om 990

Cepartment of the Treasury
Intertal Revenue Service

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

¥ Do not enter social security numbers on this form as it may be made public.
B information about Form 990 and its instructions is at www.irs.goviformaso.

l Return of Organization Exempt From Income Tax

A For the 2014

calendar zear or iax year begmmng

CMB No. 15450047

2014

Open to Public
Inspection

, and end_g

B Cherk i appiicable; §© MName of o i FOUNDATION D Employer identification number
Address change
DNamec Doing businsss as !-—-}8.4:,_‘_”56144
Number and street (or P.O. box if mall s not delivered 1o Street 2007ess) Room/suite £ Telephone nurnber
(] witat retum P.0. BOX 422471 7186-505-7283
Final retum/ City or town, state or province, counlry, and ZIP or foreign postal cods
terminated - . . -
D ATLANTA GA 0342 G Gross receipts 266,026
Amended ratum F Name and address of principal officer,
[ somoaion peror | suzANNE  BOEREN Hie) s s 3 g s o soromaies? || ves [X] Mo
PO BOX 422471 HE) Aro o sbordrstes ncucese || Yes || No
ATLANTA CA If "No." attach a list. {see instructions)

I Tax-exempl siaus:

rﬂ 501(c)3}

| 1 =0

)@ (insert no.)

J_ Website: B¢ WIWW .

SBTE.ORG

H{c) Group exemphon number B>

Fom of organization: X Corporation i_-l Trust l—l Assaciation ﬂ Other B ; L Year of formaion: L 29D ] M Siate of legal domigie; GA
Part | Summary
1 Briefly describe the crganization's mission or most mgmﬁcanl aclivities
o I “Tj QF LIFE FQCR
g S FOR BRAIN TOMOR
=
Sl e R TR A S 2 : T S S N S
é 2 Chec:k this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Part VI, line 13) L 3 14
2! 4 Number of independent voting members of the goveming body (Part Vi, tine ) 4 14
'g 5 Total number of individuals employed in calendar year 2014 (Patt V. fine 28) 5 1
g { © Total number of volunteers (estimate if necessary) 8 34
7a Total unrelated business revenus from Part VIH, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 7b 0
Prior Year Current Year
@ 8 Contibutions and grants (Part VIII, fine th)y o 172, 315 229,930
2| 9 Progam service revenue (Part VIII, fine 2g) - o 0
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) - S o 3,026 11,4495
© 1 11 Other revenue (Part Vi, column {A), lines 8, 84, 8c, 9¢, 10c, and 11e) o 26,178 648
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column {A). fine 12) .. 201,519 232,024
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 175, 080 200,000
14 Benefils paid o or for members (Part IX, column (A), line 4) o g
g | 15 Salaries, other compensation, employee benefits (Part X, calumn (4), lines 5-10) o 30,274 36,062
§ Ba Professional fundraising fees (Part IX, column (A). line 11e) 0
;3‘. b Total fundraising expenses {Part IX, column (D), line 25) B )
41 17 Other expenses (Part IX. column (A), lines 11a-11d, 117-24e) 32,394 45,199
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 37,668 281,261
18 Revenue less expenses. Subiract line 18 from line 12 -36,149 -49,237
58 Beginning of Current Year End of Year
G5 20 Total assets (Part X fne 18) o o 374,073 357,116
=g 21 Towl liebifies (Part X, fne26) o 3,425 63,334
235 22 Net assets or fund baiznces. Subiract line 21 from line 20 e 340, 6458 293 '}’ 82
Part I} Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of m 1y knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

|

Sign Date
Here ’ SUZANNE BOEREN TREASURER
Type or pAnt =
PrintType preparers rame Date D i#{ PTIN
Paid MARLEE L. “PA self-employsd | POOZB0496
Preparer 1 e name BRASHER & COMPANY s e b 58-1696247
Use Only NOU‘\IT VERNON R

Fimn's address b

GA ' 30338-4

Phong no.

678-443-9200

May the IRS discuss this refum with the preparer shown above? (see insfructions)

_{X]ves [ Ino

For Paperwark Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2014) SOUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144 Page 2
Part ki Statement of Program Service Accomplishments
Check if Schedule O contains a response or note ic any line in this Part il
1 Briefly describe the organization's mission:
TO IMPROVE THE g r_uITY OF LIFE FQU

2 Did the organization underiake any significant program services duwring the year which were not listed on the
prior Form 980 or 890-E27 i Oves Eme

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
eness? . OvwHEw
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c}{3) and 501(c){4) organizations are required 1o report the amount of grants and allocations to others,
ihe total expenses, and revenue, i any, for each program service reponed.

