Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

T
s

A )
A For the 2024 calendar year, or tax year beginning , 2024, and ending
B  Check if 2pplicable: Cc D Employeridentification number
| |adtress change | BRAINUP INC 47-5516802
Name change PO BOX 244 E Telephone number
initalrewn [FRANKFORT, IL 60423 815-277-1128
- Final return/terminated
Amended return : G Gross receipts 9 1,112;3%1.
: Application pending | F Name and address of principal officer: )AN KRESACH H(a) Is this a group return for subordinates? HYes X Mo
SAME AS C ABOVE O fo l sbordinates Debted? ons, — ' LI
I Taceemptstaus:  [X[501c)3) | [ 501(e) ( ) (insertno) | [4947(a)(T)or | [527
J Website: WWW . BRAINUP . NGO H(c) Group exemption number
K Form of organization: IEI Corporation IJ Trust |_I Association |_| Other | L Year of formation: 2016 | M State of legal domicile: TL
| PaftiE: | Summary
T Briefly desaribe the organizallon's mission or most Signficant actviies' FINANCIALLY SUPPORT BRAIN CANCER
o RESEARCH THAT IS BEING CONDUCTED BY UNIVERSITY TEACHING HOSPITALS IN THE __ ______
= CHICAGOLAND AREA
{
S| 2 Check thisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a).........oooiviiiiiiiiiiinnn 3 14
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)............ooovvies 4 14
2| 5 Total number of individuais employed in calendar year 2024 (Part V, line 28) e 5 0
I_§ 6 Total number of volunteers (estimate if NECESSANY) .. ...t e 6 20
£| 7a Total unrelated business revenue from Part ViII, column (C), line 12.. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..........o oot nn 7b 0.
Prior Year Current Year
i 8 Contributions and grants (Part VIII, line Th)......oooiiiiiiiiii i 559,911. 1,038,760.
2| 9 Program service revenue (Part VIl lIn@2g) ...
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ....oovvivieiieennnns 6,334. 28,611,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11€).......oovvvnen -119,093, -122,802.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 447,152. 944,569,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 503, 000. 106,000.
14 Benefits paid to or for members (Part IX, column (A), line 4). ...
2 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10}) ... ..
g 16a Professional fundraising fees (Part [X, column (A), line 11&) ......oovvivnin i,
:-’. b Total fundraising expenses (Part IX, column (D), line 25) i e i
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) ......oovvrinieieiins 10,188. 14,911.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 513,188. 120,911.
19 Revenue less expenses, Subtract line 18 from line 12. ... ..o iciiiiienans -66,036. 823,658.
g § Beginning of Current Year End of Year
~_ 20! T BESETSEFE I, TS T8 i v s msmsass swisnssss ss0 wawern swemmsn wor sspovite sreiois a0 srasaimss 200,07 962,823, 1,488,996.
%;-; 21 Total liabilities (Part X, M€ 26). ..o vve i et ieeea it ia e bities 418,705. 131,220.
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 . ......uvvveeeeiiiiiiin.s 544,118. 1,367,776.

[ Part [l 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.

|
SI h Signature of officer q =y, Date
Here DAN KRESACH CE!ES‘F@ @ﬁ??’ EXECUTIVE DIRECTOR
- [Type or print name and fitle
Preparer's name Prepa% Date Check U i |PTIN
Paid DONALD R. DIXON 74 .44 79P 7 | temployed  |PD0OLA0640
Preparer |Firm's name MCHENRY, DIXON & NISEVICH, LTD
Use Only |rimsaddess 2024 HICKORY RD STE 100 Fim'sEIN  36-3732044
HOMEWOOD, IL 60430 Phone no. 708-957-9095

May the IRS discuss this return with the preparer shown above? See instructions

1@ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101L 12/12/24

Form 990 (2024)



Form 990 (2024) BRAINUP INC 47-5516802 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il .......... ... ..o |:|
1 Briefly describe the organization's mission:

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

TR I AP EZE, . . e rovecsce v mcorns e b 1 55 OISR S T G ESUIN 56 SN T AR B S R [] Yes No
If "Yes," describe these new services an Schedule O.
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

