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o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information.
A__For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable; |C Name of organization BRAIN INJURY ASSOCIATION OF D Employer identification number
D Address change NEBRASKA
D Name diaege zzggeiu:rl\r;ejtsr:; (or P.O. box if mail is not delivered to street address) Room/suite E2T86Iephg1esnu5m]l;e}4 0
[ ] mitil return P.O. Box 22147 402-423-2463
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D - LINCOLN - NE 68542 G_Gross receipts 1,333,614
F Name and address of principal officer:
D Application pending PEGGY REISHER H(a) Is this agroup return for subordinates? D Yes @ No
P.O. Box 22147 H(b) Are all subordinates included? D Yes |:| No
LINCOLN NE 68542 If "No." attach a list. See instructions
| Tax-exempt status: |X| 501(c)(3) |_[ 501(c) ( ) (insert no.) | I 4947(a)(1) or [ | 527
J  Website: WWW . BIANE . ORG H(c) Group exemption number
K Form of organization: I}_{l Corporation J_l Trust I_l Assaciation J_ l Other I L Yearof formation: 2008 ] M State of legal domicile: NE
tf  Summary
1 Briefly describe the organization's mission or most significant activities:
|  TRAUMATIC BRAIN INJURY SUPPORT.
E ..............................................................................................................................
g) v F aoi e L e TS T N
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
& | 4 Number of independent voting members of the governing body (Part VI, linetb) 4 15
S| 5 Totalnumber of individuals employed in calendar year 2024 (Part V, line2a) 5 16
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 N y 7a 0
b Net unrelated business taxable income from Form 990-T, Part!,line11. . .. ... . . o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, lineth) 1,064,951 1,251,277
g 9 Program service revenue (Part VI, line 2g) o 11,754 34,875
3 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 24,300
% | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 39,718 11,749
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,116,423 1,322,201
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ N 696,571 853,847
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) y e
§- b Total fundraising expenses (Part IX, column (D), line25) 10,304
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2551, 1655 360,686
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 952,226 1,214,533
19 Revenue less expenses. Subtract line 18 from line 12 . -~ B AT 164,197 107,668
) g Beginning of Current Year End of Year
85 20 Totalassets (PartX,linete) - - - 1,273,059 1,387,266
<2 21 Total liabilities (Part X, line 26) - - - 26,136 32,675
23 et assets or fund balances. Subtract line 21 from line 20 = g 1,246,923 i= 354 ) B

Signature Block

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

Slgn Signat@ of offic I Date
Here PE R EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer'sfpignaure Date Check D if | PTIN
Paid JOSEPH J. MEDUNA M 05/07/25| self-employed | 01378332
Preparer | . s name GRAFTON & ASSOCIATES, P.C. Firm's EIN 82-3725220
Use Only 5935 S. 56TH ST., SUITE A

Firm's address LINCOLN 7 NE 68516 Phone no. 402_486"'3600
May the IRS discuss this return with the preparer shown above? See instructions 0 v G ¢ 2 i| Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA
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024) BRAIN INJURY ASSOCIATION OF 26-0851140 Page 2
Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

TO CREATE A BETTER FUTURE FOR ALL NEBRASKANS THROUGH BRAIN INJURY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewices’? ...............................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4b (Code: )(Expenses $ includinggrantsof § ) (Revenue $ )
N
4c (Code: )(Expenses $ . including grantsof § ) (Revenue $ . )
N

4d Other program services (Describe on Schedule O.)
(Expenses_$ including grants of $ ) (Revenue $ )
4e_Total program service expenses 1,126,486
DAA

Form 990 (2024)
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Form 990 (2024) BRAIN INJURY ASSOCIATION OF 26-0851140 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| 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 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 Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partiti 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 Scheaule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv. .. 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If “Yes,” complete Schedule D, PartV
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Scheaule O, Partviy 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 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XI .................... PO P O PR 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 X| and Xll is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland 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 lllandtv. ... 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 I. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il .. ... . . . . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, 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? If “Yes,” complete Schedule |, Parts land Il .............. . 21 X

DAA

Form 990 (2024)
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Form 990 (2024) BRAIN INJURY ASSOCIATION OQF 26=-0851140

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,"” complete Schedule |, Parts fapdtt
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? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond lssue with an outstand?ng pnnmpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complefe Schedule K. If “No,” go fo line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of* issuer for bonds outstandlng at any time dunng the year’? L
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? ¥f “Yes,” complete Scheduie L, Partt
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 980 or 980-EZ?

If "Yos," complete Schedule L Part! |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parttf L
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? if "Yes,” complete Schedule L, Part iff
Was the organization a party to a business transact|on w1th une of the follo\mng parhes'? (See the Schedule

L, Part IV, instructions for applicable filing threshotds, conditions, and exceptions).

A current or former officer, directer, trustee, key employee, creator or founder, or substantial contributor? #f

"Yes," complete Schedule L, Part IV

A, 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Parl IV

Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M| i
Did the organization liquidate. terminate, or dissolve and cease operatlons’? if "Yes comprete Schedule N Pati
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,”

complele Schedula N, Partll
Did the organization own 100% of an enllty dlsregarded as separale from the orgamzat:on under Regulatrons

sections 301.7701-2 and 301.7701-37 Iif “Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, FPart fI, I,

or {V, and Part V, fine 1

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)? if *Yes,” complete Schedule R, Part V, line 2
Section 501(c}{3) organizations. Did the organization malke any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V. line 2
Did the organization conduct maore 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 Scheduwle R, Pat\Vt
Did the prganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 890 filers are required to complete Schedule O, ... ... oo

Yes | No

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

28a

28b

28c

30

by |

32

33

bl R B T T 1 B -

35a

36b

36

37

38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV ...