4a (Code: ) (Expenses $ 218,348 Enc{uc'ung grants of $ 200,000 ) (Revenue s )

AWARDED RESEARCH GRANTS IN SUPPORT OF BRAIN TUMOR RESEARCH BEING

CONDUCTED AT VARIOUS INSTITUTIONS THROUGHOUT THE SOUTHEASTERN UNITED

4b (Code: ) (Expenses $ including grants of § ) (Revenue 5 )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue $ }
4e Total program service expenses P 218,348

DAA Form 990 o1e




Form 990 (2014) SQUTHERASTERN BRAIN TUMOR TION 58-2166144 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If “Yes”
camplete Schedwe A S o 1] X
2 Is the organization requrred o complete Schedule 8 Schedule of Contribuiors (see anstrucnens)? _______________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition io
candidates for public office? If “Yes.” complete Schedule ¢, Patt o 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbving acivilies, or have a sectlon 501(h)
election in effect dufing the tax year? If "Yes," complete Schedule C. Part il o 4 X

§ Is the organization a section 501(c)(4), 501(c)(5}, or 501{c)() organization &hat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure S8-197 If "Yes." complete Schedule C,
Part il 5 X

6 Did the orgamzatloa mamtam any - donor adwseci funds o any similar funds or accounts for which dGnoz‘s
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

“Yes. complete Schedue O, Pty S o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic iand areas. or historic structures? If “Yes” complete Schedule D, Part I o ) 7 X
8  Did the organization maintain coliections of works of art, historical treasures, or other similar assets‘? If “Yes

complete Schedule D, Parf i - ) 8 X

¢  Did the organization report an ammnf in Part X Itne 21 for eSCrow of custcdsa' =ccount llabrhty sewe asa
custodian for amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or

dedt negotiation services? If "Yes, compiete Schedule D, Pty o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarsiy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes.” complete Schedule D, Part V L B B 10 X

11 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.
a Did the organization report an amount for land, buildings, and equipmant in Part X, line 107 If "Yas,”

compigte Schedule D, Partvi L 1ta pe
b Did the organization report an amoum ior mvestments—cther secunities m Part X, line 1 2 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," compiete Schedule D, Patvii o i1b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 thczt is 5% or more
of its total assels reported in Part X, line 187 If "Yes" complete Schedule D, Pantvit S 11 X
d 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, fine 167 If "Yes," complete Schedule D, Partix ) o L1d X
e Did the organization report an amount for other liabilities in Part X, line 257 if * Yes. comp!ete Schaduie D PatX ) 1ie x
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 I "Yes." complete Schedule D, Part X S N 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts Xland X8 o 12a X
b Was the organization included in consoiidaied independent audited ﬁ"laﬂl:lai siatements fcr the tax year’? Ef "Yes and if
the organization answered "No” to line 12a, then completing Schedule D. Paris X! and Xil is optional L N 12b X
13 Is the organization a school described in section 170(b){1)(A)iiy? If “Yes." complete Schedule E B o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV _ 14h A
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants of other ass;siance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and 1V LT o o 15 X
186  Did the organization report on Part X, column {A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F. Parts Il and IV L o ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column {A), lines & and 11e? If “Yes,” complete Schedule G, Part | {see instructions) ) 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIIL lines 1c and 8a? If "Yes” complete Schedule G, Partyt o 18 | X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part Vill, i!ne Qa”
If "Yes." complete Schedule G, Partr it L B 19 X
20a Did the organization operate one or mdné_ haspnal facumes? If “Yes,” compleie Sf‘hedule H o 20a X
b__If *Yes® o line 20a, did the organization attach a copy of its audited financial siatements to thts fetum'-’ _________________ o B 20b

