IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization BNt T
For calendar year 2017, or fiscal year beginning _ . .. _____‘,,,___‘2‘317‘ and ending C..a20 L

Department of the Treasury # Do not send to the IRS. Keep for your records. 201 7
Intemal Revenue Service # Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization SOUT HEASTERN BRAIN TUMOR FOUNDAT TON Employer identification number

INC 58-2166144
Name and title of officer SU ZANNE BOEREN

TREASURER

Part | Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
ieave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (A), ine 12) .. ... 1b 263,045
2a Form 990-EZ check here B> D b Total revenue, if any (Form 990-EZ, line 9) ... ... )
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line 22) e 3b
4a Form 990-PF check here B b Tax based on investment income (Form 990-PF, Part VI, line 8) ... 4b
5a Form 8868 check here PD b Balance Due (Form 8868, line3c) ... ..o

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury. | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial instifution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related 1o the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent 10 electronic funds withdrawal.

Officer's PIN: check one box only
| auhorize _ CARMICHAEL, BRASHER TUVELL & COMPANY o entermyPIN L 06144 | a5 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If I have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature £k Date O 3 / 15 / 1 8
Part 1l Certification and Authentication ‘

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ITB 8367303 6iu

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

cros sguie @ _ MARLEE L. WARNER, CPA « 03/15/18

Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2017)

DAA



om 990

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

OMB No. 1545-0047

2017

Open to Public

Department of the Treasury &

Intemal Revenue Service @ Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning ,and ending

B Check if appicable: C Name of erganization SOUTHEASTERN BRAIN TUMOR FOUNDATION D Employer identification number

D Ackiress change INC
Doing business as

D Nerme S Number and street (or P.O. box if mail is not delivie

(] et rum P O BOX 422471 ;

D Final retumy City or town, state or province, country. and ZIP or foreign postal code

terminged

ATLANTA GA 30342 G Gross recips § 203, 011

D Arended retum F Name and address of principal officer: |:| X

. Hi this retum for subordinates? Y N

[ Apiceton penig |  MTCHELLE ROBACK KRAYNAK, ESQ. @) sisagme = .
P. O. BOX 422471 H(b) Are all subordinates included? D Yes D No
ATLANTA GA 3 O 3 4 2 If “No," attach a list. (see instructions)

| Tax-exempt status: 456' 501{c)3)

r‘ 501(c)

) # (nsert no)

I_l 4947(a)(1) ar4|_| 527

¢ UWWW.SBTF.ORG

H{c) Group exemption number d

J  Website:
K Fom o ogarizon | X| Coporion | | Tust | | Associon [1oee [« Year o formation: 1995 | m see oo comige. GA
Part | Summary
1 Briefly describe the organization's mission or most significant acfivities: L
@ TO TMPROVE THE QUALITY OF LIFE FOR BRAIN TUMOR PATIENTS AND THEIR FAMILIES .
g AND TO RATSE FUNDS FOR BRAIN TUMOR RESEARCH SO THAT A CURE CAN BE FOUND. . . . ...
8 2 Check this box @ D 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 1a) L 3 | 17
@ | 4 Number of independent voting members of the governing body (Pat Vi, fne tb) 4 | 17
§ 5 Total number of individuals employed in calendar year 2017 (Part V., line2a) 5 2
E 6 Total number of volunteers (estimate if necessary) . 6 | 79
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .. ............................................. 7b 0
Prior Year Cunent Year
o| B Contritations and grants (Fad VB 08 ABY o osnmcuimmnsusmsim sssonsos ssammmsmens s 217,368 274,916
2| 9 Program service revenue (Part VIII, line 2g) 0
£ | 10 Investment income (Part VIll, column (A), lnes 3,4, and 7d) 1,295 1,355
| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c. and 11€) -14,772 -13,226
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 2 203,891 263,045
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 150,000 145,000
14 Benefits paid to or for members (Part IX, column (A), line 4) ‘ 0
g | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) Rl 38,124
9 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .. 0
:-’. b Total fundraising expenses (Part [X, column (D), line 25) ¢ 26,603
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11248} . 32,081 26,980
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 216,612 210,104
19 Revenue less expenses. Sublract line 18 fromlne 12 .. . ... =12;721 52,941
= Beginning of Currertt Year End of Year
ﬁg 20 Total assets (Part X, line 16) 368,116 422,348
21 Total liabilities (Part X, line 26) 76,000 72,500
¥E 22 Net assets o fund balances. Subtract line 21 from ine 20 ... 292,116 349,848
Part i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my 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.

