbying celling amount ) ’ o '

{150% of line 2a, column(e)) : 2,040,516.
c¢_Total lobbying expenditures
d Grassroots nontaxable amount 112,322. 101,162. 126,602. 340,086.
e Grassroots celing amount '

{150% of line 2d, column (e)) 510,129.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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. PEDIATRIC BRAIN TUMOR FOUNDATION
Schedulg C.(Form 990 or 990-£2) 2020 OF THE UNITED STATES, INC. - 58-1966822 Page3
| Part II-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

)

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity Yes No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter ‘- . K
or referendum, through the use of 7 ) !
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? .
Media advertisements? . {
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Ja -0 a6 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivities?
j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? o [

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? . |
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1~ Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B[ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes." .

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
‘ expenses for which the section 527(f) tax was paid).
; a Current year ! 2a
i b Carryover from last year 2b
; c Total 2¢
| 3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ! 4
5 __Taxable amount of lobbying and political expenditures (See instructions) 5
[Part IV | Supplemental Information

instructions), and Part II-B, iine 1. Also, complete this part for any additional information.

|
1, Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, Iine 5, Part |I-A (affiiated group list), Part II-A, hnes 1 and 2 (See
|
|
|
|

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements CHBNe 1942:0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. e g o e
Department of the Treasury P> Attach to Form 990. Opén tq PUbhE_I
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
QOF THE UNITED STATES, INC. 58-1966822

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controi? E] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

N b WN

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnivate benefit? |:| Yes |:] No
[Part I | 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).
D Preservation of land for public use (for example, recreation or education) E] Preservation of a histoncally important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» ___
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)()? L Jves [_INo

9 In Part XIli, descnbe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

[ Part lll | 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 [f the orgamization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
’ art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
() Revenue included on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X |

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

a Revenue included on Form 990, Part Viii, line 1 > $
b Assets included in Form 980, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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[Partlll | 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 D Loan or exchange program

b

|:| Scholarly research

e D Other

c |:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill

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 coilection?

[:] Yes

DNO

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

on Form 990, Part X?

b If “Yes," explain the arrangement in Part Xlil and complete the following table

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

- 0o a o

2a Did the organization include an amount on Form 990, Part X, line é1, for escrow or custodial account liability?

D Yes

BNO

Amount

1c

id

1e

1f

|:| Yes

DNO

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl [:]
[ PartV | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, hine 10.
| (a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 816,243, 1,016,243, 1,016,243, 1,716,243, 1,716,243,
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities l
and programs 200,000, 700,000,
f Administrative expenses
g End of year balance 816,243, 816,243, 1,016,243, 1,016,243, 1,716,243,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) Unrelated organizations | 3a(i) X
(1) Related organizations | 3afir) X
b If "Yes" on ine 3a{), are the related organizations listed as required on Schedule R? 3b

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

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
-7 basis (investment) basis (other) depreciation
1a lLand
b Buildings 130,815. 120,682. 10,133.
¢ Leasehold improvements
d Equipment 3 399,328. 368,395. 30,933.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). line 10¢.) > 41,066.
Schedule D (Form 990) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule D.(Form 990) 2020 OF THE UNITED STATES, INC. 58-1966822 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 security or category gncluding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives

(2) Closely held equity interests

(3) Other
(A)_
(B)
(©)
()]

(H)
Total. (Col. (b) must equal Form 990, Part X; col. (B) Ine 12.) p» |
| Part VIII] Investments - Program Related.