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

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

4a (Code: ) (Expenses $ 106,000. including grants of 5 106,000. ) (Revenue $ )
SUPPORT RESEARCH AND_ENCOURAGE DIALOGUE BETWEEN HOSPTTALS CONDUCTING BRAIN CANCER ___
RESEARCH. o

4b (Code: ) (Expenses 8 including grants of 8 ) (Revenue s )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses & including grants of  $ ) (Revenue $ )
4e Total program service expenses 106, 000.
BAA TEEA0102L 09/05/24 Form 990 (2024)




Form 990 (2024) BRAINUP INC 47-5516802 Page 3

[Part IV_[Checklist of Required Schedules

1

10

11

Ig thedorganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f "Yes, " complete
Lot = |77 L= < S G S T I T

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ......................

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 [...... ..o i

Section 501(c)3) organizations.Did the organization enga%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part IL.......... oo

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f "Yes, " complete Schedule C, Partlll......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribufion or investment of amounts in such funds or accounts?f "Yes, " complete Schedule D,
B e e ma e o b T TR S SN SREHE S SR ST W STDT TN B S N SO O BN S MG S0 B S 48

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ...... ... .. ...,

Did the organization maintain collections of works of art, historical treasures, or other similar assets?f "Yes,"
complete Schedule D, Part Hl. .. .. ..o it vt e i s s st e s e s e s e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . ... . ..o e s

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V.. ...t

If the organization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10%f "Yes, " complete Schedule

Yes| No
1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

DL BAIE W i caoas 3 cv i e siiibi S S i 4053 w0 INATEE SRaties 6 RS ML B RS AR S8 SR 8 BN S Y K R e 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl 1b X
¢ Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI oo wmire s sosctmes s sosermmny sen sl 8 SR IS 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 [X . ... ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257/ "Yes, " complete Schedule D, Part X...... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)%f “Yes, " complete Schedule D, Part X.... | 11f X
12a Did the or%anizaticn obtain separate, independent audited financial statements for the tax yeardf "Yes, " complete
Schedule D, Parts X1 and XIL. .. ..o i ettt e et e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeardf "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XII is optional. ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(IN7If "Yes," complete Schedule E. . ..................oo. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...................... .00 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts fand IV . ... .. oo 14b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [land IV. ... ... .. .o i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV, . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | See instructions . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a3f "Yes,"
complete Schedule G, Part 1l . . . ettt e e e 19 X
20a Did the organization operate one or more hospital facilities?/f "Yes, " complete Schedule H.................. .. . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 12/f "Yes, " complete Schedule |, Parts land Il..................... 21 X
BAA TEEAD103L 09/05/24 Form 990 (2024)



Form 990 (2024) BRAINUP INC 47-5516802 Page 4

[PartIV | Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes, " complete Schedule [ Parts and Il ........ ..o i

Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's curren
\aén?? fgrme‘rl officers, directors, trustees, key employees, and highest compensated employees?If "Yes, " complete
CHBALE F vt 1 pomsin e sosin w0 S0l W3 WIEHOEA Db G WA SR G fl DA MRS S AT S B ST R ST S g pmey

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002?/f "Yes, " answer lines 24b through 24d and
complete Schedule K. If "NO," GO 1o iN@ 258 . ... .. .. oo

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS?, L ...ttt e e e e e

Section 501(c)3), 501(cX4), and 501(cX29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?/f "Yes," complete Schedule L, Part [..................o.0o 0

s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the trin?é:nctiofn has nct been reparted on any of the organization's prior Forms 990 or 990-EZ7f "Yes, " complete
ChEdUle L, P L. . ..o b i o vl o e 00 SN0 308 oW o BUANEE 90 G09is U BRI WEARTY T WS S8 SREIEG T FRAGES B BAIEN 1 e

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 confributor, or 35% controlled entity
or family member of any of these persons? /f "Yes," complete Schedule L, Part [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 commitiee

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 Il ..........o i i e

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes, " complete Schedule L, Part IV. . ...

