990 Return of Organization Exempt From Income Tax SME Mo S04
om
Under section 501(c), 527, or 4847{a}({1) of the Internal Revenue Code (except private foundations)
Departmant of the Trazsury Do not enter soclal securlty numbers on this form as it may be made public. Cpen to Public
Intemal Revenue Servica Go to www.lrs.gov/Form830 for instructions and the latest Information. I paetinn
A _For the 2022 calendar year, or tax ysar beginning and ending
C Name of organization D Employer identification number
B Gheck It appiicable;
AMERICAN BRAIN TUMOR ASSOCIATION
Address changs Doing business as 23=-7286648
Mama changs Number and street {or P.O. box If mall s not delivered to strest address) Room/sulte E Telephona number
Initial raturn B550 W. BRYN MAWR AVE, STE 550 (773)577-8750
Finel returniterminated)  City or town, state or provinee, country, and ZIP or foreign postal coda G Gross receipts $
amendedum | CHTCAGO, IL 60631 8,018,001,
Applicetion panding | F Name and address of principal officer: RALPH DEVITTO, PRES IDENT/CEO H{a} 1s thia & group retum for Yos | ¥ | Ne
subordinates?
8550 W. BRYN MAWR AVE, STE 550, CHICAGQO, IL 60631 H{b} Are all sebordinatss incluted? Yos
| Taxemptstaus: | X | 504(c)3) | | 501(c)¢ ) (insertno) | | 404r@vyor | |[s27 If *No," attach a lst. Sea Instructions.
J  Wabsite: WWW . ABTA . ORG H{c) Group sxamption number
K Form of organization: | X | Corporation | | Trust] | Association | | Other [ L Yoar of formation: 1973] M State of legal domidle: I

Part | Summary

1 Briefly describe the organlzation's mission or most significant activities: SEE ATTACHMENT 1
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI line1a) , . . . . .. . . . @ i c o v o cu v v 3 1¢
ﬁ 4 Number of independent voting members of the governing body (Part V1, line1b}, . . . ., .. .. .. .. e |4 10
ﬁ § Total number of individuals employed in calendar year 2022 (PartV, line2a), ., , . ... ... . sy e |8 36
.—Z 6 Total number of volunteers (estimate if necessary) . . .. ... D Y =L LT R o et P 6 1,927
<| 7a Total unrelated business ravenue from Part VIl column {(C), IRB12 . + & v v @ v o v o v i e ey e e e e s 7a
b Net unrelated business taxable income from Form 990-T, PartlLline11 . . . . . . . . . . . . A
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth), . . . . . . . .. . o0 i i v i v vn . 5,441,744. 6,846 ,889.
E 8 Program service revenue (PartVill, line2g) . . .. .. .. ... .. B TP S s 1 TR NONH NONE
Ea 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d}, . . . . . . v v v v v v v = o« 300,701, 136,742,
11 Other ravenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118}, . ., . . ... ... . 464,583, 147,542,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line12). « « + » . . 6,207,028, 7,131,173.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} , , . . v 4 v v v v v 5 v o - B66, 783. 820,530.
14 Benefits paid to or for members (Part IX, column (A}, lined) , , . . . . .. ... v v s v NONE NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}, . . . , . . 2,863,237, 3,343,238,
§ 16 a Professional fundraising fees (Part IX, column {A), line 118) , , . . . e e e e s EAEE R NONE NONE
g b Total fundraising expenses (Part IX, column (D}, line 25) 560,053.
B 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... ... ... .. .. 1,344,314, 1,858,631,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine25) , , .., ... .. 5,074,334, 6,022,399,
19 Revenue less expenses. Subtractline18fromline12 . . . . . . . o o 4 i e o v 424 . 1,132,694, 1,108,774.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Pat X, ling18) , . . . .. e et i e e e e e e e e e 8,022,705, 8,840,964,
Eg 21 Total liabilities (PArt X, BNE26), , 4 v v v v v v s e e e e e r e ne e e cen 635,961. 933,784.
23|22 Net assets or fund balances. Subtract line 21 from line20. . . . . . . .. .. L ase s 7,386,744, 7,907,180.

Signature Block
Under penalties of perjury, | declare that | have examirféd this retusw-including accompanying schedules and statements, and to the bast of my knowledge and baelief, It is
true, corract, an ste. Declaration of pregarerfothar than-uflicer) 'Is based on all information of which preparer has any knowledge

Sign [5ig E——

o [ el Prrdag <o L

Type or print name and title

i

oald Print/Type preparer's name Preparer's signature sn?a /&. a' Check |_J i | PTIN
Praparer [EQBIN BARTOLO ROBIN BARTOLO O3 | seitempioyed | po1315661
Use Only Firm's name MILLER, CCOPER & CO., LTD. Flrm's EIN 36-2897372

Firm's address 1751 LAKE COCK ROAD, SUITE 400 DEERFIELD, IL 60015 Phene no. 847-205-5000
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . ., o oo v oo o v e e ... [x[ves [ [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2022)
48A
2E1010 2,000
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

Form 990 {2022) Page 2
Part Ilf Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il | , ., ., . ... ... ¢ o' ieunun.

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 880 or 890-EZ7 | | | |, ... ... e
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNVICBS Y. . . . .. L L e e e e e e e e ey e e Yes 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.

|:| Yes No

4a (Code: }{Expenses § 1,944,239, including grants of $ 660,826, }{Revenue $ }
SEE "PROGRAM SERVICE" ATTACHMENT

4b (Code: } (Expenses $ 1,843, 773. including grants of $ 68,158. }{Revenue § )
SEE "PROGRAM SERVICE" ATTACHMENT

4c (Code: ) (Expenses $ 621,953, including grants of § s26. )(Revenue $ }
SEE "PROGRAM SERVICE" ATTACHMENT

4d Other program services (Describe on Schedule Q.)
{Expenses $ 177,105. including grants of § 91,000. ){Revenue $ )
4e Total program service expenses 4,587,070,

TSA
2E1020 1.000 Form 990 (2022)
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

Form 990 (2022)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? /f "Yes,"
complefe Schedule A . . . . . . i i i i i i i s i e m e s e e m e e 1 X
Is the organization required to complete Schadule B, Schedule of Contributors? Seeinstructions . . . . .. ... X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C,Part!. . v v v v v v v vt s v vt s st s t s n v v 3 X
Section 501{c)({3} erganizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? /f "Yes," complefe Schedule C,Parfll. . . . . . . ... oo 4 X
Is the organization a section 501(c)(4), 501(¢c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partifl. . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complefe Schedule D, Partl. . . . . . . . . . . @ ¢ it i it it e mmm e mm e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil, . . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedle D, Part lll . &« @ @ @ i i i i i et e e i i i e s s s e e s e m e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . v v v & v v v v s 6 bt v e a e e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"complefe Schedule D, Part V . . . . . . . . . . . i i i i i i e e e mmonnnnen 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIll, 1X, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif "Yes,”
complete Schedule D, Part VI . & . . @ o @ i i i i i i s h e e e a e m e ma e en e s 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . @ v v v 0 v v s s 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, PartVIII. . . . . ... ... ..... 11¢c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . « . . @ @  c v v it et v s s s nnmnns 11df X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedule D, PartX . . . . . . 11e X
Did the organization's separate or consclidated financial statements for the tax year include a feotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax vear? /f "Yes," complele
Schedufe D, Parts Xland XH. . . . . . v @ v i @t o s 4 o n s s o 1 s s 0 s s 8 s s s 8 8 s s s s s 0 aaamsnsasn 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls Xl and Xl is aoptional 12b X
Is the organization a school described in section 170(b)(1)(A)i)? ¥ "Yes," complete Schedule E. . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedufe F, Partsfand V. . .. ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . . . ... ...+ eu.u. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complefe Schedule F, PartslifandV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . Seeinstructions . . . . . . ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complefe Schedule G, Partll . . . . . . . . . . @ . @ i i i i st e e nenn o 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complefe Schedule G, Part Il . v v« v v v o v v i o s s it ettt e e e e e e e e 19 X
Did the organization operate one or more hospital facilties? K “Yes," complete Schedule H . . . . . . ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land il . . . . . . . .. 21 X

JSA
2E1021 1.000
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

Form 990 (2022) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts fand ll . . . . . . v« o ¢ v s oo e e e e ees 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J, . . . . . . .. ... . e e e e e e e e e e, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of moare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If "N, Qo fo line 258 . . . . . @ v o v v v s n e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . L L . . L. e i e e e e et e e 24c
d Did the organization act as an "on behalf of" issuer 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 during the year? If "Yes,” complefe Schedule L, Part!. . . . . v o v v o v . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if"Yes,"complete Schodule L, Parf 1. . . . . . . @ i i it et e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!l. . . . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part Il . . v v v v o o i v e et e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . . i et e e e e e e e e 28a X
b A family member of any individual described in line 28a? ¥ "Yes,"” complete Schedule L, PartiV. . . . . . ... .. 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b?
"Yes,"complete Schedule L Part IV . . . @ @i i i e e e e e e e e e 28c X
29 Did the organization receive mora than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Schedule M . . . . . . . . . . i i e e e e e e e, 30 X
31 Did the crganization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parf I | 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll. . . . . . . . . . . . i e e e e e e e e e e e e 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Partl. . . . . . v v v v oo e e e nn s a3 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part il, Ifl,
orlV and Part v, line 1. . . L i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ........ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V. line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yas,” complete Schedule R, Part V, N6 2. « . o« v v v v v e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vl. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers arerequired to completeSchedule Q. . . . . . . . . . . o i et v v o e nns 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . ................ e
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter 0- if not applicable . . . ... ... 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . . . . . . . . i i i i e e e .. fc
T Fom 990 (2022)
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AMERICAN BRAIN TUMOR ASSCOCIATION 23-7286648