Complete If the organization answered "Yes" on Form 890, Part IV, ine 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)
— (8

(9}
Total. (Col. (b) must equal Form 990, Part X, col. {B) ine 13.}) > i
[Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 3990, Part X, line 15.
(a) Description ; (b) Book value

(1)
(2)
(3)
(4)
(5)

{11 (Jicd Qril}
Other Liabilities.
Complete if the orgamization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descniption of liability {b) Book value

(1) Federal income taxes
2)
(©)]
4
©)
(6)
1 04]
(8)
9)
Total. (Column (b) must equal Form 990. Part X. col. (B) line 25) | 4
2. Labilty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xll| E(]
Schedule D (Form 990) 2020
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| Part XI | 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 p 1 3,851,163.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
a Net unrealized gains {(losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 3,851,163.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xlll ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990. Part [, line 12.) 5 3,851,163.
| Part Xit ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,627,640.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities

Prior year adjustments
Other losses

Other {Descnibe in Part XIIl.)
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from fine 1 3 4,627,640.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) 5 4,627,640.
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI|,
ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information.

vy el

o o 0o oo

L]

i

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE A BOARD DESIGNATED RESERVE FUND TO ASSURE THE

FOUNDATION'S ABILITY TO RESPOND TO PROGRAM RELATED OPPORTUNITIES (BOTH

RESEARCH AND FAMILY SUPPORT) THAT MAY BE BEYOND THE FUNDS AVAILABLE FROM

NORMAL OPERATIONS.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE; ACCORDINGLY, THE ACCOMPANYING FINANCIAL

STATEMENTS DO NOT REFLECT A PROVISION OR LIABILITY FOR FEDERAL AND STATE

INCOME TAXES. THE FOUNDATION HAS DETERMINED THAT IT DOES NOT HAVE ANY

MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF SEPTEMBER 30,

032054 12-01-20 Schedule D (Form 930) 2020
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. PEDIATRIC BRAIN TUMOR FOUNDATION

Schedule | (Form 990) OF THE UNITED STATES, INC. 58-1966822 pPage2
[Part IV] Supplemental Information

EACH RESEARCH APPLICATION HAS TO HAVE A HYPOTHESIS DRIVEN RESEARCH

1

PROPOSAL. EACH APPLICATION MUST HAVE A LIST OF SPECIFIC AIMS THAT ARE TO BE

ACHIEVED OVER THE TIMELINE OF THE RESEARCH PROJECT. A TIME LINE IS

REQUESTED FOR THE ACHIEVEMENT OF THE SPECIFIC AIMS. THE PROGRESS REPORTS

REQUIRE THAT THE ACHIEVEMENT OF SPECIFIC AIMS BE DETAILED WITH A SCIENTIFIC

DESCRIPTION OF THE MANNER IN WHICH THEY WERE ACHIEVED. IF AN EVENT HAS

OCCURRED THAT ALTERS THE ACHIEVEMENT OF THE SPECIFIC AIMS WITHIN THE TIME

LINE OF THE RESEARCH PLAN THE RESEARCHERS MUST GIVE A REASON THAT IT HAS

NOT BEEN ACHIEVED AND A NO COST EXTENSION MAY BE REQUESTED AND A NEW

TIMELINE IS ESTABLISHED BEFORE THE FINAL PROGRESS REPORT IS ISSUED. EACH

GRANT ALLOWS FOR THE OPPORTUNITY OF A SITE VISIT BY THE PBTF AND THESE SITE

VISITS ARE MADE BY THE DIRECTOR OF RESEARCH AS WELL AS THE SENIOR

SCIENTIFIC RESEARCH ADVISOR, THE PBTF PRESIDENT AS WELL AS THE EXECUTIVE

DIRECTOR. RESEARCHERS PRESENT THEIR RESEARCH RESULTS IN PERSON AND THE PBTF

ASKS QUESTIONS ABOUT THE RESULTS.

ALL GRANT APPLICATIONS AND RESEARCH PROJECTS HAVE THE SAME REQUIREMENTS ON

GRANT APPROVAL AND REPORTING REGARDLESS OF THE LOCATION OF THE RESEARCHER

AND HIS/HER INSTITUTION.

THESE REPORTS ARE REVIEWED BY OUR DIRECTOR OF RESEARCH FUNDING AND OUR

CONTRACTED SENIOR SCIENTIFIC RESEARCH ADVISOR. FINAL APPROVAL ON ALL

GRANTS IS CONDITIONED ON BOARD OF DIRECTOR APPROVAL.