A family member of any individual described in line 28a?/f "Yes, " complete Schedule LPartIV.. . oo i
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7f “Yes,"

complete Schedule L, Part IV . ... ... e e
Did the organization receive more than $25,000 in noncash contributions?/f "Yes, " complete Schedule M. ..............
Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M. .. ... ... i e
Did the organization liquidate, terminate, or dissolve and cease operations?/f "Yes, " complete Schedule N Partl......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes, " complete
Schediile N, Bart I s vawcn v woman vn vaem v swsw s o6 5 i Sws 008 100 £ wEEms 18 SR £ Sase e s wa VR 6

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part |........ i

Was the organization related to any tax-exempt or taxable entity?/f "Yes, " complete Schedule R, Part I, Ill, or 1V,
BNG Part Vi@ T oot i ot et et e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section S12(B)(13)7... ...

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f "Yes," complete Schedule R, Part V, line 2.........................

Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, lin@ 2. .. ... ... i

Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes?/f "Yes," complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.......... .. i i

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.......... ... 00 i,

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiRiNINgs 16 Prize WINMEIST . cuu i s vim i snwsi s vw i i 5 sa 1a s $5 oo sus S0 b 0a 0% 4 0 88 ¥retn T S sini
BAA TEEAQT04L 09/05/24 Form 990 (2024)



Form 990 (2024) BRAINUP INC 47-5516802

Page 5

Part V' | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

2a

Yes

No

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...l

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services provitded 10ihe PaVONRm: m sveun uy S 55 wESms B 240 ¥4 raiing feaiis v Bl bl W onbes o SYEes o SR e SR G

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o 72k - 7c
d If "Yes," indicate the number of Forms 8282 filed during the year. . .......ooooveeeeeene... | 7d| At i
e Did the organization receive any funds, directly or indirectly, to pay premiums con a personal benefit contract?. ......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f

g If the organ?ization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 FBALITBTT i 5 50iein 55 Fimsionn 58 Siumen S0 s o St S5 o moms TEAIAT fote 7% SAIELS S 1ercer s, SR TERLS S8 BITARLS At MRS S50 BN 2 e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

10 Section 501(c)7) organizations Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)X12) organizationsEnter:
a Gross income from members or Shareholders .. .. ...t ii i i s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... o 11b
12a Section 4947(a)1) non-exempt charitable trustsls the organizaticn filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b |

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ........................ 13b

¢ Enter the amount of reserves on hand. ... ... ...t 13c

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations.Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069.

17

BAA TEEAD105L 09/05/24

Form

990



Form 990 (2024) BRAINUP INC 47-5516802 Page 6
Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart Vl. ... i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 14]
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, br Key BMPIOYEET . ..o vut it shuns bevuw s duuih vy wn vn Sl 55 Bhiaie s v b B S e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusiees, or key employees to a management company or other person?..................oooonn.

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filedr. . .. .o e e e

6 Did the organization have members or stockholders?. ... ... iiui i i e i e s

7a Did the organization have members, stoeckholders, or other persens who had the power to elect or appoint one or more
Members of the QOVEIMIMG DOy 7. . ..ttt et e e et et e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A IDEIYEVEPAING BOAYT s vr st oiosmnn dowss s s S s s WEHm SEE0AE N6 NRER i INDGEE S o b RN A s ) 8a X

b Each committee with authority to act on behalf of the governingbody?. ... ..o i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule Q........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... i e 10a X
b If "Yes," did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . .. Lo e s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... ........... ... ... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [l
12a Did the organization have a written conflict of interest policy?/f "No," gotoline 13... ... ... .. i iiiiiiiiiiiiins 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oI eTo ot {11 £ P 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f "Yes, " describe on
Schediule Chow tISWaSIHONE. . ... cowmes s v e 10900 5 F0550 SERNE Sy ams 5 EIeNE Fh olivel 08 el e i i swmEs | 12¢

13 Did the organization have a written whistleblower policy?. . ... it e

15 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?

a The organization's CEO, Executive Director, or top management official ..o

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING TN YBaIT e e

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh arrangementS? . .. ...t i uhe ettt i it ia e
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed T

18 Section 6104 requires an organization tc make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website D 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, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

DAN KRESACH PO BOX 244 FRANKFORT IL 60423 (815) 277-1128
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) BRAINUP INC 47-5516802 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule © contains a response or note to any lineinthisPart VI . ... 0 oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization'scurrent key employees, if any. See the instructions for definition of "key employee."