1a

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a | 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ] O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNers? ... ... .. .o i e

DAA

Form 990 (2024)
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Form 990 (2024) BRAIN INJURY ASSQCIATION OF 26~0851140

2a

b
3a
b
4a

o

ook

o o

O o 0o

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 16

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If “*Yes,"” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over

a financial account in a foreign country {such as a bank acocount, securities account, or other financial account)?
If *Yes,” enter the name of the foreign country L
See instructions for flling requirernents for FmCEN Form 114 Report of Forelgn Bank and Flnanc;ial Accounts {FBAR}.

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon‘? e
1 *Ygs" to line 5a or 5b, did the organization file Form 8886-T?
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 contributons?
If *¥es,” did the organization include with every solicitation an express statemeant that such contributions or

gifts were not tax deductible? |
Organizations that may recelve deductible contributions under section 170{c).

Did the organization receive a paymeant in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If "Yes, mdacate the number of Forms 8282 r Ied durlng the year | 7d |

6a X

Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during the yeary
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 L
Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person‘? L
Section 501(c}{7} organizations. Enter:

Initiation fees and capital contributions included on Part vil), line12 .~~~ 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites {10k

Section 501(c){12) organizations. Enter:

Gross inmme from members or ShathIders ........................................................ 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.y 11b

Soction 4947(a}{1) non-axempt charitable trusts. |s the organization filing Form 990 in liew of Form 10412~~~
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .. | 12h |

Section 501(c)(29) gqualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If *Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on pet investment income? . . .. ..
If "Yas,” complete Form 4720, Schedule O.

Section 501(c){21} organizations. Did the trust, any disqualified or cther person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852, or 49537 . .
If *Yes,” complete Form 6069.

14a X
14b

Form 990 (2024)
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Form 990 2024y BRAIN INJURY ASSOCIATION OF 26-0851140 Page B

Governance, Management, and Disclosure, For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See Instructions.
Check if Schedule O contains a response or note to any line inthis Part VI

Section A. Governing Body and Management

1a

Enter the number of voling members of the governing body at the end of the taxyear 1a | 15
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 committea or similar

committee, explain on Schedule O.

Enter the number of voling members included on ling 1a, above, who are independent e[ 15

Did any officer, director, trustee, or key employee have a family relationship or a buslness relatlonship w1lh

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or othar person?

[ 5]

Did the organization have members or stockhotders? |
Did the organization have members, stackholders, or ather persons who had the power to elect or appoint

one or more members of the goveming body? | e
Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
Did the organization contemporaneously decument the meetings held or wrltten actmns undertaken during the year by the follcw\nng
Thegoverning body?
Each committee with authority to act on behalf of the governing body? B | B
Is there any officer, diractor, trustes, or key employee listed in Part VI, Secbcm A who cannut be reached at
the organization’s mailing address? # “Yes,"” provide the names and addressesonSchedule Q... ... .. ..oooooionieiieiieecs, ) X

o | ||
LI T T

(>4

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

b

organization’s exempt status with respectto such arrangements? ... .00

Yes| No

Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exemptpurposes? ... ............... ... 10b
Has the organization provided a complete copy of this Form 990 to all memiers of its goveming body before filing the form? 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? f “No," go to fine 13 . |12a
Woere officers, directors, or trustees, and key employees required ta disciose annually tnterests that oou!d gwe nse to confllcts‘? . |12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done
Dldtheurgamzallonhaveawnttenwhislleblowerpollcy‘? L

Did the organization have a written document retention and destruction pollcy'? .......................................................
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management offigial
Other officers or key employees of the organization
If "Yes” to line 15a or 15b, describe the process on Schedule Q. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yas," 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

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to befiled  None
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 930, and 980-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D 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 pessesses the organization's books and records.
PEGGY REISHER P.QO. BOX 22147
LINCOLN NE 68542 402-8%0-0606

DAL

Form 990 (2024
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90 (2024) BRAIN INJURY ASSOCIATION OF 26-0851140 Page 7

'-”,, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylinginthis Part VIl o

Saction 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.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation {box 5 of Form W-2, box B of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director ar trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(G}
n 8 Poszition o E F
Name(a:nd title Avter:ge éi:':f;,e‘i:;ke;:zf;“:;‘“fgz Repf:ri]abl_e Repf)rtjsbl_e Eslimatid)amounl
oo | oot sy | g piyi corpmngon
(list any Eg g 8 5 gfﬁﬂ, a organization [W-2/ organizations (W-2/ frpm}he
hours fior ) E—— g 2 Eg g 1099-MISC/ 1099-MISC/ orgamzauopar]d
rel_aleili a8 g E "% = 1099-NEC} 1099-NEC) related organizations
organizations | | e g g
below a|l & b4 '§
dotted line) ] % %
{HPEGGY REISHER
R 40.00
EXECUTIVE DIRECTOR 0.00 X 106,950 0 0
(2GEQRGE ACHOLA
...................................... .1.00
DIRECTOR 0.00 | X 0 0 0
3)JULIE BRAUER
DIRECTOR 0.00 | X 0 0 0
(4MIKAELA DAVIS
) 1.00
TREASURER 0.00 (X X 0 0 0
(53 DESIREE MAUCH
ST 1.00
DIRECTOR 0.00 (X 0 0 0
() ELIZABETH MCCLELLAND
..................................... ..1.00
DIRECTOR 0.00 | X 0 0 0
(7)BRETT NEELY
..................................... .1.00
SECRETARY 0.00 | X X 0 0 0
(8)BETSY RAYMER
. -
DIRECTOR 0.00 | X 0 0 0
(9} JOHN RODRIQUEZ
R 1.00
DIRECTOR 0.00 | X 0 0 0
(1MARK RUSSELL
STRUUUURUURUURR RO 1.00
PAST PRESIDENT 0.00 | X X 0 4] 0
(1M CURTISE RUWE
PRESIDENT-ELECT 0.00 | X X 0 0 0
Form 990 {2024)