Schedule | (Form 990)
032291
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2020

Open to Public
Inspection

Name of the organization

PEDIATRIC BRAIN TUMOR FOUNDATION

Employer identification number

OF THE UNITED STATES, INC. 58-1966822
(Part] | Types of Property
(a (b) . (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 1 92,294 .FATIR MARKET VALUE
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 999 6,094.FATR MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conserva/tlon contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies *
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (AUCTION ITEMS ) X 999 45,994 .FATR MARKET VALUE
26 Other P ( )
27 Other P { )
28  Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement, 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding penod’_ 30a X
b if "Yes," describe the arrangement in Part II. |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the orgamization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.

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

032141 11-23-20
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]

_ PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule M {Form 990) 2020 OF THE UNITED STATES, INC. 58-1966822 Page 2

| Part “Il Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part I, column (b), the number of contnibutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 ' / Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ <8 No 15450047
(Form 990 or 980-E2Z) Complete to provide information for responses to specific questions on 2020
) Form 990 or 990-EZ or to provide any additional information. <
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public_—l
Interna) Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC. 58-1966822
i

PART III LINE 4A

IN 2020, WHILE THE PANDEMIC INCREASED THE HEAVY TOLL A CHILD'S BRAIN

TUMOR TAKES ON FAMILIES AND THREATENED PROGRESS TOWARDS A CURE, THE

PEDIATRIC BRAIN TUMOR FOUNDATION LED THE CHILDHOOD BRAIN CANCER

COMMUNITY IN CONTINUING TO PUSH FORWARD RESEARCH PROJECTS THAT ARE

ACCELERATING THE DISCOVERY OF TARGETED THERAPIES AND FAMILY SUPPORT

PROGRAMS THAT ARE LESSENING THE EMOTIONAL, ECONOMIC, AND PHYSICAL

IMPACT OF A CHILD'S BRAIN TUMOR DIAGNOSIS.

RESEARCH PROGRAM SERVICE ACCOMPLISHMENTS:

THE PEDIATRIC BRAIN TUMOR FOUNDATION'S RESEARCH INVESTMENT STRATEGY IS

GUIDED BY OUR COMMITMENT TO MAXIMIZE THE NUMBER OF LIFE-CHANGING

THERAPIES MOVING FROM DEVELOPMENT THROQUGH COMMERCIALIZATION TO FIND

TARGETED TREATMENTS FOR ALL KIDS BATTLING BRAIN TUMORS. THE FOLLOWING

ARE PROJECTS THAT RECEIVED FUNDING IN 2020 FROM PBTF BASED ON THE

SPECIFIC STRATEGIC INVESTMENT CATEGORY UNDER WHICH IT FALLS.

BASIC SCIENCE AND CORE PROJECT RESOURCES - INVESTING IN NOVEL BASIC

SCIENCE CONCEPTS AND CORE RESOURCES IN THE PEDIATRIC BRAIN TUMOR

RESEARCH FIELD IS ESSENTIAL TO PBTF'S RESEARCH INVESTMENT STRATEGY.

THERE ARE FEW FUNDERS AVAILABLE FOR SCIENTISTS WHO ARE FOCUSED ON 'OUT

OF THE BOX' IDEAS FOR CRACKING THE CODE ON ERADICATING PEDIATRIC BRAIN

TUMORS; PBTF'S COMMITMENT TO BASIC SCIENCE AND CORE PROJECT RESOURCES

PROVIDES THE FINANCIAL SUPPORT AND OPPORTUNITIES THAT RESEARCHERS NEED

TO TEST PROMISING NEW HYPOTHESES THAT WILL LEAD TO THE NEXT TARGETED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule O (Form 990 or 990-E2) 2020
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Schedule O-(Form 990 or 990-E7) 2020 Page 2
Name of the organizaton PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC. 58-1966822

THERAPY.