SIgn } Signature of officer Date
Here ’ SUZANNE BOEREN TREASURER
Type or print name and tile

PrintType preparers name Preparers signature Date Check Dif PTIN
Paid MARLEE L. WARNER, CPA MARLEE 1. WARNER, CPA 04/27/18| seffemployed | PO0280496
Preparer | . e % CARMICHAEL BRASHER TUVELL & COMPANY Finm's EIN 58-1696247
Use Only 1647 MOUNT VERNON RD

Fimm's address “ ATLANTA, GA 30338_4205 Phone no. 678_443_9200

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

. mves No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2017



Form 990 (2017) SOUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart t0_....... ... ...... D
1 Briefly describe the orgamzanons mission:

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? D Yes No
If "Yes," describe these new services on Scheduie O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 167,708 including grants of § 145,000 ) (Revenue $ )

AWARDED RESEARCH GRANTS IN SUPPORT OF, BRAIN TUMOR RESEARCH BEING

STATES; CONDUCTED AND ASSISTED WITH MONTHLY BRAIN TUMOR SUPPORT GROUP

MEETINGS, OR EVENTS OFFERED TO BRATN TUMOR PATIENTS AND THEIR FAMILIES AT

VARféUSWiCCATibNS IN THE METROPOLITAN ATLANTA AREA.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue . |

4d Other program services (Describe in Schedule O.)
(Expenses & including grants of § ) (Revenue $ )
4e Total program service expenses 4 167,708

DAA Form 990 o)



Form 990 (2017 SQUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedu!e B Schedu!e of Contnbutors (see insiructlons)‘? _________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C Part! L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actl\nhes or have a sectlon 5D1(h)
election in effect during the tax year? If "Yes," complefe Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T . ! Ee————————— 5 X
6 Did the orgamzat(on mamtazn any donar advised funds or any sm-ular funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
N e T N N S——————— e 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X llne 21 fnr escrow or custodial account hahlh’ty 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,” compiete Scheduls D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly res’(ricted
endowments, permanent endowments, or quasi-endowments? If “Yas,” complete Schedule D, Part V. i 10 X
11 If the organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for mvestments—other secuntles in F'art X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Bt Ml v SR 1ic 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, line 167 If "Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Ves ! compfete Schedle D PatX 11e X
f 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 740)? If "Yes," complete Schedule D, Part X 111 X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
P Y N I ————— et 12a X
b Was the organization included in consohdated mdependent audited financial statements for the tax year? If
"Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking o
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV U L.
15 Did the organization report on Part IX, column (A), line 3, more than 85, 000 of grants or other assustanoe 10 or
for any foreign organization? /f “Yes,” complefe Schedule F, Parts lland IV i 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts MandIV. .. L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . a7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and GDntrlbU.thr!S on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G BEIIL e e R S RS S 18 | X
19  Did the organization report more than $15,000 of gross income from gaming ac!mtles on Part VI, line 9a?
If "Yes,” complete Schedule G, Partill ... ...l 19 A

DAA

Form 990 (2017



Form 990 (2017 SOUTHEASTERN BRAIN TUMOR FOUNDATION 58-21 66144 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complele Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thlS retum" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts tend il 21 | X
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,” compiete Schedule I, Parts | and lll e 22 X

23  Did the organization answer “Yes” fo Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J s |es X

24a Did the organization have a tax-exempt bond issue wnh an outstandung prnCIpa] amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a tempnrary penod exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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, Part| | .25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990- EZ?
if "Yes," complete Schedule L, Part! T - X
26 Did the arganization report any amount on Part x ||ne 5 6 or 22 for recewables from or payabtes to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il L 26 X
27  Did the organization provide a grant or other assistance to an ofﬁoer dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil L 27 X
28  \Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

24d

a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part it/ 28a X
b A family member of a curent or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofﬁcer dzrector tmstee or key employee (or a farmly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV |28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’-’ lf Yes compl‘efe Schedule N
Part I ............................................................................................................................ 31 X
32 Did the organszatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I o |e2 X
33 Did the organization own 100% of an entnty dlsregarded as sepafa!e fmm the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | o 33 X
34  Was the organization related to any tax- exempt or taxable entity? If “Yes,” complere Schedule R Pert Il H.’
orlV, and Part V, line 1 ke X
35a Did the organization have a controlled ennty W|th|n the meanlng nf secuan 512 I:J)(13)'? o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transac:tlon W|th a
controlled entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R, Part V, fine2 .  |3%58
36 Section 501(c)}(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 o 36 X

