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***¥PUBLIC DISCLOSURE COPY***

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

éﬁav. éanuamiz' 3920} # Do not enter social security numbers on this form as it may be made public. an T BBl
iniemas Revense o ; , Go to www.irs.goviForm80 for instructions and the latest information. _ Inspection
A For the 2018 calendar year, or tax year beginning and ending :
B Eé‘;ffsé&gse: © Name of organization D Employer identification number
[’ | BRAIN INJURY ASSOCIATION OF AMERICA, INC
[_lfmee | _Doing business as 04-2716222
Dﬁgﬁ Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jfea, 1 1608 SPRING HILL RD 110 703-761-0750
— GCity or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 3,455,654,
[Japended]  yTENNA , VA 22182 s ) ) Hia} Is this a group retum
Bé?&?"f”‘ F Name and address of principal officer: SUSAN H. CONNORS ' for subordinates? [ lves [X]No
Pt | SAME AS C ABOVE H{(B) Are il suborcinats inducea2l__|Yes [ No
I_Taxexempt status: L& 501(c)8) |__ 501(c)( 4 (nsertno.) L 4847(a)(1)or L | 527 if "No," attach a list. (see instructions)
J Website: > WWW . BLAUSA . ORG

H(e) Group exemption number B
81l

K_Form of organization: | X.| Corporation [ _ TTrust [ ] Association || Other B> | L Year of formation: 1 9 81| m State of legal domiciie: MA
Partl] Summary '
§ 1 Briefly describe the organization's mission or most significant activities: SEE PART III, LINE 1
E 2 Checkihisbox B ___|ifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, fine T8 e 3 12
« | 4 Number of independent voting members of the governing body (Part Vi,inetb) I 12
® | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 L5
£ 1 6 Total numbsr of voluntesrs (estimate ffnecessary) ... . 6 150
g 7a Total unrelated business revenue from Part VIll, column (), ine12 ey 143,312,
b Net unrelated business taxable income from Form 890-T, line 39 STOUOCTOORTOTUN & 4] ?65 ®
Prior Year Current Year
| 8 Contributions and grants (Part Vill, Jineth) 1,627,655, 1,295,077.
£ 8 Program service revenue (Part Vill, fine2g) 112054'936'! 1;215,149'
% 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) e 182,620, 01,582,
bl P Other revenue (Part Vill, column (A), lines 6, 6d, 8¢, O, 10, and 1) 162,947, 195,366,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} 3,189,158, 2,798,174,
13 Grants and similar amounts paid (Part IX, column (&), fines 13} 2,932, 803,
14 Benefits paid to or for members (Part IX, column (4), ne 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 1,289,505, 4,310,980,
g 16a Professional fundralsing fees (Part IX, column (A), nette) 4,150, 1,550,
3- b Total fundraising expenses {Part IX, column (D), line 25) B 158,483, - e
17 Other expenses (Part IX, column (8), lines 11a-11d, 11#24¢) 1,059,145, 1,019,630,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ne 25) 2,363,732, 2,337,977,
112 Hevenue less expenses. Subtract line 18 fromline 12 ... ... §25,426. 460,187.
8 8 Beginning of Current Year End of Year
B 20 Total assets (Pant X, line 16) 3,584,961, ; . :
2| 21 Totaliabilties (Part X, line 26) B55,234 . 336,576,
1 22 Net assets or fund ces. Subtractline 21 fromline20 oo 2,749,727, 3,427,209.
Partll [Signature Blo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, 1t is

frue, correct, and complate. Deciaraﬁonpﬁ;weg@r (other than officer) is based an all information of which preparer hag any knowledge.

i g% [OG 1Zo20

!

160005787

Firm'sEiNy 52-09018

P slidipa 1t
Sign gratite of officer TR
Here SUSAN H. CONNCRS, PRESIDENT/CEQ

V" Type o7 print name and Ghe

Prin/Type preparer's name Preparer’s signature Tt Sk
Paid  [JEFFREY P HAYDEN Jeffrey P. Hayden 5/01/2020"
Preparer | Firm's name p ROSS, LANGAN & MCKENDREE, L.L.P.
Use Only |Firm'saddress y, 7900 WESTPARK DR, STE T420

MCLEAN, VA 22102

853-2660

May the IRS discuss this return with the greparer shown above? {see instructions)

Phone no.703 -

[XTves [ TNo

w0t 02020 LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 p2019)



Form 990 (2019) BRAIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222 Page?2
| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ........ ... e eeeeeeeaa e

1

Briefly describe the organization’s mission:

TO ADVANCE AWARENESS, RESEARCH, TREATMENT, & EDUCATION & IMPROVE THE
QUALITY OF LIFE FOR ALL INDIVIDUALS IMPACTED BY BRAIN INJURY.

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

PIOF FOMM 990 OF 890-EZ? ... oo e eee e oo eee oo e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes III No

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

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 $ 4 4 1 I 8 8 4 e including grants of $ ) (Revenue $ 4 2 6 i 2 2 0 . )
PUBLIC AWARENESS - BIAA LEADS THE NATION IN RATSTNG AWARENESS ABOUT
BRAIN INJURY. DURING BRAIN INJURY AWARENESS MONTH, THE ASSOCIATION
DISTRIBUTED INFORMATION KITS AND RELATED MATERIALS TO ITS STATE
AFFILIATES AND THE PUBLIC THROUGH ITS WEBSITE, WWW.BTAUSA.QRG. FACT
SHEETS AND CURRENT INFORMATION ON BRAIN INJURY PREVENTION ARE PROVIDED
ON BIAA'S WEBSITE. DURING 2019, BIAA WELCOMED MORE THAN 2 MILLION
VISITORS TO ITS WEBSITE. BIAA'S BOWLING FOR BRAIN INJURY AND WALK FOR
BRAIN INJURY EVENTS RATISE AWARENESS AND FUNDS TO SUPPORT THE BIAA AND
THE PROGRAMS AND SERVICES OF BIAA'S AFFILIATES. DURING 2019, BIAA
CONTINUED ITS BRAIN INJURY AWARENESS CAMPAIGN: CHANGE YOUR MIND ABOUT
BRAIN INJURIES. THE CAMPAIGN'S THEME HELPS THE PUBLIC UNDERSTAND THE
MANY CAUSES OF BRAIN INJURIES,....SEE SCHEDULE O