DAA
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Form 990 {2024) BRAIN INJURY ASSOCIATION OF 26-0851140 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
cy
Position
) (8) {do not check more than one {0 (E} F}
Name and liite Average bax, unless person is bolh an Reportable Reportable Eslimated amount
hours officer and a direcloftrusles) compensation compensation of other
per week — from the from relaied compensation
(iist any 23| Zl8|2 éé g organization (W-2/ organizalions (W-2/ from the
hours for E’& E(8 g |28 g 1098-MISC/ 1098-MISC/ organization and
related g8 & & [8g +085-NEC) 1099-NEC) related organizalions
organizations | 5| 2 % 3
below g| 3 3
dotedie} | 8| & g
{12) TAMI SOPER
2 1.00
PRESIDENT 0.00 (X X 0 0 0
{(13) CHARLES TAYLON
a3 ) 1.00
DIRECTOR 0.00 |X 0 0 o
(14) KAY WENZL
a8 ] 1.00
DIRECTOR 0.00 (X 0 0 0
{15) MICHALA WITAS
s ] 1.00
DIRECTOR 0.00 (X 0 0 0
{(16) BRETT YOUNG
W) ) 1.00
DIRECTOR 0.00 | X 0 0 0
)
O
oo ]
1b Subtotal . } 106,950
¢ Total from continuation sheets to Part VII Section A ...............
d_Total (add fines 1b and 1c) _ 106,950

2 Total number of individuals (mcludmg but nnt I|m|ted to those Itsted above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual |

4  For any individual listed on fine 1a, is the sum of reportable cnmpensallon and other o c.ornpensatnon fomthe

organization and related organizations greater than $150,0007 if “Yes,"” complete Schedufe J for such

INIVIBUBT e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report cormpensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

{8)

Descriplion of services

(5
Compensation

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

DaA

Form 990 (2020
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Form 990 (2024 BRAIN INJURY ASSOCIATION OF 26-0851140 Page 9
: Miiif Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VY ... . ... . . ... []
Tolalt;:!fenue Relalad(gfi exempl Unrel Re (Dgxcluded
funclion revenue business revenue from tax under

2a CONFERENCE

£2 1a Federatedcampaigns | 1a 23,823}
g b Membershipdues =~ | 1b
m"E ¢ Fundraisingevents 1c 570
55 o Relatedorganizatons 1d
#E| e Goemmentgrants contibutions) 1e 1,078,732
Ef f Al other contributions, gifts, grants,
§£ and simllar amounts nol ingluded above ........ | 1f 148,152
gs g Noncash conlributions included in
= finesta-1f . ... 1g |$
O8 h Total. Addlines1a—1F ... ...,

| Buginess Codel

900099

34,875

sections 512-514

24,300

-
[ b
E g T
Bl e
f All other program servicerevenue .. . ... . .
g Total. Addtines 2a—2f . ... ..........o0ooirioiii
3 Investment income (including dividends, interest, and
other simitlar amountg)
4  Income from investment of tax-exempt bond proceeds
5 Rovalies .. .. ... . . ... . . ... ...
() Real {ii) Persanal
6a Gross rents fa
b Less: rental expenses | Gb
C Rental inc. or {loss) 6c
d Netrentalincomeor{loss) ... . . ... .. . . . . ... ..o,
7a Gross amount from {i) Sscurilies {ii) Other
sales of assets
other than inveniory |78
b Less costor other
basis and sales exps. | Th
Gain or (loss) 7c

d Netgainor(loss) ..........

Other Revenue
[+]

{(notincluding $
of contributions reported on ling

b Less: direct expenses
9a Gross income from gaming

b Less: direct expenses

b Less: cost of goods sold

8a Gross income from fundraising events

1c). SeePart IV, line18
¢ Netincome or (loss) from fundralsmg events

activities. See Part IV, line 19 9a

¢ Netincome or (loss) from gaming activittes .. ..................
10a Gross sales of inventory, less
returns and allowances

570

ga

8b

9h

10a
10b

Miscellansous

d Al other revenue ...
e Total. Add lines 11a—11d .

Business Code
IIIIIIIIIIIIIIIIIIIIII 900099 9,717 9,717
900099 97 97
B s.814f = Tl
1,322,201 24,300

Form 990 (2024
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Form 990 (2024) BRAIN INJURY ASSOCIATION OF

26-0851140

Statement of Functional Expenses

Section 501(ck3) and 501{c)(4) organizations must compiete all colurnns. All other organizations must complele column {A).

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

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

(A}
Tolal expenses

()
Program service
expenses

1 Granls and ofher assistance b domestic organizations

and domestic govemments. See Parl IV, line 21

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

3 Grants and olher assistance fo foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

L I

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

106,950

99,277

{C}
Management and
general xpenses

5,752

(D}

Fundralsing
BXPENEES

1,921

6 Compensation notincluded above to disqualified
persons {as defined under section 4958(fY1)) and
persons described in section 4958(c){(3)(B)

o~

Other salaries ang wages
Pension plan accruals and contributions {include

section 401(k} and 403{b) employer contributions)

8 (Other employee benefits
10 Payrolltaxes

11 Fees for services {ﬁﬁﬁemployées):
a Wanagement
b Legal

¢ Acocounting
d Lobbying

672,182

630,854

36,549

4,779

15,111

15,111

59,604

55,895

3,196

513

10,348

5,926

4,422

e Piolessional fundraising services. See Part [V, line 17

Investment management fees

f
g Other. {ifline 11g amoun exceeds 10% of line: 25, column

{A}, amount, list line 11g expenses on Schedule )

12 Advertising and promotion

13 Office expenses

14 Inforration technology

15 Royalties ...

16 Occupancy .

17 Travel

18 Payments oftrave1 6r entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings

20 Interest

Depreciation, depletion, and amortization

22
23  Insurance
24

Other expenses. ltemize expenses not covered

above. {List miscellanecus expenses on line 2de. If

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

{A), amount, list line 24e expenses on Schedule 0.)
DUES & SUBSCRIPTIONS

95,510

91,927

1,675

1,908

11,148

9,659

989

500

25,512

23,331

2,181

25,738

24,131

1,425

182

5,940

5,574

366

55,423

54,118

1,223

82

90,361

89,704

238

419

24,032

6,202

560

1,214,533

1,126,486

10,304

25 Total functional expenses. Add lines 1 through e ... ..
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 ﬁ

if

following SOP 98-2 (ASC958-720) ... ... ... ....