PROJECT OPEN DIPG IS A CONTINUATION OF A GRANT AWARDED IN 2018 FOR A

STUDY THAT USES STATE-OF-THE-ART TECHNOLOGY TO EVALUATE THE POTENCY OF

A NEW CLASS OF DRUGS (CALLED HDAC INHIBITORS). THE ORIGINAL AWARD WAS

A TOTAL OF $100,000 AND THE LAST PAYMENT OF $25K WAS AWARDED IN 2020.

FINDINGS FROM THIS PROJECT CONTRIBUTE DATA TO A NEW CLOUD-BASED DIGITAL

PLATFORM THAT EMPOWERS RESEARCHERS ARQUND THE WORLD TO SHARE PEDIATRIC

BRAIN TUMOR PATIENTS' GENOMICS DATA AND COLLABORATE IN DISCOVERY.

PBTF'S PARTNERSHIP WITH THE BRAIN TUMOR FUNDERS COLLABORATIVE ENTERED

ITS 2ND YEAR IN SUPPORT OF THE IMMUNOTHERAPY RESEARCH INITIATIVE FOR

THE PROJECT AT THE UNIVERSITY OF PITTSBURGH ENTITLED "INTERROGATING

ANTI-TUMOR T-CELLS TO DEVELOP ADOPTIVE CELL TRANSFER (ACT)

IMMUNOTHERAPY FOR PEDIATRIC HIGH GRADE GLIOMAS" UNDER THE DIRECTION OF

PRINCIPAL INVESTIGATOR DR. GARY KORNBASCH. $37,500 WAS PAID TO THE

BTFC IN 2020 TO COVER THIS GRANT WITH A TOTAL INVESTMENT COMMITMENT OF

$450,000 OVER 3 YEARS.

HARNESSING THE PEDIATRIC HIGH-GRADE GLIOMA PATIENT'S IMMUNE SYSTEM TO

ATTACK THE TUMOR IS A NOVEL IDEA IN THE TREATMENT OF ONE OF THE

DEADLIEST TYPES OF BRAIN TUMORS. DRS. CASTRO AND LOWENSTEIN FROM THE

UNIVERSITY OF MICHIGAN'S CHAD CARR PEDIATRIC BRAIN TUMOR CENTER ARE

GRANT AWARDEES FOR A MULTI-YEAR PROJECT ENTITLED "NOVEL IMMUNE

MEDIATED-GENE THERAPY FOR PEDIATRIC HIGH-GRADE GLIOMA" AND RECEIVED

$209,844 IN GRANT MONIES TO FURTHER STIMULATE SCIENTIFIC ADVANCEMENTS

(TOTAL AWARD $669,533)

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O-(Form 990 or 990-E2) 2020 Page 2
Name of the organizaton PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC. 58-1966822

PEDIATRIC DRUG DOSING IS AN UNDERSTUDIED AREA AS MOST CLINICAL TRIALS

DETERMINE DRUG DOSING RECOMMENDATIONS FOR PHASE I TRIALS IN KIDS BASED

I
ON ADULT STANDARDS. 1IN ORDER TO DEVELOP STANDARDS FOR MORE EFFECTIVE

DRUG DOSING IN KIDS, PBTF FUNDED A RESEARCH PROJECT ENTITLED

"FUNCTIONAL ENGAGEMENT AND EFFECT OF RAF-TARGETED THERAPIES IN GLIOMAS"

IN PARTNERSHIP WITH THE AMERICAN ASSOCIATION FOR CANCER RESEARCH. THE

: PRINCIPAL INVESTIGATOR FOR THE AWARD IS DR. KARISA SCHRECK AT JOHNS

HOPKINS MEDICAL CENTER. THE TOTAL AWARD IS $200,000 OVER 2 YEARS, WITH

THE INITIAL PAYMENT OF $110,000 IN 2020.