4b

(Code: ) (Expenses $ 7 9 3 ’ 1 4 3 e including grants of $ ) (Revenue $ 8 1 0 I 7 9 6 . )
EDUCATION, TRAINING, AND RESEARCH - BIAA PROVIDES EDUCATION TO
INDIVIDUALS WITH BRAIN INJURY, THEIR FAMILIES, AND THE PROFESSTIONALS
WHO PROVIDE CARE THROUGH THREE CONFERENCES, WEBINARS, AND CERTIFICATION
AND CERTIFICATE PROGRAMS. MORE THAN 2,700 PEQOPLE REGISTERED FOR 23
WEBINARS ON A WIDE RANGE OF BRAIN INJURY SUBJECTS. IN 2019, OVER 1,600
PROFESSTONALS WERE NEWLY CERTIFIED AS BRAIN INJURY SPECIALISTS. BIAA
CONTINUED ITS RESEARCH PROJECT INVESTIGATING GUIDELINES FOR THE
REHABILITATION AND CHRONIC DISEASE MANAGEMENT OF ADULTS WITH MODERATE
TO SEVERE TRAUMATIC BRAIN INJURY.

4c

(Code: ) (Expenses $ l 7 2 7 0 7 9 e including grants of $ ) (Revenue $ )
GOVERNMENT RELATIONS AND ADVOCACY - BIAA AND ITS NETWORK OF 7,000
ADVOCATES EDUCATE ELECTED OFFICIALS AT THE FEDERAL LEVEL ABOUT BRAIN
INJURY. DURING 2019, BIAA ADVOCATED FOR LIFE-SAVING RESEARCH, ACCESS TO
HEALTHCARE, CIVIL RIGHTS, AND FINANCIAL SECURITY FOR PEOPLE WITH BRAIN
INJURIES. THE ASSOCIATION PROVIDES A WEEKLY E-NEWSLETTER ON FEDERAL
POLICY ACTIVITY RELATED TO BRAIN INJURY AND HEALTH CARE ISSUES.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 4 5 7 : 9 7 1 o _including arants of $ 8 0 3 o) (Revenue$ 1 9 0 i 3 9 1 o)

4e

Total program service expenses P 1 Z 865 . 077.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) BRAIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222 Page3
| 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," COMPIEte SCREUUIR A . . . e, 1 | X
2 [sthe organization required to complete Schedule B, Schedule of Contributors? 2 X
38 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 | 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 | .. .. ...t 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? If "Yes," complete Schedule C, Part ilf . ... 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? If "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? If "Yes," complete Schedule D, Part If ... ... ... . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAIT I || .\ttt 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 SCReAUIE D, PArt IV . e e ettt ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complete Schedule D, Part V 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 107 If "Yes," complete Schedule D,
P VI o e e e e ettt et an st en st et 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 167 If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VIl 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 If "Yes," complete Schedule D, Part IX . . ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes, " complete Schedule D, Part X ... . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNA XI . .. et 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 Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | e 14b X
15 Did the organization report on Part X, 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 Il and 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? If "Yes," complete Schedule F, Parts Il and 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? If "Yes," complete Schedule G, Part] . ..............cccccocovveeeomiieieeeeeiees oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
Toand Ba? If "Yes, " complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part lll ..., 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ... . .. 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? .. 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 I, Partsland i ... 21 | X
932008 01-20-20 Form 990 (2019)
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Form 990 (2019) BRAIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts [ and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCREAUIE J .. e ettt ettt ettt et ee ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 N8 258 ... . ..o oot e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T OXOMIDE DONAS Y et r ettt ettt 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 | .. . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? If "Yes, " complete
SChedule L, Part] ettt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part 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 Ill 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 SChedule L, Part IV | . .. . e 28a X
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . .. . . . .. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SCRETUIE L, PN IV || ... ...t 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . .. . ... 290 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " ComMplete SCREUUIE M .. .. ... . ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIR N, Part ll ettt ettt 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 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
Part V, 1€ 1 ettt et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2. . et et 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? If "Yes," complete Schedule R, PartVI . 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 . ettt ettt st ie e iese e et eseeeanennesseeaeens 38 X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Ve :l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
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 t0 Prize WINNEIS? ...........ccioiiiiiii ettt oottt e, 1c
932004 01-20-20 Form 990 (2019)



Form 990 (2019) BRAIN INJURY ASSOCIATION OF AMERICA, INC 04-2716
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

222

Page 5

] 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 thisreturn 2a 15
b If at least one is reported on line 23, did the organization file all required federal employment tax returmns? .. .. 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? ... ... . 32 | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. . 3b | X
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 FINRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . 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
¢ If "Yes" toline 5a or 5b, did the organization file FOrm 8886-T? . . e 5c
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 dedUCHiDIB? et 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? ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mile FOIMB2B27 .. oo ee e ettt n 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? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X_.
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 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 VIII, linet12 .. 10a
b Gross receipts, included on Form 990, Part VI, 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 fromthem.) e [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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
¢ Enter the amount of reserves On Nand 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? If "No," provide an explanation on Schedule O ... . .. .. ... 14b
15 s 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 YBAI? | ... . .. ........c.ooiiiiiiiiei et 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 (2019)

932005 01-20-20



Form 990 (2019 BRAIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222 Pageb
-Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the goveming 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 0.

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?

N
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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 BOGY? ... ...t 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | | e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerniNg DOAY? | e 8a
b Each committee with authority to act on behalf of the governing body? . . . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ...................oocooioiiiiiiiiiiiiin, 9 X

Section B. Policies (7his Section B requests information about palicies not required by the Internal Revenue Code.)

o o & |
L A A T

bl

Yes | No

10a Did the organization have local chapters, branches, or affliates ? 10a | X
b [f"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," GO o ine 18 122 | 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? If "Yes," describe
in Schedule O how this Was G0N | ... ... e 12c | X
13 Did the organization have a written WhistlebloWer POICY 113 | 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 . e, 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 dURNg the Year? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e eeennn 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AK ,AZ ,AR,CA,CO,CT,FL,GA ,HI ,IL,KS ,KY
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 D 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
THE ORGANIZATION - 703-761-0750 -
1608 SPRING HILL RD, NO. 110, VIENNA, VA 22182
932008 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019) BRAIN INJURY ASSOCTIATION OF AMERICA, INC 04-2716222 Page7?
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.