Fom 980 @014
DAL



Form 900 {2014) SCUTHEASTERN BRATN TUMOR FOUNDATION 58-2166144 Page 4
Part IV Checklist of Reguired Schedules {(coniinued)
Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes," complete Schedule |, Partstand i 21 1 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic anchv:duals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il o 22 X
23 Did the organization answer “Yas' to Part VII, Section A, line 3, 4, or 5 about compensatzon of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes" complete Schedule b 23 pd
24a Did the organization have a tax-exempt bond issue with an outstanding prh’cma amounl of mare shan
$100,000 as of the fast day of the year, that was issued after December 31, 20027 i “Yes,” answer lines 24b
through 24d and complete Schedule K, f“No,"goto fine 252 _ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a zemporary penod excepixon" o 24b
Did the organization mainfain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds?> 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,” complete Schedule L, Partl o 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?
if "Yes" complete Schedule L, Perty e 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 ior receivaoies from or payables 10 any
current or former officers, directars, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L. Part it 26 X
27  Did the organization provide a grant or other assistance 1o an orﬁcer vEI‘BfTOT ’rrustee key employee
substantial contributor or employee thereof, & grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L Part it 27 X
28  Was the organization a parly to a business transaction with ane of the icliowing parties (see Schedule L
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direcior, trustee, or key employee? If "Yes” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV o 28b X
¢ An entity of which a current or former officer d!rector trustee or key empioyee (or a famliy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes.” complete Schedule L, Pattv. 28c X
28  Did the organization receive more than $25,000 in non-cash contribulions? ¥ "Yes,” complete Schedule M 29 X
30 Did the organization receive conftributions of art, historical reasures, or other similar assets, or gualified
conservation contributions? If “Yes” complete Schedule M 30 X
31 Did the organization liguidate, ferminate, or dissoive and cease cpe;at!uns'? i i Ves comp.ete Schedui& N
paﬂf ...................... cearEmo AR EEsedreanecmtansar s aE 31 X
32  Did the organization seli, exchange dnspoae of or tfansfer more l"'\a“\ ?5" of its net assets? If "Yes,"
complete Schedule N, Part Il o S 32 %
33  Did the organization own 100% of an entily disregarded as separaie from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes.” complete Schedute R, Pt 33 X
24 Was the erganization related to any tax-exempt or taxable entity? I “Yes,” complete Schedule R, Paris 1, ill,
oriV.and PartV.line t R 34 X
35a Did the organization have a contfolied eniity within the meanmg of section SiZ(y(18y 35a X
b "Yes" fo 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)7 i “Yes ™ complete Schedule R, Part V, line2 35b
38 Section 501{c){3) organizations. Did the organization make any transfers 1o an exempt non-charifable
related organization? If "Yes.” complete Schedule R, Part V, line 2 ) L 38 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 fax purposes? if "Yes,” complete Schedule R,
Pavi 37 X
38 Did the argamzatlcm comp}eie Sc‘weJule O and prowde explanaticr s in Schedule D for Part Vi, hnes ‘Hb and
19? Note. All Form 950 filers are reguired focomplete Schedule O ... ... . ... . . 38 X