2E1040 2.000
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Form 990 (2022) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 28 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
3a Did the organization have unrelated business gross income of $1,000 or moreduringthe year?. . . . . ... ... da X
b if "Yes," has it filed a Form 980-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . « « « + v+ 4 Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 . . « v « v v v v e v v v v v e v i s e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . o o v v v d t ot i b e e e e aa s e e e e EEEEE e h e e éb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fothe payor? . . . . . v v i v et s e e s e e e e e e e e a e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOmM 82827 . . . & &t i i i ittt ot h m e e e e e e aa e e 7c
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .« .o .. .. | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 78
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2. . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?, . . . . . . . . . . ... ... 8 X
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . « v v v v v v 00 0w s 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 8h X
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VHI, line12 . . . .. . v o v v - - - & 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders. + + + + « v v - ¢ - s i i e e e e e e s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . . .. i . i i 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c}(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, ., . . .. ... .. .. .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . .. oo oo v u e 13b
¢ Enterthe amountofreserves onhand . . . . . . . v v i i s vt e as s st oo st s o nanns 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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)duringtheyear? . . . . . . . . . . ... . i i i em i aus st asnaaanas 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
18 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.
17 Section 501{c)}(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r49537? . . ... .. ... . ... 17
If "Yes," complete Form 6069.
484 Form 990 (2022)



Form 980 (2022) AMERICAN BRAIN TUMOR ASSOCIATICN 23-7286648 Page 6

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

Check if Schedule O contains a response or noteto any lineinthis Part VI . _ . . . . . .. . .. vsununenn ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 10
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 similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . v vt vt s e e e e ae e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a managerment 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 arganization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? & « v v @ v & v d e v i v ie et e e e e, 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L i L i e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? « « - - . . . v vt i it i vttt o e e e nen e 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . ..ttt e et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . . . . v v v e o oo e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes," provide the names and addresses on Schedule O. . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . +» v @ v v v @ v v v v vt e v e m e s nnen 10a X
b If "Yes," did the organization 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? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NG," gofoline 13 « v v v v v v v w v v o . - . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise 10 CONflicts? « « . o o e e et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedulo O Row S WaS 0NE - - « - v v v o v v i i et v e e e s et e e .. 12¢| X
13 Did the organization have a written whistleblower Policy?- - - & v v v o v v v v v e v v v e s o s s st be e mes 13| X
14  Did the organization have a written document retention and destruction policy?. . » = = ¢ v« o« o o o v v v W 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial « « - - « v v v @ v ot e v v v e e e 15a] X
b Other officers ar key employees oftheorganization . « « = « v v v o v v b e m e e e e e e e e 15b X
If "Yes" to line 15a or 16b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the ¥ear? . . . . . . . i i it it e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled _SEE SCHEDULE O

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

Own website Another's website E Upon request D Other (expfain 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
RAT.PH DEVITTQ PRESTIDENT & CEC 8550 W BRYN MAWR AVE #550 CHICAGC, IL 60631

Lo 773-577-8750 Farm 990 (2022)
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Form 980 (2022) AMERICAN BRAIN TUMOR ASSOCIATION 23-72B6648 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthis Part VIl . . . . . . . . v v o v v i o e aae e . |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this fable for all persons required to be listed. 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- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

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

® 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 the 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 Position (o} (E) F)
Name and title Avarage | (do not check more than ane Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a directorfrustee) from the from related compansation
(list any es|s5| 0O ® T | | organization (W-2/ | organizations (W-2/ from the
hoursfor |a 2| 2| 3 g 28 § 1008-MISC/ 1099-MISC/ organization and
related | @ 2 g 2|3 E gz 1099-NEC) 1099-NEC) related organizations
organizations ¢& g|%8
below g g E -g
dotted line} % & F]
® o
T
a
(1) RALPH DEVITTO 38.75
PRESIDENT & CEQ NONE X 264,772, NONE 7,375.
{2} XELLY SITKIN 38.75
CHIEF DEVELOPMENT QFFICER NONE X 191,891. NONE 5,348.
{3) NICOLE WILMARTH 38.75
CHIEF MISSION QFFICER NONE X 171,694. NONH 4,768.
{4) COLLEEN ¢'MALLEY 38.75
SENIOR DIRECTOR, MKTG & COMM. NONE | X 117,663. NONE 3,450.
(5) PHILLIP SAMUELS 38.75
SENIQR DIRECTOR OF FINANCE NONE | X 110,417, NONE 3,480.
(6} RAM SUBRAMANIAN 1.00
VICE CHAIR NONE | X X NONE NONH NONE
{7) JAMES REILLY 1.00
IMMEDIATE PAST CHAIR NONE | X X NONE NONE NONE
(8) BOB KRUCHTEN 1.00
TREASURER NONE | X X NONE]| NONE NONE
_(9) CARLA VARNER 1.00
CHATR NONE | X X NONE NONE NCONE
{10} JACQUELINE LEMKE 1.00
DIRECTOR NONE | X NONE NONE NONE
(11) MINDEE J. PLUGUES 1.00
DIRECTOR NONE | X NONE NONH NONE
(12) BRANDON STARKOFF 1.00
SECRETARY NONE | X X NONE NO! NONE
{13) MITCH BERGER 1.00
DIRECTCR NONE | X NONE NONE NONE
{14) DANNY MONSCN 1.00
DIRECTOR NONE | X NONE NONE NONE
Form 990 (2022)
JSA
2E1041 2.000
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AMERICAN BRAIN TUMOR ASSOCIATION

23-7286648

Form 990 (2022} Page 8
CURYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © (D) (3] {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than cne compensation |compensation from amount of
week (list any | Dox, urless person is both an from related other
hours for | Oificer and a director/truste) the organizations compensation
eeted 125121 S| 8|38 (5| organization | (W-2/1099-MISC) from the
organizations | = & HE 2|23 g (W-2/1099-MISC) organization
below datted | 2 £ | F 3 § ol and relafed
ling) S| B ] g organizations
g 3| 3
218 |°] B
o 2 2
@ )
g
( 15) PATTI TSAI-STEINER __ | 1.00]|
DIRECTCR NONE | X NONE| NONH NONE
1b Sub-total . = . . .. e e e e e e e . 856,437. NONE, 24,421.
c Total from continuation sheets to Part VI, SectionA , , . ... ....... | 2 NONE NON. NCONE
d Total (add lines 1b and1¢) . . . . .. R T » 856,437, NO 24,421 .
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . o v o v v v v oo e e e e v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f ‘Yes,” complete Schedule J for such .
individual . . ... ..... e e e e e e e aaaeea e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . _ .. ... .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p NONE

JSA
2E1055 1.000
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Form 990 (2022) AMERICAN BRAIN TUMOR ASSOCIATICN 23-7286648 Page 9
FEIAAI Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthis PartVIll - . . . . . . . . ..o v i i o |:|
(A} (B) ) (D}
Total revenue Related or exempt Unrelated Revanue excluded
function revenue business revenue from tax under
sections 512-514
jf..g 1a Federated campaigns - . . . - c..| 1a
c
83| b Membershipdues. . . .. .. " 1b
(;_E ¢ Fundraisingevents . . . . . . ... 1c 1,728,060.
&%5| d Related organizations . . . . ... .| 1d
?,:_E- e Government grants (contributions) . . | 1e
ga f Al other contributions, gifts, grants,
§§ and simllar amounts not included above . | 1f 5,118,829,
%6 g Noncash contributions included in
el
EiE linesfa1f - . .. ... . L1g [$
O® h Total Addlines1a1f. « o & o o« v v v v o unauwuw 6,846,883
Business Code
% 2a
c% b =
ne
ES| °
ge| d
o
) e _—
o f All other program service revenue . . - . .
g Total. Addlines2a-2f . . . . . . 4 ¢ 0o o o v v o NONE
3 Investment income (including dividends, interest, and
othersimilaramounts). = - « « & &« & v v 4 @ fw e .. 136,321, 136,321,
4  Income from investment of tax-exempt bond proceeds . NONE
5 Royalties . . . . .« « « v v vt s f f @ a s s s e s NONE
(i) Real (i) Personal
6a GCrossrents. . .. .| 6a
b Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH KONH
d Netrentalincomeor{loss). » « s v v « s 2 s s s s & o s NONE
7a Gross amount from (i} Securities (ii) Other 0
sales of assets
other than inventory| 7a 326,779. NON'J
2 b Less: cost or other basis
§ and sales expenses . « | 7h 326,358, NONH
& ¢ Ganor(ioss) . . . . |_7c 421, NONE
= d Netgainor{loss) . - - - . . . « & &+ o o oo a o 421, 421,
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). See PartIV,line18 . . . . . . . 8a §57,717.
b Less: directexpenses . . . . - . . . - 8b 560,470
¢ Net income or (loss) from fundraisingevents . ... . . 97,247, 97,247,
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NON]
b Less:directexpenses . . « « « - - - - b HO
¢ Net income or {loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances . . - - - - . . 10a NONE
b Less: costofgoodssold. . . . . ... iob NONH
¢ Net income or {loss) from sales of inventory. . . . . . . . NONE
g Business Code
§g {1 OTHER INCOME 900099 50,295. 50,295.
S5 b
85 c
g d AlCtherrevenue . + « v v « o v s s v« s
e Total. Addlines11a-11d . . . . . . . v v v v v v s s 50,295.
12 Total revenue. Seginstructions . . . .« « o o v v 4 o s 7,131,173, 50,295. 233,989,
JSA
2E1051 1.000 Form 990 (2022)
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Form 890 (2022)

AMERICAN BRATN TUMOR ASSOCIATION

23-7286648

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total g(‘genses Progra(r?sawice Managécn:'l)ent and Funég,lsing
8b, 8b, and 10b of Part Viil. expenses general sxpenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21 . . . . 56,000. 56,000.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . ... .. . 663,530. 663,530.
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 101,000. 101,000.
4 Benefits paid toorformembers, , , , .. ... NONE
5 Compensation of current officers, directors,

trustees, and keyemployees , , . . ... ... 270,424, 229,861. 27,042. 13,521,
6 Compensatlon not included above to disqualified

persons (as defined under section 4958{f)(1)} and

persons described in section 4958(c)3)B), , . . . . NONE

7 Other salariesandwages _ _ _ ., .. .. ... 2,388,824, 1,679,984, 457,288. 251,552,

8 Pension plan accruals and contributions {include 57,116. 41,020. 10,403, 5,693.

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . el . 440,167. 316,124. 80,167, 43,876.
10 Payrolltaxes . . . . . N - - 186,707, 134,091. 34,005. 18,611.
11 Fees for services {nonemployses):

a Management e NONH

blegal .............. 15,748. 13,808. 1,254. 686.

cAccounting . . . ... .. .... e e 38,139. 8,180. 28,824, 1,135.
dlobbying , .. ................ NONE

e Professional fundralsing services. See Part IV, line 17, NONE

f Investment managementfees _ _ _ . . .. .. 35,531. 25,518. 6,471. 3,542.