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

® | 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.

I:| 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 cfi (c’,f';'(‘))rg ther one Reportablg Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for .. E organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations é = g E,, and related
below g g 5|5 EE| = organizations
line) HEEEEGE
(1) MARK J, ASHLEY SC.D, CCC-SLP, C 2.00
BOARD MEMBER X 0. 0. 0.
(2) DOUGLAS L, BREWER, MBA 3.00
CHAIRMAN X X 0. 0. 0.
(3) MICHAEL J, BUSH, MBA 2.00
BOARD MEMBER X 0. 0. 0.
(4) JOHN D, CORRIGAN, PHD 2,00
BOARD MEMBER X 0. 0. 0.
(5) MAUREEN CUNNINGHAM, CFRE 2.00
BOARD MEMBER X 0. 0. 0.
(6) SHANA DE CARO, ESQ 6.00
SECRETARY X X 0. 0. 0.
(7) JULIE FIDLER-DIXON MS, CRC, CCM 2.00
BOARD MEMBER X 0. 0. 0.
(8) BUD (BRANT) A, ELKIND, MS, CBIS 2.00
IMMEDIATE PAST CHAIRMAN X 0. 0. 0.
(9) HAROLD H, GINSBURG 3.00
VICE CHAIRMAN X X 0. 0. 0.
(10) JULIE POST-SMITH 2.00
BOARD MEMBER (THROUGH MARCH 2019) X 0. 0. 0.
(11) IRA SHERMAN, ESQ 3.00
BOARD MEMBER X 0. 0. 0.
(12) BENJI H, WOLKEN, CPA 4.00
TREASURER X X 0. 0. 0.
(13) KENT HAYDEN 3.00
BOARD MEMBER X 0. 0. 0.
(14) SUSAN H CONNORS 60.00
PRESIDENT/CEO X 219,144, 0. 25,361.
(15) MARY 8, REITTER, CAE 60.00
EXECUTIVE VP & COO X 148,026. 0.l 17,915.
932007 01-20-20 Form 990 (2019)



Form 990 (2019) BRAIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222 Page8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (o not Cfe ‘gfgggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below |2|£|_|5|28 s organizations
b SUbtOtal ..o > 367,170. 0. 43,276.
¢ Total from continuation sheets to Part VI, Section A ... .. .. > 0. 0. 0.
d_Total (add lines 1b and 1c) 367,170. 0. 43,276.
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 b 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 individual 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 $150,0007 /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? /f "Yes," complete Schedule J for SUCHA DOISOM .. ...t eeeirereeieeeieiiinss 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
POWERS, PYLE, SUTTER & VERVILLE, 1501 M
STREET, NW 7TH FLOOR, WASHINGTON, DC 20005 LEGISLATIVE ADVOCACY| 103,923.
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 B> 1
Form 990 (2019)

932008 01-20-20



Form 990 (2019) BRATIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222 Page9
|Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... |:|
(A) (B) €}

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*2-2 1 a Federated campaigns . 1a 119,333.
g 3 b Membershipdues . 1b
.,,-E ¢ Fundraisingevents 1ic 43,700.
% _e_‘i d Related organizations ... 1d
g‘E e Government grants (contributions) |1e 95,361.
.g‘,’_" f All other contributions, gifts, grants, and
,Eg similar amounts not includedabove .. [1#| 1,036 ,683.
EO N .
co g Noncash contributions included in lines 1a-1f | 1g $
88| h Total.Addlinestatf ... » 1,295,077,
Business Code
8 2a APPLICATION AND RENEWA | 900099 757,876. 757,876,
g o b STATE AFFILIATION FEES | 900099 147,486. 147,486,
®gl ¢ ADVERTISING IN PUBLICA | 541800 143,312, 143,312, o
55 d CONFERENCES AND MEETIN | 900099 95,825. 95,825.
§°| e PERIODICALS 511120 71,650.] 71,650,
o f All other program service revenue
g Total. Add lines 2a-2f ......ooveieeiiiiiiiiiiis p 1,216,149,
3 Investment income (including dividends, interest, and
other similaramounts) > 52,982. 52,982.
4  Income from investment of tax-exempt bond proceeds P
B ROVAMES ..ot > 9,831. 9,831.
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6¢
d Net rental income or (10SS)  .........ccocoviesiieeiieiiiaes | 4
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory |7al625,987.,
b Less: cost or other basis
§ and sales expenses 70/587,387.
g c Gainor{loss) ... 7¢| 38,600.
€ | d NOtGAINOr (I0S8) .....oooooeoeeeeeeoeee e B 38,600. 38,600.
E 8 a Gross income from fundraising events (not
] including $ 43,700. of
contributions reported on line 1c). See
PartIV,line18 . ga| 8,593.
b Less:directexpenses .. sb| 35,934.
¢ Net income or (loss) from fundraising events ... | 2 -27,341. -27,341.
9 a Gross income from gaming activities. See
Part IV, line19 ... ... 9a
b Less:directexpenses ... Sbh
¢ Netincome or {loss) from gaming activities .................. | <
10 a Gross sales of inventory, less returns
andallowances ... 10a245,417.
b Less:costofgoodssold .. . 100l 34,159.
¢ _Net income or (loss) from sales of inventory ... P 211,258.] 211,258.
. Business Code
3ol 11a
§5 o
% d Allotherrevenue . .. .. 900099 1,618. 1,618.
e Total. Add lines 118-11d ........cccooveiiieoiiieecereeeene > 1,618,
12 Total revenue. Seeinstructions ... b 2,798,174.1,285,713. 143,312.] 74,072.
932000 01-20-20 Form 990 (2019)
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Form 990 (2019)

BRAIN INJURY ASSOCIATION OF AMERICA, INC
| Part IX | Statement of Functional Expenses