DAA

Form ‘990 (2024)
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Form 990 2024y BRAIN INJURY ASSOCIATION OF 26-0851140 Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X .. . o i [_L
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 964,595 1 876,919
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 12,113] 3 17,651
4 Accounts receivable, net 4 352,37 9
5 i

Assefs

-]

L - - R |

10a

1"
12
13
14
15
16

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
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958{c)(3XB} =~
Notes and loans receivable,net
Inventories for sale or use
Prepald expenses and deferred charges IIIIIIIIIIIIIIII

Land, buildings, and equipment: cost or other

basis. Complete Part VI of ScheduleD

w oo |~ o

Less: accumulated depreciation

10¢c

Investments—program-related. See Part 1V, ling 11
Intangible assets
Other assels. See Part IV line 11

Total assets. Add lings 1 through 15 {must equat line. 33}

1"

12

13

14

97,977

18

107,694

1,273,059

16

1,387,266

Liabilities

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans and other payables {o 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
Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable {o unrelated third parties

Other liabilities {including federal income tax, payables to refated lhlrd

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

ofSchedule D |
Totat liabilities. Add lines 17 through 25

26,136

17

32,675

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASE ASC 958, check here @

and complete lines 27, 28, 32, and 33.

Net assets without donor restricions
Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here D

and compiete lines 22 through 33.

Capital stock or trust principal, or current funds
Faid-in or capital surplus, or land, building, or eqmpment fund N

Retained eamings, endowment, accumulated income, or other funds ___________________
Total net assets or fund balances

1,093,161

1,297,941

153,762

8N

29

56, 650

30

H

1,246,923

32

1,354,591

1,273,059

33

1,387,266

Fom 990 (2024
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Form 990 2024) BRAIN INJURY ASSQOCIATION OF 26-0851140 Page 12
E:  Reconciliation of Net Assets

Check if Schedule © contains a response or note to anyline inthisPart X1 .. . . . . ... . ..., X

1 Total revenue (must equal Part VIII, coluron (A), line 12y 1 1,322,201

2 Total expenses (must equal Part IX, column (A}, line28y 2 1,214,533

3 Revenue less expenses. Subtract line 2 from line 1 3 107,668

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, calumn {A)} 4 1,246,923
§ Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilies 6
T Investmentexpenses . e 7
8 Priorperiodadiustments 8
9 Other changes in net assets or fund balances (explain on Schedve®y 9

10 Net assets or fund balances at end of year. Combineg lines 3 through 9 (must equal Part X, line
32, column (BY) _ 10 1,354,591

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any ling in this Part X1

1 Accounting method used to prepare the Form 980: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consotidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . |L3a X
b If *Yes,” did the organization undergo the required audll or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . ......................... 3b

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support | ove vo. 15450047

(Form 950) Complete if the organization is a section 501{c}{3) organization or a section 4947(a)}(1) nonexempt charitable trust, 2 0 24

Department of the Treasury Attach to Form 990 or Form 290-EZ.

Internal Revenue Service Go to www.irs.gov/Form998 for instructions and the latest information,

Kame of the organization BRAIN INJURY ASSQCIATION OF Employer Identification number
NEBRASKA 26-0851140

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (Fer lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b}{1}{A)i).
A school deseribed in section 170{b)({1){A)ji). (Attach Schedule E (Form 920).}
A hospital or a cooperative hospital service organization described in sectton 170{b){1)(AXiii}.
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}lii). Enter the hospital's name,
Gty and SIALE: e
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 1.}
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 1I.}
A community trust described in section 170{b)(1){A){vt). (Complete Part I1.}
An agricultural research organization described in section 170{b){1{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculturs {see instructions). Enter the name, city, and state of the college or
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 (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975, Sea section 509(a)(2). (Complete Part I11.}

2
3
4

N I -~ I I

10

1 D An organization organized and operated exclusively to test for public safety. See section 5028(a){4}.
12 D 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 on lines 42a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemsent of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.
[ D Type Nl 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 D Type Nl 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 D Check this box if the organization received a written determination from the IRS that itis a Type |, Type It, Type !l
functionally integrated, or Type Il non-functionally integrated supporting crganization.
f Enter the number of supperted organizations E:I
g Provide the following information about the supported organization(s).
(i} Name of supported {ity EIN (il Type of organization {iv) Is the organization (v} Amount of monetary [wi} Amaunt of
grganizalian {described on lines 1-10 listed in your governing support (see othar support (see
above {sea instructions)} document? instruclions) inslructions)
Yas No
(A)
(B}
(c)
(D}
(E)
Total i i R i
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal. No. 11285F Schedule A (Form 990) 2024
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Scheduls A (Form 990} 2024 BRAIN INJURY ASSOCIATION OF 26-0851140 Page 2

Support Schedule for Organizations Described in Sections 170{b)}{1}{AXiv} and 170(b){1)(A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. if the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Totat

1 Gifts, grants, contributions, and
membership fees received. {Do not

inciude any “unusual grants.”) 351,449 836,586 1,105,738 1,064,951 1,251,297 4,612,003

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total, Addlines 1 through3 4,612,003
5  The portion of total contributions by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} 57,737
8§ Public support. Subtract line 6 from line 4 4,554,266
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2020 {b) 2021 {c) 2022 (d} 2023 {e} 2024 {f} Total
7 Amounts from lined4 351,449 838,588 1,105,738 1,064,951 1,251,277 4,612,003
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 24,300 24,300

9  Netincome from unrelated business
activities, whether or not the business
isregularty carriedon ... ... ... ...

10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.} . .. .

