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** PUBLIC DISCLOSURE COPY **

~n 990

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

2020

A For the 2020 calendar year, or tax year beginning OCT 1,

and ending SEP 30, 2021

B Check if C Name of organization D Employer identification number
applicable: | pEDIATRIC BRAIN TUMOR FOUNDATION
sress | OF THE UNITED STATES, INC,
’S‘r?e;?@e Doing business as 58-1966822
'rg'ﬁ'ﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 6065 ROSWELL ROAD, NE STE 505 (828) 665-6891
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,017,204,
reien?e?| ATLANTA, GA 30328 H(a) Is this a group return
Dﬁgﬁn_ca_ F Name and address of principal officer: COURTNEY DAVIES for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

If "No," attach a list. See instructions

J Website: pp WWW.CURETHEKIDS . ORG

H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 1992 | M State of legal domicile: GA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: ELIMINATE CHILDHOOD BRAIN TUMORS

§ AND SUPPORT FAMILIES LIVING WITH THIS DEVASTATING DISEASE.
g 2 Check this box P> |:| 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 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... 5 38
£| 6 Total number of volunteers (estimate if necessary) .. 6 350
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 3,836,629, 6,015,457,
g 9 Program service revenue (Part VIIl, line2g) 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... ... 14,534, -15,461.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,851,163, 5,999,996,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,992,418, 2,128,614,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,865,638, 1,907,400,
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 717,603,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 769,584, 1,231,795,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,627,640, 5,267,809,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -776,477. 732,187,
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 5,248,201, 6,277,731,
<3 21 Total liabilities (Part X, ne 26) . 549,498, 846,841,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 4,698,703, 5,430,890,

[Part 1l | 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.

[ May 37T, 2022
Sign } Signature of officer Date
Here ANNE SUTTON, SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Date iEheck |:| PTIN
Paid AMY BIBBY AMY BIBBY 05/23/22 selfemployed  [P00445891
Preparer | Firm's name _j DIXON HUGHES GOODMAN LLP Firm's EINpp _ 56-0747981
Use Only [ Firm's address > 500 RIDGEFIELD COURT
ASHEVILLE, NC 28806 Phone no.(828) 254-2254
May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



PEDIATRIC BRAIN TUMOR FOUNDATION

Form 990 (2020) OF THE UNITED STATES, INC, 58-1966822 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1 Briefly describe the organization’s mission:
VISION: A WORLD WITHOUT CHILDHOOD BRAIN TUMORS.

MISSION: CARE, CURE. THRIVE,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [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 services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 3,966,715- including grants of $ 21128,614- ) (Revenue$ 5,999,996~ )

SEE SCHEDULE O
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,966,715,

Form 990 (2020)

032002 12-23-20
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PEDIATRIC BRAIN TUMOR FOUNDATION
Form 990 (2020) OF THE UNITED STATES, INC, 58-1966822 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............c.e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciocciiieeeeeeeeeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? i "Yes, " complete Schedule C, Part il ... ... 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 "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAMt Il ..o\ oo, 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 credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI oo 11a| X
b 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 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 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 16? Jf "Yes," complete Schedule D, Part VIl ....................c.oo oo 11c 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 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 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)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XU ...\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 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 11e? Jf "Yes," complete Schedule G, Part | ..................ocoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 | X
032003 12-23-20 Form 990 (2020)
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PEDIATRIC BRAIN TUMOR FOUNDATION
Form 990 (2020) OF THE UNITED STATES, INC, 58-1966822 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCHEAUIE J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCHEAUIE L, PAMt | ...\ oo, 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 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):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCheAUIE L, Part IV .................ccccoo oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... ... ..........cccio oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "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 SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE N, PAIE Il ...\ .o, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 1 oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. \:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
032004 12-23-20 Form 990 (2020)
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PEDIATRIC BRAIN TUMOR FOUNDATION
Form 990 (2020) OF THE UNITED STATES, INC. 58-1966822 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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 filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 FI18 FOIM 82822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e 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? . [ 7g
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? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
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? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20

7
15470523 797738 1000064077 2020.05095 PEDIATRIC BRAIN TUMOR FOU 10000642



PEDIATRIC BRAIN TUMOR FOUNDATION
Form 990 (2020) OF THE UNITED STATES, INC, 58-1966822 Page 6
Part VI | Governance, Management, and Disclosure ror cach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs 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 their operations are consistent with the organization’s exempt purposes? . 10b [ X
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.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 ..o | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ........ccoi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b [ X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-AL,AZ CA FL,6GA IL, KS KY LA ME MD MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
GEOFF STILL - 828-418-0814

6065 ROSWELL ROAD, NE STE 505, ATLANTA, GA 30328
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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PEDIATRIC BRAIN TUMOR FOUNDATION
Form 990 (2020) OF THE UNITED STATES, INC, 58-1966822 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |:|

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 organization’s tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist 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.

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

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
e HEHE

(1) COURTNEY DAVIES 50.00

PRESIDENT/CEO X 275,380, 0. 0.
(2) GEOFF STILL 50.00

CFO X 132,887, 0. 13,892,
(3) ANDREW "AJ" JANOWER 1.00

CHAIR X X 0. 0. 0.
(4) KRISTIN YOUNG 1.00

VICE CHAIR X X 0. 0. 0.
(5) ANNE SUTTON 1.00

SECRETARY X X 0. 0. 0.
(6) JEFF GELFAND 1.00

TREASURER X X 0. 0. 0.
(7) DOUG PORTER 1.00

CHAIRMAN EMERITUS X 0. 0. 0.
(8) CHUCK BODERMAN 1.00

DIRECTOR X 0. 0. 0.
(9) CHASE JONES 1.00

DIRECTOR X 0. 0. 0.
(10) LARRY LITTLE 1.00

DIRECTOR X 0. 0. 0.
(11) KARL MUELLER 1.00

DIRECTOR X 0. 0. 0.
(12) KEN MURPHY 1.00

DIRECTOR X 0. 0. 0.
(13) JOHN RAGNONI 1.00

DIRECTOR X 0. 0. 0.
(14) SUSIE ROSSICK 1.00

DIRECTOR X 0. 0. 0.
(15) JILL SCOGNAMIGLIO 1.00

DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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PEDIATRIC BRAIN TUMOR FOUNDATION

Form 990 (2020) OF THE UNITED STATES, INC, 58-1966822 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
1b Subtotal | > 408,267. 0. 13,892,
c Total from continuation sheets to Part VIl, SectionA . . . > 0. 0. 0.
d Total(addlines tband 1¢) ... > 408,267, 0. 13,892,
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 P> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUAI  ......................c oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

032008 12-23-20
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PEDIATRIC BRAIN TUMOR FOUNDATION