9 Other. (I line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11y expenses on Schedule ©.) . . . . . 169,953, 122,898. 30,334, 16,720.
12 Advertising and promotion _ , . . . . . . ... 391,529, 312,167. 1,056. 78,306.
13 Officeexpenses . . .. .. G R T T 486,023. 358,924, 71,564. 55,535,
14 Information technology. . . . . . .. .. ... 302,958. 225,430. 43,018, 34,5190.
15 Royaltes. _ .. ... ............. NONH
16 Occupancy ., . ......,. B ey NONE
17 Travel . . . s e e e e e e e e 142, 056. 114,380. 17,887. 9,789.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings , , | . 29,550, 24,166. 3,480. 1,904,
20 Interest | . . . . . ..t e e e e e NONE]
21 Payments toaffiliates. . . . . ......... NONE
22 Depreciation, depletion, and amortization _ _ 63,335, 45,487. 11,535. 6,313,
23 INSUrance | . . . . . . e e e e e e . 21,525. 15,459. 3,920. 2,146.
24 Other epenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
a RECRUITING EXPENSE 22,485, 16,1489. 4,085, 2,241,
b STATE REGISTRATION 18,708. NONE 18,708. NONE
¢ STAFF DEVELOPMENT/EDUCATION 10,449. 6,370, 3,344. 735.

d OTHER 110,642. 76,523. 20,881. 13,238.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,022,399, 4,587,070. 875,276, 560,053.

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 [g:| if
following SOP 98-2 (ASC 958-720) . . ... ..

JSA
2ZE1052 1.000
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AMERICAN BRAIN TUMOR ASSOCIATION

Form 990 (2022)
Balance Sheet

23-7286648

Check if Schedule O contains a response or note to anyline inthisPart X ......

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ..... ... e m e e WmaE m NONE 1 NONE
2 Savings and temporary cashinvestments. . . . - . v o0 v b v e 3,832,235, 2 4,433,320.
3 Pledges andgrantsreceivable,net . . . . . ... . 0000 . i 64,986. 3 632,610,
4 Accountsreceivable,net . . .. . . ... . i e e e NONE 4 NONE
5§ Loans and other receivables from any current or tormer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . . . . NONH 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B), . NONE 6 NONE
% 7 Notesandloansreceivable,net. . . . . . .. . . ¢ i et v ot b ama NONE 7 NONE
@ 8 Inventoriesforsaleoruse. .. ... ... .. e T NONE 8 NCNE
3 9 Prepaid expenses and deferred charges . . SEE SCHEDIULE .G . - - - . . 194,397.| 9 221,789,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . .. ... |10a ‘1,026,664.
Less: accumulated depreciation. . . . . . . . . . |10b 891,290. 167,404./10c 135,374.
11  Investments - publicly traded securities. . . SEE SCHEDULE .G . .. ... 3,394,860. 11 2,870,662.
12 Investments - other securities. See Part IV, line11. . . . . . .. .+ v o o NONE 12 NONE
13  Investments - program-related. SeePart IV, line 11, . . .. ... ....... NONE] 13 NONE
14 Intangibleassets. . . . . ... .. NONH 14 NONE
15 Otherassets. SeePartIV,line 11 . . . . . . . . . 4 i ot v i ot s v s v e v 368,823.| 15 547,209,
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . v v v v o s 8,022,705, 16 8,840,964.
17 Accounts payable and accrued eXpenses. ., .« . - v s v v 2w m b e s e a s 243,524.117 283,643.
18 Grantspayable. . . . . . .. . i i i i i h e e e e e e . 276,500.| 18 326,500.
19 Deferredrevenue .. SEE SCHEDULE . Q . . .. . . o v vn v v nn o 27,441./ 18 90,534.
20 Taxexemptbondliabiliies . . .. ... ... . v ottt ia NONE 20 NONE
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of thesepersons « » « « . v+ .+« NONE 22 NONE
=23 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ... NONE 24 NONE
25 Other liabilities (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . « - v o vt vt v v d i e a e 88,496. [ 25 233,107.
26 Total liabilitles. Add lines 17 through25. . . . .. ... ........... 635,961.| 26 933,784.
§ Organizations that follow FASB ASC 958, check here Il’
g and complete lines 27, 28, 32, and 33.
2127 Net assets without donorrestrictions. . . . . . ... ... ... .. ... 7,232,549.| 27 7,067,380,
E 28 Net assets with doner restrictions, . . . . ... . ... .. ... Cee e 154,195.| 28 839,800.
. Organizations that do not follow FASB ASC 958, check here
L and complete lines 29 through 33.
,,°, 29 Capital stock or trust principal, orcurrentfunds . . ... ...... ... .. 29
'ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 30
& |31 Retained earnings, endowment, accumulated income, or otherfunds . . . . 31
%132 Totalnetassetsorfundbalances . . + v v v ¢ ¢ v & o v v v v v e i i w e 7,386,744.| 32 7,907,180.
Z133  Total liabilities and net assets/fund balances. . . . ... ........... B,022,705.] 33 8,840,964.
Form 990 (2022)
JSA
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

Form 990 {2022)

Recongciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part Xl . . . . . . . . . v v v v v v v

-

QO @~ Ak WNa

Total revenue {must equal Part Vill, column (A}, in@ 12} . .+ v v v v v v o v v e c e v e ie 0 s

7,131,173.

Total expenses (must equal Part IX, column{A),line25) . . . . . . v o o o i ot i e n e e v e e

6,022,399,

Revenue less expenses. Subtractline 2fromiline 1. « v v v v v v vt i i d e v b e e e

1,108,774.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

7,386,744.

-588,338.

Donated services and useoffacilities . . . . . . . . . . L o L i e e e e

INvestMent @XpeNSeS - « v v v v v v 0 e e e e e e e e e e ke e e s e e e e a

Prior period adjustments . . . . . - .. . . LRV @ S A e T e Se S

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . PUAMAE Wil e R ST e e e R 5
6
7
8
Other changes in net assets or fund balances (explainon Schedule O) - + -« . v . v o v o v o . . 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
) ) I I I T I N T T R T T T T 10

7.907,180.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . .. v v .\ ..

2a

3a

b

Accounting method used to prepare the Form 990: [:I Cash [_EJ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . ..
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis [_] Consolidated basis  [__| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? - . . . v v & v 0 4 v v . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

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 Scheduie O and describe any steps taken to undergo such audits . . .

JSA

Yes | No

2a X

2b | X

2¢c | X

3a X

3b
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SCHEDULE A Public Charity Status and Public Support [ OME No. 16450047

(Form 990) Complete if the organization is a section 501{c)3) organization or a section 4947(a)1) nonexem pt charitable trust. 2 @ 2 2
Attach to Form 990 or Form 990-EZ.

Department of the Treasury 3 . Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest informaticn. Inspection
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

Reason for Public Charity Status. {All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)()).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 920).)

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

4 A medical research organization operated in conjunction with a haspital described in section 170({b){1){A)(iii). Enter the
hospital's name, city, and state:

L] 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 I1.)

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

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

8 A community trust described in section 170{b){1){A){vl). {Complete Part II.)

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

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

10 |:| An organization that normally receives (1} more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:l Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

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

1]

c Type lll 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 cperated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type Ill non-functionally integrated supporting organization.
T Enter the number of supported organizations . . . . . . . .. vttt it it e e h e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization {li) EIN {iii} Type of organization | {Iv) Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-10  |iisted in your governing support {see other support (see
above (see Instructions)) document? nstructions) instructions)

Yes No

(A

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
Schadule A {(Form 990) 2022 Page 2
Support Schedule for Organizations Described in Sections 170(b)}(1){A){iv) and 170(b){1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . . . , , . 3,325,821, 6,054,867, 4,785, 762. 4,643,146, 6,846,889, 25,656,485,
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . .. ... NONE
3 The value of services or facilities
furnishad by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through3. . . . . . . 3,325,821, 6,054,867, 4,785,762 4,643,146 6,846,889, 25,656,485,
5 The portion of total contributions 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). . . . . . . 437,021,
6 Public support. Subtract line 5 from line 4 25,219, 464.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a} 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total
7 Amountsfromlined . . .. . . . ... 3,325,821, 6,054,867, 4,785,763 4,643,146, 6,846, 889 25,656,485.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .+ v » o s 2 a « « » = « 53,101, 120,358, 91,296. 131,822, 136,321, 532,898,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . .. 2 .« NONE
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.} . . ... ... . W NONE
11  Total support. Add lines 7 through 10. . 26,189,383.
12  Gross receipts from related activities, etc. (Se@inSrUCHONS) « « « « &+ v v 4 ¢ 4 o 2 o 4 v o v o v o v w w o ws 12 | 2,967,896,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . ... ... ... R I R R T T T |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 {line 6, column (f}, divided by line 11, column(f). . . ... .. 14 96.30 %
15 Public support percentage from 2021 Schedule A, Part . line14 . . . . . . o r e e e e e 15 97.27 %
16a 331/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .+ s o ot ot i v - X
b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ... ... .. ... P |:|