11  Total support. Add Ilnes 7 lhrough 10

284,560

12 Gross receipts from related activities, efc. (see inskuctions)
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . ... .. . e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 6, column {f), divided by lina 11, column (f)) 14 $8.23%

15  Public support percentage from 2023 Schedule A, Part |1, line 14 15 100.00%

16a 33 1/3% support test — 2024. if the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support test — 2023, If the organization did not check a box on Iine 13 or 16a, and llne 15 iS 33 1!3% or mare, c.heck
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test — 2024, If the organization did not check a box on fine 13, 16a, or 18b, 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 gualifies as a publicly supported
crganization
b 10%-facts-and- circumstances test — 2023 If the organlzahon |:!|d nut check a box on Ilne 13 16a 16b or 17a and hne
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 publigly supported
organization
18  Private foundatlon If the organlzatlon dld not check a box on 1|ne 13 16a 16b 17a or 17b check thls box and see
instructions

=
N

Schedule A {(Form 990) 2024

DAA
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Schedule A (Form 990) 2024 BRAIN INJURY ASSOCIATION OF 26-0851140 Page 3
Partlll.  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 gualify under the tests listed below, please complete Part .)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2020 {h) 2021 {c) 2022 {d} 2023 {e) 2024 {f) Total
1  Gilis, grants, conlributions, and membership fees
received. (Do not include any ‘vausual grants.)

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

3 Gross receipts from activilies that are not an
unrelated trade or business under seckion 513
4 Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behatff

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

€ Total. Add lines 1 through &

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
¢ Addlings faand7b
8  Public support. (Subtract line 7c from
fne6) o
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total

9  Amounts from line B

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources . .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10p

11 Netincome from unrelated business
aclivities not included on ling 10b, whether
or not the business is regularly camied on .

12 Cther income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartv)y

13 Total support. (Add lines 9, 10c, 11,

and12)
14  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... e O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (fine 8, column {f}, divided by§ine 13, column(fy . . ... 15 %
16 Public support percentage from 2023 Schedule A, PartlllLline 15 . ... ... ... ..o i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (tine 10¢, column {f), divided by line 13, column(fyy ... 17 %
18  Investment income percentage from 2023 Schedule A, Part Il fine 17 18 %
19a 33 1/3% support tests — 2024. 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 ..................... D

b 33 1/3% support tests — 2023, If the arganization 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 supposted organization ._............. .. D

20  Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions _____.................... D

Schedule A (Form 920) 2024
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(Form 990) 2024 BRAIN INJURY ASSOCIATION OF 26-0851140 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 123, Part 1, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
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.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 50%aX1) or (2)? If “Yes,” explain in Part VI hiow the organization determined that the supported
organization was described in secfion 509(a)(1} or (2).

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

b Did the organization confirm that each supparted organization qualified under section 501(c)(4), (5). or {6) and
satisfied the public support tests under section 50¥a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)
purposes? if “Yes,” explain in Part Vi whaf controls the organization put In place fo ensure such use.

4a Was any suppored organization not organized in the United States (*foreign supported organization”)? i
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

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

$a Did the organization add, substitute, or remove any supperted organizations during the tax year? # “Yes,”
answer lines 5b and 5c below (If applicable). Alsa, provide detal! 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;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control?

6  Did the organization provide suppart {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 mare of its supported organizations, or (ifi} other supporting erganizations that also support or
benefit one or more of the flling organization's supported organizations? if “Yes,” provide detail in Part V1.

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 contribuior? if “Yes,” complete Part | of Schedule L (Foerm 290).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling
72 if “Yas,” complete Part f of Schedule L (Form 990).

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.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,” provide detall in Part Vi,

¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? i “Yes,” provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |} supporting organizations, and all Type 1l non-functionally integrated
supperting organizations)? i “Yes,” answer fine 10k below.

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

Schadule A (Form 990) 2024
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Scheduls A (Form 990) 2024 BRAIN INJURY ASSOCIATION OF 26-0851140 Page 5
.__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 on lines 11k and
11c below, the governing body of a supported arganization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes" lo fine 11a, 11b, or T1c,

provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at laast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supportad
organizafion, describe how the powers fo appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo 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? ¥ “Yes,” explain in Part
Vi how providing such benefit carried oul the purposes of the supported organization(s) that operafed,
supervised, or controlled the supperting crganization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? If “No,” describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that confroifed or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (7} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officars, directors, or trustees either (i) appointed or elected by the supported
organization{s), or (i) serving on the governing body of a supported organization? if “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supporied organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method thaf the organization used to satisfy the infegral Part Test during the year (see fnstructions).

a The organization satisfied the Activities Test. Comnplete fine 2 below.
b The erganization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental enlity (see instructions).

2 Activities Test. Answer lines 2a and 2b beilow.
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 lo each of ils supported organizations, and how the organization determined
that these activities constituted substantially alf of its aclivitles.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one ar more of the organization’s supperted organization(s) would have been engaged in? If
“Yes,"” explain inn Part Vi the reasons for the organization’s position thal its supported organization(s) would
have engaged in these activities but for the organization's invehrament.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

8 Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? i “Yes™ or *No,” 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 organizations? If “Yes,” desctibe in Part VI the role piayed by the organization in this regard.

Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024

BRAIN INJURY ASSOCIATION OF

26-0851140 Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See

instructions. All other Type [Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B} Current Year

(A) Prior Year )
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O | e N |-

& | | W [P | =

Portion of operating expenses paid or incurred for preduction 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)

—d

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

Section B - Minimum Asset Amount

(B} Currant Year

(A) Prior Year .
optional)}

1

Aggregate fair market value of all non-exempt-use assels (see
Instructions for short tax year or assets held for part of year):

1a

Average monthly value of securities
Average monthly cash balances 1b
Fair market valua of gther non-exemgpt-use assets 1c¢

Total (add lines 1a, 1b, and 1¢)

L =N [ B o -1

Discount claimed for blockage or other factors
(expiain in detail in Part Vi).