Form 990 (2020) OF THE UNITED STATES, INC. 58-1966822 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . . 1a
§ b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 6,015,457,
."E g Noncash contributions included in lines 1a-1f 1g $ 113 ' 725.
3 h Total. Addlinestatf ... ... .. ... ... ... > 6,015,457.
Business Code
8|2
I b
b c
£ d
89 .
a f All other program service revenue
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 1,747. 1,747,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS) ..o, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b 17,208.
§ ¢ Gainor(oss) 7c -17,208.
& d Netgain or (I0SS) ... > -17,208. -17,208.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less:directexpenses . 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. >
m Business Code
3., 11a
gd
50
© c
g . d Allotherrevenue .
= e Total. Addlines11a-11d ... >
12 Total revenue. Seeinstructions ... | 2 5,999,996. 0. 0. -15,461.
032009 12-23-20 Form 990 (2020)
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PEDIATRIC BRAIN TUMOR FOUNDATION
Form 990 (2020) OF THE UNITED STATES, INC,
[ Part IX | Statement of Functional Expenses

58-1966822

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,668,820, 1,668,820,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 459,794. 459,794.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 422,159, 223,940, 143,143, 55,076.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 1,159,437, 790,259, 152,860, 216,318,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 39,738. 26,168, 8,335. 5,235,
9 Other employee benefits 199,070, 105,213, 47,719, 46,138,
10 Payrolltaxes 86,996, 57,911, 16,422, 12,663,
11 Fees for services (nonemployees):
a Management ..
b Legal
c Accounting ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 417,677, 219,044, 91,132, 107,501,
12 Advertising and promotion 43,678, 38,142, 5,536.
13 Officeexpenses 114,268, 63,243, 13,276, 37,749,
14 Information technology 15,410, 13,037, 2,373,
15 Royalties .
16 Occupancy 224,945, 184,068, 36,411, 4,466,
17  Travel 7,698, 6,014, 1,684,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,269. 15,719, 1,550.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 15,797. 15,000, 797.
23 Insurance 17,158, 4,260, 12,898,
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FEES & LICENSES 340,758, 68,906, 46,856, 224,996,
p MISCELLANEOUS 12,146, 4,599, 7,172, 375,
c AUTO EXPENSE 4,062, 2,578, 1,484, 0.
d REPAIRS & MAINTENANCE 929, 0. 929, 0.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,267,809, 3,966,715, 583,491, 717,603,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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PEDIATRIC BRAIN TUMOR FOUNDATION

Form 990 (2020) OF THE UNITED STATES, INC, 58-1966822 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,547,950.| 1 2,257,178,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 202,399.] 4 519,490,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or Use 8
< | 9 Prepaid expenses and deferred charges 33,859.( o 27,545,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 24,894,
b Less: accumulated depreciaton 10b 13,467, 41,066.[ 10c 11,427,
11 Investments - publicly traded securites 3,422,927.] 11 3,462,091,
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 5,248,201.( 16 6,277,731,
17 Accounts payable and accrued expenses 238,563.] 17 74,542,
18 Grantspayable 310,935.] 18 772,299.
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons B 22
= 23 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 third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through25 ..., 549,498.) 26 846,841,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 1,392,732.] 27 2,078,046,
@ | 28  Net assets with donor restrictions 3,305,971.] 28 3,352,844,
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2
2 [ 30 Paid-in or capital surplus, or land, building, or equipment fund .. .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 4,698,703.] 32 5,430,890,
33 Total liabilities and net assets/fund balances ... 5,248,201.| 33 6,277,731,
Form 990 (2020)

032011 12-23-20
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PEDIATRIC BRAIN TUMOR FOUNDATION

Form 990 (2020) OF THE UNITED STATES, INC, 58-1966822 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,999,996,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,267,809,
3 Revenue less expenses. Subtract line 2 from line 1 3 732,187,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,698,703,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 10 5,430,890,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUIAr A-1382 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)

032012 12-23-20
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization @ PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC. 58-1966822

| 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 |:| 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 990 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 organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental 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 I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

HON

(4]

0 00 B0 O

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

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a 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 controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type lll 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 II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule A (Form 990 or 990-EZ) 2020 OF THE UNITED STATES, INC. 58-1966822 Page 2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,347,569, 5,643 146, 9,927,494, 6,471,860, 3,836,629, 32,226,698,

2 Tax revenues levied for the organ-
ization’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

4 Total. Add lines 1 through 3 6,347,569, 5,643,146, 9,927,494, 6,471,860, 3,836,629, 32,226,698,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(@® 1,395,890,

30,830,808,

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 6,347,569, 5,643,146, 9,927,494, 6,471,860, 3,836,629, 32,226,698,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources __ 77,585, 109,546, 16,620, 45,248, 14,534, 263,533,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 32,490,231,

12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and StOP NEre ... | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 94.89 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 94.25 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 organization > \:|
»[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule A (Form 990 or 990-EZ) 2020 OF THE UNITED STATES, INC. 58-1966822 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f 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 .. ... . > \:|
b 33 1/3% support tests - 2019. 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 | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION

Schedule A (Form 990 or 990-E7) 2020 OF THE UNITED STATES, INC. 58-1966822 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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 supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

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

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all 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? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 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
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION

Schedule A (Form 990 or 990-EZ) 2020 OF THE UNITED STATES, INC. 58-1966822 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 lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, 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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "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 Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees 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 organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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
organization’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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

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

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

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION

Schedule A (Form 990 or 990-EZ) 2020 OF THE UNITED STATES, INC. 58-1966822 Page 6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

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

Schedule A (Form 990 or 990-E7) 2020 OF THE UNITED STATES, INC, 58-1966822 Page 7
[PartV | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

STKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |

Schedule A (Form 990 or 990-EZ) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule A (Form 990 or 990-EZ) 2020 OF THE UNITED STATES, INC. 58-1966822 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, 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, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A PART VI

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

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(F°5%9§|9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr -PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

PEDIATRIC BRAIN TUMOR FOUNDATION
OF THE UNITED STATES, INC, 58-1966822

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

PEDIATRIC BRAIN TUMOR FOUNDATION

OF THE UNITED STATES,

INC.

Employer identification number

58-1966822

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 217,010,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 122,644,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 129,140,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 278,751,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 129,130,

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 244,753,

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

PEDIATRIC BRAIN TUMOR FOUNDATION

OF THE UNITED STATES,

INC.

Employer identification number

58-1966822

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 151,300,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

PEDIATRIC BRAIN TUMOR FOUNDATION

OF THE UNITED STATES,

INC.

Employer identification number

58-1966822

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) () (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

@ (c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

@ (c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a) ©)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

PEDIATRIC BRAIN TUMOR FOUNDATION
OF THE UNITED STATES, INC,

Employer identification number

58-1966822

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »$

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtioN MaAE?

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

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

exempt fUNCtion actiVities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
political organization.
If none, enter -0-.

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

Schedule C (Form 990 or 990-EZ) 2020 OF THE UNITED STATES, INC.

