rom 990

Department of the Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as It may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0

A_ For the 2016 calendar year, or tax year beginning ,and ending
B Checklf app[lcable: C Name of arganization SOUTHEASTERN BRAIN TUMOR FO'UNDATIDN D Employer identiflcation number
D Address change INC
Dolng business as 58-21¢6 6 14 4
D Name change Number and streel (or P.Q. box I mall Is not deliverad (o slreel addrass) Room/sulle E Telephone number
Dlmtiairelum P O BOX 422471 786-505-72872
flnal‘ re{uanf Clty or town, stale or province, country, and ZIP or forelgn postal cods
erminate
ATLANTA GA 30342
[:I Amendad refumn g G Gross recelpis$ 248,183

FName and address of princlpal officer:

L] sopicaonpontis | TENNTFER KEENAN GILIBERTO
P.O. BOX 422471
ATLANTA GA 30342

Hia) Is this a group return for

If "No," altach a list

subordlnatesD Yes [@ No

H{b)} Are all subordinates included? D Yes [:i No
. (see Instructions)

| Tax-exempt status: l—}_(—! 501(c)(3) F 501(c) ( ) 4 (insert no.) 4947(a)(1) or r-i 527
J_website: > WWW.SBTF.QORG H{c) Group exemption number P>
K__Form of organlzation: || Corporalion Trost | | Assocation Other P> [« Year of formation: 1995 | m_Stale of legal domicid: GYA
LPartl!  Summary
1 Briefly describe the organization's mission or most significant activites: . . .
§| . To IMPROVE THE QUALITY OF LIFE FOR BRAIN TUMOR PATIENTS AND THEIR FAMILIES |
§| . AND TO RAISE FUNDS FOR BRAIN TUMOR RESEARCH SO THAT A CURE CAN BE FoUND, | "
@
é 2 Check 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 governing body (Part VI, line 2) ...~~~ 3 15
§ 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 | 15
g | 8 Total number of individuals employed in calendar year 2016 (PartV, line2a) . § 2l
E 6 Total number of volunteers (estimate if necessary) . .. 6] 75
TaTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ....................... ... .. .. . 7b 0
Prlor Year Current Year
@ | 8 Contributions and grants (Part VIll, line th) 229,471 217,868
5| 9 Program service revenue (PartVill, line2g) . . 0
g | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) L2509 1,895
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) 4,661 ~14 772
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . ... 285,491 203,891
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 125,000 150,000
14 Benefits paid to or for members (Part IX, column (A}, line d) 0
% | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 35,216 34,631
g | 16aProfessional fundraising fees (Part IX, column (A), ne 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » 28,853
17 Other expenses (Part X, column (A), lines 11a~11d, 11f24e) 64,971 32,081
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), lne 25) 225,187 216,612
19 Revenue less expenses. Subtract line 18 fromline12 10,304 =k2 W21
Beginning of Current Year End of Year
20 Total assets (PartX,lined€) 365,425 368,16
21 Total liabilities (PartX, line 26) 62,500 76,000
22 Net assets or fund balances. Subtract line 21 fromline20 , . .. ... . 302,925 292,116

“Partll®__ Signature Block

Under penalties of perjury, | declare that [ have sxamined this return, including accompanying sched
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of

ules and statements, and to the best of my knowledge and b

which preparer has any knowledge.

elief, it is

Sigl’l ) Slgnature of officer I Date
Here ’ SUZANNE BOEREN TREASURER
Type or print name and title

PrintiType preparer's name Preparer's signature Dale Check D if| PTIN
Paid MARLEE L. WARNER, CPA MARLEE L. WARNER, CPA 03/23 /17| soit-employed | 200280496
Preparer | o name b CARMICHAEIL BRASHER TUVELL & COMPANY FrmeENy  58-1696247
Use Only 1647 MOUNT VERNON RD

Firm's address P ATLANTA, GA 30338-4205 Phone no, 678-443-9200
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... . ... X] Yes [ [[No
gﬂ Paperwork Reduction Act Notice, see the separate instructions. torm 990 2015)