17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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 pubiicly supported
organization. . . . . . i i i it e e e e e e e e e e e e e P e et a e e e e |:|

b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or mare, 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. . . .. ... . ... ..t cc .. f e e b e e e e e e e e I:l
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 . . ............. C e w e e b e e e e e e e e e m e e e e e e e e Cr e e e e e e |:|

Schedule A (Form 990) 2022

JSA

2E1220 1.000
03790Y 4116 06/28/2023 10:20:31 V22-5.3F



AMERICAN BRAIN TUMOR ASSOCIATION

Schedule A (Form 990) 2022
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

L]

7a

Gifts, grants, contributions, and mémbership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organ|zation's tax-exempt purpose - = = = « .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
orexpendedonitsbehalf . « . . . « . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. . . .. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .
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
Addlines 7aand 7bs + + + « &+ 1 5w w s
Public support. (Subtract line 7c from

liN@B.) v v v v & & & 0 & 0 8 o & v u s s

(a)2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

Amounts from lineB. . . .. ... v ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES « « « = = » = s s s s s s s « « &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
Add lines 10a and 10b
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on.

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ., .. ......
Total support. {(Add lines 9, 10c, 11,

and 12} @ & v . h e e e e e e e

(2)2018

(b} 2019

(c} 2020

(d) 2021

(e} 2022

(f} Total

First 5 vyears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column(f)) . . . . ... ... ... 15 %
16  Public support percentage from 2021 Schedule A, Partlll,line15. . . . . . . . s s s s s s s aasaa2.2--]|18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10¢, column (f), divided byline 13, column (F)), . . . .. . ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, kne 17 _ _ . . . . . & ' o o o o o o v w o . .| 18 %

19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .

JSA
2E1221 1.000
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AMERTCAN BRAIN TUMOR ASSOCIATION 23-7286648

Schadule A {Form 990) 2022

Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, compiete

Page 4

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

3a

4a

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 509(a}2)? if "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}3) and 509{(a)(1) or {2)? If "Yes,"” explain in Part VI what confrols the organization used
to ensuwre that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such aclion; and (iv) how the acfion
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1} or {2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VL

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part VL

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

Sb

5c

b

9¢

10a

10b

JSA
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AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

Schedule A (Form 990) 2022
FIRIVA Supporting Organizations (continued)

11
a

b
c

Page D

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlied entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

ila

11b

Section B. Type | Supporting Organizations

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 majority of the organization's officers,
directors, or trustees at all imes during the tax year? If "No," describe in Part VI how the supported organization(s)
effoctively operated, supervised, or conlrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, direcfors, or frusiees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the lax year.

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? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supporited organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

By reason of the relationship described on line 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 times during the tax year? If "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Insfructions).

The organization satisfied the Activities Test. Complefe line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 befow.

The organization supported a governmental entity. Describe in Part VI how you supporled a governmental entily (see insiructions).

Activities Test. Answer fines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the erganization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yas," explain in Part VI the reasons for the organization's position that ifs supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3z and 3b below.
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? If "Yes" or "No," provide defails in Part VL

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? if "Yes," describe in Part V1 the rofe played by the organization in this regard.

JSA 2E1230 1.000
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AMERICAN BRATN TUMOR ASSOCIATION 23-7286648

Schedule A (Form 990) 2022 Page &
Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Saction A - Adjusted Net Income (A} Prior Year ®) g‘g’i‘g:"a?;“ar
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount {A) Prior Year ) (?)L‘r)rtl;g:tagear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of cther non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in delail in Part VI).
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. ;]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). -]

|__| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

|

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022

Type lll Non-Functionally Integrated 509(a)(3) Supperting Organizations {continued)

23-7286648

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ (| | (02N

€3 (= ||| it

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

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

(M

(i)

Section E - Distribution Allocatlons (see instructions) Excess Distributions | Underdistributions

Pre-2022

(i)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
{reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From2017 . ......

From2018 .......

From2019 .......

From2020 .......

From2021 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions}

=T |e|=|e (a0 |T|®

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018. . . .

Excess from 2019, . . .

Excess from 2020. . .

Excess from 2021. . . .

a0 |om

Excess from 2022, ., . .

JSA
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SCHEDULE D

Supplemental Financial Statements

(Form 990) Complete if the organization answerad "Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ) Attach to Form 990. Open to_ F;,I.Iblll:
Internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatfon Employer Identification number
AMERICAN BRAIN TUMOR ASSQCIATION 23-7286648

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 830, Part IV, line 6.

{a) Donor advised funds {b} Funds and cther accounts
1 Total numberatendofyear . . ..........
2  Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year) . . .
4  Aggregate value atendofyear, . .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?, . . . ... ... .. D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . v v W s v 4 s b e x ks s s e s s e ke m s s Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . ... ... .. ... uarn.- 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... ... 2b

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

d Number of conservation easements included in {c) acquired after July 25, 2006, and nof on
a historic structure listed in the Mational Register. . . . . . .« c v c v i i i e a v v v 0 2d

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

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . 4 ¢t v ot v e 0 s n s a0 oo 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)XB)(i)
and section 170(N(4NBHIN? . . . . . . ... i e e e e e [ves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization 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 X1l the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Vil line 1. . . . . - - - - & & 4 i i i i i i h f s s i e e e $
(i} Assetsincluded inForm 990, Part X. . . . . .« & i i i o i i f i e i e h e e e e e $

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

a Revenue included on Form 990, Part VIl line 1, . . . .. ¢ i i i i it st ettt vttt s s s s naraann $

b _AssetsincludedinForm890, PartX. . . . . ... ...................0..0.2co002oo.. $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2022
JSA
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Schedule D (Form 980) 2022 AMERICAN BRAIN TUMOR ASSCCIATION 23-7286648 Page 2

3

o

4

5

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

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

Public exhibition d H Loan or exchange program

Scholarly research e Other

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

LVl Escrow and Custodial Arrangements.

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

1a

-2

2

oo o Qo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, Part X2, . . o . o o\ ot e e e e e e e e e e e [ lves [ ]No
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance . .. ... B R W R R R e 1c
Additions duringtheyear. . . . . . . . . .. .. ... 1d
Distributions during theyear. . . . . . . . . .. . it 1e
Endingbalance . . . ............ i W e s AR 1f
Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? | | Yes No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll , . . .......

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

b
4

{a) Current yoar {b) Prior year {c) Two years back {d) Three years back | ({e) Four years back

Beginning of year balance . . . .
Contributions « « « « « ¢ v 4 a4«
Net investment earnings, gains,

andlosses. . . . .........
Grants or scholarships . . . . . i
Other expenditures for facilities

and programs = + « + s« » x5« .
Administrative expenses . . . . .
End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
Board designated or quasi~endowment

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

{I) Unrelated organizations. . . . . @ o v i i v v i v v s e et v mr s e et e e e 3a(i)
{ii) Related organizations . , . . . . . o . i s v ettt e e e e e e e w0 e e 2 3a(li)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. ... ... ... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land. . ... ... .o cuuonan.
b Buildings .......
¢ Leasehold |mprovements _________ 280,991. 274,862, 6,129.
d Equipment. . . ... ........... 3B5,347. 317,006, 68,341.
8 Other . ... ... i nnanun 360, 326. 299,422, 60,904.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . .. 135,374.
Schedule D (Form 990) 2022
JSA
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Schedule D (Form 990) 2022 AMERICAN ERATIN TUMOR ASSOCIATION 23-7286648 Page3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « « + v v v o s 0 0 v v 2 r « -
(2) Closely held equity interests - « + + « o« o0 v v v
{3) Other
{A)
(B}
)
(%)
(E)
(F)
G)
(H)
Total. (Column (B) must equal Form 990, Part X, col. (8) ine 12.) . . .
Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. 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. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .

Other Assets.

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

{a) Description {b) Book value
(1)SECURITY DEPOSITS 12,225,
(2)JERC RECEIVABLE 356,598,
{(3JRIGHTS OF USE ASSETS 178, 386.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . v v o i i v v vt v u v s oo s 547,209,

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes

{2DEFERRED RENT - LONG-TERM NONE
{3DEFERRED RENT- CURRENT PORTION NONE
{1OPERATING LEASE LIABILITY CURRENT 163,612.
{5)0PERATING LEASE LIABILITY LONG TERM 69,495,
{6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 25.). . . v v v o v o ot i i i i et wm s u s s s mmu e ns 233,107.