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® |ist all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A) ) B) (do not m‘:eiisiggpe_ﬂ'\an one D) (E) (F)
Name and title box, unless person is both an Reportable Reportable Estimated amount
o ellerands dscuioh | et | o | ok,
:(Iist any % s % g 2 1:3;“;;} § MISCAOBONES) MISC/ 08O NEC) e S
?é’i:iegr a2 |5 é rE organizations
organiza- g 2 2 & |® 3
tions g = 5 3
owd | |G |°] B
line) | 8
: E
_( DENA RRENZIEN _ ___________ Q
DIRECTOR 1o |x 0. 0 0
_@_RAY PROBASCO_ _ _ ___________ 0 _
DIRECTOR 0 X 0. 0 0
_® JEFFREY LAMORTE _ __________ . .
DIRECTOR 0 X 0. 0 0
_@ LORENzO MUNOZ MD_ __________ _0_
DIRECTOR 0 X 0. 0 0
_® PATRICK ROE _ ______________ _0 _
DIRECTOR 0 X 0 0. 0
_® TONY RASO _ _ ______________ 0 _
DIRECTOR 0 X 0. 0 0
_() MARK LAKOWSKE __ ___________ _0_
DIRECTOR 0 X 0. 0 0
_(® MARAGRET BENVENUTO __ _______ e
DIRECTOR 0 X 0. 0 0
_©®) PAUL RESCHKE _ ____________ _0_
DIRECTOR 0 X 0. 0 0.
(0 DANNY PARKINS _ _______ _0
DIRECTOR 1o X 0. 0 0
Om_SUE PETERSON_ _ _ ___________ g
DIRECTOR 0 X 0. 0 0
(02) RANDY ROSSET _ ___ __ _____ _ | 0 _
DIRECTOR . 0 X 0 0 0
(3% DAN RRESACH _____________ 0
PRESIDENT 1 0o % 0. 0. 0.
04 MEG KRESACH __ ____________ _0_
VICE PRESIDENT 0 X 0. 0. 0

BAA TEEAQ107L 09/05/24 Form 990 (2024)



Form 290 (2024) BRAINUP INC

47-5516802

Page 8

[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuzd)

©
Paosition
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
bours | Oficer and a dircetol/inistae) c%n;pgpgs:r?igghf;%m rglzr?ee:legfga:r?i;afﬁrgs Rl ﬁer e
e BEIZ 1S5 8E| S| 2000 (W-271099- “¥e orgarization
horstor (255 | 2 |3 853 MISC/1099-NEC) MISC1098-NEC) and related
related (@ & E|lo (S cE|a organizations
organiza- =1 5lo g B =
tons |5 S| 8 o =]
below g - B _é
dotted wie i ®
line) B % 7
o o
i
o
(13)
(16)
(17)
(8
(2
(20)
(21)
L R
L I | o
(24)
(25)
T SUBEOEAD 2 o s wi g, s ss o0 W3 SR0ERTE 0 0000 SMAE B0 Sodlond SR B s WhY SHFIG 4] 0 0.
¢ Total from continuation sheets to Part VI, Section A .. ....................... 0. 0. 0.
d Total (add lines Thand 1) . ...........co it i 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0

3 Did the organization list anyformer officer, director, trustee, key employee, or highest compensated employee

on line 1a? If *Yes, "complete Schedule J for stuch individual . . .. .. ... i i it i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007/f "Yes, " complete Schedule J for

Steh INEVAUEE s v vn.555 50 T5.050 08 0000 B Sein O3 SIGE0 Rewi T T SR R T R e e B B R S 5

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

for services rendered to the organization? If “Yes, " complete Schedule J for sUch Person. ............ccccviiviiiis

Section B. Independent Contractors

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

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

(A) ) ,
Name and business address Description of services

)
Comp(ensation

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

$100,000 of compensation from the organization 0 I

BAA TEEAD108L 09/05/24

Form 890 (2024)



and Other Similar Amounts

1a
b

0o o o

(=]