Form 990 (2016) SOUTHEASTERN BRAIN TUMOR FOUNDATIONE8-2166144 Page 2
“Partlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Wl ... ................ooceeeeeeieeonn [l
1 Briefly desctibe the organization's misslon:
TQ, IMPROVE THE QUALITY OF LIFE FOR BRAIN TUMOR PATIENTS AND THEIR FAMILIES
AND TO RAISE FUNDS FOR BRAIN TUMOR RESEARCH SO THAT A CURE CAN BE FOUND.
2 Did the organization undertake any significant program services during the year which were not listed on the
BRCFIEE OO SRR oo R R R A [] ves [X] No
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
SeIVICeS? ... e, [ Yes ] No
I "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$ . 177,708 includinggrantsof§ 150,000 ) (Revenue $ . .. ... .. )
AWARDED RESEARCH GRANTS IN SUPPORT OF BRAIN TUMOR RESEARCH BEING .. .| .. .
CONDUCTED AT VARIOUS INSTITUTIONS THROQUGHOUT THE SOUTHEASTERN UNTITED |
BTRIRB oo mossmercmisossssanmassmm s mssmasamsmmmsass s O S S B s i | wovesns
4b (Code: | Y{Expenses$ .. including grants of$ ... .. ) (Revenue $ . )
4c {Ceder )(Expenses$ .. including grants of§ ... ) Revenue $ . |.... )
4d Other program services {Describe in Schedule O.)
(Expenses § including grants of$ ) (Revenue $ )
4e Total program service expenses P 177,708
DAA Form 990 (2016)




Form 990 (2016) SOUTHEASTERN BRATIN TUMOR FOUNDATION8-2166144

99! Page 3
i:PartiV! _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 SCHBOUIE A | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... ... 2 | X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501(c){3) organizations. DId the organization engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
POt Ul e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Y0, COMPIote SCOUUIE D, PAIEL | .| . . 1\ \\ii\ oo\ eoe oo oo oo 8 X
7  Did the organization recelve or hold a conservation easerent, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!t 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Sohedule D, Part Il e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . ... ..
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complafe Schedule D, Part VI e 11a X
h Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt 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 llabliities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIl | . sttt e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If
"yas," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil Is optional 12b X
13 |s the organization a school described in section 170(b)(1){A)(i)? If “Yes," complete Schedule £ .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... 14a X
b DId the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [and IV . ... ... ... 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV ... 18 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,” compiste Schedule F, Parts llland IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If "Yes,” complete Schedule G, Part | (see Instructions) . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1 and 8a? If "Yes,"complete Schedule G, Part I e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actl\lltles on Part VIIl, line 9a?
If "Yes," completo Scheduls G, Partll .., ..oy e ——— e 19 X

DAA

Form 990 (2016)




Form 990 (2016) SOUTHEASTERN BRAIN TUMOR FOUNDATION8~2166144 Page 4
“PartlV: Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | ... . ..............cccccoeen, 20a X
b 1i"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this letUM? s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestlc government on Part X, column (A), line 17 If “Yes,” complete Schedule I, Parts Tand Il 21 | X
29 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand ll | . .. ... ... 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organlzation's current and former officers, dlrectors, trustees, key employess, and highest compensated
employees? If "Yes," complete SCHEAUIB J ||| e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h
through 24d and complete Schedule K. If “No,” go o line 258 | ... .......cciccoiiiiii 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period gxceptlon? o o 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
0 defease any tax-6XBMPEBONAS? | | e 24¢
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, Pert! . . ... 2ba X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
1 *os” OOMPIBNS STHOUUIO L PHICE, . oo s 4 8854 V0 SV b o s 26b X
26 DId the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll | | . ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrlbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Part W
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): ok o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule LPartlV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SHBABLPEEN. e essepes e g e s SRR 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV 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, of other similar assets, or qualified
conservation centributions? Iif “Yes,” complete Schedule M 30 X
24  Did the organization fiquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
PaIE | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complols Schotle B BB . s s ases pass g L B S R e 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, i,
DI GREEBIVE IO F oot T R 4 g i S B R R N A A RS 34 b4
35a Did the organization have a controlled entity within the meaning of section S12(0)(13) e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line2 . .. ... . ... 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complefe Schedule R, Part V, fine 2. | | | . ... 36 X
37  DIid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R,
PO VL 37 X
38 DId the organlzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
199 Note. All Form 990 filers are reguired to complete Schedule O. 38 | X