37 Did the organization conduct more than 5% of its acfivities through an entlty that is not a related orgamzatxon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Farm 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017)
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Form 990 (2017) SOUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o i | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? T R RE T —— ic
2a  Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If“Yes, has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule o T 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other auihority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
S I (T e ———————————————— da X
b if “Yes,” enterthenameofmeforelgnoountry0 ____________ L
See instructions for filing requirements for FinCEN Form 114, Repnrt of Foresgn Bank and Ftnanc;al Accounts
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was oris a party to a prohibited fax shelter transaction? . 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 e 5c
6a Does the organization have annual gross receipts that are noﬂnally 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 not tax deductible? 6b
7  OQrganizations that may receive deductnble contrlbutions under sectlon 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? e ettt st e R 7a X
b If “Yes,” did the organization notify the dunor of the value of the goods or services provtded’J __________________________________ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 el 7c X
d If “Yes” indicate the number of Forms 8282 ﬁled durlng the year e - o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premmms ona personal beneft conirat:t‘7 I . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 70
h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? e el 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles R s 1]
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . Ima
b Gross income from other sources (Do not net amounts due or pald to other sources
againet amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f hng Form 990 in lieu of Form 10417 12a
b If “Yes" enter the amount of tax-exempt interest received or accrued during the year .. ............ @3 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? 13a
Note. See the instructions for additional information the organization must report on Scheduie 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 13b
¢ Enter the amount of reserves on hand - 13¢c
14a Did the organization receive any payments for mdoor tanmng 5erv|c;es dunng the iax year'? ________________________________________ 14a X
b if "Yes." has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O ................................ 14b

DAA

Form 990 o7



Form 990 (2017) SOUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . JEL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a | 17
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatmnshlp wlth
any other officer, director, trustee. or key employee? 2 X
3 Did the organization delegate control over management duties customaniy performed by or under the dtrect
supenvision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? & X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ... S X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whc had the power 10 eieci or appomt
one or more members of the QOVEIMING DOUY? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or wntten aclions undertaken during the year by the following:
a The goveming body? Bl X
Each committee with authonty to act on behalf of the governlng body'?’ g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sec:t1on A who carmot be reached ai
the organization'’s mailing address? If “Yes,” provide the names and addresses S Te g = L L — 9 p; 4
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 affliates? 10a X
b If “Yes,” did the organization have writien policies and procedures govemmg the actlvmes 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 fo all members of ifs governing body before fiing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 290.
12a Did the organization have a writien conflict of interest policy? If “No,” go to line 13 . |12a X
b Were officers, directars, or trustees, and key employees required to disclose annually mterests thai could gwe rise to conﬂu:ts? VVVVVVVV 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done B e s e s S 12¢ | X
13 Dldtheorgamzatlonhaveawmtenwhlstlebmwerpohcy'? -t 13 X
14  Did the organization have a writien document retention and destruction pollcy'? e 14 | X
45  Did the process for determining compensation of the following persons include a rewew and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO. Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Saﬁeduie O (s.ee mstrut:ilons) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the YEar? s 16a X
h If“Yes,” did the organization follow a written pollcy 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 amangements? . ... .o oo.oi.iiiiiiciieiiiiieiiiieseiiieiiiigpecociie 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®  GA L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:I Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: L 4
SUZANNE BOEREN D 0 BOX 422471
ATLANTA GA 30342 786-505-7283

DAA Form 990 2017)



Form 990 (2017) SOUTHEASTERN BRAIN TUMO

R FOUNDATION 58-2166144

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPart VI\ o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report

organization's tax year.

o List all of the organization's current office
compensation. Enter -0- in columns (D), (

o List all of the organization's current key employees, |

o List the organization's five curre
who received reportable compensation

organization and any related organizations.

e List all of the organization's former officers, key employ
$100,000 of reportable compensation from the organization and

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
from the organization and any related organizations.

s: officers; key employees; highest

organization, more than $10,000 of reportable compensation
List parsons in the following order: individual trustees or directors; institutional trusiee

compensated employees; and former such persons.

Check this box if neither the organization nor any related organization comp

nt highest compensated employees
(Box 5 of Form W-2 and/or Box 7 of Form 1099-MiS!

as paid.

compensation for the calendar year ending with or within the

rs, directors, trustees (whether individuals or organizations), regardless of amount of
E). and (F) if no compensation w
T any. See instructions for definition of "key employee.”

(other than an officer, director, trustee, or key employee)
C) of more than $100,000 from the

ees, and highest compensated employees who received more than
any related organizations.

ensated any current officer, director, or trustee.