04-2716222 Page10

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(lt.\c; any line in this Part l)(<B)(C) ........................................
Do not include amounts reported on lines 6b, . D)
75, 86, b, and 100 of Part VI, e e | e Fé‘;‘ééﬁ's?ér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 803. 803.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 410,446. 307,917. 59,432. 43,097.
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 745,217, 569,381. 109,867, 65,969.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,819, 23,121. 4,462. 3,236.
9 Otheremployee benefits . ... ... 52,972. 39,741. 7,668. 5,563.
10 Payrolitaxes 76,531. 62,933. 5,726. 7,872.
11 Fees for services (nonemployees):
a
b 6,803, 220. 6,583.
€ ACCOUNtING ...\ .o, 41,043, 41,043.
d LObbYING ..o 102,636. 102,636.
e Professional fundraising services. See Part IV, line 17 1,550. 1,550.
f Investment managementfees ... 10,219. 10,219.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 291,818. 272 ,447. 18,131. 1,240.
12 Advertising and promotion ... 3 " 194. 2 t 794, 400.
13 Office eXpenses . ..o 147,078. 133,292. 5,223. 8,563.
14 Informationtechnology 92,355, 77,157, 7,788. 7,410.
16 Royalties | .. ...,
16 OCCUPANCY .............ccoooioveveeeereerrer oo 93,624. 70,239. 13,554. 9,831.
17 Travel 25,501. 23,444. 1,174. 883.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 87.,650. 80,879. 6,771.
20 Interest ...,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 30 i 052. 29 i 592. 267. 193.
23 Insurance . 13,933. 8,728. 3,983. 1,222,
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
b
c
d
e All other expenses 73,733. 59,753. 12,526. 1,454.
25  Total functional expenses. Add lines 1through 24e 2,337,977. 1,865,077. 314,417. 158,483.
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)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

[ Part X | Balance Sheet

BRAIN INJURY ASSOCIATION OF AMERICA, INC

04-2716222 Page11

932011 01-20-20

11

Check if Schedule O contains a response or note to any line in this Part X ... ... e |:|
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing .. . 1,427,157.] 1 1,156,317,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 41,749.| 3 138,387.
4 Accounts receivable, Nt . . e 56,867. a 48,982.
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 receivabies from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
B | 7 Notesand loans receivable, et .. .. ... 3,715.| 7
§ 8 Inventories forsaleoruse 48,517. 8 100,834.
< | 9 Prepaid expenses and deferred charges 38,448.| o 62,161.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 176,426.
b Less: accumulated depreciation . 10b 116 L 729. 89 P 750.| 10¢c 59 i 697.
11  Investments - publicly traded securities .. 1,869,122, 11 2,188,658.
12 Investments - other securities. See Part \V, line11 ... . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . .. s 14
16 Otherassets.See Part IV, line 11 9,636. 15 8,749.
____ | 16__Total assets. Add lines 1 through 15 (mustequalline33) ... 3,584,.961. 16 3,763,785,
17 Accounts payable and accrued expenses 167,524.| 17 141,474,
18  Grants payable | e 18
19 DOfOITed MBVONUS | . . . .o 682,071.] 19 195,102.
20 Tax-exempt bond liabilities 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
a9 |22 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
_'g controlled entity or family member of any of these persons ... 22
= |28 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 | e, 5,639.] 25 0.
26 Total liabilities. Add lines 17 through 25 ..., 855,234.| 2 336,576.
" Organizations that follow FASB ASC 958, check here »
1 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 1,963,610, 27 2,256,076,
g 28 Net assets with donor restrictions 766,117.| 28 1,171,133.
£ Organizations that do not follow FASB ASC 958, check here P~ ]
"'; and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfundbalances . 2,729,727.| 32 3,427,209.
33 Total liabilities and net assets/fund balances ... 3,584,961.] 33 3,763,785.
Form 990 (2019)



Form 990 (2019) BRAIN INJURY ASSOCIATION OF AMERICA, INC  04-2716222 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... .. ... e l:l
1 Total revenue (must equal Part VI, column (A), iNe 12) 1 2,798,174.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,337,977.
3 Revenue less expenses. Subtract line 2 from fine 1 ... 3 460,197.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,729,727.
5 Netunrealized gains (losses) oninvestments 5 237,285.
6 Donated services and use of facilities 6
7 INVeSIMENt @XPENSES | e 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,
COIIMM (B)) ..ottt et ee e et eeees et et eses s entseeeneses s st et eses s eseassssaseststassssasasnsessenessass seaces 10 3,427,209,
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... l:]
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:
(X1 Separate basis [_] consolidated basis [ 1 Both consolidated and separate basis
¢ [If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . ... ... 2¢c 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

Actand OMB Circular A1B8? | e 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 undergosuch auditS ..o, 3b
Form 990 (2019)

9382012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 9

Complete if the organization is a section 501(c)(3) organization or a section
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

Employer identification number

04-2716222

BRAIN INJURY ASSOCIATION OF AMERICA, INC

[Part | | Reason for Public Charity Status (Ail 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
2 [
3 []

4 1

(4]

© @

0 o0 E0 0

10

11
12

[0

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 11.)

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 Ii.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)

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

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

university:
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 Iil.)

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

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

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

a |:| Type |. A supporting organization operated, supetvised, 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 I:] Type II. 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization 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 lll

f Enter the number of supported organizations

functionally integrated, or Type IIl non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (i) Type of organization | [VIIsTe ”93.":‘1%['”“ 1S e‘t’,, {v)} Amount of monetary (vi) Amount of other
organization (described on lines 1-10 P e support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 BRATIN INJURY ASSOCIATION OF AMERICA, TINC04-2716222 Page2
[Partll | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A){vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. 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) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,772 636, 899,797, 825,780, 1627 655, 1.295 077. 6.420 945,

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 through3 1,772,636, 899,797.] 825,780.] 1 627.655. 1.295 077, 6,420 945,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) 2,354, 823,
6 Public SUQQOI"L Subtract line 5 fram line 4. 4 066 122,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amountsfromlined4 1.772.636, 899,797. 825,780. 1,627 655,/ 1,295 077, 6 420 945,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 926.] 27,922, 43,100. 90,027.] 62,813.] 224,788.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 41,9%20.] 81,320. 28,905, 105,564.] 48,749.| 306,458.
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in PartVI) 711. 583. 1,618. 2,912,
11 Total support. Add lines 7 through 10 [ 6,955,103,
12 Gross receipts from related activities, etc. (see instructions) 12 | 6,405,300.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here ... iiieetsiiiieiieieieiiiieeseeseeesns ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column &) ... 14 58.46 %
15 Public support percentage from 2018 Schedule A, Part Il ine 14 15 55.70 %
16a 33 1/3% support test - 2019. 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 . B m