58-1966822

Page 2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check p |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- 0 QO 0 T 9o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

5,267,809,

5,267,809,

413,390,

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

103,348,

|:|No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2017

(b) 2018 (c) 2019

(d) 2020

(e) Total

2a

449,288, 404,647,

Lobbying nontaxable amount

506,409,

413,390,

1,773,734,

Lobbying ceiling amount
(150% of line 2a, column(e))

2,660,601,

Total lobbying expenditures

d Grassroots nontaxable amount

112,322, 101,162,

126,602,

103,348,

443 434,

Grassroots ceiling amount
(150% of line 2d, column (e))

665,151,

Grassroots lobbying expenditures

032042 12-02-20
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule C (Form 990 or 990-EZ) 2020 OF THE UNITED STATES, INC. 58-1966822 Page 3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

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

>oQ - 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtiVItieS ?
j Total. Add lines 1c through 10
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMENt YO 2a
b CarryOVer frOM At YA 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAITUIE NMEXE YA 4

5 Taxable amount of lobbying and political expenditures (See instructions)

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

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

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of the Treasury P Attach to Form 990. pen to Fublic

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

Name of the organization =~ PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number

OF THE UNITED STATES, INC. 58-1966822

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 |

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule D (Form 990) 2020 OF THE UNITED STATES, INC, 58-1966822 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

C BeginniNg DalanCe 1c

d Additions during the year . 1d

e Distributions during the year 1e

O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 816,243, 1,016,243, 1,016,243, 1,716,243, 1,716,243,

b Contributions 225,703.

¢ Net investment earnings, gains, and losses

d Grants or scholarships . ...

e Other expenditures for facilities

and programs . 200,000. 700,000.

f Administrative expenses

g Endofyearbalance 1,041,946, 816,243, 1,016,243, 1,016,243, 1,716,243,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 100 %

b Permanent endowment p> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) Unrelated Organizations 3a(i) X
(1) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 24,894, 13,467, 11,427,
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 11,427,

Schedule D (Form 990) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule D (Form 990) 2020 OF THE UNITED STATES, INC, 58-1966822 Page 3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

(B)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990, Part X. col. (B)lin@ 15.) «oooooroveeesesoeiee >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) ........ooooooooiooioo >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule D (Form 990) 2020 OF THE UNITED STATES, INC, 58-1966822 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,016,604,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XIIL) 2d 17,208,

e Addlines 2athrough 2d 2e 17,208,
3 Subtractline 2e from line 1 3 5,999,396,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 600.

b Other (Describe in Part XIIl.) 4b

C Addlines 4aand Ab 4c 600.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 5,999,996.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,284,417,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C ONer 0SSO 2c

d Other (Describe in Part XIL) 2d 17,208,

e Addlines 2athrough 2d 2e 17,208,
3 Subtractline 2e from line 1 3 5,267,209,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 600.

b Other (Describe in Part XIIl.) 4b

Cc Addlines 4aand Ab 4c 600.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990. Part [ N 18.)  «eiiriooiiiiiiiiiiiiii i 5 5,267,809,

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

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

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

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

NORMAL OPERATIONS,

PART X, LINE 2:

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

OF THE INTERNAL REVENUE CODE; ACCORDINGLY, THE ACCOMPANYING FINANCIAL

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

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

MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF SEPTEMBER 30,

032054 12-01-20 Schedule D (Form 990) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule D (Form 990) 2020 OF THE UNITED STATES, INC. 58-1966822 Page 5
[Part XIll | Supplemental Information (.,tinued)

2021,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSETS 17,208,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSETS 17,208,

Schedule D (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization =~ PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC. 58-1966822

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
criteria used to award the grants Or @SSiStaNCE Y
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Yes |:[ No

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, 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 (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. apprais aly noncash assistance or assistance
assistance » app ’
other)
DANA-FARBER CANCER INSTITUTE
450 BROOKLINE AVE
BOSTON, MA 02215 42-2263040 [501(C)(3) 190,750, 0. RESEARCH GRANTS
HEALTH RESEARCH ALLIANCE
PO BOX 13605
RESEARCH TRIANGLE PARK, NC 27709 68-0617198 [501(C)(3) 112,500, 0. RESEARCH GRANT
DUKE UNIVERSITY
PO BOX 602651
CHARLOTTE, NC 28260-2651 56-0532129 GOVT 150,000, 0. [EARLY CAREER DEVELOPMENT
UNIVERSITY OF CINCINNATI
2830 VICTORY PARKWAY
CINCINNATI, OH 45206 31-1779020 [GOVT 150,000, 0. [EARLY CAREER DEVELOPMENT
CHILDREN'S NATL MED CTR/CHILDREN'S
RSCH INST - 111 MICHIGAN AVE NW -
WASHINGTON, DC 20010 52-1640403 [501(C)(3) 28,593, 0. RESEARCH GRANT
WASHINGTON UNIVERSITY IN ST. LOUIS
1 BROOKINGS DR
ST. LOUIS, MO 63130 43-1519670 [GOVT 100,000, 0. RESEARCH GRANT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 29.
3 Enter total number of other organizations listed inthe [IN€ 1 tabI© ... ... ... e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

032101 11-02-20

36



PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule | (Form 990) OF THE UNITED STATES, INC,

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

REGENTS OF UNIVERSITY OF MICHIGAN
G395 WOLVERINE TOWER LOW RISE
ANN ARBOR, MI 48109-1279

38-6006309

GOVT

70,000,

RESEARCH GRANTS

REGENTS OF UNIV CA SAN FRANCISCO
1111 FRANKLIN ST, 12TH FLOOR
OAKLAND, CA 94607

94-2829914

GOVT

100,000,

CLINICAL TRIAL

AMERICAN ASSOC FOR CANCER RESEARCH
615 CHESTNUT ST, 17TH FLOOR
PHILADELPHIA, PA 19106-4404

23-6251648

501(C)(3)

90,000,

RESEARCH GRANT

SYDNEY'S INCREDIBLE DEFEAT OF
EWING'S SARCOMA - 1655 N COMMERCE
PKWY, SUITE 102 - WESTON, FL 33326

45-3368209

501(C)(3)

89,908,

OPPORTUNITY GRANT

CHILDREN'S HEALTHCARE OF ATLANTA
1600 TULLIE CIRCLE
ATLANTA, GA 30329

58-2367819

501(C)(3)

5,073,

VS.

CANCER GRANT

AKRON CHILDREN'S HOSPITAL
214 W BOWERY ST
AKRON, OH 44308

34-0714357

501(C)(3)

5,013,

VS.

CANCER GRANT

BRENNER CHILDREN'S HOSPITAL
MEDICAL CENTER BLVD
WINSTON-SALEM, NC 27157

51-0190238

501(C)(3)

18,569,

VS.

CANCER GRANT

EAST TENNESSEE CHILDREN'S HOSPITAL
2018 W CLINCH AVE
KNOXVILLE, TN 37916

62-6002604

501(C)(3)

14,632,

VS.

CANCER GRANT

HASBRO CHILDREN'S HOSPITAL
593 EDDY ST
PROVIDENCE, RI 02903

22-2538470

501(C)(3)

5,177,

VS.