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

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AMERICAN BRAIN TUMCR ASSOCIATION 23-7286648  Page d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . ... ......... 1 6,531,401,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . ., ., . .. G e e .. | 28 -588,338.

b Donated services and useoffacilities . . . . . ... ... 2b 20,000,

¢ Recoveries of prioryeargrants, . . . . v v v v s v v b a e e e e 2c

d Other (DescribeinPartXIIl) . . ............ e e e L2d

e Addlines2athrough2d . . . . ... . ...t inineninnin.. e 2e -568,338.
3  Subtractline2e from liNE 1 . . . 4 v v v v i et et e e e e e s e e 3 7,089,739,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b . . . ., . . . 4a 31,434.

b Other (DescribeinPart XIIL) . . . . . . . . o it it it e et e ne e 4b

¢ Addlinesdaanddb . . . . . .. ...ttt e e e e e e e 4c 31,434.
§ Total revenue. Add lines 2 and 4c. (This must equal Form 990, Partl, line12) .. ... ... ... ... 5 7,131,173,

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

1  Total expenses and losses per audited financial statements . . . . . . v . v v vt e n e n e 1 6,010, 965.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities . . . . . ... . ..o v et 2a 20,000.

b Prioryearadjustments . . . .. .. ... ..o e c e .. .| 2D

¢ Otherlosses, . . .. ... @@l il B o d e A 2c

d Other(DescribeinPartXIIL) . . . . o v v i v i i e i e e e e e e e, 2d

o Addiines2athrough2d . . ... ... . uviiomunnennnnnsns e e e e 20 20,000.
3 Sublractline2e fromline1 . . .. .. ..t v v cmms s sne e e e e e e 3 5,9990,965.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b ., . . . . .. 4a 31,434,

b Other(DescribeinPartXlIL) . v o . v v v v v v n s vt vt s s e aa e ennnn 4b

C ADDlines 48 and db . . . . . i vt vttt h o h e e e e 4c 31,434.
5 Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Part L fine 18.), . . . v« v v v v v v v s 5 6,022,399,

RN Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X}, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schadule D (Form 950) 2022
JSA,
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GELPAN  Supplemental Information (continued)

Schedule D (Form 9%0) 2022
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SCHEDULE F

OMB No. 1545-0047

Statement of Activities Outside the United States |

(Form 990)
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 980. ;
Cpen to Public
Departmaent of the Treasul i 7
Intomal Revenuo Senioe Y Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer idemification number

AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantess' aligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

E Yes I:’ No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{c) Number of

{a) Region

{b) Number
of offices In
the region

employees,
agents, and
independent
contractors
in the region

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

(@) If activity listed in (d) is
a program senice,
describe specific type of
senvice(s) in the reglon

{f) Total
expenditures for
and investments

In the region

{1) NORTH AMERICA

NONE

GRANTMARING

DISCOVERY GRANT

101,000,

(2)

(3)

(4)

(5)

{6)

A7)

(8)

(9)

{10)

(11)

(12)

(13

(14}

(15)

{16)

(17)
3a Subtotal , , ,
b Total from
sheetsto Partl _ _  _ _ ..
¢__Totals (add lines 3a and 3b) NONE NONE

For Paperwork Reductlon Act Notice, see the Instructions for Form 980.
JSA
2E1274 1.000
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NONE 101, 000.

continuation

101,000.
Schedule F (Form 990} 2022
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Schedule F (Form 890) 2022 AMERTCAN BRATN TUMOR ASSOCIATION

Foreign Forms

23-7286648 Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required (o separately file Form 3520, Annual Refurn To Report Transactions With Forgign Trusts and
Receipl of Certain Foreign Gifis, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
(LS. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ]

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . 0 i i v v e e e e

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Refurn of U.S. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Form 8865) | . . . . . . 0 v o s e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required fo separalsly fife Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfile with Form 890} _ . . . . . . o o i i i e e e e e e e e

Yes

Yes

Yes

Yes

Yes

Yes

[x] o

No

No

No

No

JSA
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Scheduls F {Form 990) 2022 AMERTCAN BRATN TUMOR ASSOCIATION 23-7286648 Page B
Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part lll {accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information {see instructions).
SCHEDULE F, PART I, LINE 2 - MONITOR USAGE OF GRANT FUNDS OUTSIDE US

THE GRANTEES SHALL COMPLY WITH ALL APPLICABLE LAWS AND REGULATICNS
RELATED TO THE GRANT AND THE RESEARCH PROJECT. THE GRANT FUNDS THAT ARE
AWARDED TO THE GRANTEE HEREUNDER SHALL BE EXPENDED IN ACCORDANCE WITH ALL
APPLICABLE ANTI-TERRORIST FINANCING AND ASSET CONTROL LAWS, STATUTES, AND
EXECUTIVE ORDERS, INCLUDING BUT NOT LIMITED TO THE U.S. PATRIOT ACT AND
U.S. EXECUTIVE QORDER NO. 13224, ALL U.S. SANCTIONS LAWS AND REGULATIONS,
THE FOREIGN CORRUPT PRACTICES ACT OF 1977, AS AMENDED, AND OTHER

APPLICABLE ANTI-BRIBERY LAWS AND REGULATIONS.

JSA Schedule F (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047

(FOI‘I‘I‘I 990} Complete if the organization answered "Yes” on Form 990, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

Attach to Form 990 or Form 990-EZ. Opento F?J.lhhhl;

Department of the Treasury

Intemal Ravenus Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspectio’p
Name of the organization Employer identification number
AMERICAN BRAIN TUMOR ASSOCIATICN _23-7286648

Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 4] Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I:l Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o I Did fundraiser h (v)Amou.ntpaidto A "
N oty narioon Macty | cutodyorconmior | (Y5 s mﬁ'&f{fﬁiﬁg)m (‘"‘)"Jr;me}:ﬁéﬁ"w
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . ... ... ... .....

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
JEA
2E1281 1.000
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Schedule G (Form 990) 2022 AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648 Page?

Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BRKTH FQOR BRAIN|VLNTR FUNDRS EV 46 | (add col. {a) through
{event type} {event typa) {total number} cal. (c))
@ 1 Grossreceipts _ , ., .. .... 1,452,972, 286,976. 645,829. 2,385,777.
(¥}
o
2 Lless: Contributions, | . _ . . . . 1,036,234. 286,976, 404, 850. 1,728,060.
3 Gross income (line 1 minus
line2) . .. .., . . ....... 416,738. 240,979. 657,717.
4 Cashprizes , , ... ... ’
5 Noncash prizes, . ., .. . ..
w
g 6 Rentfacilitycosts . . . . ..
[
(=%
idi| 7 Foodandbeverages, . . . .. .
k3]
fol-’ 8 Entertainment . . . . . . ..
9 Otherdirectexpenses, . . 499,115, 7,018. 54,337. 560,470.
10 Direct expense summary. Add lines 4 through9incolumn(d) , . . ... .. ... ....... 560,470.
11 Net income summary. Subtract line 10 from line 3,column{d) . . .. ... .. . ... .. ... 97,247.
@nl Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o . b} Pull tabs/instant : d) Total gaming (add
) (a} Bingo birsgtlpﬁog?essslir\:: z?ngo {e) Other gaming G(Ol? (3(; ?hf%?lgrr\ g°(| {ch
5
| 1 Grossrevenue . ... ......
§ 2 Cashprizes . . .. . .. .
c
§ 3 Noncash prizes. . F . ELSE
1]
E 4 Rentfacilitycosts = .
5
5 Other direct expenses, | . . . .
| | Yes % | |Yes %||__|Yes %
6 Volunteerlabor = = = . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. .. ... . ... .
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . .. ....... ...
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? _ _ . . __ L lves[ [no
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = | L |Yes |__| No

b If"Yes," explain:

Schedule G (Form 990) 2022
JSA
2E1282 1.000

03790Y 4116 06/28/2023 10:20:31 V22-5.3F



Schedule G (Form 990 or 990-E2) 2022  AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648 Paged

1 Does the organization conduct gaming activities with nonmembers? . _ . . . . . . . . o oo s s oo e e, I_] Yeos |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming . . . . . . . o i i i it e e e e e e e e e D Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . v o i e o st e s et e e e 13a %
b Anoutsidefacility . . . . . ... ... ... e 13b %
14  Enter the nhame and address of the persan who prepares the organization's gaming/special events books and
records:
Name W
Address »_
15a Does the organization have a contract with a third party from whom the organization receives gaming
PO UG | L L L L ittt e e e e e e e e e Yes [ |No
b If"Yes,” enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party » $
¢ [f"Yes," enter name and address of the third party:

16  Gaming manager information;

Description of services provided »

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . .. .. .t i ittt i e e [Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and {v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G {(Form 290 or 990-EZ) 2022

JSA
2E1503 1.000
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SCHEDULE [ PART Il ATTACHMENT

Date
—

American Brain Tumor Asociation
FEIN: 23-72B6648
Grants and Other Assistance to Individoals in the U.S
Calendar Year Ended December 31, 2022

Name Street 1 Street 2 Name
= — CoL
LS. RESEARCH FELLOWSHIPS
08/29/2022 UT M.D. Andersen Cancer Center Attn: Jason Huse 2130'W Holcombe Blvd., Suite 210 Houston ™
09/29/2022 New York University, NYULMC Research Account .0, Box 415026 Baston MA
12/22/2022 5t. Jude Chikdren’s Research Hospital Attn: Gledre Krenciute 262 Panny Thomas Place, Mailstop Memphis TN

06/16/2022
06/09/2027
06/09/2022
06/09/2022
06/09/2022
06/16/2022
07/01/2022
10/27/2022
10/27/2022
117102022
11/10:2022
127312022
12/15/2022
12/22/2022

11/10/2022
09/29/2022
09/29/2022
09/29/2022
09/29/2622
09/29/2022
09/29/2022
10/27/2622
10/27/2622
10/27/2622
10/27/2022
104272022
10/27/2022
10/27/2022
10/27/2022
11/10/2022
12/22/2022
12/22/2022

TOTAL

MSSF

Northwestern University

Children's Hospital of Pittsturgh Foundation
University of Florida Board of Trustees
Regents of the UCSF

Norihwestern University

Stanford University

The Regents of the University of California
Children's Hospilal of Pil Fondati
University of Florida Board of Tmisices
Stanford University

Regents of the UCSF

The Regents of the University of California
Norihweslern University

Northweslern University

TOTAL

DISCOVERY GRANTS

Yale University
Emory University Grants

‘The Regenis of the University of California, San Francisco

Yale University
Emory University Grants

The Regenls of the University of Califtumia, San Francisco

Yale University
University Of Florida

The Tratslational Genomics Rescarch Institute
The Children's Hospital of Philadelphia Research Institute
Dignity Health dba St. Joscph’s Hospital and Medieal Center

Undversity Cf Florida

The Translational Genontics Research Instimee

ABRSP Cash Management
4401 Penn Avenne

33 Tigert Hall

UCSF Acotauiing

ASRSP Cash Management
Attn: Martha Trujille

Box 9570891125 Murphy Hall
4401 Penn Aventie

33 Tigen Hall

UCSF Accounting

Box 957089,1125 Murphy Hall
ASRSP Cash Mauagement
ASRSP Cash Managamenl

wiice or Sponsored Programs
P.C. Box 935084
Box 957089, 1125 Murphy Hall

Box 957089, 1125 Mucphy Hall
Qffice of Spansored Programs
Suile 1250 Easl Campus Office Brrilding.