DAA

form 990 2014



Fomm 990 (2014) SOQUTHEASTERN BRAIN TUMOR T

NDATION 58-2166144 Page 8§
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartyv D
Yes | No
1a  Enter the number reported in Box 3 of Form 1006. Enter -0- if not appicable L ia 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B ib 8]
¢ Did the organization comply with backup withholding rules for reportable paymenis o vendoss and
reportable gaming (gamoling) winnings io prize winners? ic X
Za Enter the number of employees reporied on Form W-3, Transmitial of VWages and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn L 23 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o 20 | X
Note. If the sum of lines 1z and 2z is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unreleted business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schadule O o 3b
4a At any time during the calendar year, did the organization have an inierest in, or a signature or other authority
over, a financial account in & forsign country (such as a bank accoun:. securities account, or other financial
account)? e 4 X
b If"Yes” enter the name of the rore}grz country b e
See instructions for filing requirements for FmCEN Fcrm 114 Reuor‘ of Fore ign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax sheler transaction at any ime during the fax yearr o 5a X
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transact:om o ] X
¢ [f"Yes"fo line 5a or 5b, did the organization fie Form 8886-72 5¢
6a Does the organization have annual gross receipts that are normahy gn:ater than 3100 000, and did the
organization solicit any contributions that were not tax deductible as charitadie contributions? o Ba X
b i “Yes,” did the organization include with every solicitation an express statement that such contnbtmans or
gifts were not fax deductible? &b
7  Organizations that may receive deductxb!e contnbut;ons under section 170((:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L 7a X
b If “Yes,” did the organization notify the donar of the value of the goods or services provzded"‘ L 78
¢ Did the organization sefl, exchange, or othenwise dispose of tangible personal property for which it was
required to fle Form 82827 7c X
d if "Yes,” indicate the number of Fo'ms 8282 ﬁled dunng the yegr l 7d E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direclly or indirsctly, on 2 personal benefit contract? 7 s
g I the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as requxreu 7 7g X
ft  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
Sponsoring organization have excess business holdings at any time during the year? L 8
¢ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o S Sa
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person” o b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and eapital contributions included on Part VI, fine 42 T o 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciies 10b
11 Section 501(c){12} organizations. Enter:
a Oross income from members or shareholders 1ta
b Gross income from other scurces (Do not net amounts due or paid io E)!"l?r 30urces
against amounts due or received from themy 11b
122 Section 4947{a){1) non-sxempt charitable i'rusts 15 ihe orgamzaua“ F fing Form 990 in lieu of Form 10417 1za
b If *Yes,” enter the amount of tax-exempt interest received or accrusd during the year ... .. ... l i2b l
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? i3a
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 health plans ) o 13
G Ener the amount of reserves onhgnd 13c
14a Did the organization receive any payments for mdoor tannmg services durmg the *ax year’P 14a X
b _If "Yes" has it filed a Form 720 1o report these payments? If "No,” provide an explanation in Scnedule O 14b
DAA
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_Form 990 (2014y SQUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144 Page B
Part Vi Governance, Management, and Disclosure For each "Yes” response o fines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains 2 response or note to any line inthis Part Vi R S @_
Section A, Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tex year 1a 14
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an execuiive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voing membars included in fine 1a, above, who ars independent ib | 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, usiee, or key employee? o o 2 X
3  Did the organization delegate control over management duties cusiomar;Ey bEEfG(mE:d bv or under the direct
supervision of officers, directors. or frustees, ar key employees 1o & management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 %
&  Did the organization have members or stockholders? & %
7a Did the organization have members, stockholders, or other persons who had the power i:o elect or appolnt
one or more mempers of the governing body? o : 7 7 7a X
b Are any govermnance decisicns of the organization reserved to {or subjact to approval by) members,
stockholders, or persons other than the goveming body? 7h X
8  Did the organization contemporanecusly document the meetmgs held or written ac'uons undeﬁaken dunng the year by jf:e followmo
a Thegovemingboy? _ o sa | X
b Eachcommlﬁeewrthauﬁ‘nontymao.onbeha!fofthegcvemmgbodf T T 8b | X
8 Is there any officer, director, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O . o g X
Section B. Policies (This Seciion B reguests information about policies not requared by ihe Intemal Ravenua Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 7 e . Li0a X
b If "Yes,” did the organization have wiitten policies and procedures govemning the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with ihe organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its govemning body before fﬂmg the form? Mal X
b Describe in Schedute O the process, if any, used by the organization io review ihis Form 990.
12a Did the organization have a written confiict of interest policy? If “MNo,” go to line 13 B 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annual y mterems that could g;ve rise 1o cc:nﬂlcts? o jazp) X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if “Yes,*
describe in Schedule O how this was done e e o o p2el X
13 Did the organization have a writen whistleblower policy? S - 13 X
14 Did the organization have a writen document retention and destructon pofiy? o 14 ] X
18  Did the process for determining compensation of the foliowing persons inciude a review and ap;)rova| by
independent persons, comparability date, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e o (1Ba] X
b Other officers or key empioyees of the organization T 15b X
if “Yes” to line 15a or 15b. describe the process in Sd'leduleo 7(see instruczionsj,r T
16a Did the organization invest in, contribute assets to, or pardicipate in a joint venture or similar arrangement
with & taxable entity during the year? 16a X
b If "Yes” did the organization foliow 2 writien policy or procedure ch-[nng the o.qanzzahcn to evaluate ris o
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such amangements? o S 16k
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to g filed b G2
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 #f applicable), 990, and 990-T (Section 501(c)(3js only)
available for public inspection. Indicate how you made these availabie. Check aif that apply.
Ci Own website D Anocther's website Upon request B Other {explain in Schedule O}
18  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements avaliabie to the public during the tax year.
20 Siate the name, address, and telephone number of the person the organization's books and records: &
SUZANNE BOEREN P O BOX 4272471
ATLANTA GA 30342 7186~-505-7283

OAA rForm 990 (2014)



Form 980 (2014) SOUTHEASTERN BRATN TUMOR FOUNDATION 58-2166144

Page 7

Part Vil
Independent Contractors

Check if Schedule O contains a response or note tc any ling inthis Part Vit ...