CANCER GRANT

032241
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule | (Form 990) OF THE UNITED STATES, INC,

58-1966822 Page 1

| Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CHILDREN'S HOSPITAL OF PITTSBURGH
4401 PENN AVE
PITTSBURGH, PA 15224

25-1865744

501(C)(3)

6,933,

VS. CANCER GRANT

CINCINNATI CHILDREN'S HOSPITAL
MEDICAL CENTER - 3333 BURNET AVE -
CINCINNATI, OH 45229

31-0833936

501(C)(3)

10,501,

VS. CANCER GRANT

OKLAHOMA CHILDREN'S HOSPITAL
1200 CHILDREN'S AVE
OKLAHOMA CITY, OK 73104

73-1200262

501(C)(3)

13,421,

VS. CANCER GRANT

SOCIETY OF NEUROONCOLOGY
PO BOX 273296
HOUSTON, TX 77277-3296

76-0499664

501(C)(3)

8,000,

SYMPOSIUM EXPENSES

THE UNIVERSITY OF TEXAS MD
ANDERSON CANCER CENTER - PO BOX
301439, UNIT 705 - HOUSTON, TX
77030

74-6001118

GOVT

7,862,

VS. CANCER GRANT

OSF HEALTHCARE CHILDREN'S HOSPITAL
OF ILLINOIS - 530 NE GLEN OAK AVE,
- PEORIA, IL 61637

37-0813229

501(C)(3)

6,673,

VS. CANCER GRANT

032241
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PEDIATRIC BRAIN TUMOR FOUNDATION

Schedule | (Form 990) 2020 OF THE UNITED STATES,

INC,

Partlll | 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
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

DIRECT ASSISTANCE TO INDIVIDUALS

459,794,

SCHOLARSHIPS

Part IV [ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

ALL ANNUAL RESEARCH GRANTS ARE REVIEWED BY OUR RESEARCH ADVISORY NETWORK

AND EVALUATED ON SEVERAL CRITERIA, INCLUDING SCIENTIFIC MERIT OF THE GRANT

APPLICATION; SCIENTIFIC BACKGROUND OF THE RESEARCHERS; THE PEER REVIEWED

RESEARCH PUBLICATIONS OF THE PRINCIPLE INVESTIGATORS APPLYING; THE

SUPPORTING COLLABORATIVE RESEARCH ENVIRONMENT IN THE RESEARCH INSTITUTION;

AND THE VIABILITY OF RESEARCH PROPOSED, AND FACILITIES AVAILABLE,

EACH

GRANT RECIPIENT IS REQUIRED TO SUBMIT PERIODIC UPDATES, AND A FINAL REPORT

BEFORE THE FINAL GRANT PAYMENT IS MADE,

032102 11-02-20
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule | (Form 990) OF THE UNITED STATES, INC, 58-1966822 Page 2
| Part IV | Supplemental Information

EACH RESEARCH APPLICATION HAS TO HAVE A HYPOTHESIS DRIVEN RESEARCH

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

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

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

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

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

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

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

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

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

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

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

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

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

ASKS QUESTIONS ABOUT THE RESULTS.

ALL GRANT APPLICATIONS AND RESEARCH PROJECTS HAVE THE SAME REQUIREMENTS ON

GRANT APPROVAL AND REPORTING REGARDLESS OF THE LOCATION OF THE RESEARCHER

AND HIS/HER INSTITUTION.,

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

CONTRACTED SENIOR SCIENTIFIC RESEARCH ADVISOR, FINAL APPROVAL ON ALL

GRANTS IS CONDITIONED ON BOARD OF DIRECTOR APPROVAL,

Schedule | (Form 990)
032291
04-01-20
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC, 58-1966822
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule J (Form 990) 2020 OF THE UNITED STATES, INC, 58-1966822 Page 2
| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)
. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
(A) Name and Title - ; ; p p
compensation |ncent|ve reportable on prior Form 990
compensation compensation
(1) COURTNEY DAVIES (i) 275,380, 0. 0. 0. 0. 275,380, 0.
PRESIDENT/CEO (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)

(ii)

Schedule J (Form 990) 2020
032112 12-07-20

42



PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule J (Form 990) 2020 OF THE UNITED STATES, INC, 581966822 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Noncash Contributions

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

PEDIATRIC BRAIN TUMOR FOUNDATION

Employer identification number

OF THE UNITED STATES, INC, 58-1966822
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 5 58,496, FAIR MARKET VALUE
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME IOt NS ? e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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PEDIATRIC BRAIN TUMOR FOUNDATION
Schedule M (Form 990) 2020 OF THE UNITED STATES, INC. 58-1966822 Page 2

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

032142 11-23-20 Schedule M (Form 990) 2020
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number

OF THE UNITED STATES, INC. 58-1966822

PART III LINE 4A

WHILE COVID-19 CONTINUED TO INCREASE THE HEAVY TOLL A CHILD'S BRAIN

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

PEDIATRIC BRAIN TUMOR FOUNDATION LED THE CHILDHOOD BRAIN CANCER

COMMUNITY IN CONTINUING TO PUSH FORWARD RESEARCH PROJECTS THAT ARE

ACCELERATING THE DISCOVERY OF TARGETED THERAPIES, FAMILY SUPPORT

PROGRAMS THAT ARE LESSENING THE EMOTIONAL, ECONOMIC, AND PHYSICAL

IMPACT OF A CHILD'S BRAIN TUMOR DIAGNOSIS, AND ADVOCACY INITIATIVES

THAT ARE RAISING AWARENESS ABOUT THE NEED TO IMPROVE OUTCOMES FOR

PATIENT AND INCREASE FUNDING OF PEDIATRIC BRAIN TUMOR SCIENTIFIC

RESEARCH.

SUMMARY OF 2021 RESEARCH INVESTMENTS:

PBTF'S MOMENTUM IN FUNDING CUTTING-EDGE PEDIATRIC BRAIN TUMOR RESEARCH

IN 2021, DESPITE THE LINGERING IMPACT AND SLOWDOWNS AS A RESULT OF THE

PANDEMIC, CONTINUED TO PICK UP SPEED, ALL EXISTING GRANTS CONTINUED IN

THEIR PROGRESS AND NEW RESEARCH INITIATIVES WERE LAUNCHED. PBTF

EMBRACED THE SCIENTIFIC COMMUNITY AND REINFORCED OUR COMMITMENT TO

CONTINUING TO SUPPORT THEIR LIFE-CHANGING PROJECTS.

THE PEDIATRIC BRAIN TUMOR FOUNDATION'S RESEARCH MISSION IS GUIDED BY

OUR COMMITMENT TO MAXIMIZE THE NUMBER OF LIFE-CHANGING THERAPIES MOVING

FROM DEVELOPMENT THROUGH COMMERCIALIZATION TO FIND TARGETED TREATMENTS

FOR ALL KIDS BATTLING BRAIN TUMORS, THE FOLLOWING ARE PROJECTS THAT

RECEIVED FUNDING FROM PBTF IN 2021 BASED ON THE SPECIFIC STRATEGIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization =~ PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC. 58-1966822