Federated campaigns......... la

Membership dues............ b

Fundraising events. .......... lc 434,976.
Related organizations ........ 1d

Government grants (contributions). . . . Te

All other contributions, gifts, grants, and i
similar amounts not included above. . . 1if 603, 784. L
Nancash contributions included in

lines 1a-1f. ... ... iiei.., g

Total. Add [ifies 1a- 1w, v vvesiim s

Program Service Revenue | Contributions, Gifts, Grants,

Business Code

Form 990 (2024) BRAINUP INC 47-5516802 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VL. ... |:|
A (B) © ©
Total revenue Related or Unrelated Revenue

excluded from tax
under sections
512-514

business
revenue

exempt
function
revenue

All other program service revenue. . .

Total.Add lines 2a-2f. ... .. ... i

Other Revenue

6a

o

7a

b Less: rental expenses

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

(i) Real

Royalties

6a
6b
Rental income or (loss) | 6¢

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

Gross rents

(iiy Other

Gross amount from
sales of assets

other than inventory
Less: cost or other basis
and sales expenses

Gain or (loss). .. ....
Net gain or (loss)

Gross income from fundraising events
(not including & 434,976.

of contributions reported on line Tc).
See Part IV, line 18 oo oy vi v 8a 45,000.
Less: direct expenses 8b 167,802.
Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19 ............ 9a

Less: direct expenses 9b
Net income or (loss) from gaming activities. .. ........

Gross sales of inventory, less
returns and allowances. . ........ 10a

Less: cost of goods sold. ... 10b
Net income or (Joss) from sales of inventory..........

evenue

Miscellaneous
R

Business Code

d

e Total. Add lines 11a-11d

Allotherrevenue. . .........c.covn.n

12 Total revenue.See instructions

944,569.|

0

BAA

TEEAQ109L 09/05/24

Form 990 (2024)



For

m 990 (2024) BRAINUP INC

47-5516802 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

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

(A)

Total expenses Program service
expenses

(B (© o .
Management and Fundraising
general ex s expense

1

10
n

12

Grants and other assistance to domestic
organizations and domestic governments.
Seg Part IV, line21........... ... ..

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members. ...........

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

Compensation not included above to
disqualified persons (as defined under
section 4958%0(1%) and persons described
in section 4958(C)3)YB) .. ...t

Other salariesandwages. . ................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ..........ooi e

Other employee benefits .. ................
Payroll taxes. ..o
Fees for services (nonemployees):

¢ AGCOURTING, «x wognn s v w s v sanos 59
o LOBDYITG: e r1r oreimeme 00 iy i e i oaias i
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If ling 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ..
Advertising and promotion. ................

13 OfficE eRPBASES o vy wu conwn v cimss o s
14 Information technology....................

15
16

ROVAITES. . . 1 o o3 nousiiiy o5 S s s v
OCCUPANCY. . .o evi et

17 Travel ... e
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ... ...

19 Conferences, conventions, and meetings. . . .

20
21

Interest. . ..o e
Payments to affiliates.....................

22 Depreciation, depletion, and amortization . ..

23 IDSUPBRCE v wwmamn s wvaive swedsiny s s
24 Other expenses. ltemize expenses not

25

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O).................

MEETINGS

106,000.

106,000.

925,

925.

3,025.

3,025.

2,583.

2.0593.

82.

82.

465.

465.

4,688.

4,688.

3,133.

3,133,

All othel BXPEASES. . vosvass weve i vaws au
Total functional expenses. Add lines 1 through 24e. . . .

o oL O T W

120,911.

106,000. 14,911. 0.

26

Joint costs.Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [:| if following

SOP 98-2 (ASC 958-720) . ............. ...

BAA

TEEAQT10L 09/05/24

Form 990 (2024)



Form 990 (2024)

BRAINUP INC

47-5516802

Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X, D

A
Beginning of year

(B)
End of year

Assets

Ul BWw N =

(s3]

o W 00

11
12
13
14
15
16

Ca8H — ToN-INtErest-BEAIING sy o svwam v oiin v Bl S0 v BUATEE B 500 198 S o
Savings and temporary cash investments. ............. . i
Pledges. and grants receivable] Rt v suvsn vssies s s sosoms st s s w
AcCounits receiVAbEE, MBL: cowin s womrsn wu svvwia B wise i DalEon R i ST O
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)(3)(B).............
Notes and loans receivable, Net. ... ... .. e
IMVEMOKIES TOriSalE OFIUSE vwms s wawmn s sasnn wsisies i wme i BEEien voene s s o
Prepaid expenses and deferred charges. . .........oco i iiiiiiiiiiiiin i,

Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D................... 10a

944,610.