IN 2020, A PAYMENT IN THE AMOUNT OF $66,000 WAS DELIVERED TO THE DANA

FARBER CANCER INSTITUTE IN SUPPORT OF A MULTI-YEAR CORE RESOURCE

COMMITMENT TO SUPPORT THE HIRING OF A CLINICAL RESEARCH ASSISTANT

(TOTAL AWARD $132,000). THIS INDIVIDUAL IS RESPONSIBLE FOR TUMOR TISSUE

COLLECTION THROUGH CONSENTING OF PARENTS PRIQOR TO SURGERY AND

| SHEPHERDING TISSUE HARVESTING DURING SURGERIES/BIQPSIES. WITH AN

INCREASE IN VIABLE TISSUE SAMPLES, SCIENTIFIC RESEARCH IS FUELED WITH

MATERIAL TO TEST NEW HYPOTHESES AND POTENTIAL TREATMENT OPTIONS.

GLOBAL TRAINING/EDUCATION INTERNATIONAL COLLABORATION IN THE

SCIENTIFIC COMMUNITY IS THE SINGLE MOST IMPORTANT INGREDIENT IN

ACCELERATING RESEARCH PRODUCTIVITY. PBTF'S SUPPORT FOR ACADEMIC-DRIVEN

INTERNATIONAL RESEARCH MEETINGS SPURS INNOVATION AND FACILITATES THE

SHARING OF TIMELY RESEARCH DISCOVERIES ACROSS DISCIPLINES,

SUB-SPECIALTIES, COUNTRIES, AND INSTITUTIONS. IN 2020, PBTF SPONSORED

THE FOLLOWING CONFERENCES:

PLGA COALITION MEETING AND THE DFCI/HEIDELBERG PLGA COALITION MEETING
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O {Form 990 or 890-E2) 2020 Page 2
Name of the organizaton PEDIATRIC BRAIN TUMOR FOUNDATION Employer tdentification number
OF THE UNITED STATES, INC. 58-1966822

WHICH TOOK PLACE IN HEIDELBERG IN JANUARY 2020. TOTAL INVESTMENT FOR

BOTH MEETINGS WAS $70,000.

INTERNATIONAL SOCIETY OF PEDIATRIC NEURO ONCOLOGY (ISPNO) WHICH

CONVENED AT THE END OF 2020 OUTSIDE TOYKO, JAPAN. THE SPONSORSHIP WAS

$15,000 FOR THIS PREEMINENT MEETING.

CLINICAL TRIALS - WHILE COVID DELAYED THE PACE OF MANY PROJECTS,

CLINICAL TRIALS REMAINED OPEN FOR EXISTING PATIENTS AND ENROLLED NEW

PATIENTS WHEN MOST CRITICAL. THESE TRIALS CHALLENGE THE 'GOLD

STANDARD' TREATMENT FOR THE MOST COMMON FORMS OF BRAIN TUMORS, PLGA,

AND CHILDREN WHO HAVE RUN OUT OF OTHER EFFECTIVE TREATMENT OPTIONS. 1IN

2020, PBTF AWARDED GRANTS TO:

THE PEDIATRIC PACIFIC NEURO ONCOLOGY CONSORTIUM (PNOC) FOR A TRIAL

ENTITLED, "PNOC021-COMBINATORIAL CLINICAL TRIAL" WITH THE FUNDS

BENEFITING THE UNIVERSITY OF CALIFORNIA, SAN FRANCISCO. THIS IS A

MULTI-YEAR AWARD TOTALING $300,000, WITH $100,000 DISBURSED IN 2020.

THE DANA FARBER CANCER INSTITUTE (DFCI) FOR A TRIAL ENTITLED, "PHASE

I/II TRIAL OF MEK162 IN LOW GRADE GLIOMA". THIS IS A MULTI-YEAR AWARD

TOTALING $249,500 WITH $124,750 DISBURSED IN 2020.

THE CHILDREN'S HOSPITAL OF PHILADELPHIA (CHOP) FOR A TRIAL ENTITLED

"COG PHASE III TRIAL: ACNS1833". THIS IS A MULTI-YEAR AWARD TOTALING

$400,000 WITH $200,000 DISBURSED IN 2020.