INVESTMENT CATEGORY UNDER WHICH IT FALLS,

BASIC SCIENCE AND CORE PROJECT RESOURCES: INVESTING IN NOVEL BASIC

SCIENCE CONCEPTS AND CORE RESOURCES IN THE PEDIATRIC BRAIN TUMOR

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

THERE ARE FEW FUNDING SOURCES AVAILABLE TO SCIENTISTS WHO ARE FOCUSED

ON 'OUT OF THE BOX' IDEAS FOR CRACKING THE CODE ON ERADICATING

PEDIATRIC BRAIN TUMORS; PBTF'S COMMITMENT TO BASIC SCIENCE AND CORE

PROJECT RESOURCES PROVIDES THE FINANCIAL SUPPORT AND OPPORTUNITIES THAT

RESEARCHERS NEED TO TEST PROMISING NEW HYPOTHESES THAT WILL LEAD TO THE

NEXT TARGETED THERAPY,

PBTF'S PARTNERSHIP WITH THE BRAIN TUMOR FUNDERS COLLABORATIVE ENTERED

ITS THIRD YEAR IN SUPPORT OF THE IMMUNOTHERAPY RESEARCH INITIATIVE FOR

THE PROJECT AT THE UNIVERSITY OF PITTSBURGH ENTITLED "INTERROGATING

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

IMMUNOTHERAPY FOR PEDIATRIC HIGH-GRADE GLIOMAS" UNDER THE DIRECTION OF

PRINCIPAL INVESTIGATOR DR, GARY KORNBASCH, $112,500 WAS PAID TO THE

BTFC IN 2021 TO COVER THIS GRANT WITH A TOTAL INVESTMENT COMMITMENT OF

$450,000 OVER THREE YEARS,

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

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

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

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

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

MEDIATED-GENE THERAPY FOR PEDIATRIC HIGH-GRADE GLIOMA" WITH AN AWARD

TOTALING $669,533, AT THE INVESTIGATORS' REQUEST, THIS AWARD HAS BEEN

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization =~ PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC. 58-1966822

EXTENDED THROUGH 2022 WITH AN UPCOMING FINAL PAYMENT OF $219, 6844,

IN 2021, PBTF EMBARKED ON A NEW GRANT AWARD WITH THE UNIVERSITY OF

MICHIGAN FOR A PROJECT ENTITLED "RAPID MOLECULAR TESTING OF HIGH GRADE

GLIOMAS," IN THIS STUDY, THE INVESTIGATORS LEVERAGE LAMP AMPLIFICATION

TECHNOLOGY AND HANDHELD ELECTRONIC SEQUENCING TO ANALYZE MOLECULAR

ALTERATIONS, DELETIONS AND MUTATIONS IN BLOOD AND FLUID SAMPLES FROM

PATIENTS BATTLING THE MOST AGGRESSIVE FORMS OF PEDIATRIC BRAIN TUMORS.

THE AIM OF THE PROJECT IS TO DEVELOP A TECHNIQUE FOR A MORE RAPID

DIAGNOSIS OF TUMORS IN ORDER FOR CLINICIANS TO MORE ACCURATELY

PRESCRIBE TARGETED TREATMENTS FOR THE SPECIFIC ANOMALIES THAT ARE

IDENTIFIED BEFORE THE TUMOR MUTATES INTO A DIFFERENT FORM, THIS IS A

ONE-YEAR AWARD IN THE AMOUNT OF $70,000,

PEDIATRIC DRUG DOSING IS AN UNDERSTUDIED AREA AS MOST CLINICAL TRIALS

DETERMINE DRUG DOSING RECOMMENDATIONS FOR PHASE I TRIALS IN KIDS BASED

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

DRUG DOSING IN KIDS, PBTF FUNDED A RESEARCH PROJECT ENTITLED

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

IN PARTNERSHIP WITH THE AMERICAN ASSOCIATION FOR CANCER RESEARCH, THE

PRINCIPAL INVESTIGATOR FOR THE AWARD IS DR, KARISA SCHRECK AT JOHNS

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

THE FINAL PAYMENT OF $90,000 WAS DISTRIBUTED IN 2021,

IN 2021, A FINAL PAYMENT IN THE AMOUNT OF $66,000 WAS DELIVERED TO THE

DANA FARBER CANCER INSTITUTE IN SUPPORT OF A TWO-YEAR CORE RESOURCE

COMMITMENT TO SUPPORT THE HIRING OF A CLINICAL RESEARCH ASSISTANT

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization =~ PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC. 58-1966822

COLLECTION BY OBTAINING PARENTS' CONSENT O PRIOR TO SURGERY AND

SHEPHERDING TISSUE HARVESTING DURING SURGERIES AND BIOPSIES. WITH AN

INCREASE IN VIABLE TISSUE SAMPLES, SCIENTIFIC RESEARCH IS FUELED WITH

MATERIAL TO TEST NEW HYPOTHESES AND POTENTIAL TREATMENT OPTIONS,

THE MULTI-INSTITUTIONAL GRANT ENTITLED "OPTIMIZING OUTCOMES FOR PLGG

PATIENTS" AWARDED FUNDS TO TWO OF THE THREE INSTITUTIONS ENGAGED IN

THIS PROJECT, CHILDREN'S NATIONAL MEDICAL CENTER RECEIVED $28,593 AND

CHILDREN'S HOSPITAL OF ATLANTA RECEIVED $8,210 AS THE PROJECT ENTERED

THE SECOND YEAR OF PRODUCTIVITY, THE PURPOSE OF THIS PROJECT IS TO

PERFORM A META ANALYSIS ON A COHORT OF PLGA SURVIVORS, ANALYZING THE

OUTCOMES BASED ON QUALITY OF LIFE, TREATMENTS AND SPECIFIC MOLECULAR

MUTATION, THE TOTAL GRANT AWARD FOR THIS PROJECT IS $364,141 OVER

THREE YEARS.

WASHINGTON UNIVERSITY OF ST, LOUIS'S PROJECT ENTITLED "HUMAN IPSC PLGA

MODELS FOR THERAPEUTIC DRUG DISCOVERY AND EVALUATION" RECEIVED A SECOND

YEAR OF FUNDING IN THE AMOUNT OF $100,000 IN 2021, THIS PROJECT (TOTAL

OF 3 YEARS) IS WORKING TO CREATE A MOUSE MODEL FOR PLGA BRAIN TUMORS.

WITHOUT MOUSE MODELS, SCIENTISTS ARE HAMPERED IN TESTING NEW THERAPIES

AGAINST THE SPECIFIC TUMOR MUTATION WHICH IN TURN SLOWS THE PIPELINE OF

THERAPY DEVELOPMENT,

EARLY CAREER DEVELOPMENT AWARDEES FROM DUKE UNIVERSITY AND CHILDREN'S

HOSPITAL OF CINCINNATI BOTH RECEIVED GRANT FUNDING IN 2021 TO SUPPORT

PROJECTS ENTITLED "IDENTIFYING BRAINSTEM GLIOMA SUBTYPES THAT CAN BE

RADIOSENSITIZED BY ATM INHIBITION" AND "MAINTENANCE OF DIPG BLOOD-BRAIN

BARRIER INTEGRITY BY ANGIOPOLETIN1" RESPECTIVELY, BOTH PROJECTS
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Name of the organization =~ PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC. 58-1966822

RECEIVED $150,000 FOR A TOTAL OF $300,000, WHICH IS PART OF A THREE

YEAR GRANT AWARD, THESE PROJECTS WERE IN THEIR SECOND YEAR OF FUNDING

IN 2021,

GLOBAL TRAINING/EDUCATION: INTERNATIONAL COLLABORATION IN THE

SCIENTIFIC COMMUNITY IS THE SINGLE MOST IMPORTANT INGREDIENT IN

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

INTERNATIONAL RESEARCH MEETINGS SPURS INNOVATION AND FACILITATES THE

SHARING OF TIMELY RESEARCH DISCOVERIES ACROSS DISCIPLINES,

SUB-SPECIALTIES, COUNTRIES, AND INSTITUTIONS.