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . 1

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. .. . .. = |:]
b 10% -facts-and-circumstances test - 2018. 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 . ... 23 l___|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4 D
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€2) 2019 BRAIN INJURY ASSOCIATION OF AMERICA, TINC(04-2716222 Pages
Part Ill | 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 I1. If the organization fails to
qualify under the tests listed below. please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (¢) 2017 (d) 2018 {e) 2019 (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. iSubtrctline 7¢ from ling 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 J| (b) 2016 (e) 2017 (d) 2018 (e) 2019 (f) Total

9 Amountsfromline6 ... ..
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 10aand 10b .. .. ...
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 (Explainin Part Vi) «.ooevvenn
13 Total suppont. (*dd iines 9, 10c, 11, and 12.)

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

check this box and STOP here .................ccccoeiiiiiiiiiiiiiiiiiiie s e e »l ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 (line 8, column {f), divided by line 13, column () ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part 1l line 15 ... ..ooooeiiiiiiiiiieeeiien, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part IIl, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... =3 :|

b 33 1/3% support tests - 2018. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ....................
932023 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BRAIN INJURY ASSOCIATION OF AMERICA, TINC04-2716222 Pages
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){@), (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

¢ 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 12a or 12b in Part I, answer (b) and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I/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

¢ 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? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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 afready
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 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? If "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-EZ). 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? If "Yes," provide detail in Part V1. b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BRAIN INJURY ASSOCIATION OF AMERICA, INC04-2716222 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or 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).

Yes

No

Section D. All Type Il Supporting Or_ganizations

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 (jij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (j) 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).

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

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VIl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported oraanizations? If "Yes." describe in Part V1 the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

932025 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7)2019 BRATN INJURY ASSOCIATION OF AMERICA, TINC04-2716222 Pages
[ PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

o B W (N =

[ B[S P -S| VIR

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

ic

Total (add lines 1a, 1b, and 1¢)

1d

(I - N [ I -

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

]

i -9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by .035.

Recoveries of prior-year distributions

0 N (O (O

Minimum Asset Amount (add line 7 to line 6)

® N (D ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of fine 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

G B (W (N |-

Dt BN =

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions).

6

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 BRAIN INJURY ASSOCIATION OF AMERICA, TNC04-2716222 Page7?
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
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® N DO bW

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?:iz:r(l)t;;tlons Agf:::’;’:?g:;g

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

line 7; $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

-

M

w

=T @m0 o0 T

| S

F'S

o

® Q0T D
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Schedule A (Form 990 or 990-E7) 2019 BRAIN INJURY ASSOCIATION OF AMERICA, INC04-2716222 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Iii, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢, 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 1¢, 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019

20



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors __ OMBNo. 15450047
gﬁ°gg‘09§% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
BRATN INJURY ASSOCIATION OF AMERICA, INC 04-2716222

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 )(enter number) organization

El 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

L1 s01 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly 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

L]

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 II. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

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 11, 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 VIIl, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

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 |, Il, and Ill.

For an organization described in section 501(c)(7}, (8), or (10) filing Form 890 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 duringthe year . .. . . ... |

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 IV, 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) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 2
Employer identification number

BRAIN INJURY ASSOCIATION OF AMERICA, INC
Part |

04-2716222

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person i‘
Payroll l:|
$ 407,923. Noncash [ ]
{Complete Part [l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person @
Payroll [ ]
$ 55,395, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person
Payroll |:|
$ 36,415, Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b) (¢) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person
Payroll |:]
$ 30,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person
Payroll |:]
$ 51,949. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person IX‘

Payroll |:|
$ 54,534. Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
22
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

Page 2

BRATN TINJURY ASSOCIATION OF AMERICA, INC
Part |

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

(a)
No.

(v)

Employer identification number

04-2716222

Name, address, and ZIP + 4

(c)

Total contributions

| (@
Type of contribution

7

$ 80,453.

Person
Payroll ]

(a)

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(0

Total contributions

(d)

Type of contribution

Person @
Payroll |:]

(a)
No.

{b)

$ 84,511.

Noncash [ |

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:|

(a)

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(®)

Type of contribution

Person D
Payroll I:l
Noncash [ ]
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

(a)

{b)

Person |:|
Payroll |:|

Noncash [ |
(Complete Part Il for

noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

923462 11-06-19

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part I} for

23

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

BRAIN INJURY ASSOCIATION OF AMERICA, INC

Employer identification number

04-2716222

Partl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.

° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| )

(a)
(c)
No.

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

(a)
(c)
No.

© o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| )

(a)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
No. ®) (c) (d)

. . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
()
No.

o o (b) ] FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | ;

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

BRAIN INJURY ASSOCTIATION OF AMERICA, INC

Employer identification number

04-2716222

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.) P8

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

(a) No.
;?rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f3ra<:_l'tn| (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraoTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
{Form 990 or 990-EZ) 20 1 g
For Organizations Exempt From Income Tax Under section 501(c) and section 527
b = . . . . i " i .
Department of the Tressury Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ Open to P.ublnc
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 890-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 I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-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 lI-A. Do not complete Part (I-B.
@ Section 5071(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 890, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization Employer identification number
BRATIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222

|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

|Part I-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 section4955 . . . 2
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? |:] Yes D No
4a Was a Cormection MAGET || . ... e [Jves [Ino

b If "Yes," describe in Part IV.
|PartI-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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities . e >3
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? L Ives [INo

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-E2) 2019
LHA
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Schedule C (Form 990 or 990-E7) 2019 BRAIN INJURY ASSOCIATION OF AMERICA, TN 04-2716222 Page2
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 I:] 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.

Limit_s on Lobbying Expenditure's . oréggizgggn’s ®) Afﬂl?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . 22,373.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 108,809,
¢ Total lobbying expenditures (add lines Taand1b) . . 131,182.
d Other exempt purpose expenditures ... 2,196,576.
e Total exempt purpose expenditures (add lines 1cand1d) . . . 2,327,758.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 266,388.