DAA

Form 990 (2016)




Form

990 (2016) SOUTHEASTERN BRAIN TUMOR FOUNDATION8-2166144

Page 5

a

art 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

1a Enter the number reported in Bex 3 of Form 1096. Enter -0- if not applicable ° . . .. .. 1a | 1
b Enter the number of Forms W-2G included In line 1a, Enter -0- if not applicable ...,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors an
reportable gaming (gambling) winnings to prize winners? s
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this refurn
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
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 vear? .
b If*Yes," has It filad a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ... ... ...
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
wmmﬂmmmawwmmah@mmwa@mh%aMMamwM&mW%smmmLmﬂMMmmm
U, s s e A Y s
b 1£"Yes" enter the name of the forelgn COUNIY: B e
See instructions for filing requirements for FinGEN Form 114, Report of Forelgn Bank and Financlal Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax sheiter transaction? ...
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 | | | | | . . .. .. oot
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nof 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 |
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. ... e e s s b e s e S e g 1 s SR SR R
b 1f*Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 2827 || ... ettt ien e
d If"Yes," indicate the number of Forms 8282 filed during the year . ... ...
e DId the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  Ifthe organization recelved a contribution of cars, boats, aitplanes, or other vehicles, did the organization file & Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the ysar?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectlon 49667
b Did the sponsoring organization maks a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contrlbutions included on Part VIIL, line | 10a
b Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facllities 10b
411  Section 501(c)(12) organizations. Enter: -
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) 11b ;
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b 1f"Yes,” enter the amount of tax-exempt interest received or accrued during the year .......... l 12b el
13 Section 501(c)(29) qualified nonprofit health insurance issuers, BN
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the erganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization Is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves on hand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ...................... 14h
DAA

Form 990 (2016)




Page 6

Form 990 (2016) SOUTHEASTERN BRAIN TUMOR FOUNDATION:8-2166144

rtVl: 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 WL o e s s p oo e . Iﬂ_

Section A. Governing Body and Management

1a Enterthe number of voting members of the governing body at the end of the tax year ia | 15

Yes No

li there are materlal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exacutive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent ib | 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? | X
3 Did the organization delegate control over management duties customarily parformed by or under the direct
supervision 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? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? L 5 X
6 Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVeININg DoAY Y e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BOUY? | 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo mg i B
8 ThHagovsing DodyR e T E sne ETS 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O ................;oooeveeeeeeeenes 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code))
Yes| No
10a DId the organization have local chapters, branches, or affiliates? . ... 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. G e
12a Did the organization have a written conflict of interest policy? If “No," go to line & T 12al X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢| X

13  Did the organization have a written whistieblower policy?

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top manBgeientoffiial ek
b Other officers or key employees of the organization s
If “Yeg" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contributs assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the YEAr? e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

15b

16a

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »GA . ...

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D 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 availabte to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

SUZANNE BOEREN P O BOX 422471

ATLANTA GA 30342 786-505-7283

DAA

Form 990 (2018)




Form 990 (2016) SOUTHEASTERN BRAIN TUMOR FOUNDATIONB8-2166144

Page 7

rPart Vil
Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part VII .

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

0

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizaticn's tax year.

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

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

¢ List the organization's five current highest compensated employees (other 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-MISC) of more than $100,000 from the
organization and any related organizations.

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

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 reportable 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 organization nor any related organization compensated any current officer, director, or trustee.