474,282,

W N -

Less: accumulated depreciation................... 10b

Investments — publicly traded securities. . ... o i
Investments — other securities. See Part IV, line 11.............ooiiiiiis
Investments — program-related. See Part IV, line 11........coiviviiinnn s
IntENgiBlE@SERES .« e s swwie i s 5 s SRR B R R i 0 e
Other assets: Sea Part IV, Mg TV cuwn vo oamomn e s v s s i s o
Total assets. Add lines 1 through 15 (mustequal line 33). ......................

1,023,903.

962,823.|16

1,498,996.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued BXPENSES. . . ... vvut i
Grants PaYADIE . . .o e e
BIEferfet PeVembit: suawe wr wpaes o oovis 5 DOm0 B0 vl S5t Buiain VaEes T BV b
Tax-exempt bond liabilities. . . ...
Escrow or custodial account liability. Complete Part IV of Schedule D ..........

Loans and cther 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. ....................

Secured mortgages and notes payable to unrelated third parties. . ..............
Unsecured notes and loans payable to unrelated third parties..................

Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities.Add lines 17 through 25. ... ... i e

3,125.|17

15,360.

415,580.| 18

115, 860.

Net Assets or Fund Balances

27
28

28
30
31
32
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. .. .. covwi vaais e sie v sownd ve vt s v
Net assets with donor restrictions. ...
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. . ......... ...
Paid-in or capital surplus, or land, building, or equipmentfund.................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fUNd DalaNCeS. . ...t i
Total liabilities and net assets/fund balances. ..o it

418,705.]26

544,118, | 27

1,367,716,

i
il

544,118.| 32

1,367,776.

962,823.| 33

1,498,5%6.

2

TEEAO111L  09/05/24

Form 990 (2024)



Form 990 (2024) BRAINUP INC 47-5516802 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XL. ... o i i s D

1 Total revenue (must equal Part VIII, column (A), INe 12) ... .. ov it i 1 944,569.
2 Total expenses (must equal Part IX, column (A), INE 25). ...ttt 2 120,911.
3 Revenue less pxpenses. Subitract liNg 2om HNe T .:uvy sievs v ovins 96 avn v e e i v 8 dowese o6 s aie di s 3 823,658.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))........cooovvnen 4 544,118.
5 Net unrealized gains (10SSeS) 0N INVESIMENTS. . .. ..ottt i e it e i et e e e o 5
6 Doriated ServicEs aiduSe gl faCITHES: cuw vy s o sman possn 10 20 SUEEA V8 sare i SEEET S5 EEGT B PR S e 6
7 INVESHTIEnT BUPENSES cuu v s By ool SRV Y O S R Se v R HE S v BRI Y R i GORER S 7
g Prigtperion atjusStientSu i v com v apes sy o8 W0e6 SRamil i SV SROTE U {0 68 SR I BNAEE B SRS 8
9 Other changes in net assets or fund balances (explainon Schedule O) .......... ..o e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 32,
COICRREY (BY)ie somsummmnin o sumnsan s someanm sumsinn s stetmsein a4 S a sodierkin ideiions, ¥ S0l yosine Vi SeTideil 58 SMARS 0 £ETE 58 o 10 1,367,776.
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XL . ... e ﬂ

1 Accounting method used to prepare the Form 990: DCash Accrua! DOther

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
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsoIidated basis |:| Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

D Separate basis DConsoIidated basis |:|Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

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

Guidance, 2 C.F.R. Part 200, SUDDAM F 2. .. . . ettt e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .................ooiiuee. 3b

BAA TEEADT12L 09/05/24 Form 990 (2024)



i i i OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. : _
Attach to Form 990 or Form 990-EZ.

Department of the Treasury - . . . 7
Intornal Revenlie Seriice Go to www.irs.gov/Form890for instructions and the latest information.