IN 2021, PBTF SPONSORED THE SOCIETY OF NEUROONCOLOGY'S PEDIATRIC BRAIN

TUMOR BASIC AND TRANSLATIONAL SCIENCE CONFERENCE WHICH WAS CONVENED

VIRTUALLY IN 2021, SCIENTIFIC MEETINGS SUCH AS THESE ARE A CRITICAL

CORNERSTONE FOR THE RESEARCH COMMUNITY TO CONNECT AND SHARE REAL TIME

DATA AND RESULTS, BUILD RELATIONSHIPS AND BREAKDOWN SILOS IN ORDER TO

ACCELERATE THE PACE OF CUTTING-EDGE RESEARCH, THE SPONSORSHIP WAS

$8,000 FOR THIS PREEMINENT MEETING,

CLINICAL TRIALS: WHILE COVID DELAYED THE PACE OF MANY PROJECTS IN 2020

-- ESPECIALLY CLINICAL TRIALS, 2021 SAW A RESURGENCE OF TRIALS

RE-OPENING FOR ENROLLMENT, THESE TRIALS CHALLENGE 'GOLD STANDARD'

TREATMENTS AND EXPLORE NEW POSSIBILITIES FOR CHILDREN WHO HAVE RUN OUT

OF OTHER EFFECTIVE TREATMENT OPTIONS, 1IN 2021, PBTF AWARDED CLINICAL

TRIAL GRANTS TO:

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

ENTITLED "PNOC021-COMBINATORIAL CLINICAL TRIAL" WITH THE FUNDS
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
50
15470523 797738 1000064077 2020.05095 PEDIATRIC BRAIN TUMOR FOU 10000642




Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization =~ PEDIATRIC BRAIN TUMOR FOUNDATION Employer identification number
OF THE UNITED STATES, INC. 58-1966822

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

MULTI-YEAR AWARD TOTALING $300,000 WITH $100,000 DISBURSED IN 2021,

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

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

TOTALING $249,500 WITH $124,750 DISBURSED IN 2021,

PROJECT OPEN DIPG IS A CONTINUATION OF A GRANT AWARDED IN 2019 FOR A

CLINICAL TRIAL ENTITLED "PHASE 1 TRIAL OF MARIZOMIB ALONE AND IN

COMBINATION WITH PANOBINOSTAT FOR CHILDREN WITH DIFFUSE INTRINSIC

PONTINE GLIOMA", THIS STUDY WAS PAUSED FOR ENROLLMENT IN 2020 AND

EARLY 2021 DUE TO THE PANDEMIC; HOWEVER, IT HAS REOPENED AND IS MOVING

FORWARD, THE GRANT AWARD WAS FOR $16,667 WHICH WAS FUNDED IN 2019,

WITH THE GRANTEE REQUESTING A NO-COST EXTENSION THROUGH DECEMBER 2022,

PART III LINE 4A CONTINUED

FAMILY SUPPORT PROGRAM SERVICE ACCOMPLISHMENTS

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

STABILITY TO THE UNINTENDED CONSEQUENCES OF STRINGENT HOSPITAL SAFETY

PROTOCOLS ON PATIENT CARE, THE PANDEMIC CONTINUED TO POSE SIGNIFICANT

RISKS TO CHILDREN WITH BRAIN TUMORS AND THEIR FAMILIES IN 2021, BY

CONTINUING TO IMPROVE THE ORGANIZATION'S APPROACH TO PATIENT FAMILY

FOLLOW-UP, GROWING OUR COLLABORATIONS WITH HOSPITAL CARE PARTNERS, AND

EXPANDING VIRTUAL OFFERINGS TO INCLUDE NEW SUPPORT GROUPS AND DIGITAL

RESOURCES, PBTF INCREASED ITS ENGAGEMENT WITH FAMILIES BY 14.5%

YEAR-OVER-YEAR AND INCREASED ITS REACH TO NEW FAMILIES BY 36,3%

YEAR-OVER-YEAR,
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PBTF'S MONTHLY WEBINAR SERIES CONTINUED TO GROW IN 2021, WITH 10

WEBINARS COVERING THE FULL CONTINUUM OF CARE, INFORMED BY PATIENT

FAMILY FEEDBACK, TOPICS FOCUSED ON NAVIGATING THE EMOTIONAL,

INFORMATIONAL, AND LOGISTICAL CHALLENGES OF THE PEDIATRIC BRAIN TUMOR

JOURNEY, INCLUDING EXPLORING TARGETED THERAPIES, UNDERSTANDING

PEDIATRIC BRAIN TUMOR TYPES AND TREATMENTS, ENGAGING IN ADVOCACY, AND

NAVIGATING SOCIAL SKILLS CHALLENGES., PATIENT FAMILIES RESPONDED

POSITIVELY TO THIS YEAR'S TOPICS, WITH ATTENDANCE RATES INCREASING FROM

49% TO 55% YEAR-OVER-YEAR,

AS PART OF PBTF'S COMMITMENT TO HELPING PATIENT FAMILIES NAVIGATE THE

CHALLENGES OF COVID-19, PBTF'S JUNE WEBINAR WELCOMED THREE RENOWNED

EXPERTS TO DISCUSS THE CURRENT STATE OF COVID-19 VACCINE STUDIES IN

CHILDREN AND CONSIDERATIONS FOR VACCINATING CHILDREN IN TREATMENT AND

POST-TREATMENT FOR A BRAIN TUMOR.,

PBTF'S SUPPORT OF FAMILIES THROUGH THE BUTTERFLY FUND DELIVERED

$456,962.40 IN FINANCIAL RELIEF (A 3% INCREASE YEAR-OVER-YEAR), WITH

$1258 PROVIDED TO EACH FAMILY ON AVERAGE. OUR BUTTERFLY FUND PARTNER

HOSPITAL NETWORK ALSO EXPANDED TO PROVIDE AID TO PEDIATRIC BRAIN TUMOR

PATIENTS IN TREATMENT AT C,S., MOTT CHILDREN'S HOSPITAL, INCREASING THE

TOTAL NUMBER OF HOSPITAL PARTNERS TO 19 INSTITUTIONS NATIONWIDE. 52,3%

OF BUTTERFLY FUND SUPPORT IN 2021 ASSISTED FAMILIES WITH HOUSING NEEDS,

WITH OTHER KEY AREAS OF FINANCIAL ASSISTANCE INCLUDING SUPPORT FOR

FUNERALS AND TRAVEL FOR TREATMENT,

THE NATIONAL PEER TO PEER MENTORING PROGRAM CONTINUED TO GROW, WITH A
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125% YEAR-OVER-YEAR INCREASE OF PATIENT FAMILIES MATCHED WITH TRAINED