(A (B) ©) (B} {E) {F)
Name and Title Averags Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person ls both an from related other
{list any offlcer and a director/trustes) the organizations compensation
hours for e E =15 = organization (W-2/1099-MISC) from the
related %23 |81% |38 (W-2/1099-MISC) organization
organizations ﬁ'g % g 8 E_’i @ and related
below dolied |5 & g s |8g ? organizations
line) % % 3 %
¢ @
(M JTENNIFER KEENAN GILIBERTO
5.00
PRESIDENT 0.00 |X| |X 0 0 0
(20COSTAS HADJIPANAYIS, MIp, |PHED
5,00
pAST PRESTDENT 0,00 [X] X 0 0 0
(3) SUZANNE BOEREN
T o 10.00
TREASURER 0.00 | X X Q 0 0
@MICHELLE ROBACK KRAYNAK, |E$Q
1.00
SECRETARY 0.00 |x 0 0 0
(5)STEVE ANDREWS
DIRECTOR 0.00 IX 0 0 0
(6) FARNAZ ARABSHAHI, NP-C
1.00
pIRECTOR T 0.00 |X 0 0 0
(T)SHERYL BLUESTEIN
ISR, oo '8 ¢ | ¢ B
DIRECTOR 0.00 | X 0 0 0
(8)CRAIG CASTELLINO
e L 20 00
DIRECTOR 0.00 |X 0 0 Q
(9 HOLLY FELKER
DIRECTOR 0.00 X 0] 0 0
(10)CHRIS HOLCOME
e o 22 00
DIRECTOR 0.00 |X 0 0 0
(M) PETER NICHOLAS
DIRECTOR 0.00 |X 0 0 0
DAA

Form 990 (2016)




Form 990 (2016) SOUTHEASTERN BRAIN TUMOR FOUNDATION8-2166144 Page 8

g:-P'a'rt-;',Vil-% Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (4] ) (E) (F)
Neme and title Average Position Reporteble 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 officar and a directorfirustee) the organizations compensalion
hours for R R = o= = organization (W-2/1099-MISC) from the
related o8 8 & |25 8 {W-211099-MISC) organization
organizations |aa| E| 8 | & |28 % and related
below dolted g_ﬁ_ g 3 '§§ E organizations
line) E g g | 3
HEU
g
(12} BRIDGET TORREGROSA
e 2200
DIRECTOR 0.00 |X 0
(13) LAUREN TRACE[
U S| (o 1.00.
DIRECTOR 0.00 |X 0
(14) JENNIFER TUCCI
e 2 00
DIRECTOR 0.00 |X 0
(15) KELLY TURNER
e 2200
DIRECTOR 0.00 | X 0
LT >
¢ Total from continuation sheets to Part VIl, Section A ... ... | 4
d Total{addlinestband1e) ., ..\.oviirieeeieieeeieein. >

2 Total humber of Individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compsnsation from the organization Q0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such Individual | . ... .. ...............ieic
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $160,000? If “Yes,” complete Schedule J for such
E e 1 T ——
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ............................ e i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

C
Com;ga@ion

(A} (B)
Name end business address Dasecription of servicas

2 Total number of independent contracters (including but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization P 0

DAA 90 (2018)




Form 990 (2016) SOUTHEAS TERN BRAIN TUMOR FOUNDATION8-2166144

b

rtVIi

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

(A) (B) (©) (D}
Total revenue Related or Unrelated Revenue
oxempt business axcluded from tax
funetion revenus under sections
; revenue 512-514
E 1a Federated campaigns 1a
Q b Membership dues | 1b
£< ¢ Fundraising events 1e 180,994
0.8 d Related organizations | 1d
a e Govemment grants (conlributions) | _1e
-;‘3 T Allother coniributions, gifts, grants,
é and slllar amounts not Included abova | 44 36,374
Em| O Nonoash conibulons lchided Iy nos 12 $
O h_Total. Add lines 1a—1f

Program Service Revenuéand Other Similar Amoun

Busn. Gode i

Other Revenue

Ba

%9a

10a

Investment income (including dividends, interest,

and other similar amounts)

»

Income from investment of tax-exempt bond proceede

Royalties

1,295

1,295

() Real

{il) Persanal

Gross rents

Less: rental exps.

Rental In¢. o (loss

Net rental income or {loss)

Gross amount fro {i) Securities
sales of assels :

{ii) Other

other than Invenlory

Less: cost or other
basls & sales axps

Gain or (loss)l

Net gainor (loss) ..............

Gross income from fundraising events
180,994

{notincluding$ 180, 9¢
of contributions reported on line 1c),
See Part1V, line 18

Gross Income from gaming activities.