2 Acquisition indebtedness applicable {o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5§ Net vatue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to ling 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of Iine 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 |
7 D Check here if the current year is the organization's first as a non-functionally integrated Type III supportlng organization

{see instructions).
Schedule A (Form 980} 2024
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Schedule A (Form 990} 2024 BRAIN INJURY ASSOCIATION OF 26-0851140 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5
6  Other distributions {describe in Part VI). See instructions. []
7__ Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
8  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) {ii} {iin
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 __ Distrbutable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024
From2019.. ... ...................o00vee..
From2020 ... .......... ... ........
From2021 . ...

From 2022 .

From2023 . . . ... ............... i

Total of lines 3a through 3e

g _Applied to underdistributions of prior years
h_Applied to 2024 distributable amount

I__Carryover from 2019 not applied (see instructions)
j_Remainder, Subtract lines 3g. 3h, and 3i from ling 3f.

4  Distributions for 2024 from
Section D, line 7 $

a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Rernainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zerg, expiain in Part V1. See instructions.

8 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result grealer than zero, expfain in
Part VI See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excessfrom2020 . ... ... ... ...............

Excessfrom2021 ... ...

Excessfrom2022 .

Excessfrom2023 .. . . ... . ... .. ... ...

Excessfrom2024 .

- |le a0 T W

¢ oo |o|n

Schedule A (Form 990) 2024
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A (Form 990} 2024 BRAIN INJURY ASSQOCIATION OF 26-0851140 Page 8
Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part l1, line 17a or 17b; Part

M, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, 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.)

]

Schedule A (Form 990) 2024
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SCHEDULE C Political Campaign and Lobbying Activities OMEB o, 1545-0047
{Form 990)
For Organizations Exempt From Income Tax Under Sectlon 501{c} and Section 527 2024
Complete if the organization is describad below, Attach to Form 990 or Form 990-EZ. Nk
Departmeant of the Treasury

Intemal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered “Yes" on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then:
« Section 501(c}(3) organizations: Complete Parts 1-A and I-B. Do not complete Part 1-C.
« Section 501(c} (other than section 501{c)(3)) organizations: Complete Parts 1-A and |-C below. Do not complete Part 1-8.
» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then:
» Section 501(¢)3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part ll-A. Do not complete Part 11-B.
» Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)}: Complete Part II-B. Do not cemplete Part 1I-A.
If the organization answered “Yes" on Form 990, Part IV, line 5 {Proxy Tax} (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then:
» Section 501(c)(4), {5), or {6) organizations: Complete Part |1l
Name of organization BRAIN INJURY ASSOCIATION OF Employer identification number (EIN)
NEBRASKA 26-0851140
Far Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowde a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities.”
2 Political campaign activity expenditures. See instructions $
eer hours for political campaign activities. See inslrucllons .......................................................
: Complete if the organization is exempt under section 501(c}(3).
Enterlheamuunlofanyexclsetaxmcurred by the organization under section49s5 $

1

2 Entertheamountofanyexclsetaxmcurredbyorganlzatlonmanagersundersechon4955 S

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No

4a Wasacomectionmads? . Yes [ Mo
b If “Yes,” describe in Part V.

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

aotvilies S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

08 T e
4 Did the filing organizalion file Form 1120-POL for thisyear? D Yes D No

5 Enter the namas, addresses, and EINs of all section 527 political organizations to which the filing organization mada payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
confributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committes (PAC). If additional space is needed, provide information in Part 1V.
() Name {b) Address (¢} EIN {d) Amount paid from {e) Amount of pofiical
filing erganizalion's contributions received and
Tunds. If none, enter -0-. pramplly and diectly
delivered {0 & separate
political prganization.
If none, enter 0-.
(1
2)
(3
4
(5
(6}
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. Schedule C (Form 990) 2024



27316 05/07/2025 3.27 PM

Schedule G {Form 980) 2024 BRAIN INJURY ASSOCIATION OF 26-0851140 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D 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 D if the filing organization checked box A and “limited control® provisions apply. .
Limits on Lobbying Expenditures {a) Filing (b) Afiiiated
(The term “expenditures” means amounts paid or incurred.) organization's tolals group totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) 1,525

Total jobbying expenditures te influence a legistative body (direct lobbying) 1,481

Total lobbying expenditures (add lines ta and 1b) 3,006

Other exempt purpose expenditures 1,222,940

Total exempt purpose expenditures (add lines icand19) 1,225,946
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

IF the amount on line 12, column (a} or (b), is:| THEN the lobbying nontaxable amount is:

nat over $500,000 20% of the amount on ling 16.

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 $47,000,000 $225,000 plus 5% of the excess over $1,500.000.

over 517,000,000 $1.000,000.

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

If there is an amount othar than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? ... i [[Yes [ Mo
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.)

- T a0 g

— - o

Lobbying Expenditures Duting 4-Year Averaging Period

Calendar year {or fiscal year
heginni;g in) y {a) 2021 {k) 2022 {c) 2023 {d) 2024 {e) Total
2a Lobbying nontaxable amount 599,682
b Lobbying ceiling amount
{150% of line 2a, column (&)} 899,523
¢ Total lobbying expenditures 10,332
d Grassroots nontaxable arnount 149,921
e Grassroots ceiling amount
{150% of line 2d, column (&)} 224,882
f Grassroots lobbying expenditures 3,708 1,642 1,525 6,875

Schedule G {(Form 930) 2024
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Schadule C (Form 990) 2024 BRAIN INJURY ASSQCIATION OF 26—-0851140 Page 3
it 1= Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
{election under section 501{h)).

(a) (b)
- For each “Yes" response on lines Ta through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local “Q“\\\‘;\‘i‘% ;\
HS RS

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?

Other aclwitues? .
i Total. Add lines 1cthrough 1
2a Did the activities in line 1 cause the organlzatlon to ot be described in section 501{0)(3}‘? _______________________
b If “Yes,” enter the amount of any tax incurred under section4®2
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? |
; Complete if the organization is exempt under section 501 (c)(4) sectlon 501(c)(5), or sectlon
501{c)(6).