2716 Somth Street, 15th Floor
450 W. Thamas Road
Snite 1250 East Campus Office Building

The Children's Hospital of Philadelphia Research Ingionte 2716 Soath Strest, 15th Floor
Dignity Health dba St. Joseph's Hospital and Medical Center 350 W. Thomas Road

Yale University

TOTAL

TOTAL US GRANTS - INDIVIDUALS

Cffice of Sponsored Programs

in tbe City of New York Office of the Controller - Sponsored Projects Finance
in the City of New York Office of the Controlter - Spousored Projects Finance

633 Clark, Room G547
P.0. Box 113001

631 Clark, Reom G547
1265 Welch Rd., MSOB X114
405 Hilgard Avenue

P.O. Box 113001
1265 Welch Rd., MSOB X114

405 Hilgard Avenue
633 Clark, Room G547
633 Clark, Room G547

150 Mymson $treet - 5rd Floor

405 Hilgard Avenye
150 Munson Strect - 3rd Floor

405 Hilgard Averme
150 Munson Streel - 3rd Floor
P.(. 113201

P.0. 113201

150 Mungon Strect - 3rd Floor
749
AT

Piushurgh  PA
Gainesville FL
Francisce  CA
Evanston I
Stanford CA
Los Angeles CA
Pitisburgh ~ PA
Gainesville FL
Slanford CA
Francisca CA
Los Angeles CA
Evanston L
Evanston  IL

Adlania GA

77030
02241-5026
38105

60208
15224
32611-3001
941430857
60208
94305534
S0095-708%
15224
32611-3001
94305-5404
841430897
50095-7089
60208
60208

06520-8327
31193-5084
90055-5000
06520-8327
31193-5084
90093-0000
06520-8327
12611

19146-2305
85013
2611

19146-2305
B5013
06520-8327
10027
10027

Name State Name Zip SSN/Tax ID  Amount

25,000.00
13-5562308  25,000.00
62-0646012  25,000.00

75,000

36-2167817 1,500.0¢
1,500.0¢

596002052 1,500.0¢
94-6036493 1,500.00
36-2167817 1,500.00
94-1156365 1,500.00
94-6036493 1,500.00
1,500.00

59-6002052 1,500.00
94-1156365 1,505.00
94-6036493 1,506.00
94-6036493 1,506.00
36-2167817 149184
36-2167817 24.00
20,296

25.000.00

58-0566256  25.000.00
956006143 25.000.00
050646973 25.000.00
5830566236  25.000.00
956006143  25000.00
06-0646971 2500000
25,000 00

T5-3065445 2500000
23-1352166  25,000.00
$4-1196203 2500000
25,000.06

75-3065445  25,000.06
23-1352166  25.000.00
44-1196203  25.000.00
06-0646973  25.000.00
13-5598093  25.000.00
13-5598093  25.000.00
450,80

545,296



SCHEDULE J Compensation Information |_OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employess 2 @ 2 2
Complete If the organization answered "Yes" on Form 990, Part IV, line 23.
Departmant of the Treasury Attach to Form 980.
Intemal Revenus Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization Employer Identlficatioin number

AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648
Questions Regarding Compensation

Opento Public

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPlAIN L L e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lIl.

E Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations | x] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part vil, Section A, line 1a, with respect to the filing
organization or a related organization:

................ 4b X

-3
0
]
=
o
o
o]
—
4]
1
=]
=
=
L]
O
o,
<
L]
-
b
4
3
o
3
-
>
[=]
3
o
w0
| =
=]
5ok
1]
3
]
3
=
1
=]
o
= }
0
C
L
2
%
3
©
=
=X
[]
3
)

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIL.

Only section 501({c)(3), 501{c)(4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . v v v v v v v s et tw s n e n on m e e e e i e S5a X
b Anyrelated organizalion? . . . . . . . . . .. L e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? , . . o v i v v v i e e o v v w a e n o e e e e e e e e e e e e P Ga X
b Anyrelated organization? . . . . . . . .. L. i i e e e et e e e e et e e 6b X
If “Yes” on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartil . . ... .................. 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
{o the initial contract exception described in Regulations section 53.4958-4{(a)(3)? If "Yes," describe
NPartlll . . . . . . o s i e e e s e e i e s e e s e r e e e e e a s r e e e 8 X
g |f "Yes" on line B, did the organization also foliow the rebuitable presumption procedure described in
Regulations section 53.4858-6{C) 7 . . . . . . . o o i i i i i i i e i i e e e e e e e eeeaa e aaaaaean g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

JSA

2E1280 1.000
03790Y 4116 06/28/2023 10:20:31 V22-5,3F
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | _ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additicnal information.
A 0-EZ. i
Department of the Treasury P Attach to Form 990 or 99 o Open t-.'.\. Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.govAorm990, Ins pection
Name of the organization Employer Identificadon number
AMERICAN BRAIN TUMOR ASSOCIATION 23-7286648

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

PRIOR TQ SIGNING AND SUBMITTING EACH YEAR'S FORM 920 AND ACCOMPANYING

ATTACHMENTS, ALL MEMBERS OF THE ABTA BOARD OF DIRECTORS REVIEW AND IF

THEY WISH, THEY COMMENT ON THE DOCUMENT.

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

DATE :

ALI. BOARD MEMBERS RECEIVE A COPY OF THE FORM 990 AND ATTACHMENTS IN

ELECTRONIC FORMAT. BOARD MEETING MATERIALS ARE SENT TQ DIRECTORS

APPROXTMATELY A WEEK BEFORE THE MEETING.

DIRECTORS WHO ARE UNABLE TO ATTEND THE MEETING WILL BE INVITED TQO SUBMIT

QUESTIONS, CONCERNS, OR SUPPORT FOR THE DOCUMENT AS DRAFTED PRIOR TC THE

MEETING. SUCH FEEDBACK IS SENT TO THE ABTA PRESIDENT & CEC, THE BOARD

CHATR, OR THE TREASURER FCOR INCLUSION IN THE DISCUSSICN OF THE DRAFT.

AT THE BOARD MEETING, THE CHAIR ENTERTAINS A MOTICN TO AUTHORIZE THE

PRESIDENT & CEQ TO SIGN AND SUBMIT THE DRAFT AS PRESENTED OR AS AMENDED

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

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

DATE:

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 2 2
Form 990 or 890-EZ or to provide any additional information.
-EZ, i
Department of the Treasury P Attach to Form 990 or 990 . Open to Public
Internal Revenue Service P> Information about Schedule O {(Form 930 or 990-EZ) and Ifs Instructions Is at www.irs.gov/form990. ||'!$£!.Ei-’.'-.li on
Name of the organization Employer identification number
AMERICAN BRAIN TUMQOR ASSOCIATION 23-7286648

ELECTRONICALLY AT LEAST THIRTY DAYS PRIOR TO THE SUBMISSION DATE.

DIRECTORS ARE ENCOURAGED TO ASK QUESTIONS ABOUT, RATISE ISSUES ABOUT, AND
INDICATE SUPPORT FCR THE DRAFT WITHIN TEN DAYS. SUCH FEEDBACK CAN BE SENT
TO THE PRESIDENT & CEQ, THE BOARD CHAIR, OR THE TREASURER BY EMAIL OR

OTHER FCORM OF DELIVERY AS LONG AS IT IS RECEIVED WITHIN THE TEN DAYS.

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

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

ANY ISSUES RAISED BY DIRECTORS WITHIN TEN DAYS AFTER RECEIVING THE DRAFT
FORM 290 WILL BE REVIEWED AND RESOLVED BY THE PRESIDENT & CEQ, THE
TREASURER, AND A SIMPLE MAJORITY OF THE MEMBERS OF THE BOARD'S FINANCE
COMMITTEE IN COLLABORATICN, WITH ASSISTANCE AS NEEDED FROM THE TAX

FPREPARER.

A SUMMARY OF THE CHANGES MADE TCO THE DRAFT FORM 930 AND THE REASONS FOR
THE CHANGES WILL BE EMATLED TC ALL DIRECTORS TEN DAYS OR MORE BEFORE
SCHEDULED SUBMISSION, SHOULD CHANGES BY DIRECTORS TO THE NEW DRAFT OF
FORM 930 BE RECEIVED WITHIN SEVEN DAYS, THE BOARD CHAIR AND TREASURER
WILL TOGETHER DECIDE WHETHER: (1) TO PROCEED WITH SUBMISSION AND MAKE
WARRANTED ADJUSTMENTS THOUGH THE IRS AMENDMENT PROCESS; OR (2) REQUEST AN
EXTENSION FOR FILING AND RESOLVE REMAINING ISSUES AT THE SUBSEQUENT BOARD
MEETING.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oma No. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on I 2@ 2 2
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) :
Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. |n5peghqn

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

EACH ASSOCIATE (DEFINED AS, ABTA DIRECTORS, OFFICERS, VOLUNTEERS AND
EMPLOYEES} SHALL SIGN AN ANNUAL CONFLICT OF INTEREST DISCLOSURE
STATEMENT, WHICH DESCRIBES ANY EXISTING OR POTENTIAL CONFLICT OF INTEREST

AND AFFIRMS THAT SUCH PERSON:

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

C. HAS AGREED TC COMPLY WITH THE POLICY.

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

VOLUNTEERS.