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.
g Grassroots nontaxable amount (enter 25% of line 1t 66,597,
h Subtract line 1g fromline 1a. If zero orless, enter-0- 0.
i Subtractline 1f fromline 1c.Ifzero orless, enter-0- 0.
i [Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting SeCtion 49711 taX FOr thiS YBaIT ... ittt eees s seeeeeeatareteeneeareeanneeeaneeenneeeeneeeannnn s |:| Yes D 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
o ﬁscgf‘;‘:;‘:i’eﬁs;ing ) (a) 2016 (b} 2017 (c) 2018 (d) 2019 () Total
2a Lobbying nontaxable amount 243,628. 261,442. 262,302. 266,388. 1,033,760.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,550,640.
¢ _Total lobbying expenditures 143,630. 140,445. 123,542, 131,182, 538,799.
d Grassroots nontaxable amount 60,907, 65,361. 65,576. 66,597. 258,441.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 387,662.
f_Grassroots lobbying expenditures 14,904. 17,.344. 13,019. 22,373. 67,640,

932042 11-26-19
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IN 04-2716222 Page3

Schedule C (Form 980 or 990-E7) 2019 BRATIN INJURY ASSOCIATION OF AMERICA
_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:
VUM TS ? ettt ettt

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

Media atdvertisBmMeNtS? | e

T@e@ -0 o0 oD
<
o,
g
©
[7]
—
o
3
@
3
o
o
»
5]
Q
o
2
-
5]
S
o
o
S
o
=
o
g
c
=
=
-2

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Otheractivities? | . e

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).

Yes

No

1

2

3

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior yvear?
[Part I1I-B]

art [lI-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 lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers | e, 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).
@ CUITBNEYBAN oot 2a
b Carmyover fIOM IAST YEAr | ... . . .ottt 2b
C TOMAl ettt e st e st e s et et eat et ettt et ee et 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
exXPENAItUIe NEXL YEAI? | e 4
Taxable amount of lobbving and political expenditures (see instructions) ... 5

5
PartlV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part [I-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) 2019
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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, 20 1 g

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. Open tO_ UDlIC
internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Emplayer identification number

BRAIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222

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 hON

D

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

Total numberatend ofyear . ... ..
Aggregate value of contributions to (during year) . ..
Aggregate value of grants from (during year) ... |
Aggregate value atend of year . ...
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 D 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

I D ErMIS I e PIIVaIE DB It 2 ..o it ittt ii it et tes ot it eoe e teteeeeassesste s s nn e en es e smeenn e et nsennsnnnneens |:| Yes |:| No

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

1

o o0 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) I:I Preservation of a historically important land area
[:| Protection of natural habitat |:| Preservation of a certified historic structure
D 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 aseMENTS || . ... .........ccccooiiiiiiieie et 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@) ... ... .. .. ... 2¢c

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

listed in the National Register . s 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? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 0000

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)()

and $eCtion 170MMANBII? ...\ oo oo e Clves [ Ino
in Part XlllI, 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 1V, 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 Xl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIIl, line 1 .. . ... >3
(ii) Assets included 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 Revenue included on Form 990, Part VIl line 1 ... SO OOV SOARRTIRUN .8

b _Assetsincluded in FOrm 990, Part X ... e )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BRATN INJURY ASSOCIATION OF AMERICA, TINC 04-2716222 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
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
b |:] Scholarly research
c D 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 Xili.
5 During the year, did the organization solicit or receive donations of ar, 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
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?

d D Loan or exchange program

e D Other

|:|No

|:INO

Amount
€ Beginning balanCe .. ...t 1ic
d Additions during the YEar | et 1d
e Distributions during the Year . ... ... 1e
T OENdINg DalANCE | et i
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 Xili. Check here if the explanation has been providedonPart XIN ._.................................. |:|

[PartV | 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 vears back | (e) Four years back
1a Beginning of year balance .. . 1,871,169, 1,319,717, 1,196,105, 1,055,975, 6799,
b Contributions . 0. 781,140, 24,582, 102 826, 1,074,003,
¢ Net investment earnings, gains, and losses 328,868, -52,525, 114,982, 60,214, -1_465,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 168 515, 15 952, 22 910, 23,362,
f Administrative expenses 10,219, 8,648,
g End of year balance 2,189 818, 1,871,169, 1,319,717, 1,196,105, 1,055,975,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 66.46 %
b Permanent endowment p- .38 %
¢ Term endowment P 33.16 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization o
by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related Organizations | ... ...ttt 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 Xlll 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
fa Land |
b Buildings .. ...,
¢ Leasehold improvements B
d Equipment 66,969. 62,807. 4,162.
€ Other ... .. 109,457. 53,922. 55,535,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10¢.) ... ... ... ... B 59,697.

932052 10-02-19
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Schedule D (Form 990) 2019 BRAIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222 Page3
I Part VII] 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 (neluding 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)

(C)

(D)

(E)

(R

(G)

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

Part Vill| 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

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

Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN€ 15.) .....ooioeueiieieiiee ettt ns |

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

(1) Federal income taxes

2

(3)

4)

(5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, COL (B) i@ 25.) ........ccccuiiiiieeieiie et eesnes >
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 XIli ...

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BRAIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222 Page4
[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 3,200,357,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 237,285,

b Donated services and use of facilites 2b 72,000.

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XIL) ... 2d 34,159.

e AddIines 2athrough 2d ... .. ... e e 2¢ 343,444.
3 Subtractline 2e from NG 1 . . et 3 2,856,913,
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 10,219.

b Other (Describe in Part XIIL) . 4b -68,958.

G ADAHNES4A@NAAD .o 4c -58,739.

Total revenue. Add lines 8 and 4c. (This must equal Form 990. Part L ine 12.) ..o 5 | 2,798,174,

Part XIl | 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 2,468,437,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilities __..._..._............occooommcormoooiorrierninnn, 2a 72,000.

b Prioryearadjustments .. 2b

€ OMNEIIOSSES ettt 2c

d Other (Describe in Part XIIL}  _.............oooiioieeoe oo l2d| 34,159,

e AddiNes 2a throUGN 2d . ... ..ot e oo 2e 106,159.
3 SUDLract iNe 2e fOMIING T ... ..o oo eeee e ee e eee e e 3 2,362,278.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 10,219.

b Other (Describe inPart XIL) e ab -34,520.