{A) (B) (C) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mere than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorfirustee) the organizations compensation
hours for ST = = = organization (W-2/1099-MISC) from the
related ;é zZ § K %ﬁ B (W-2/1099-MISC) organization
organizations @ g g. & g =] and related
below dotted g % B s organizations
line) % g ::;g
@MICHELLE ROBACK KRAYNAK,| HSQ.
.................... ..5.00
PRESTIDENT 0.00 |X X g
(2 PETER NICHOLAS
B .5.00
VICE PRESIDENT 0.00 |X X 0
(3 JENNIFER KEENAN GILIBERTO
N o ...1.00
PAST PRESIDENT 0.00 X X 0
@) SUZANNE BOEREN
IO—- 010.00
TREASURER 0.00 |X X 0
(5 LAUREN TRACEY
ens e s canaii A 5.00
SECRETARY 0.00 | X X 0
(6) STEVE ANDREWS
12000
DIRECTOR 0.00 |X 0
(7 FARNAZ ARABSHAHT, Np—-G
DIRECTGR 0.00 |X 0
(8) SHERYL BLUESTEIN
R 1.00
DIRECTOR 0.00 |X 0
(9 CRATIG CASTELLING
R, row v .
DIRECTOR 0.00 | X 0
(10) HOLLY FELKER
.. 1.00.
DIRECTOR 0.00 |X 0
(11) COSTAS HADJIPANAYIS, MD,{ BHD
IO, o 1.00.
DIRECTOR 0.00 |X g
OAA

Form 990 o17)



Form 990 (2017) SOUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and fitle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for = organization (W-2/11098-MISC) from the
related n I I Zl g (W-2/1099-MISC) SRRt
organizations = g 2| a ﬁ g and related
below dotted E_}é 2 = organizations
fine) g é %
(12) CHRIS HOLCOMH
X200
DIRECTOR 0.00 | X 0 0 C
(13) BRIDGET TORREGROSA
e 22000
DIRECTOR 0.00 X 0 g 0
(14) BRENDA TRACEY
22000
DIRECTOR 0.00 {X 0 0 0
(15) JENNIFER TUCQT
| 2000
DIRECTOR 0.00 |X 0 0 0
(16) KELLY TURNER
S TR, 1.00
DIRECTOR 0.00 [X 0 0 0
(17) KEITH TYSON
.................................... .1.00
DIRECTOR 0.00 |X 0 0 )
B SUBRALAL ... . s s s B SRS s S L 4
¢ Total from continuation sheets to Part VII, Section A .........
d Total (add lines 1lband 1c) .. ... . @

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 ¢ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employeeonIine1a?lf“Yes,”compIeteScheduie.jforsuchfndfviduan‘___,‘ 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X

5 Did any person lisied on line 1a receive or accrue compensation from any nrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J For BUDHIDEISIN s airysmes sy v s o ppsmes 5
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 fax year.
C
% (A) . i(BZJf . © .

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 ¢ 0

DAA Farm 990 2017}




Form 990 20177) SOUTHEASTERN BRAIN TUMOR FOUNDATION

58-2166144

Part Vill

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

excluded from {ax
under sections
512-514

-
]

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (contributions)

Al ather contributions, gits, grants,
and similar amouris not induded above

Noncash contributions induded in nes 1a-1f
Total. Add ines1a-4f .. ... ... .. ... ... .. ... ... ...

1a

ib

1ic

170,450

1d

1e

1f

274,916

: Contributions, Gifts, Grants
Program Service Revenue |0 Other Similar Amounts

2a

Total. Add lines 2a—2f ..

All other program sennce revenue

Busn. Code

Other Revenue

()
2 - 0 2 0O T

'S

b Less rentd exps.

¢ Net income or (loss) from fundralsmg
Gross income from gaming adiivites.

9a

10a

and other similar amounts)

Income from investment of 1ax exempt bond prooeeds
ROVAMES! oo s oo s ssm e,

Investment income (mcludlng dividends, interest,

»oe &

(i) Real

(i) Personal

Gross rents

Rentdl inc. or (Joss)

Net rental income or(loss) ...........................

Gross amourt from
sdles of assels

(i) Securities

{iy Other

ather than invertory,

Less: cost or ather
basis & sales exps.

Gain or (loss}

Net gain or (loss)

Gmss income from fundraising aents
170,450

(not induding $
of contrbutions reported on ine 1c).

See Part V, ne 18
Less: direct expenses

See Part V, ne 19

retums and allowances

Net income or (loss) fram gaming acti
Gross sales of inventory, less

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

26,740

39,966

L d

_131 226

ivities ......_.. . %

o d

Miscellansous Revenue

Busn, Code

11a

[0 = S T =

All other revenue .