Name of the organization Employer identification number

BRAINUP INC 47-5516802

[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described insection 170(b)(1}AXi)-

2 A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 920).)

3 A hospital or a cooperative hospital service organization described insection 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described irsection 170(b)(1XAXiii) Enter the hospital’s
name, city, and state:

5 D An crganization operated for the benefit of a college or University owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described insection T70(b)(THAXV).

7 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}1XAXvi). (Complete Part 11.)

8 D A community trust described insection 170(b)}(1XAXvi). (Complete Part I.)

9 An agricultural research organization described insection 170(b)(1)(AXix) operated in conjunction with a land-grant college

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

10 [I An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

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

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

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatiorYou must
complete Part IV, Sections A and B.

I:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s)You
must complete Part IV, Sections A and C.

o

o

c Type lil functionally integrated.A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated.A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type [Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .......outu ittt e :I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
®
©
D)
(E)
Total I il e )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA04D1L 01/02/25



Schedule A (Form 990) 2024 BRAINUP INC 47-5516802 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c)2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants,”). .. ... .. 216,681. 309, 282. 408,848. 559,911.|1,083,760.| 2,578,482.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
afi 158 BEhalf e s s ea e 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3 . .. 216,681. 309,282. 408,848, 559,911./1,083,760.| 2,578,482,
5 The portion of total BRI T R ' i iR
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

Tji

shown on line 11, column (f). . 0.
6 Public support. Subtract line 5 ],ﬁﬁi‘iﬁ‘&ﬁ?ﬂ it
fromlined................... s TR 2,578,482.
Section B. Total Support
g:g'ﬁngf;gyﬁf)r (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4.......... 216,681. 309, 282. 408,848. 559,911.|1,083,760.| 2,578,482.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 120. 500. 12,066. 28,611. 41,297.

9 Net income from unrelated
business activities, whether or
not the business is regularly
(o1 o) AR A 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI .o v 0.
11 Total support. Add lines 7 Kt eSO e fil i ey
thirouah 10 s o e w ws it i T i T | | 2,619,779.

152, 340.

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

organization, check this box andstop Rere . . .. . e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). . ...t 14 88.42 %
15 Public support percentage from 2023 Schedule A, Part 1, lINe 14 .. ...t e e 15 99.24 %
16a 33-1/3% support test-2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ... ..o e i i e

b 33-1/3% support test-2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...ttt i i D

17a 10%-facts-and-circumstances test-2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances fest, check this box anctt_0||: here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box andstop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................ H

18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .. ..

BAA TEEAD402L  08/30/24 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements R —

(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, 11f, 12a, or 12b.

Attach to Form 990. . 09?
Daparmak of e Trspaury Go to www.irs.gov/Form990for instructions and the latest information. " Inspection
Name of the organization Employer identification number
BRAINUP INC 47-5516802

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear................
Aguregate value of contributions to (during year) . ... ...
Aggregate value of grants from (during year)..........
Aggregate value atend of year. . ............

a hw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject fo the organization's exclusive legal control?. .. ................couo... DYes D No

6 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 adviscr, or for any other purpose conferring
impermissible private Benefit? . v ivwwn s s v s v s sraa s she a S SR A T TRONG B T by B DYes D No

Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, 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) Preservation of a historically important land area
Protection of natural habitat HPreservatron 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 conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of CONSErvation BaSEMENTS. .. . ... ot e s e
b Total acreage restricted by conservation easements. .. ...........ovriiiiiin e,
¢ Number of conservation easements on a certified historic structure included on line 2a........

d Nurmber of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a historic structure listed in the National Register............. ... .. i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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 violations,
and enforcement of the conservation easements it NOIAS? ... .. e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h) (@ B) ()

ardl setion TIOMF BN 1 o soams wmn ox poms 1) 535 58 Vielss REANS €4 520 30 F676005 5 0050 5 Skt smtmss memns [[Jyes  []No

¢ In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, 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 990, Part VIII, e 1. .ot e 5
(i) Assets included in Form 890, Part X . ...t e e 8

2 |f the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, lINe ..o e e S
b Assetsincluded in Form 990, Part 3. . cu vu it wimid vt s s amsh 55 5 te 5500 s s oim e om e et on e e (]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 290) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024BRATINUP INC 47-5516802 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Ero%rigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?................... [:] es D No

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

Ta Is the organization an agent, trustee, custodian, or other intermediary for confributions or other assets not included
ON FOMM 890, PAIE X2 .. ..ottt e e e e e [[]Yes [[]No

b If "Yes," explain the arrangement in Part Xll| and complete the following table.