IT SHALL BE THE CONTINUING RESPONSIBILITY OF ASSQCIATES TO SCRUTINIZE
THEIR TRANSACTIONS AND QUTSIDE BUSINESS INTERESTS AND RELATIONSHIPS FCOR
POTENTIAL CONFLICTS AND TC IMMEDIATELY MAKE ANY NECESSARY DISCLOSURES.
PART VI, SECTION B, LINE 15 - COMPENSATION REVIEW AND APPROVAL
WHEN HIRING THE PRESIDENT & CEQC AND THEREAFTER AT LEAST EVERY THREE
YEARS, THE EXECUTIVE COMMITTEE OF THE BOARD WILL ENGAGE IN A DETAILED
REVIEW OF HIS/HER COMPENSATION PACKAGE TO ENSURE IT FITS CURRENT
CONDITIONS. IN ADDITION, ANNUALLY THE EXECUTIVE COMMITTEE OF THE BOARD
{(WITH APPROVAL OF THE FULL BOARD) CONDUCTS AN EVALUATION OF THE PRESIDENT
& CEC AND MAKES ADJUSTMENTS TO SALARY AS THEY DEEM APPROPRIATE. AS PART

OF THIS PROCESS, THE EXECUTIVE COMMITTEE WILL REVIEW:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 2 2
Form 990 or 990-EZ or te provide any additional Information.
Attach to F 990 or 990-EZ. i
Department of the Treasury P> Attach to Form 990 or _ ) Open [Ct Public
Internal Revenue Service P Information about Schedule Q (Form 980 or 990-EZ) and lts instructions is at www.irs.gov/form990. I_t‘ISE{: [4_5_|_1
Name of the organization Employer Identification number
AMERICAN BRAIN TUMOR ASSOCTIATION 23-7286648

SALARY SURVEYS

WRITTEN EMPLOYMENT CONTRACTS

INFORMATION FRCOM $90'S FILED WITH THE IRS

QOTHER INFORMATION AND INPUT AS NEEDED SOURCED THROUGH AN INDEPENDENT

COMPENSATION CONSULTANT

THE PROCESS AND THE DOCUMENTS REVIEWED EACH TIME A COMPENSATION PACKAGE

FOR THE PRESIDENT & CEO WILL BE RECORDED AS THE PRQCESS IS OCCURRING. A

REPORT ON THE PROCESS WILL BE MADE AT THE NEXT MEETING QF THE BOARD OF

DIRECTORS AND ENTERED INTO THE MINUTES.

PART VI, SEC C, LN 19 - AVAILABILITY OF GOV DOCS, POLICIES, & FIN'L STMTS

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

ABTA I8 COMMITTED TO DISCLOSURE OF ORGANIZATIONAL INFORMATION THAT IS

APPROPRIATE FOR PUBLIC VIEWING. THE FOLLOWING ABTA DOCUMENTE ARE

AVAILABLE FROM ABTA FOR PUBLIC INSPECTION UPON REQUEST:

ABTA INCORPORATION PAPERS

ABTA BY-LAWS

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

STATUS

IRS DETERMINATION LETTER DOCUMENTING THAT ABTA IS AN EXEMPT ORGANIZATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {(2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1645-0047

{Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on 2@ 2 2
Form 990 or 990-EZ or to provide any additional Information.
Attach to F 990 or 990-EZ. i
Department of the Treasury P> Attach to Form or ) Open ti:'_ Public
Internal Revenue Service P> Inform ation about Schedule O (Form 990 or 990-EZ) and lts Instructions is at www.irs.goviform996. |r-_|,$_p_3£1|_¢ 3
Name of the organization Employer identification number
AMERTICAN BRAIN TUMOR ASSOCIATION 23-7286648

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

ABTA'S CONFLICT OF INTEREST POLICY FOR BOARD AND STAFF

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

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

REVISED BY-LAWS

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

INSPECTION UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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Schedule O (Form 990 or 990-EZ) 2022 Page 2
Name of the organization Employer identification number

AMERTICAN BRATN TUMOR _ASSOCIATION 23-7286648

FORM 29920, PART III, LINE 1 - ORGANIZATION'S MISSION

MISSTION STATEMENT

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

IMPACT STATEMENT

FOUNDED IN 1973, THE AMERICAN BRAIN TUMOR ASSOCIATION WAS THE FIRST
NATICNAL NON-PROFIT ORGANIZATION COMMITTED TO FUNDING BRAIN TUMOR
RESEARCH AND PROVIDING INFORMATION AND EDUCATICN FOR ALL BRAIN TUMOR
TYPES ACROSS ALL AGE GROUPS.

JSA Schedule O (Form 990 or 990-EZ) 2022
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Schedule Q (Form 990 or 990-EZ) 2022 Page 2
Mame of the organization Employer identification number

AMERTCAN BRATN TUMOR ASSOCIATION 23-7286648

FORM 990, PART VI, LINE 17 - STATES

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

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

MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI,SC,SD, TN, TX,UT, VA, WA, WV, WL, WY

JSA Schedule © (Form 930 or 980-EZ) 2022
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Schedule © (Form 990 or 990-EZ) 2022 Page 2

Name of the crganization Employer identification number
AMERTCAN BRATIN TUMOR_ASSOCIATICN | 23-7286648

FORM 950, PART X - PREPAID EXPENSES AND DEFERRED CHARGS

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 221,789.
TOTALS 221,789,

JSA Schedule O (Form 990 or 990-EZ) 2022
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Schedule O {Form 990 or 990-E7) 2022

Page 2

Name of the organization

Employer identification number

AMERTCAN BRAIN TUMOR ASSOCIATION 23-7286648

FORM 920, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST

DESCRIPTION BOOK VALUE OR FMV
CORPCORATE BONDS 345,577, FMV
ASSET-BACKED SECURITIES 111. FMV
EQUITIES 928, 729. FMV
MUTUAL FUNDS 1,592,245. FMV
TOTALS 2,870,662,

JSA Schedule O (Form 990 or 990-E7) 2022
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Schedule O {Form 990 or 990-EZ) 2022 Page 2

Name of the organization

AMERTCAN BRATN TUMOR ASSOCIATTION 23-7286648

Employer identlfication number

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
UNEARNED REVENUE 90,534.
TOTALS 90,534.

JSA Schedule O {Form 990 or 990-EZ) 2022

2E1228 1.000
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American Brain Tumor Association
FEIN: 23-7286648
Program Service Attachment
Calendar Year Ended December 31, 2022

Form 990, Part lll - Program Service, Line 4A
MISSION I: RESEARCH PROGRAMS
Research Programs |: Medical and Scientific Research Grants

The ABTA’s historical support of early-career investigators working to improve brain tumor diagnostics
and treatment has contributed to populating the modern brain tumor research and scientific
community. Many of the scientists we have supported have gone on to mentor new researchers in the
field and have become leaders of some of the nation's most prestigious brain tumor centers. In addition
to supporting early-career investigators, the ABTA funds discovery science which encourages the
development of new approaches to the diagnosis and treatment of brain tumors. These grants allow
researchers to conduct the novel early scientific studies needed to secure additional funding for their
projects. Interest in these new concepts has been shown by the National institutes of Health (NIH) and
venture capitalists, who have provided additional funding at significantly higher levels than the ABTA’s
grants. The development of new diagnostic and therapeutic approaches advances the understanding
and treatment of brain tumors, and increases the potential for improving, extending and, ultimately,
saving the lives of those living with a brain tumor diagnosis.

An independent, multi-level, external review process ensures ABTA grants are awarded for the most
meritorious research projects. Our reviewers indude our prestigious Scientific Advisory Council
members and external experts who are leaders in the brain tumor community. Many were recipients of
ABTA funding earlier in their careers.

The ABTA’s Request for Applications (RFA) Driven Funding Program supports career development and
innovative research through the following grant mechanisms:

o BASIC RESEARCH FELLOWSHIPS
$100,000, two-year grants for postdoctoral fellows embarking on careers dedicated to brain
tumor research. Through these awards and under the guidance of a mentor, the ABTA is
ensuring a diverse pool of highly trained brain tumor scientists will emerge as the next
generation of leaders in the field. An ABTA Basic Research Fellowship is highly regarded, and
often the first grant of a postdoctoral fellow’s career. We have helped retain many researchers
in this field, via ABTA Basic Research Fellowships, and many transitioned into leaders of brain
tumor research laboratories and treatment programs. They also now serve as mentors to new
scientists entering the field.

¢ JACK AND FAY NETCHIN MEDICAL STUDENT SUMMER FELLOWSHIPS
$3,000 summer stipend grants to allow medical students to spend a summer conducting brain
tumor research under the guidance of an experienced mentor. These grants aim to expand the
nation’s pool of physician-scientists in the brain tumor research field. These summer fellowships



are one of the most exciting areas for the ABTA to fund as they are so meaningful to these
enthusiastic students embarking on their careers. This unique opportunity gives the grantees
the ability to focus on a research project full-time and determine how they can incorporate
brain tumor research into their developing careers. It also provides them with valuable research
lab skills that will motivate them to pursue a career in neuro-oncology research.

DISCOVERY GRANTS

One-year, $50,000 grants to fund high-risk/high-impact projects with the potential to change
current diagnostic or treatment paradigms for adults and children with brain tumors. These
grants specifically encourage innovative novel research at its earliest stages, in the hopes that it
spurs additional funding in the future.

Discovery Grants, while considered the most “high-risk/high-impact” research pursuits, carry the
highest opportunity for reward and innovation. Funding has been provided for a variety of focus
areas including immunotherapy, new biomarkers, nanoparticles and stem cell research.