Total. Add lmes11a-11d______._ .
12 Total revenue. See instructions. ... ... ¢

Y

263,045

1,355

DAA

Fom 990 (2017)



Form 990 (2017)

SOUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144

Part IX

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 o any line inthisPart X~

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

{c)
Management and
general expenses

(D)
Fundraising
EXpenses

1 Granis and other assistance to domesiic omgarizaiions
and domesiic govemmerts. See Pat vV, ine 2t
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22
3 Grants and ather assistance o foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fnes 15and 16~
4 Benefits paid to or for members ‘
§ Compensation of current officers, dlrectors
trustees, and key employees N
6 Compensation not induded above, to dmualﬁed
persons (as defined under secion 4958(fK(1)) and
persons desabed in secion 4958(C3)B)
7 Other salaries and wages
8 Pension plan accruals and contributions (nclude
sedtion 401(K) and 403(b) employer contributions)
5 Other employee benefits
10 Payroll taxes o
11 Fees for services (non—employees)
Management .
Legal .
Accounting
Lobbying .
Professional fundraising senvioes. See Part IV, ine 17
Investment management fees
Other. (If ine 11g amount exoseds 10% of ine 25, coumn
(&) amount, it ine 1ig epenses on Schedde O)
12 Advertising and promotion
13 Office expenses

Q = o0 o 0 o o

14 Information fechnology

15 Royalfies

16 Occupancy ...

A7 Travel

18 Payments of travel or enfertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Cmaammasnamaa¢m§sniammﬂ

above (List miscelianeous expenses in fne 24e.

line 24e amount exceeds 10% of ine 25, column

(&) amount, list ine 24e expenses on Scheduke O)

) C:‘\ED_[T CARD PROCESSING

. DIRECT P‘ROuRAM EXPS PTHr_R

) B?WK T‘EE & CLOUD SERVER
PAYROLT PROCES ING FEES

All other expenses s
25 Total functional eimens&!\ddﬁrm‘iﬁ'arwgh%e

(- = N B = A ]

145,000

145,000

35,415

14,166

8,854

12,395

2, 108

1,084

677

948

4,050

810

2,430

810

493

148

522

522

1,416

125

269

1,377

826

138

413

750

750

1,000

500

400

100

10,582

10,582

3:968

3,968

f, 007

1,127

842

S ]

210

295

853

142

590

121

210,104

167,708

15,793

26,603

26 Joint costs. Complete this line only if the
organization reported in colur (B) joint costs
ffom a combined educational carmpaign and
fundraising solicitation. Check here @
folowing SOP 982 (ASC 956720) ...........

DAA

Form 990 (2017)



Form 890 (2017) SQUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144

Page 11

Part X Balance Sheet
Check if Schedule O contains a response ornote to any tine inthisPart X ... .. ..0.0000 e I |
A (B)
Beginning of year End of year
1 Cash—non-interest bearing 61,615 1 144,363
2 Sa\nngsandtemporarycashmvesiments______‘ st 272,27177)| 2 222,914
3 Pledges and grants receivable, net ... 3, 5860] 3 14,895
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
O R O SOOI L b e T G S AR S5 5
6 Loans and other receivables from other drsquallf ed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
n organizations (see instructions). Complete Part Il of Schedule L . 6
% 7 Nates and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ______________ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton | 10b 10c
11 Investments—publicly traded securities e A— 30,644 11 40,176
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11” L 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) _ 368,116| 18 422,348
17 Accounts payable and accrued expenses 1,000] 17
R Rl S S A S —— 75,000/ 18 72,500
19 Defemed revenue e 19
20 Taxexempt bond liabilittes ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L ... .. 22
—1 123 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thll’d
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 25
26 Total liabilities. Add lines 17 through 25 _ L R — 76,000 28 72,500
Organizations that follow SFAS 117 (ASC 958), check here 0 and
‘§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets I 292,116] 27 349,848
& |28 Temporarily restricted net assets L T 28
S |29 Permanently restricted net assets e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here & and
2 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
£ 131 Paid-in or capital surplus, or land, building, or equpmentfund 31
z.» 32 Retained earnings, endowment, accumulated income, or other funds TR —— 32
33 Total net assets or fund balances 292,116} 33 349,848
34  Total liahilities and net assetsfiund balances ... e 368,116] 34 427,348

DAA

Form 990 (2017)



Form 980 (2017) SOUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any lineinthisPart X} .. ... ..o i

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from BRI e s s AR
Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)

Investment expenses .
Prior period adiuSIMents e
Other changes in net assets or fund balances (explain in Schedule O)

-
O@N‘dd‘ﬂmhwm—h

33, column (B))

Total revenue (must equal Part Vill, column (), M€ 12) e

Net unrealized gains (10SS€5) ON INMVESIMENIS ... i
Donated services and use of TAclES e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

263,045

210,104

52,941

292,116

4,791

© |60 |~ | [0 | B |2 [N =

-
[=]

349,848

T e re————— e

Check if Schedule O contains a response or note to any lineinthisPart XN oo e

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

I the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a \Were the organization's financial statements compiled or reviewed by an independent accountant?
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 D Consolidated basis D Roth consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the finandial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

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 OMB Circular A-1337

b I “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any sieps taken to undergo such audits. ... ..........