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

Ll

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

ta Compiete this table for il persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List aff 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.

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

@ List fhe organization's five current highest compensated employees (ather than an officer, director, trustes, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) 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 recsived more than

$100.000 of reportable compensation from the organization and any relaied organizations.

o 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 reporiable compensation from the organization and any related organizations.

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

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

{A) (B) Cl (D} {E} {F)
Name and Titie Average Position Reportable Reportable Estimated
hours per {do not check more than ong compensation compensation om amount of
waek box, unless parson from relatec ather
{list any officer and a directort the organizaions compensation
hours for SSTSToT = organization {W-2/1008-MISC) from the
related a2t2 5|8 (W-2/1098-MISC) organization
arganizations '—:Eg'i El8 £ and refated
below dotied :g: 2 g %’ organzations
fine} g - §
MCOSTAS HADJIPANAY IS, MD,| HHD c
b 2.00
PRESIDENT D.00 | X X 0 0 0
(2 JENNTFER KEENAN |GILIBERTO
........... . 5.00
VICE PRESIDENT 0.00 X X 0 0 0
(3) SUZANNE BOEREN
........................... .| 10.00
TREASURER 0.00 1X X 0 0
@MICHELLE ROBACK jKRAYNAK,| HSO.
........................... 4. 1.00
SECRETARY 0.00 | X X 0 0 0
(5 STEVE ANDREWS
.................................. o 1.00
DIRECTOR 0.00 |X 0 0 0
(6 FARNAZ ARABSHAHI, NP-C
......................... . o} 1.00
DIRECTOR 0.00 X 0 8] 8]
(M SHERYL BLUESTEID i
sl | 1.00, |
DIRECTOR 0.00 | X 0 0 0
(8 STAN EPPERSON
oo 1.00
DIRECTOR 0.00 11X 0 C Q
(M HOLLY FELKER
b e ——— . }...1.00
DIRECTOR 0.00 | X o 0 0
(1) CHRIS HOLCOMRB
4. L.00
DIRECTOR 0.00 X 0 o 0
(1M ESTHER HORN
R S . 1.00
DIRECTOR 0.00 |X 0 0 0

DAA
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Form 960 (2014) SOUTHEASTERN

BRAIN TUMOR OUNDATION 58-2166144 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
& B8) <} o] {E) 5]
Name and tifle Average Pesition Reporiable Reportable Eslimated
fiours per ck more tha compensation compensaton from amaount of
wesk from related other
(list any the arganizalicns compensation
hours for e ppns — — organization {W-2/1098-MISC) from the
related -2l & S E = (N-211098-MISC) organization
organzators  |z5) E |8 | o ] and related
below dotted | 5E2] 2 =1 arganizatiens
fire) =y, s 2
g
(12) PETER NICHQOLAS
. 1.00
DIRECTOR 0.00 |X G 0 0
(13 JENNIFER TUCCI
............................. 1.00
DIRECTOR 0.00 IX 0 u 0
(1a) KELLY TURNER
TS T 1.00
DIRECTOR 0.00 11X 0 0 0
(15}
(18}
{17)
{18
{19)
1ib  Sub-otal . - »
¢ Total from contmuatlon sheets to Part Vl! Sect:on A o »
d Total (add lines tband ¢y e >
2 Total number of individuals {including bu’t f}ot I!mﬁed to tnose ;;s’ted above) who received more than $100,000 of
reportable compensation from the organization b 0
¥Yes | No
3  Did the organization iist any former officer, director, or trustee, key employee. or highest compensated R
employee on line 1a? if “Yes,” complete Schedule J for such individual . 3 X
4 For any individuzal listed on line 1z, is the sum of reporiable compensation and other compensaﬁcn from thn
organization and relaied organizations greater than $150,000? If “Yes." complete Schedule J for such
individual 4
5  Did any person listed on fine 13 recesve or accrue compensation from any unvelated organization or individual
for services rendered to the organization? If “Yes,” complete Sc‘\e‘,uie J for such person ... 5 X
Section B. Independent Contraciors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the caicrdar year ending with or within the organization's iax vear.
{A) B C)
Kame and b wmss address DESCFEDTJO(ﬂ -):»f SErvices. Comp(en)salion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization P

DAA

Form 990 2014



Form 990 (2014) SOUTHEASTERN BEATIN TUMOR FO v T LON

58-2166144

Part Vili Statement of Revenue

Check if Schedule O contains a response or note to any line

inthis Part vilt ... .