MENTORS WHO HAVE EXPERIENCED THE CHALLENGES OF THE CHILDHOOD BRAIN

TUMOR JOURNEY,

PBTF EXPANDED ITS SUPPORT OF THE HISPANIC AND LATINX PATIENT FAMILY

COMMUNITY WITH THE INTRODUCTION OF THE STARFOLIO RESOURCE GUIDEBOOK IN

SPANISH AND BROADENING OUR MONTHLY, CALIFORNIA-BASED SPANISH-LANGUAGE

SUPPORT GROUPS TO REACH A NATIONWIDE PATIENT FAMILY AUDIENCE,

ALTHOUGH PANDEMIC-RELATED CANCELLATIONS OF IN-PERSON SCHOOL AND SPORTS

ACTIVITIES CONTINUED TO ADVERSELY IMPACT VS, CANCER FUNDRAISING EFFORTS

THAT DIRECTLY FUND HOSPITAL GRANTS IN TEAMS' LOCAL COMMUNITIES, PBTF

WAS ABLE TO CONTINUE ITS SUPPORT OF CRITICAL PEDIATRIC PATIENT SUPPORT

PROGRAMS AT 49 HOSPITALS. PBTF'S VS. CANCER GRANTS REACHED 1203

PEDIATRIC BRAIN TUMOR FAMILIES IN 2021 AND SAFEGUARDED INITIATIVES SUCH

AS:

- UMASS MEMORIAL HEALTH'S MUSIC THERAPY THERAPY PROGRAM: UMASS MEMORIAL

HEALTH HAS BEEN ABLE TO INCREASE THEIR MUSIC THERAPIST'S SCHEDULE IN

THE LAST FOUR YEARS, SPECIFICALLY NOW PROVIDING SUPPORT TO THE

HEMATOLOGY/ONCOLOGY CLINIC, EACH WEEK THE MUSIC THERAPIST WORKS 20

HOURS ON THE INPATIENT FLOOR AND 4 HOURS IN THE PEDIATRIC OUTPATIENT

HEMATOLOGY/ONCOLOGY CLINIC, THE THERAPIST SEES PATIENTS INDIVIDUALLY AT

THEIR BEDSIDE OR INFUSION CHAIR OR IN THE HOSPITAL'S PLAYROOM, TEACHING

EVIDENCE-BASED METHODS TO RELAX AND MANAGE ANXIETY WITH MEANINGFUL,

PATIENT-SELECTED ACTIVITIES.

- MD ANDERSON'S AYA SCHOLARSHIPS: ADOLESCENTS AND YOUNG ADULTS HAVE
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EDUCATIONAL AND CAREER GOALS THAT ARE OFTEN DERAILED BY THEIR CANCER

DIAGNOSIS/TREATMENT, EVEN AFTER TREATMENT IS OVER AND THEY WORK ON

RECOVERING FROM THE PHYSICAL DAMAGE THAT HAS BEEN DONE, MANY

PATIENTS/FAMILIES HAVE EXHAUSTED THEIR FINANCIAL SAVINGS TO PAY FOR

CANCER TREATMENT, THE MD ANDERSON AYA SCHOLARSHIP HELPS PATIENTS PURSUE

THEIR LIFE AND CAREER GOALS THROUGH VOCATIONAL SCHOOLS, COMMUNITY

COLLEGE, FOUR-YEAR UNIVERSITIES, AND POST-GRADUATE PROGRAMS.

- PHOENIX CHILDREN'S HARDSHIP FUND: VS, CANCER FUNDING PROVIDED BY PBTF

TO PHOENIX CHILDREN'S HOSPITAL ADDRESSES THE FINANCIAL STRESS A FAMILY

FACES WHEN RECEIVING TREATMENT, PHOENIX CHILDREN'S HISTORICALLY SERVES

LOW-TO-MODERATE INCOME FAMILIES WITH 50% OR MORE OF THE FAMILIES LIVING

AT OR BELOW POVERTY LEVEL, THEIR HARDSHIP FUND COVERS INCIDENTAL COSTS

ASSOCIATED WITH HOSPITAL STAYS INCLUDING MEAL ASSISTANCE, GAS, LODGING

AND TRANSPORTATION, FUNDING FROM PBTF'S 2021 VS, CANCER GRANT WILL

SERVE APPROXIMATELY 84 FAMILIES,

- DUKE'S PEDIATRIC NEUROPSYCHOLOGY PATIENT EVALUATION EFFORTS: THE

LEARNING NEEDS OF PEDIATRIC BRAIN TUMOR PATIENTS ARE UNIQUE AND

COMPLEX, DUKE'S PEDIATRIC NEUROPSYCHOLOGISTS PARTNER WITH MEMBERS OF

THE SOCIAL WORK TEAM TO OUTLINE NECESSARY SUPPORT AT SCHOOL AND TO

GUIDE ADVOCACY FOR ACCESSING THOSE SUPPORTS., THE RECOMMENDATIONS ARE

BASED ON COGNITIVE SCREENING TOOLS AND OTHER COMPREHENSIVE EVALUATIONS

FUNDED BY PBTF'S VS, CANCER GRANT, IT IS ANTICIPATED THAT APPROXIMATELY

30 PEDIATRIC BRAIN TUMOR PATIENTS WILL BENEFIT IN THE PROGRAM FROM THIS

GRANT,

PBTF LEADERSHIP ALSO SHARED FAMILY SUPPORT INSIGHTS WITH THE BROADER
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HEALTHCARE AND MEDICAL COMMUNITIES BY PRESENTING AND EXHIBITING AT THE

ANNUAL MEETINGS FOR THE SOCIETY FOR NEUROONCOLOGY, ASSOCIATION OF

PEDIATRIC ONCOLOGY SOCIAL WORKERS AND ASSOCIATION OF PEDIATRIC

HEMATOLOGY ONCOLOGY NURSES.,

2021 EXPANSION OF PBTF'S ADVOCACY LEADERSHIP

PBTF'S MISSION OF CARE, CURE, THRIVE, IS ACHIEVED THROUGH FOCUSED

PROGRAMS TO SUPPORT FAMILIES AS THEY NAVIGATE THE PEDIATRIC BRAIN TUMOR

JOURNEY, AS WELL AS SUPPORT SCIENTISTS IN DISCOVERING NOVEL, MORE

EFFECTIVE TREATMENTS FOR ALL TYPES OF BRAIN TUMORS IN KIDS. THESE

EFFORTS ARE STRENGTHENED BY THE PBTF'S ADVOCACY INITIATIVES WHICH HELP

SHINE THE SPOTLIGHT ON THIS PERNICIOUS DISEASE, THE #1 CAUSE OF CANCER

DEATH IN KIDS., WHILE PBTF'S ADVOCACY SERVICES AND PROGRAMS ARE

NON-GRANT BEARING, THEY DO HAVE A MAJOR IMPACT ON THE LEGISLATION THAT

IS PASSED AND BRING ATTENTION TO THE DISEASE IN A BROADER CONTEXT THAN

JUST THE CHILDHOOD CANCER COMMUNITY,

IN ADDITION TO OUR DIRECT PATIENT ADVOCACY SUPPORT OF FAMILIES, PBTF

CONTINUED TO SERVE AS THE LEADING CHAMPION FOR THE PEDIATRIC BRAIN

TUMOR COMMUNITY THROUGH THE FOLLOWING INITIATIVES.