Yes | No

2a X

2b X

2c

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support R
(an o Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 201 7
Department of the Treasury & Attach to Form 990 or Form 990-EZ. Open to Public
potemel Hevenue Senies @ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization SOUTHEAS TE RN BRAI N TUMOR FOUNDAT I ON Employer identification number

INC 58-2166144

Part |

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

=W N

10

11
12

1] DEI"__!NIEI

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 880 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

city, and state:

An organlzatmn operated for the beneﬁt of a college or umverszty owned or operated by a govemmental unlt descnbed in

section 170(b)}(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part IL.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nondand grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An orgamzatlon that normally receives: 1) more than 33 1.’3% of |ts support fmm coﬂtnbutlons membersth fees and gmss 7

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting  organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type 1l 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 Ill non-functionally integrated. A supporting organization operated 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 I, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations o [:l
g Provide the following information about the supported orgamzanon(s).
(i) Name of supported {ii) EIN (iii) Type of organization (iv) Is the organizalion {v) Amount of monetary (vi} Amount of
organization (described on lines 1-10 fisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A}
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 890 or 990-E7) 2017 SOUTHEASTERN BRAIN TUMOR FOUNDATTON 58-2166144 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 237,841 229,930 229,471 217,368 274,916 1,489,526
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 237,841 229,930 229,471 217,368 274,916 1,189,526
The portion of total contributions by
gach 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) B
[ Ptbicsmportsmuadhnesmme:z. 1,189,526
Section B. Total Support
Calendar year (or fiscal year beginning in) L 2 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 237,841 229,930 229,471 217,368 274,916 1,189,526
Gross income from mterest dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... .. 3,026 1, 445 T 359 1; 295 1,359 8, 481
9  Net income from unrelated business
aciivities, whether or not the business
is regularly camied on ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .. —_—
11 Total support. Add hnes T through 1{) 1,198,007
12 Gross receipts from related activities, etc. (see instructions) 12 26,740
43 First five years. If the Form 990 is for the organization's first, second, 1hnrd fourt‘n or ﬁfth tax year as a SeCtIOH 501 (c){s}
organization, check this box and stop hile Lo cvmmesnemese P |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) 14 99.29%
15  Public support percentage from 2016 Schedule A, Part Il fine 14 15 99.22%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check o

this box and stop here. The organization qualifies as a publicly supported organization
17a

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on hne 13 163 or 16b and !une 14 is R

b 10%-facts and-cnrcumstances test—zmﬁ If me orgamzatlon d:d nui check a box on Ime 13 16a 16b or 1Ta and Ime

15 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 publicly
supported organizaton

Private foundation. If the orgamzatmn dld nnt check a box on fine 13, 16a, 16b 17a or 17b check th|s box and see
instructions

18

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SOUTHEASTERN BRAIN TUMOR FQUNDATION 58-216 6144 Page 3

Part il 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 beginningin) 4 (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

Ta

c
8

Gifts, grants, corfribuions, and mesmbership

fees received. (Do nat indude any "unusud grants”)
Gross receipis flom admissions, merchandise
sold or services performed, or facifiies
fumished in any actvly that is related to the
organization's Ex-exempt pupose ...
Gross receipts from aclivities that are not an
unrelated trade or business under secion 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
arganization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Armounts induded on fines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add fines 7a and 7b

Public support. (Subfract line 7c from

B B i
Section B. Total Support
Calendar year (or fiscal year beginning in) L 4 {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
9  Amounts from line6
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 106
11 Net ncome fom unrelated business
adiviies not indluded in ine 10b, whether
or not the business is regulary camed on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) o
13  Total support. (Add fines 9, 10c, 11,
and 12y
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop FIOTO] i s s s e e o e U R R S s S e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (iine 8, column (f) divided by line 13, column () R o 15 %
16  Public support percentage from 2016 Schedule A, Partlll line 16 . ..o 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (iine 10c. column (f) divided by fine 13, column () 17 %
18 lnvestment income pereentage from 2016 Schedule A, Part Ill, line 17 o o 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........................ g D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D
20  Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...................... ... .. 4 D

DAA
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Schedule A (Form 890 or 990-EZ) 2017 SOUTHEASTERN BRAIN TUMOR FOUNDATION 58-216614 4 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a

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

arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3c
4a \Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organizafion that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicabie). 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;
(ifi) the authonty under the crganization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 890-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the arganization 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 VL Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E7) 2017 SOUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above? If "Yes" to a, b, or ¢, provide detail in Part v 11¢c

Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type lil Supporting Organizations