1]
Total revenue

8]
Related or
axempt
furction
revenue

{C)
Unrelated

Page 9
(0}

Revenue

exciuded from tax

under sections
512-614

Federated campaigns 1a
Membership dues ib
Fundraising events ic 158,555
Related organizations =~ id

Govemment grants {contributions) ie

Al other contribufions, gifts, grants,
and similar amousts not included above 1f

_-® 0T

L+]

MNencash contributions included in lines 1a-11: 3 o
h Total. Add lines 1a-1f

and Other Similar Amounts

Busn. Code

2a

All other program service revenue

Program Service Revenue Contributions, Gifts, Grants

0o - 0 Q0 O

Total. Add lines Za—2f

3 Investment income (including dividends, interest,
and other similar amounts) > 1,44

e
(=)

1,446

4 Income from investment of tax-exempt bond proceeds B

5 Royalties

(1} Reai (i} Personal

Ba Gross rents
D less remal exps,
€ Rental inc. or {loss)
d Net rental income or (loss)

Ta Gross amount from
sales of assels
other than inventory|

b tess: cost or ofher

basis & sales exps
¢ Gain or (loss)
d Net gain or {loss) .

(i} Secuntes {ii) Other

8a Gross income from fundraising events
(mot including 8 128,553
of contributions reporied on line 1c).
See Fart iV, ling 18 . a 3
b Less: direct expenses b 34,0
¢ Net income or {loss) from fundraising events

Other Revenue

A AieRit
IS
o

9a OCross income from gaming aclivities.
See PartlV,lnet® a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
retums and allowances 2
b Less: cost of goods sold b
Net income or {ioss) from sales of inventory |4

(z]

Miscellanecus Revenue Busn. Code

11a

[ T = T T =
:2.
gi i
1
2
@

L
D
poe |
[t
@

Total. Add fines 11a—11d g

42 Total revenue, See insiructions. ............ e P 232,024

1,446

DAA

Form 990 o4



Form 990 (2014)  SOQUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144 Page 10
Part X 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 fo any line in this Part IX e o
Do not include amounts reported on lines &b, . g:éenses pmgraflsem s Managéfjeﬂ e Funéi’ﬂﬂg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and ofver assistance o domestic organizations
and domesiic govemments. See Pan . fne 21 200,000 200,000
2 Granis and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance fo foreign
crganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid fo or for members
5 Compensation of current officers, directors,
trustees, and key employees
§ Compensation not included above, 1o disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 23500 11,167 11,166 11,167
8 Pension plan accruals and coniributions (include
section 401k} and 403{t) employer contributions)
9 Other employee benefis
10 Payroll taxes o 2 854 854 854
11 Fees for services (non-employess):
a Management o
b tegal
¢ Accounting 11 835 2,207 Hh,621 LAMIL0N,
g Lobbying e
e Professional fundraising services. Sse Part IV, line 17
f investment management fees o
g Other. {if ling 11g amount exceeds 10% of line 75. column
(A} amount, list ine 11g expenses on Schecule 0y ‘ 5 7 e 291 5 P 281
12 Advertising and promotion 2,444 2,444
13 Office expenses 1,135 223 660 223
14  Information technology
S Royaftes
16 Occupancy
18 Payments of fravel or enterfainment expenses
for any federal, state, or local pubiic officials
19 Conferences. conventions, and mestings 197 21 65 21
20 lnteres{ ...................................
21 Payments to affiliates
22 Depreciation, depletiori._. d-m-j anbri@ﬁﬁﬁr‘:':
23 ipsurance - 1,738 348 1,042 348
24 Cther expenses. llemize expenses ot covered
above {List miscellanecus expenses in line 24e. if
line 24e amount exceeds 10% of line 25. column
{A) amaunt, Hist line 24 expenses on Schedule O.)
a CREDIT CARD ! NG .. 17,154
b "PRO 2,718
¢ PENALTIES 330 989 330
4  DUES & SUB 95 284 B
e All other expenses o 94 280 518
25  Total funclional expenses. Add ines } iouch 248 218,348 22 ;261 40,652