PROJECT ALL IN DIPG CONSORTIUM AWARDS WERE DISTRIBUTED TO THE FOUR

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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Schedule O {Form 990 or 890-EZ) 2020 Page 2
Name of the organizaton PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC. 58-1966822

RESEARCH CENTERS AFFILIATED WITH THE FORMATION OF THE NEW CONSORTIUM

FOCUSED ON DIPG BRAIN TUMORS, INCLUDING THE UNIVERSITY OF FLORIDA,

SEATTLE CHILDREN'S HOSPITAL, ANN & ROBERT LURIES CHILDREN'S HOSPITAL OF

CHICAGO AND STANFORD UNIVERSITY. THE $66,668 DISBURSED IN 2020 HELPED

COVER OPERATIONAL COSTS FOR A PROMISING, NOVEL COMBINATION THERAPY THAT

TARGETS CANCER CELLS AND SPARES NORMAL BRAIN CELLS.

FAMILY SUPPORT PROGRAM SERVICE ACCOMPLISHMENTS:

1

FROM COVID-19'S IMPACT ON PATIENTS' HEALTH AND FAMILIES' FINANCIAL

STABILITY TO THE UNINTENDED CONSEQUENCES OF STRINGENT HOSPITAL SAFETY

PROTOCOLS ON PATIENT CARE, THE PANDEMIC POSED SIGNIFICANT RISKS TO KIDS

WITH BRAIN TUMORS AND THEIR FAMILIES IN 2020. IN RESPONSE TO COVID-19,

THE PEDIATRIC BRAIN TUMOR FOUNDATION ADAPTED ITS PROGRAMMING SO THAT

FAMILIES WERE EQUIPPED WITH THE RESOURCES NEEDED TO MAKE INFORMED

DECISIONS DURING THE PANDEMIC AND BEYOND:

LAUNCHED A MONTHLY WEBINAR SERIES FOCUSED ON DIFFERENT ASPECTS OF THE

BRAIN TUMOR JOURNEY AND HOW FAMILIES' NEEDS WERE EVOLVING DURING THE

PANDEMIC. SEVEN WEBINARS WERE HELD IN 2020 WITH 595 INDIVIDUALS

ATTENDING. PBTF PARTNERED WITH THE SOCIETY FOR NEURO-ONCOLOGY IN

SEPTEMBER 2020, FORTHE IMPACT OF COVID-19 ON PEDIATRIC BRAIN TUMOR

RESEARCH AND TREATMENT.REGISTRANTS INCLUDED 294 PEOPLE FROM 33

COUNTRIES AND 40STATES,REPRESENTINGVARIETY OF MEDICAL PROFESSIONALS AS

WELL AS FAMILIES AND SURVIVORS.

CREATED A COVID-19 FAMILY RESOURCE CENTER AND A DIGITAL CARE PACKAGE TO

EQUIP FAMILIES WITH EVIDENCE-BASED ADVICE AND ACTIVITIES TO HELP

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organizaton PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC. 58-1966822

CHILDREN NAVIGATE CHALLENGING TIMES.

PROVIDED $444,188 IN EMERGENCY FINANCIAL AID TO 371 FAMILIES IN 24

STATES AND ADDED TWO ADDITIONAL PARTNER HOSPITALS BRINGING THE TOTAL TO

18 HOSPITALS.

DISTRIBUTED 312 NEWLY DIAGNOSEDRESOURCE NOTEBOOKS (STARFOLIO) AND

SURVIVORSHIP RESOQURCE GUIDEBOOKS TO FAMILIES AND HEALTHCARE

PROFESSIONALS.

v

LAUNCHED A NATIONAL PEER TO PEER MENTORING PROGRAM, MATCHING PATIENT

FAMILIES WITH TRAINED MENTORS WHO HAVE EXPERIENCED THE CHALLENGES OF

THE CHILDHOOD BRAIN TUMOR JOURNEY. FORTY-ONE PARENTS, SURVIVOR AND

SIBLINGS WERE TRAINED FOR THE PROGRAM THROUGH SIX ONLINE TRAININGS.