Yes No

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

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a 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 organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive te those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? ff "Yes, " explain in Part Vlthe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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? Frovide defails in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 SOUTHEASTERN BRATIN TUMOR FOUNDATION 58-2166144 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income {A) Prior Year (B Cuwent Year
(optional)
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 ar for management, conservation, or
maintenance of property held for production of income (see instructions) ]
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 {5) Stifcat Yedr
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insiructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
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 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
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck 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 or 990-EZ) 2017
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SOUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ | |[tn |B |

Distriputions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

1

0

Line & amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions camyover, if any, to 2017:

From 2013

Eroi 2008 onvmmmssnse ssmmsssmpimio gges

EfOM 2018 uoprsmmvinmeses: sovemes soags

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

b= o T o B = [ I £ = £+

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2017 distributable_amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 cvosmnenvvm sauvegs

Excess from 2015 . . \

Excess from 2016 ... ... ... -

o o |0 |T |

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 SOUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
Iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury @ Attach to Form 830 or Form 990-EZ. Open to Public
Intemal Revenue Service ®Goto www.irs.gov/iForm3390 for the latest instructions. Inspection
Mame of the organization SOUTHEASTERN BRAIN TUMOR FOUNDATION Employer identification number
INC 58-2166144
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, 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 D Mail solicitations e I:I Solicitation of non-government grants
b D Internet and email solicitations f D Saolicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
ar key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

(“l)_ Did fund- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual N ) gl o (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) i}, Axchty, control of from activity fundraiser listed in organization
oonfrbuions”? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... T <

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 Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DaA



Schedule G (Form 990 or 990-EZ) 2017

SOUTHEASTERN BRAIN TUMOR FOUNDATION 58-2166144

Page 2

Part Il 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
RACE FOR RESEAR NONFE (add col. (a) through
{event type) (event type) {total number) col. (e}
2| 1 Gross receipts 197,190 197,190
2 -
2 less: Contributions 170,450 1765450
3 Gross income (ine 1 minus
L P 26,740 26,740
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs 1,487 1,487
g | ¥ RERUagly B0S,
g
3j | 7 Food and beverages
i3]
] )
5 | 8 Entetainment
g Other direct expenses 38,479 36,479
10 Direct expense summary. Add lines 4 through 9 in column (&) 4 39, 966
11 Net income summary. Subtract line 10 from line 3, column (d) 3 » ~-13,226

Part Il Gaming. Complete if the organization answered “Yes on Form 990 Part IV ime 19 or reported more

than $15,000 on Form 990-EZ, line Ba.
{b) Pull tabsfinstant . (d) Total gaming {add
g @y emoa bingo/progressive bingo {e) Cater. genning col. {a) through col. {€))
:
o
1 Gross revenue .. .. ..

w | 2 Cash prizes

@

@

&1 3 Noncash prizes

5 S——
(5}
% 4 Rentfacilty costs
5 Other direct expenses
_Yes _______________ % Yes % Yes %
& Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column () >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .. ... ... .. .. ... .. ... ..o B

9 Enter the siate(s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes,” explain:

DAL
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Schedule G (Farm 990 or 990-E7) 2017 SOUTHEASTERN BRAIN TUMOR FOQUNDATION 58-2166144 Page 3

11 Does the organization conduct gaming activities with nonmembers? L I:l Yes D No
12  |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enmy
formed to administer charitable gaming? ... .. ... T T o T T S e D Yes DND
13 Indicate the percentage of gaming activity conducted in:
A T IO S TR b e mms s BT 8 SR O A 508 132 %
b An outside facility R i k) %
14  Enter the name and address of the pE{scn who prepares the orgamzatmn S gammgispemai events boaks and
records:
Name‘ s o R G A TR N SR R oS R R S R A S e o S B e SR R

16a Does the organization have a centract with a third party from whom the organization receives gaming

revenue? ... i Hves Dve

b If “Yes,” enter ihe amount m‘ gammg revenue recewed by the orgamzat;on ‘ $ and the

amount of gaming revenue retained by the third party @ s
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:
Name ¢
Gaming manager compensaton® §
Description of services provided 4
D Directorfofficer D 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? L D Yes ]:l No
b Enter the amount of distributions reqwred under state %aw tn be dlsmbuted to other exempt orgamzatuons or
spent in the organization’s own exempt activities during the tax year € $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part Ill. lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, | owBno 18050047
(Form 990) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22.
i p—_— & Attach to Form 990. Open to Public
m?é’,?}';"“?;tvgmﬂfsgﬁfi:"’ % Go to www.irs.gov/Form990 for the latest information. inspection
Neme of the organization SOUTHEASTERN BRAIN TUMOR FOUNDATION Employer identification number
INC 58-2166144
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection citeria used to award the grants or assistance? B Y R R S e o . Yes l:l No
2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United Staies
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (b} EIN gy RC {d) Amnount of cash (e) Amoutofnon- | () Mmﬁm (g) Desaption of (h} Purpose of grant
or govemment (f appicabie) arant cash assisnce {bock, méoapp e, nencash assidance or assisEnce
(1) UNIVERSTIY OF ALABAMA, BHAM
1720 2ND AVENUE _ o BRAIN TUMOR RESEARCH
BIRMINGHAM AT, 35294 63-6005396 | 501C3 75,000
(2) VANDERBILT UNIVERSITY
‘301 YANDERBILT PLACE BRAIN TUMOR RESEARCH
NASHVILLE TN 37240 62-0476822 | 501C3 70,000
3
(4)
(5)
(6)
{7)
(8}
(9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . ) ) L . * 2
3 Enter total number of other organizations listed in the line 1 table Bl ‘ ) o &
For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule 1 (Form 990) (2017)