26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliitaion. Check here B [ ] if
iollowing SOP 98-2 (ASC 958-720)

DAA

Fomm 990 (2014)



Form 890 (2014)  SQUTHEASTERN BRAIN TUMOR TOUNDATION 58-2166144 Page 11
Part X Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . ... . 0000000000 0o ﬂ_
(A B
Beginning of year End of year
1 Cash—non-intersst bearing 151,508} 1 126,454
2 Savings and femporary cash investments 204,796] 2 205,823
3 Pledges and grants receivable, net 3 1,750
4 Accounts receivable, net 4
5 Loans and other receivabies from current and former officers. "\FﬂL.tG!‘S
trustees, key empioyees, and highest compensated employess.
Complete Part il of Schedylet 5
6 Loans and other receivables from other dlsquahﬁed persons ;aq defined i 1c‘er Sectlon
4958(f(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(@) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part 1| of Scheduie L B
% 7 Notes and loans receivable. net 7
<! 8 Inventories for sale or use L 8
9 Prepaid expenses and defe“red x,harges ______________________________ g
40a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D | 10a
b Less: accumulated depreciton 40b 16
11 Investments—publicly traded securifes 17,7711 # 23,089
12 Investmenis—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, tine 1t 13
14 infangble assets 14
15 Other assets. See Part IV, fipe st 15
16 Total assets. Add lines 1 through 15 (must equal line 34} 374,073 16 357116
17 Accounts payable and accrued expenses 2] 17
18 Grants payabie 101 18 63,334
19  Deferred revengee 13
20 Tax-exempt bond liabiites 20
21 Escrow or custedial account hdbllrtv Complete Pari IV of Scheduyed 21
» | 22 Loans and other payables to current and former officers, direciors
éf frustees, key empiovees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L~~~ 22
= 123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (inciuding federal income tax, payables fo related third
pariies, and other liabilities not included on lines 17-24). Complete Pait X
of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 33,425 28 63,334
Organizations that follow SFAS 117 (ASC 958}, check herg I !—i and
§ complete lines 27 through 29, and lines 33 and 34.
$ 1 27 Unrestricted net assets N 240,648 27 203,782
E 28 Temporarnly resiricted net assets 28
T |29 Permanenlly restricted netassets 28
@ Organizations that do not follow SFAS 11? (ASC 358) check here > D and
B complete lines 30 through 34.
§ 30 Capital stock or trust principal, or cwrrent funds 30
& {31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 340,648 33 293,782
134 Total tiabilties and net assets/fund balances _ 374,073 34 357,116
Form 990 2014

DAA



Form 890 (2014) SQUTHEASTERN BRAIN TUMOR

ION _58-2166144

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 .. . . ...

Total revenue {must squal Part VIl column (A), line 12) )
Total expenses (must egual Pari IX, column (A), ine 25)
Revenue less expenses. Sublract line 2 from line 1

Investment expenses
Prior period adjustments
Other changes in net assets or ¢ fund balances (explain in Scheduse Oy

Net assets or fund balances at end of year. Combine lines 3 through 9 ;musi equal Part X, fine
3B, coumn BY

W0 NS W R W RN -
o]
g
)
w
E
g
[H]
=
o
[~
(%
o
=1
o
3
=
2

e

232,074

281,261

~49,237

340,648

24311

L= = e 0 L R L L Rl

10 293,71782

Part Xii Flnanc:al Statements and Repomng
Check if Schedule O contains a response or note 1o any ling in this Part Xl

1 Accounting method used to prapare the Form 990: D Cash E} Acerual D Gther

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.

2a Were the organization's financial stalements 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? D
If "Yes,"” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis. or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c i "Yes” to line 2a or 2b. dosas the arganization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OME Circular A-1337

b If "Yes,” did the organization undergo the reguired audit or audlis’? it Thx, organization did not undergo the
required audit or audits, explain why in Schedule © and describe any sieps taken to undergo such audits. . .. .. ...

2a

2b

X

2c

3a

3b

DAA
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