¢ Addlinesdaanddb e 4c -24,301.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, 5ine 18.)  we....oeeeeeeeeeeeeeereeeeeseeeeeeeen 5 2,337,9717.

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BIAA'S RESERVE FUND INCLUDES BOTH NET ASSETS WITH DONOR RESTRICTIONS AS

WELL AS BOARD OF DIRECTORS DESIGNATED NET ASSETS. BIAA HAS INTERPRETED

THE LAWS OF VIRGINIA AS REQUIRING THE PRESERVATION OF THE FAIR VALUE OF

THE ORIGINAL GIFT AS OF THE GIFT DATE, ABSENT EXPLICIT DONOR STIPULATIONS

TO THE CONTRARY. AS A RESULT OF THIS INTERPRETATION, BIAA CLASSIFIES AS

NET ASSETS WITH DONOR RESTRICTIONS (A) THE ORIGINAL VALUE OF GIFTS DONATED

TO THE PERMANENT ENDOWMENT, (B) THE ORIGINAL VALUE OF SUBSEQUENT GIFTS TO

THE PERMANENT ENDOWMENT, AND (C) ACCUMULATIONS TO THE PERMANENT ENDOWMENT

MADE IN ACCORDANCE WITH THE DIRECTION OF THE APPLICABLE DONOR GIFT

INSTRUMENT AT THE TIME THE GIFT IS ADDED TO THE PERMANENT ENDOWMENT.

THE PRIMARY INVESTMENT OBJECTIVES GOVERNING THE MANAGEMENT OF THE
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 BRATN INJURY ASSOCIATION OF AMERICA, INC04-2716222 Pages
Part Xlll | Supplemental Information (continued)

ENDOWMENT FUNDS ARE TO (1) ACHIEVE PERFORMANCE OBJECTIVES BY EMPLOYING A

DIVERSIFIED INVESTMENT STRATEGY WITH A TIME HORIZON OF TEN YEARS OR LONGER

AND TARGET ALLOCATIONS PRIMARILY IN DOMESTIC EQUITIES AND FIXED INCOME

INVESTMENTS, (2) MAINTAIN PROPER LIQUIDITY NECESSARY TO MEET FUNDING NEEDS

AND DISBURSEMENT REQUIREMENTS, AND (3) BALANCE RISK COMMENSURATE WITH

RETURN OBJECTIVES RECOGNIZING THAT CAPITAL MARKET RETURNS VARY

SIGNIFICANTLY FROM YEAR TO YEAR.

PART X, LINE 2:

BIAA IS REQUIRED TO MEASURE, RECOGNIZE, PRESENT, AND DISCLOSE IN ITS

FINANCIAL STATEMENTS UNCERTAIN INCOME TAX POSITIONS BIAA HAS TAKEN IN THE

TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION OR EXPECTS TO TAKE ON AN

INCOME TAX RETURN. BIAA RECOGNIZES THE TAX BENEFITS FROM UNCERTAIN INCOME

TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY TAX AUTHORITIES. BIAA RECORDED NO LIABILITY

FOR UNCERTAIN INCOME TAX POSITIONS FOR ANY OPEN TAX YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REFLECTED ON PART VIII, LINE 10B 34,159.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT REFLECTED ON PART VIII, LINE 8B -35,934.

OTHER 1,415.

APPLICATION & RENEWAL FEES REDUCTION TO NET ASSETS UNDER

ASU 2014-09 -34,439.

TOTAL TO SCHEDULE D, PART XI, LINE 4B -68,958.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2019

932055 10-02-1¢
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Schedule D (Form 990) 2019 BRAIN INJURY ASSOCIATION OF AMERICA, INC04-2716222 Pages
|Part Xl | Supplemental Information (continued)

COST OF GOODS SOLD REFLECTED ON PART VIII, LINE 10B 34,159.
PART XII, LINE 4B - OTHER ADJUSTMENTS :

SPECIAL EVENT REFLECTED ON PART VIII, LINE 8B -35,934.
OTHER 1,414.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -34,520.

932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a.
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 Employer identification number

BRAIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c l:l Phone solicitations g I:] Special fundraising events

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

iii) Did v) Amount paid . .
(i) Name and address of individual A fSn raiser | (iv) Gross receipts t,(g %or retaine‘é by) | (vi) Amount paid
or entity (fundraiser) (i) Activity have custod | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOtal oo e et et anecns |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2019

932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 BRAIN INJURY ASSOCIATION OF AMERICA
Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

INC04-2716222 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

BOWLING FOR
BRATIN INJURY]

(b) Event #2

WALK FOR
BRAIN INJURY

(c) Other events

NONE

{d) Total events
{add col. (a) through

col. (c))
° (event type) (event type) (total numbery)
3
c
G| 1 Grossreceipts ... 12,017. 40,276. 52,293.
2 Less: Contributions 9,722, 33,978. 43,700,
3 Gross income (line 1 minusline2) ... 2,295. 6,298. 8,593.
4 Cashoprizes ...
6 Noncashprizes 595. 2,432. 3,027.
@
5|6 Rontfaciity Costs ... 1,700. 2,451. 4,151.
x
L
©| 7 Foodand beverages ... 421. 421.
o
8 Entertainment ... 995. 995.
9 Otherdirectexpenses 14,919. 12,421, 27,340.
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... .. . » 35,934.
Net income summary. Subtract line 10 from line 3, column (d) ..o | -27,341.

l Part lll | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

{d) Total gaming (add

(] H .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
2
[+)
[

1 GroSSrevenUe .............ccoeeeeieiienieeiieieieee:
|2 Cashprizes . .. ...
&
&
2|3 Noncashprizes . ...
L
k3]
2|4 Rentfacilitycosts ...
(&)

5 Other direct expenses .............................

D Yes % I:] Yes % I:l Yes %

6 Volunteerlabor . .. ... [_INe [ Ino [ INo

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...t eceneens |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