DAA



Schedule | (Form 990) (2017)

SOUTHEASTERN BRAIN TUMOR FOUNDATION

58-2166144

Page 2

Part ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of () Amount of (d) Amount of (e) Method of valuation (book, {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
[
7
Part IV Supplemental Information. Provide the information required in Part |, fine 2; Part lll, column (b); and any other additional information.

SEE SCHEDULE I

DAA
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Supplemental Information
SCHEDULE 1

(Form 990) For calendar year 2017, or tax year beginning . and ending

2017

Employer identification number

Name of the organization SOUTHEASTERN BRAIN TUMOR FOUN DAT ION
INC 58-2166144

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS .

THE SOUTHEASTERN BRAIN TUMOR FOUNDATION, INC. APPOINTS A MEDICAL ADVISORY

BOARD (MAB) ANNUALLY TO ASSIST THE SBTF GRANTS COMMITTEE TO OVERSEE THE

REVIEW OF RESEARCH GRANT APPLICATIONS. THE MAB IS AN EXTERNAL GROUP OF

__SClENTIEIQ,KNQWLEDGEHIN“?HE_AREA“QFmBRAIN,TUMQRSHANDHBRAIN“CANCERS:”“Tﬂﬁnn_““
 SBTF RESEARCH GRANT COMMITTEE, COMPRISED OF MEMBERS OF THE SBTF BOARD OF
_DIRECTORS AND THE FOUNDATION'S EXECUTIVE DIRECTOR, PROVIDE DIRECTION & SOLE
_COMMUNICATIONS WITH THE MAB MEMBERS. MEMBERS OF THE MAB, AS WELL AS THE
_ SBTF BOD MUST REVIEW, SIGN, AND SUBMIT CONFLICT OF INTEREST PROTOCOLS UPON

COMMENCEMENT OF THEIR SERVICE ON THE RESPECTIVE COMMITTEE. ~RESEARCH GRANT

 PROPOSALS ARE SOLICITED THROUGH A FORMAL CALL FOR APPLICATIONS. THROUGH . .
_ THE ASSISTANCE OF A MAB CHATRPERSON, RESEARCH PROPOSALS ARE ASSIGNED TO MAB
_ MEMBERS FOR REVIEW. STEPS ARE TAKEN TO ENSURE ALL CONFLICTS OF INTEREST
_ARE IDENTIFIED, WHICH INCLUDE RECUSALS FOR ANY DISCUSSIONS OR . . .. ...
_ COMMUNICATIONS WHERE A CONFLICT MAY EXIST. RESEARCH PROPOSALS ARE SCORED

~ COMMENTS ARE TABULATED. THE TOP SCORING PROPOSALS ARE IDENTIFIED WITH

 RECOMMENDATIONS FOR BEING PRESENTED TO THE SBTE BOARD OF DIRECTORS EOR .
FINAL GRANTING DECISIONS. SBTF RESEARCH GRANTS ARE SELECTED BASED ON THE
.BEST SCIENCE AND THE PROJECTS WHICH HAVE THE GREATEST POSSIBILITY OF
 RESULTING IN ADVANCEMENTS AND/OR A CURE. PROGRESS OF FUNDED RESEARCH IS
MONITORED THROUGH SIX-MONTH PROGRESS REPORTS, TWELVE MONTH REPORTS, AND

 FINANCIAL REPORTS/RECONCILIATION. . ...




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury € Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service @ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization SOUTHEASTERN BRATN TUMOR FOUNDATION Employer identification number
INC 58-2166144

_FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 9390

BOARD OF DIBECTORS BEVIEWS FORM 890 PRIOR TO. FILING. ..cmmmsmmmmmmmsm mommmsmns

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . . .
_BOARD USES COMPARATIVE SALARY DATA TO DETERMINE ANNUAL COMPENSATION OF THE

LEBXECUTIVE DIRECTOR oo

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

__GOVERNTNG DOCUEMENTS, FORM 990, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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