SUPPORTED THE ASSOCIATION OF PEDIATRIC ONCOLOGY SOCIAL WORKERS AND

ASSOCIATION OF PEDIATRIC HEMATOLOGY ONCOLOGY NURSES ANNUAL CONFERENCES

THROUGH PARTICIPATION AS A PRESENTER AND AN EXHIBITOR.

PRESENTED AT THE INTERNATIONAL SYMPOSIUM ON PEDIATRIC NEURO-ONCOLOGY,

THE MOST PROMINENT INTERNATIONAL SCIENTIFIC MEETING FOR PEDIATRIC

NEURO-ONCOLOGY, ON THE FOLLOWING TOPICS: 1) ANSWERING 900 VOICES: A

NATIONAL NONPROFIT ORGANIZATION RESPONDS TO A NATIONWIDE COMMUNITY

HEALTH NEEDS ASSESSMENT THAT ELUCIDATED KEY CHALLENGES FACED BY

PEDIATRIC BRAIN TUMOR FAMILIES, AND 2) LISTENING BEFORE WE SPEAK: A

PATIENT-CENTERED APPROACH TO DEVELOPING RESQURCES FOR PEDIATRIC BRAIN

TUMOR SURVIVORS AND THEIR FAMILIES.

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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l

PART III LINE 4A CONTINUED

PBTF'S VS. CANCER GRANTS PROGRAM FUNDED $253,571 IN PATIENT SUPPORT

THAT REACHED 3,138 PEDIATRIC BRAIN TUMOR FAMILIES ACROSS THE COUNTRY.

SEVENTY-SEVEN HOSPITALS RECEIVED GRANTS WHICH HELPED FUND FAMILY

SUPPORT PROGRAMS SUCH AS:

BERNARD AND MILLIE DUKER CHILDREN'S HOSPITAL AT ALBANY MED, ALBANY, NY

SURVIVORSHIP PROGRAM CONSISTING OF A SCHOOL RE-ENTRY PROGRAM; EMOTIONAL

AND PSYCHOLOGICAL SUPPORT DURING AND POST-TREATMENT; PASSPORT FOR CARE:

AN INTERNET-BASED TOOL TO PROVIDE ACCURATE AND TIMELY HEALTH CARE

INFORMATION; AND A SURVIVORSHIP EDUCATION DAY.

CHILDREN'S NATIONAL, WASHINGTON, D.C. MUSIC THERAPY PROGRAM PROVIDING

INTERPERSONAL AND EMOTIONAL SUPPORT TO CANCER PATIENTS. MUSIC

THERAPISTS WORK WITH PATIENTS TO HELP DECREASE PAIN AND ANXIETY DURING

PROCEDURES AND WHILE THEY RECOVER FROM TREATMENT.

CINCINNATI CHILDREN'S, CINCINNATI, OH FAMILY ASSISTANCE PROGRAM

PROVIDING FINANCIAL ASSISTANCE TO FAMILIES WHO HAVE TRAVELED TO RECEIVE

PROTON THERAPY TREATMENTS AND THE REMEMBRANCE PROGRAM FOR PATIENTS WITH

DIPG OR OTHER HIGH-GRADE GLIOMAS DIAGNOSES. THROUGH THIS PROGRAM, A

CHILD LIFE TEAM FACILITATES POSITIVE EXPERIENCES AND CREATES LIVING

MEMORIES DURING VISITS TO THE MEDICAL CENTER AND SUPPORTS END-OF-LIFE

CARE ONCE THE PATIENT TRANSITIONS OUT OF PRIMARY MEDICAL CARE.