DNO

932082 09-11-18
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Schedule G (Form 990 or 990-E7) 2019 BRATIN INJURY ASSOCIATION OF AMERICA, INC04-2716222 Page3

11 Does the organization conduct gaming activities with NONMEMIDEIS? D Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? .. | . . oo oo [ Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside TaCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B

|:| Director/officer |___| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICONSET oottt ettt L Ives D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Part I\7]_Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service P Go to www..irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2019

P> Attach to Form 990. Open to Public
Inspection

Name of the organization

Employer identification number

BRATN INJURY ASSOCIATION OF AMERICA, INC ‘ 04-2716222

|Part| | 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel I:I Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to 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 onlinet1a? ... ... 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 CEQ/Executive Director, but explain in Part ill.
IE Compensation committee |:| Written employment contract
I:l Independent compensation consultant |:] Compensation survey or study
|:| Form 990 of other organizations EI 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? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ 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? | ... . ... ettt 6a | X
b Any related organization? | . ... ... ettt 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 687 If "Yes," describe in Part 1l 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," describein Partit ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RegUItiONS SECHON B53.4008 -0 (C) 2 it i e eeiiiiiiiieiiiiiieeetiisiiiesseieises:sesisiissieiiieisiiiisisiississsscsssssses 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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 Employer identification number

BRAIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CONTINUED FROM PART III LINE 4A....THE NEEDS OF INDIVIDUALS WITH BRAIN

INJURY AND THEIR FAMILIES AND DISPEL MYTHS ABOUT BRAIN INJURIES.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

AFFILIATE SERVICES - BIAA'S NETWORK OF CHARTERED STATE AFFILIATES AND

DIVISIONS WORK IN COLLABORATION WITH HUNDREDS OF LOCAL CHAPTERS AND

SUPPORT GROUPS ACROSS THE COUNTRY TO MEET THE SUPPORT, EDUCATION,

AWARENESS AND ADVOCACY NEEDS OF ALL THOSE WHOSE LIVES HAVE OR MAY BE

AFFECTED BY BRAIN INJURY. BIAA PROVIDES SUPPORT TO THESE GROUPS THROUGH

EDUCATION AND INFORMATION ON BRAIN INJURY.

EXPENSES § 248,882. INCLUDING GRANTS OF $ 803. REVENUE $ 176,011.

INDIVIDUAL AND FAMILY SERVICES - BTIAA OPERATES THE NATIONAL BRAIN

INJURY INFORMATION CENTER (NBIIC) WHICH CONNECTS CALLERS DIRECTLY TO

THE NEAREST SOURCE OF INFORMATION AND SERVICES. NBITIC OFFERS

INFORMATION IN BOTH ENGLISH AND SPANISH. BIAA RESPONDED TO OVER 20,000

INQUIRIES FOR PERSONALIZED ASSISTANCE DURING 2019. THE PEOPLE WE HELPED

RANGED FROM FAMILIES STRUGGLING WITH A CHILD IN A COMA TO CAREGIVERS

WONDERING HOW TO SUPPORT A LOVED ONE WHO WAS INJURED MANY YEARS AGO.

EXPENSES $ 209,089. INCLUDING GRANTS OF § 0. REVENUE $ 14,380.

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

THE BIAA BOARD OF DIRECTORS, FINANCE AND AUDIT COMMITTEE AND MANAGEMENT

RECEIVE A COPY OF THE IRS FORM 990 AND REVIEW IT PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

232211 08-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

BRATIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222

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

BOARD OF DIRECTORS AND STAFF ARE REQUIRED TO ABIDE BY BIAA'S CONFLICT OF

INTEREST POLICY. DIRECTORS ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST

FORM ANNUALLY AT THE FIRST MEETING OF THE FISCAL YEAR AND STAFF ARE

REQUIRED TO SIGN THE FORM AT THE BEGINNING OF THE FISCAL YEAR. BOARD

MEMBERS REFRAIN FROM VOTING WHERE THERE IS PERCEIVED OR ACTUAL CONFLICT OF

INTEREST. BOARD MEMBERS ARE REQUIRED TO REPORT CONFLICTS OF INTEREST WHEN

ISSUES ARE BEFORE THE BOARD.

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

COMPENSATION FOR THE PRESIDENT/CEO IS APPROVED BY THE BOARD OF DIRECTORS

ANNUALLY. COMPENSATION FOR THE CHIEF OPERATING OFFICER IS APPROVED BY THE

PRESIDENT/CEO BASED ON A BUDGET FOR EMPLOYEE COMPENSATION THAT HAS BEEN

APPROVED BY THE BOARD OF DIRECTORS.

FORM 5990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CA,CO,CT,FL,GA HT,IL,KS ,KY ME, MD,MA MI, 6 MN,MS,NV,NH,NJ,NM,NY,KNC, OK

OR,PA,RI,SC, TN,UT, VA, WV WT

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

BIAA MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PAYROLL PROCESSING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,106.
FUNDRAISING EXPENSES 0.
932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedute O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Employer identification number

BRAIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222

TOTAL EXPENSES

3,106.

DESIGN SERVICES:

PROGRAM SERVICE EXPENSES 16,225.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 665.
TOTAL EXPENSES 16,890.
GENERAL CONSULTATION:

PROGRAM SERVICE EXPENSES 98,271.
MANAGEMENT AND GENERAL EXPENSES 12,532.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 110,803.
EDITORIAL SERVICES:

PROGRAM SERVICE EXPENSES 4,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,000.
RESEARCH:: o

PROGRAM SERVICE EXPENSES 5,375.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,375.
TEMPORARY SERVICES:

PROGRAM SERVICE EXPENSES 1,018.

932212 09-08-19
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Employer identification number

BRAIN INJURY ASSOCIATION OF AMERICA, INC 04-2716222
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 1,018.
RECRUITING SERVICES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,4893.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,493.
PERIODICAL FULFULLMENT :
PROGRAM SERVICE EXPENSES 51,470.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 51,470.
MAILHOUSE SERVICES:
PROGRAM SERVICE EXPENSES 144.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 575.
TOTAL EXPENSES 719.
SUBCONTRACTED SERVICES:
PROGRAM SERVICE EXPENSES 95,944.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 95,944.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 291,818.

932212 09-06-19
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