Yoes| No

1 Were substanfialiy all (90% or more) dues received nondeductible by members? 1

Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

Complete if the organization is exempt under section 501(c){(4), section 501{c}{5), or section 501(c){6)
and if efther (a) BOTH Part llI-A, lines 1 and 2, are answered “No;” OR (b} Part Ill-A, line 3, is
answered “Yes.”

1 Dues, assessments, and similar amounts from members e [ 1
Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527{f} tax was paid}.

a Current year

¢ Total
3 Aggregate amount reported in section 6033(s)X1)(A) notices of nondeductible section 162(e)dues
4 1if notices were sent and the amount on line Z¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonabls estimate of nondeductible lobbying
and political expenditures next year?
5 Taxable amount of lobbying and polmcal expendltures See |nstruct|ons ................................................ 5
Supplemental Information
Provide the descriptions required for Part 1-A, ling 1; Part I-B, line 4; Part |-C, line 5; Part N-A (affilated group list); Part 1l-A, lines 1 and

2 {see instructions); and Part II-B, line 1. Alsc, complete this part for any additional information.

DAA Schedule C {Form 990) 2024
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Schedule C (Form 990) 2024 BRAIN INJURY ASSOCIATION OF 26-0851140 Page &
Supplemental Information (continued)

DAA : Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements M No. 15450047

(Form 990} Complete if the organization answered “Yes” on Form 990, '

{Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Deparment of the Treasury Attach to Form 990.

Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ?

Name of the nrganizakion Employer identification number
BRAIN INJURY ASSOCIATION OF
NEBRASKA 26-0851140

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes” on Form 990, Part |V, line 6.
(a) Donor advized funds (b} Funds and other accounts

Aggregate value at end of year

L2 B U S L
b
i
L]
a3
(/=]
o
[}
o
=8
=
17
=]
=
Q
w
=
@
-
g
3
—
oL
=
3
]
g
-

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the crganization’s exclusive legal control?
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 advisar, or for any other purpose

-]

Conservation Easements
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation of a historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year.

“|Held at the End of the Tax Year

a Total number of conservation easements ...
b Total acreage restricted by conservation easements o
¢ Number of conservation easements on a certified historic structure |ncluded ontne2a
d Number of conservation easements included on fine 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register o L2d
3 Number of conservation easements modified, transferred, released exlmgunshed or termlnated by
the organization during the tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viplations, and enforcement of the conservation easements it holds? .
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the YBar e
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing
conservation easements during theyear . S
8 Does each conservation easement raported on line 2d above satisfy the requirements of section 170(h}{4)(B)
() and section 170MMANBNIND [] Yes [] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheset, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as pemitted 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) Revenue included on Form 690, Part Vll, Yine1 oy
() 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 Revenueincluded on Form 990, Part VIl Sine 1 s
b Assetsincluded in Form 990, Part X .. ... ... 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schadule D (Form 930} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) BRAIN INJURY ASSOCIATION OF 26-0851140 Page 2
artfif*  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 (chack all that apply).
D Public exhibition d H Loan or exchange program
|| Scholarly researcn OMMer e
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
Xhr.
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No
A 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 1s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? T ves [ o

oo

b If “Yes,” explain the arrangement in Part XIII and complete the following table
Amount
¢ Beginningbalance . e
d Additlonsdunngtheyear U S 1 |
e Distibutions during the year e
f Endingbalance . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for esCrow or cuslod:a! aocount ||ath|ty'7 ___________________ |:| Yes [ | No
" explain the arangement in Part XIIl. Check here if the explanation has been providedin Part0l . . ... .
Endowment Funds
Complete if the organization answered *Yes” on Form 990, Part IV, line 10.
{a) Cument year {b} Prior year (g} Two years back (d} Three years back {e) Four ysars back
ta Beginning of year balance =
b Contributons
¢ Net investment eamings, gains,
and IOSSBS -------------------------------
Granis or scholarships
e Other expenditures for facilities and
programs
f Admlnislratwe expenses ................
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a)} held as
a Board designated or quast-endowment %
b Permanentendowment %
¢ Term endowment Yo
The percentages on lines 2a, 2b, and 2c should equal 100%,
3a Are there endowment funds not in the possession of the erganization that are held and adminisiered for the
organization by: Yes| No
() Unrelated organizations? L |3ald
{ii} Refated organizations? O £ {1}
b If “Yes” on line 3a(ii), are lhe related orgamzahons hsled as reqmred on Schedule R’? T . -

) 4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
7P Land, Buildings, and Equipment _
Complete if the organization answered "Yes" on Form 9980, Part IV, line 11a. See Form 890, Part X, line 10.

Description of proparty () Cost or other basis {b) Cost or cthar basis {c) Accumulated (d) Book value
{investmant) {other) gepreciation
a Land
b Buildings
¢ Leasehold improvements
d Equipment L
e Other ... ..

Total. Add lines 1a lhrough 1e (Co.'umn {d) must equa! Form 990, Part X, line 10c, column (B))

Schadule D {(Form 090} (Rev. 12-2024)
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Forn 990) (Rev. 12-2024 BRATIN INJURY ASSQOCIATION OF 26-0851140 Page 3
: Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 9980, Part X, line 12.