CHILDREN'S MERCY HOSPITAL, KANSAS CITY, MO SUPPORT FOR PATIENTS AND

SIBLINGS IN THE HOSPITAL'S BRAIN TUMOR PROGRAM THROUGH UNDERWRITING

CHILD LIFE ITEMS FOR COMFORT, DISTRACTION, AND EDUCATION.
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FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS MAY, BY RESOLUTION, DESIGNATE TWO (2) OR MORE

DIRECTORS TO CONSTITUTE AN EXECUTIVE COMMITTEE, WHICH COMMITTEE, TO THE

EXTENT PROVIDED IN SUCH RESOLUTION, SHALL HAVE AND MAY EXERCISE ALL OF THE

AUTHORITY OF THE BOARD OF DIRECTORS IN THE MANAGEMENT OF THE CORPORATION

EXCEPT AS OTHERWISE REQUIRED BY LAW. ALL MEMBERS OF THE EXECUTIVE

COMMITTEE SHALL BE DIRECTORS OF THE CORPORATION. VACANCIES IN THE

MEMBERSHIP OF THE COMMITTEE SHALL BE FILLED BY THE BOARD OF DIRECTORS AT

ANY ANNUAL OR SPECIAL MEETING OF THE BOARD OF DIRECTORS. THE EXECUTIVE

COMMITTEE SHALL KEEP REGULAR MINUTES OF ITS PROCEEDINGS AND REPORT THE SAME

TO THE BOARD.

FORM 950, PART VI, SECTION B, LINE 11B:

THE RETURN WAS PREPARED BY AN INDEPENDENT ACCOUNTANT WITH ASSISTANCE AND

OVERSIGHT BY MANAGEMENT. THE CFO AND PRESIDENT REVIEWED THE RETURN WITH

THE PREPARERS AT MULTIPLE STAGES OF COMPLETION. UPON RECEIVING A FINAL

DRAFT, THE RETURN WAS PRESENTED AT A SCHEDULED BOARD MEETING. THE RETURN

WAS PRESENTED TO THE FULL BOARD BY A MEMBER OF THE ACCOUNTING FIRM AND THE

MANAGEMENT OF THE ORGANIZATION, AND A PERIOD OF TIME FOR QUESTIONS AND

COMMENTS WAS ALLOWED.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL FINANCIAL TRANSACTIONS (BOTH REVENUE AND EXPENSE) ARE CONDUCTED WITH

THE KNOWLEDGE AND/OR APPROVAL OF EITHER THE PRESIDENT/CEQ OR THE CFO.

THESE TRANSACTIONS ARE REVIEWED FOR ANY POTENTIAL CONFLICTS OF INTERESTS.

ANY ISSUES ARE BROUGHT TO THE ATTENTION OF THE EXECUTIVE COMMITTEE.
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FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD'S EXECUTIVE COMMITTEE DETERMINES COMPENSATION AND BENEFITS FOR

THE PRESIDENT/CEQ AFTER REVIEWING THE MOST CURRENT GUIDESTAR NONPROFIT

COMPENSATION REPORT, OTHER COMPARABLE DATA, SCOPE OF RESPONSIBILITY, SIZE

OF ORGANIZATION, RESPONSIBILITY AND BUDGET TO DETERMINE THE REASONABLENESS

OF THE SALARY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL AZ,CA,FL,GA,IL,KS,KY,LA,ME,MD,MA MI NH,NJ,NM,NY,NC,ND,OH,OR,PA,RI,SC,VA

WA ,WV,WI, AL ,AR,CO,CT,OK,TN,UT, HI,6 MN,6MS, 6 MO

FORM 990, PART VI, SECTION C, LINE 18:

RECENT FILINGS OF THE FORM 990 ARE AVAILABLE ONLINE AT CURETHEKIDS.ORG,

GUIDESTAR, AND CHARITY NAVIGATOR.

FORM 990, PART VI, SECTION C, LINE 19:'

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE THROUGH INSPECTION AT THE ADMINISTRATIVE

OFFICE IN ASHEVILLE, NC. ADDITIONALLY, THESE DOCUMENTS ARE MADE AVAILABLE

TO ALL STATE GOVERNMENTS THAT REQUIRE ANNUAL FILING OF CHARITABLE

ORGANIZATIONS.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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