Amount
€ Beginning DalanCe . . ...t e 1c
d Additions during the Year. . . ... .t 1d
€ CHSHBUHONS QURNG MIBIPOAN: suum su i va s S@esl s et SR @Ueas e B SR BE Bk le
T ENGING BAIBIEEww: oy voas vs auiis v SOSEY W e il i i 4 Aees PRSI BE SRR IISTE S S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIIL.................... H
Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .
b Contributions. . ...............
¢ Net investment earnings, gains,
and losses. . ...
d Grants or scholarships ........
e Other expenditures for facilities
BNE PrEGramS s es ae wesws su s
f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes No
G) Unirelated araaniZationST, . ....o. s v mimes 5o sl Biesn i ave o5 S3ANE H0aRE B oReE B0 SRR BUEEER BT S 3a(i)
(i) Related organizations?. ... ... e 3a(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ........................... 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... A St
B BUIIHINGS: cx o v s o swmses o smnas 5 sas
¢ Leasehold improvements. ..................
d EQUIBIMEIHIL: sevas o smsas v swmen ve swan 2o s 2,321. 1,510. 811.
- 1 PR S N N B s
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B))........coouveeur oo .. 811.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) BRAINUP INC

47-5516802

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d() E%tai nlev(er)ats
add col. (a
RUN/WALK NONE through col. (c))
@ (event type) (event type) (total number)
3
oy
% 1 GrossreceiptS......coovviiiiiiiii. 479,976. 479,976.
o
2 Less: Contributions. ................... 434,976, 434, 976.
3 Gross income (line 1 minus line 2)...... 45,000. 45,000.
4 Cashoprizes.........cooviiiiiiiiiia...
5 Noncash prizes. . «owm sn s s oo s
n ape
;‘é 6 Rentffacilitycosts.....................
0]
u% 7 Foodand beverages. ..................
+ ’
§ 8 Entertalritieit e o cooe o cwmn weom
- 9 Other direct expenses................. 167,802. 167,802.
10 Direct expense summary. Add lines 4 through S in column (d). . ..ot e 167,802.
11 Net income summary. Subtract line 10 from line 3, column (d). . .. ..ottt e -122,802.

Part lll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

q) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
& bingo through col. (c))
3
I

T GrossSrevenUe............covveevvnnnn.
4 2 Cashprizes......coovvvviinineninnn
w
o
g| 3 NORBASH PHZES: comun tw somas seesann s
i
0 | 4 Rentfacility costs.....................
=

5 Oftreridlrect eXpBNSeSis wras s s pws

Yes % Yes % | |Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through S incolumn (d). . ...t

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .......o oo

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) BRAINUP INC 47-5516802 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ...t it D Yes I:INO
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
gumiriserenaritable Garifg M way o v e o woess 55 She U JUENT Be e o RETE U CUhi SReE B NGRS SR I Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHILY. . . ... ...t u .ttt et e et ettt e e e e e e 13a %
b Anzoutside Taeili: . womieun ansnn swea ws swamn e s e e e W SR SRR I FERR Se S B D0 SEREE S eB 13b 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ... .. DYes DNO
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party S _
c If *Yes," enter the name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation 5

Description of services provided

[ ] Director/officer [ ]Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

e Lo - g o el g DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

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

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form890for instructions and the latest information.

Internal Revenue Service L LTREEE:

Name of the organization Employer identification number

BRAINUP INC 47-5516802

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF FORM 990 IS GIVEN TO THE PRESIDENT PRIOR TO FILING

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
ORGANIZATION POSTS THE RETURN FILED WITH THE IL ATTORNEY GENERAL OFFICE ON ITS

WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  12110/24 Schedule O (Form 990) (Rev. 12-2024)