See Part IV, line 19

Less: direct expenses

Net Income or (loss) from gaming activities ....... P

Gross sales of inventory, less
returns and allowances

a

]

Busn, Code

e

12 Total revenue. See instructions. . _................ >

203,891

CalppEE R
1,295

DAA

Form 9:90 (2016)




Farm 990 (2016)

SOUTHEASTERN BRAIN TUMOR FQUNDATION8-2166144

Page 10

FPartIX:

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPartiX e . ]

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

(A)
Total expenses

(B)
Program service
expenses

(G)
Management and
genaral expenses

(D)
Fundraising
expanses

1

10
1

Q o o0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestlc organizations
and domestic governmenls. See Part IV, line 21

150,000

150,000

Grants and other assistance to domestic
Individuals. See Part IV, line 22

Grants and other asslstance lo foreign
organizations, forsign governments, and foreign
individuals. See Part |V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not Included above, fo disqualified
parsons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(E)

Other salaries and wages

32,077

19,246

3,208

9,623

Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)

Other employee benefits

payrolltaxes

2,454

1,472

246

736

Fees for services (non-employees).
Management

Logal e

4,936

987

2,962

987

Lobbying

Professional fundraising services. See Part 1V, line

~J

Investment management fees

Olher, {if line 11g amount exceeds 10% of line 25, column
(A) amount, list llne 11g expanses on Schedule O.)

1,309

916

393

Advertising and promotion

3,780

3,780

862

62

51

283

Payments of travel or entertainment expenssg
for any federal, state, or local public officials

w

Conferences, conventions, and meetings

1,290

774

129

387

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

1,000

500

400

100

Other expenses. ltemize expenses not covered
above (List miscellaneaus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 240 expenses on Schedle O.)

CREDIT CARD PROCESSING

12,0098

12,098

3,834

3,834

1,123

674

112

327

..BANK FEES & CLOUD SERVER

1,093

1,083

Ali otHer expenses

756

159

468

1.29

Total functional expenses. Add llnes 1 through 24e . . .

216,612

177,708

10,051

28[, 853

Jolnt costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018)




Form 990 (2016)

SQUTHEASTERN BRAIN TUMOR FOUNDATION8-2166144

“Part X

Balance Sheet

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

(A)
Beginning of year

(B}
End of year

Assets

PEII S R U

<

10a

11
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L
Loans and other receivables from other disqualified persons (as defmed under sectiol
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
organizations (see instructions), Complete Part Il of Schedule L
Notes and loans receivable, net

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

80,596

61,615

259,142

272,277

101

3,580

E L ]

w (oo~ P

Less: acoumulated depreciation

10¢

25,586

11

30,644

12

13

14

15

365,425

16

368,116

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ll of Schedule L. ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 . .. ... ... ... .. ....oiiiiiiiiiiiiiesaize,

17

1,000

62,500

18

75,000

MNet Assets or Fund Balances

27
28
29

30
M
a2
33
34

Organizations that follow SFAS 117 (ASG 958), check here X and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958}, check here
complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or otherfunds
Total net assets or fund balances

302,925

292,116

302,825

33

292,116

365,425

34

368,116

DAA

Form 990 (2016)




Form 990 (2016) SOUTHEASTERN BRATN TUMOR FOUNDATION8-2166144

“PartXl: Reconciliation of Net Assets

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

Bty N o
s
2
L]
=1
=
o
[}
wn
w
3
(4]
=
w
o
»
w
c
=
=
5]
Q
=
o
(¥
=
o
3
=
5]
-

-

D ®© MmN O G
=%
.
@
w
&
3
©
-
=
o
<
ES]
©
=
w
@
w

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

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

-

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

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

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

If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis

b Were the organization's financlal statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
D Separaie basis |:] Consolidated basis D Both consolidated and separate basis
¢ |f"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 financlal 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.

the Single Audit Act and OMB CircUlar A-1330  , 3a

X

b If “Yes,” did the organizatlon undergo the required audit or audits? If the organization did not undergo the
required audlt or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ..................... 3b

DAA

Form 990 (2016)