(a) Description of security o category {b} Bock value () Method of valuation:
{including name of security) Caost or end-of-year market value

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

Y
B
R
D
e

Total. {Colurnn (b) must equal Form 920, Part X, line 12, col. (B))

| 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 invastiment (b} Back value (&) Method of valustion:

Cost or end-of-year market value

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

Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion (k) Book value

(] BENEFICIAL INTEREST IN AGENCY ACCTS 107,694

1]
(8}
(9}
Total. {Colurmn (b) must equal Form 990, Part X, line 15, col. (BY) 107,694
Other Liabilities
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1 (a) Description of liability (b} Book value

{1) Federal income taxes

{2)

{3)

{4)

{5)

(6)

(7)

(8)

(8)
Total. (Column (b} must equal Form 990, Part X, fine 25, col. (B)} i
2. Liability for uncertain tax positions. In Part XII1, 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 XMl ........... |§|_
DAA Schedule D {Form 990} (Rev. 12-2024)
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Form 990) {Rev. 12-2024BRAIN INJURY ASSOCIATION OF 26-0851140 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

S

1 Total revenue, gains, and other support per audited financial statements 1,333,614
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Denated services and use of facitites 2b

¢ Recoveries of prioryeargrants . 12

d Other (DescribeinPartxity |l 11,413

e Addlines2athrough2d 11,413
3 Subtractfine 2e fromline 1 e 1,322,201
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Formn 980, Part VUL, kne 7t 4a

b Other (DescribeinPark XNy Ab

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, PartLiine 12.) ... ... ... ...........c......... | § 1,322,201

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,225,946
2 Amounts included on line 1 but not on Form 890, Part IX, fine 25:

a Donated services and use of facitites 2a

b Prior year adjustments | 2n

€ Oterlosses . ... ...l 2¢

d Other (Describein Part XLy L i

e Addlines2athrough 2d 11,413
3 Subtractline e from e 1 1,214,533
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pat Vil linevb | 4a

b Other (Describe in Part Xy 4b

¢ Addlinesdaanddb
5 Total axpenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) ... .....................ii...... .. 1,214,533

Provide the descriptions required for Part !I, Tines 3, 5, and &; Part |1, linas 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

' Part X - FIN 48 Footnote

" taxes and taxed at normal corporate rates. The Association had no such

. income for the years ended December 31, 2023 and 2022. Management also .
believes the Association does not have any uncertain tax positions for the
 years ending December 31, 2024 and 2023. The Association's federal Returns
of Organization Exempt from Income Tax (Form 990) for the years ended

December 31, 2023, 2022, and 2021 may still be subject to examination by

Part XI, Line 2d - Revenue Amounts Included in Financials - Other .
 RECLASSIFICATION OF FUNDRAISING EXPENSES & 11,413
~ Part XII, Line 2d - Expense Amounts Included in Financials - Other

RECLASSIFICATION OF FUNDRAISING EXPENSES =~~~ & 11,413

Schedule D (Form 990 {Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024BRAIN INJURY ASSQCIATION OF 26-0851140 Page B
{ Supplemental information (continued)

Schadule D (Form 940) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990) Complete to provide information for responses to specific questions on OMB No. 1345-0047
{Rev. December 2024} Form 990 or 990-EZ or to provide any additional information.

Attach to Form 920 or Form 990-EZ.

Departmenl of the Treasury
Intemnal Revenue Sarvice Go to www.irs.gov/Form90 for instructions and the latest information.

Name of the organization BRAIN INJURY ASSOCIATION OF Employer Tdantific:
NEBRASKA 26-0851140

CTHE BORM 800,

~Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy ... .. . .
. CONFLICT OF INTEREST DISCLOSURE STATEMENTS ARE COMPLETED BY EMPLOYEES AND
DIRECTORS UPON APPOINTMENT, ANNUALLY THEREAFTER, AND WHEN CIRCUMSTANCES

RECLASSIFICATION OF FUNDRAISING EXPENSES '~~~ 8§ 11,413
RECLASSIFICATION OF FUNDRATSING EXPENSES . . . ... .. ... . $....711,413
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990) (Rev, 12-2024)

DaA
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Form 990 Event Income and Deduction Worksheet

Destripion Blazing Trails

Name

BRAIN INJURY ASSOCIATION OF

Taxpayer Identification Number

26-0851140

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Detalls - Indirect Expense:

1. Grossreceiptsorsales 1. 13,348 Advertising and promotion
2. Advertising income 2 Office . ... ...
3. Circutationincome 3, Printing/publication/postage
4, Otherincpme 4 Info technology/Maintenance
5 Refunsand allowances 8. Royalties & License Fees |
8. Contributionsreceived B 570 Occupancy/Real Estate Taxes
7. Total revenue. Add fines 1 through 6 7 13,918 Travel &Repairs . ...
8 CostofGoodsSod 8. Travel/entertainment (officials) =
9. Employment Expense 9 Conferences/mestings
10. Feesforservices 10. Interest
11. Indirect Expense 1. Insurance
12. Depreciation Expense 12. Total Indirect Expense
13. Exempt Activity Expense 13,
14, Fundraising Expense 14. 11,413 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415. 11,413 Oninvestment propertty
18. Net Income/Loss. Line 7 minus Line 1516. 2,505 On non-investment property
Amortization
Depletion

Expense Details - Cost of Goods Sold:
Beginning inventory

Total Depreciation Expense

Purchases Expense Details - Exempt Activity Expense:
Labor .................................. Repairs and Maintenance
Section 263Acosts Baddebts .
Othercosts Taxesflicenses
Endinginventory Charitable contributions
Totat Costof GoodsSold Dividend recd deductions .
Readershipcosts . ... ...
Expense Detalls - Employmeni Expense: Other expenses

Compensation of officers

Other salaries and wages =~

Pension plan contributions

Other employee benefits Cashprizes . ...
Payrohitaxes Non-cash prizes
Total Employment Expense Rentand facilitycosts

Expense Details - Fees for Services:

Mapagement Other direct expenses

Legal Total Fundraising Expense 11,413
Accounting

Lobbying =

Professional fundraising
Investment management

ot

Total Fees for Services

Information is indicated for use on Form 990-T, Schedule A:

Allocation of Expanse to Program Service Accomplishments:

Schedule A, UBIT Activity Code Seq # First
Part V, Debt Financing Secod
Part VI, Controlled Org Income Third
Part Vi1, Investments for C{7HOY(17) Alother

Part Vill, Exploited Activities
Part X, Advertising Income