ABTA RESEARCH COLLABORATION GRANTS

The ABTA Research Collaboration Grants (ARC) are the largest grants offered. These are two-
year, $200,000 grants designed to specifically bring together two or more researchers from
multiple disciplines and multiple institutions. Researchers are encouraged to move toward team
science projects that could generate results that are more scientifically impactful. Complex
problems, such as treating brain tumors, require complex approaches including the use of
innovative, modern technologies. The ARC grants were launched in 2016.

Research Programs II: Strategic Partnerships

The ABTA invests time and resources into strategic partnerships to leverage capacities of different
organizations to address critical challenges and cross-cutting issues in research, clinical practice, and
public health.

ABTA is one of the founding members of the Brain Tumor Funders Collaborative (BTFC),
established in 2005. The BTFC is a unique alliance of brain tumor research funding organizations
that work together to enhance collaboration and strategic coordination of research efforts. The
BTFC sees funders, advocates, clinicians, and researchers as one community with shared goals.
The BTFC releases periodic calls for applications to fund research projects through this

partnership. Most recently, the BTFC supported four (4) $750,000 projects focused on
immunotherapy for primary brain tumors in both children and adults.

ABTA is a member of the Health Research Alliance (HRA), which brings together not-for-profit,
non-governmental funders of biomedical research and training to foster open communication
and collaboration among members, provide comprehensive data and analysis about the funding
of biomedical research and training by HRA member organizations, identify gaps in funding to
facilitate innovative grant-making, and address any issues key to accelerating research discovery
and its translation to the patient. These efforts support the continuum of health research and
training from biomedical science to applications that advance health.



ABTA has a partnership with the American Association for Neurological Surgeons {AANS)
through two programs that support early-career investigators, Both programs foster and
recognize early-career talent in the field of neurosurgery:

© American Association of Neurological Surgeons (AANS) Young Investigator Award
© Congress of Neurological Surgeons (CNS) Young Investigator Award

ABTA has supported the Society for Neuro-Oncology (SNO) Annual Meeting for many years
through conference support and educational programming. SNO has become a dynamic force in
neuro-oncology, providing a rich environment for its diverse worldwide membership.

ABTA has a relationship with the American Association for Cancer Research {AACR) which is the
oldest and largest scientific organization in the world focused on every aspect of high-quality,
innovative cancer research. Its reputation for scientific breadth and excellence attracts the
premier researchers in the field. AACR also publishes highly ranked peer-reviewed journals in
cancer research.

Each year, the ABTA supports the attendance of early-career investigators at the AACR Annual
Meeting. These AACR-ABTA Scholar-in-Training Awards are presented to researchers conducting
high-merit brain cancer research who present their research findings at the conference. The
conference is attended by approximately 18,000 participants from around the world.

Since 2008, the ABTA has been the only patient advocacy organization represented on the
National Comprehensive Cancer Network (NCCN) Central Nervous System Cancer Panel, which
reviews the NCCN CNS guidelines on an annual basis and makes recommendations for updates
based on the evolving standard of care.

The ABTA supports the Response Assessment in Neuro-Oncology ( RANO) Annual Meeting that
occurs every year in conjunction with the American Society for Clinical Oncology (ASCO) Annual
Meeting. The RANO meeting provides a forum for scientists and clinicians to work together to
develop appropriate guidelines for measuring patient response to treatment in clinical trials.

ABTA has a partnership with over nine different cancer advocacy organizations and seven
metastatic brain tumor experts in the field, to address the needs of metastatic brain tumor
patients and caregivers through our Metastatic Brain Tumor Collaborative. This is a strong
collaboration to design and deliver educational programming, services, and research funding in
the metastatic brain tumor space.



Research Programs lll: Research Engagement

The ABTA prioritizes continued engagement with the broader brain tumor research community through
the following:

* ABTA Scientific Advisory Council (SAC) is a group of top-level scientists and clinicians who advise
the organization on its research-related efforts. With the guidance of these experts, ABTA can
invest every research dollar as carefully and conscientiously as possible.

o ABTA’s research grants are reviewed through a rigorous peer-review process. Reviewers
include SAC members who have made significant contributions to advancing the field or
who demonstrate promise of leading the field and are committed to furthering ABTA’s
mission.

© SAC members serve as Chairpersons who help to lead the review committee’s discussion
of applications during the peer-review process.

o SAC members participate in yearly strategy meetings and contribute their expertise fn
other ways to ABTA mission-related programs.

» ABTA Alumni Research Network (AARN) is a network of previously and currently funded ABRTA
grantees. The ABTA brings AARN members together for an Annual Meeting where they are
encouraged to share ideas and gain insights that will shape their careers and the brain tumor
landscape. AARN members engage with the ABTA in several ways including serving as peer
reviewers or speakers for our conferences and events.

Form 950, Part lil ~ Program Service, Line 4B
MISSION N: PATIENT SERVICES

Patient Services I: Brain Tumor Information and Education

The ABTA is a trusted resource for brain tumor patients, caregivers and health care professionals. Qur
well-trained staff respond daily to requests from patients and families seeking assistance from
understanding a diagnosis or treatment to navigating the emotional compilexities of a brain tumor
diagnosis. From a wide range of publications to webinars and educational programs, the goal of the
ABTA is to ensure that brain tumor patients, their families and those who care for them have the tools
and information they need from the point of diagnosis throughout the trajectory of the disease.

The ABTA provides:

* The ABTA website, ABTA.org, offers more than 200 pages of information about primary and
metastatic brain tumors for adult and pediatric patients, caregivers, and survivors. Information
is available in both English and Spanish, and includes brain tumor types, treatment options and
emotional and social support,



¢ Professionally reviewed educational brochures — specific brain tumor information from
diagnosis through treatment are available at no charge to patients and families. Most are
availabie in downloadable format and several are transiated in Spanish.

*  Well-trained staff delivering one-on-one informational services on ABTA’s CareLine by phone or
email, assists patients and caregivers by providing emotional support and providing resources
that meet their needs.

¢ Patient and Caregiver Mentor Support Program connects newly-diagnosed patients and
caregivers with trained patient or caregiver mentors to help navigate a brain tumor diagnosis.

* Clinical Trial Research and Patient Navigation is offered in partnership with the Brain Tumor
Network (BTN), a non-profit organization specializing in assisting patients to find treatments and
clinical trials that best suit their individual needs.

* AFeatured Clinical Studies Program that aims to provide patients and caregivers with a way to
easily understand and navigate available clinical trials and other types of patient studies to
increase patient consideration and participation. Clinical studies are updated monthly and
undergo an intensive review process by ABTA staff and a clinical review committee.

¢ “Connections” online support community connects patients, families, caregivers and friends for
support and inspiration. There is no charge for membership, and the site is available 24/7.

* Regularly scheduled webinars are free, hour-long presentations on topics of interest for brain
tumor patients, families, and health care professionals. Webinars are recorded and can be
viewed at any time on the ABTA website and our Anytime Learning Channel on YouTube.

* ABTA's National Conference, an annual patient-centered conference bringing the nation’s
leading medical and research experts together with patients and their families to share brain
tumor research, treatment, and care trends.

« Patient and Family Meetings are free educational programs, designed for brain tumor patients,
caregivers, and their loved ones to learn, gain support and build a community.

¢ Brain Tumor Support Group listing on our website allows users to locate support groups by state
or zip code within the United States.

* Brain Tumor Treatment Center Guide on our website allows patients and their caregivers to
search and compare treatment centers to make informed decisions about treatment and care.

= Outreach to and collaboration with health care institutions to promote and enhance brain
tumor education and awareness at the local level.

* Updates on brain tumor care and treatment through our bi-monthly e-newsletter, MindMatters,
and regular content updates to our website.

Advocacy

ABTA's successful advocacy efforts made possible the inclusion of brain cancer as an eligibie cancer for
study in the Department of Defense’s Peer-Reviewed Cancer Research Program. This has enabled more
federal funding to be awarded for brain tumor research.

In addition, the ABTA is active in its alliances with such organizations as the American Association for
Cancer Research (AACR) and the American Society for Clinical Oncology (ASCO) as well as partnerships
with the National Cancer Institute through NCI-Connect and the National Council of Research Advocates.

ABTA continues to strengthen partnerships with organizations and federal agencies to help impact
legislation initiatives that can accelerate federal funding and improve brain tumor patient care.



Form 990, Part lll - Program Service, Line 4C

Patient Services ll: HEALTH CARE PROFESSIONAL OUTREACH

The ABTA brings to the health care professional community the tools to assist them in providing their
patients and their patients’ caregivers with up-to-date educational information, opportunities to help
them better understand the impact of a brain tumor on the lives of patients and their families, and
collaborations that will advance new approaches to the diagnosis and treatment of brain tumors.
Through relationships with health care providers and collaborative efforts between organizations,
institutions and researchers, the ABTA adds to the knowledge of the impact of this diagnosis on patients
and their families.

We do this by:
Assessing the informational needs of health care professionals relative to the ABTA’s offerings in the
areas of a) educational information being sought, b) their preferred manner of receiving educational
information, and c) the ways in which this information is extended to their patients and caregivers.

Actively participating in professional organizations as members, exhibitors, or both, such as the
Academy of Oncology Nurse & Patient Navigators, the American Association of Neuroscience
Nurses, the American Association of Neurological Surgeons, the Coliege of American Pathology, and
the Oncology Nursing Society. These organizations provide the ABTA with opportunities to enhance
our visibility and share resources with the brain tumor dlinical and scientific communities.

The ABTA established a Clinical Advisory Committee to assist in the continual review and

improvement of our programs and services and development of a comprehensive health care
professional outreach strategy that will allow the ABTA to engage and empower patients in underserved
communities and help break down barriers to brain tumor education and resources.