IN 2021, THE PBTF WAS AN ACTIVE PARTICIPANT IN TWO LEGISLATIVE ADVOCACY

DAYS ON CAPITOL HILL:

- ACTION DAYS (APRIL 27, 2021): IN PARTNERSHIP WITH THE ALLIANCE FOR

CHILDHOOD CANCER, ACTION DAYS RESULTED IN OVER 300 PEDIATRIC CANCER

ADVOCATES FROM 39 STATES WHO MET WITH OVER 200 CONGRESSIONAL LEADERS TO
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AMPLIFY THE VOICES OF THE CHILDHOOD CANCER COMMUNITY,

- HEAD TO THE HILL (MAY 4, 2021): IN PARTNERSHIP WITH THE NATIONAL

BRAIN TUMOR SOCIETY, HEAD TO THE HILL RESULTED IN 410 BRAIN TUMOR

ADVOCATES FROM 46 STATES TAKING PART IN 286 CONGRESSIONAL MEETINGS TO

DO THE SAME,

BOTH EFFORTS INCLUDED CONGRESSIONAL 'ASKS' WHICH WOULD RESULT IN

CONTINUED FUNDING OF SPECIFIC PEDIATRIC CANCER AND PEDIATRIC BRAIN

TUMOR RESEARCH INVESTMENTS THROUGH EXISTING LEGISLATION, THESE

PEDIATRIC CANCER AND BRAIN CANCER ADVOCACY EFFORTS ARE DRIVING OUTCOMES

FOR THE PATIENTS WE SERVE BY HELPING TO RAISE AWARENESS AND ENSURE THAT

PEDIATRIC BRAIN TUMOR SCIENTIFIC RESEARCH IS PROPERLY FUNDED, PBTF IS

PROUD OF THE ADVOCATES THAT ARE HELPING TO DRIVE BETTER OUTCOMES BY

ENSURING THAT THE FUNDING FOR PEDIATRIC BRAIN TUMOR SCIENTIFIC RESEARCH

IS AVAILABLE,

FURTHERMORE, PBTF ESTABLISHED A LEADERSHIP POSITION IN THE COALITION

AGAINST CHILDHOOD CANCER (CAC2) WITH THE INSTALLATION OF PBTF'S

NATIONAL DIRECTOR OF RESEARCH AND ADVOCACY AS CAC2'S CURRENT BOARD

CHAIR, THE MISSION OF THIS VOLUNTEER-LED, MEMBERSHIP-BASED ORGANIZATION

IS TO FOSTER AND SUSTAIN GREATER LEVELS OF COORDINATED ACTION,

INFORMATION EXCHANGE, EDUCATION AND LEARNING AND BROAD-BASED

COLLABORATION BETWEEN KEY STAKEHOLDERS IN THE CHILDHOOD CANCER ARENA,

THE OUTCOME OF WHICH IS TO DRAW GREATER ATTENTION AND RESOURCES TO THE

DEADLIEST CHILDHOOD DISEASE IN ORDER TO CHANGE THE OUTCOME AND INCREASE

RESOURCES FOR ALL CHILDREN UNDERGOING A CANCER DIAGNOSIS,
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A NUMBER OF CAC2'S PIVOTAL PROJECTS WERE DESIGNED AND IMPLEMENTED UNDER

THE STEWARDSHIP OF THE NEW BOARD CHAIR INCLUDING THE

#CANCELCHILDHOODCANCER CAMPAIGN; AN ENDORSEMENT LETTER SIGN-ON

INITIATIVE; RESEARCHING, WRITING AND PRESENTING AT SIOP A NEW ETHICS

DISCUSSION ENTITLED "DEVELOPING A WORKING PAPER TO CULTIVATE ETHICALLY

SUSTAINABLE RELATIONSHIPS AMONG STAKEHOLDERS WHEN NONPROFITS FUND

PEDIATRIC CANCER TRIALS"; AND A NUMBER OF OTHER PROJECTS, ALL OF THESE

EFFORTS SERVE TO DRAW FURTHER ATTENTION TO THIS DISEASE ON A LOCAL,

NATIONAL AND GLOBAL SCALE,

PART III LINE 4A CONTINUED

IN 2021, PBTF ALSO SUPPORTED CUREFEST, THE NATION'S LARGEST FAMILY-LED,

FAMILY-ATTENDED ADVOCACY EVENT IN WASHINGTON, DC ON SEPTEMBER 24TH WITH

A $1700 GRANT, THIS EVENT DREW ATTENDEES FROM 50 STATES AND 68

COUNTRIES AND WAS LIVE STREAMED TO OVER 36,000 VIEWERS ACROSS THE

GLOBE, THE OBJECTIVE OF THE EVENT IS TO DRAW ATTENTION TO THE PLIGHT OF

PEDIATRIC CANCER PATIENTS AND THEIR FAMILIES AND ENGAGE IN PRODUCTIVE

CONVERSATIONS AND RELATIONSHIP BUILDING EVENTS BETWEEN PATIENTS,

FAMILIES, SURVIVORS, NON-PROFIT ORGANIZATIONS, LEGISLATORS, MEDIA, AND

THE GENERAL PUBLIC, WHILE THIS EVENT TARGETS THE WIDER CHILDHOOD

CANCER AUDIENCE, THE SUPPORT FROM PBTF WAS LEVERAGED IN PARTNERSHIP

WITH THE DIPG COMMUNITY TO HOST THE INAUGURAL SUNRISE

RESEARCH/CLINICIAN SESSION AND BREAKFAST., WITH OVER 210 ATTENDEES

ATTENDING THIS NEWEST EVENT, THERE WAS GREAT ENERGY AROUND CHANGING

OUTCOMES FOR CHILDREN BATTLING THE DEADLIEST OF BRAIN TUMORS.

FORM 990, PART VI, SECTION A, LINE 1:
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THE BOARD OF DIRECTORS MAY, BY RESOLUTION, DESIGNATE TWO (2) OR MORE

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

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

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

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

COMMITTEE SHALL BE DIRECTORS OF THE CORPORATION, VACANCIES IN THE

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

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

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

TO THE BOARD,

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN WAS PREPARED BY AN INDEPENDENT ACCOUNTANT WITH ASSISTANCE AND

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

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

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

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

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

COMMENTS WAS ALLOWED,

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

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

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

THESE TRANSACTIONS ARE REVIEWED FOR ANY POTENTIAL CONFLICTS OF INTERESTS.

ANY ISSUES ARE BROUGHT TO THE ATTENTION OF THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD'S EXECUTIVE COMMITTEE DETERMINES COMPENSATION AND BENEFITS FOR
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THE PRESIDENT/CEO AFTER REVIEWING THE MOST CURRENT GUIDESTAR NONPROFIT

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

OF ORGANIZATION, RESPONSIBILITY AND BUDGET TO DETERMINE THE REASONABLENESS

OF THE SALARY,

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

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

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

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

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

GUIDESTAR, AND CHARITY NAVIGATOR.

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

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

AND FINANCIAL STATEMENTS AVAILABLE THROUGH INSPECTION AT THE ADMINISTRATIVE

OFFICE IN FAIRVIEW, NC, ADDITIONALLY, THESE DOCUMENTS ARE MADE AVAILABLE

TO ALL STATE GOVERNMENTS THAT REQUIRE ANNUAL FILING OF CHARITABLE

ORGANIZATIONS,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,
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