: 9 g 0 Return of Organization Exempt From Income Tax YV
Form Under section 501(c) of the internal Revenue Code (except black lung benehit trust or 2 0 0 0
private foundation), section 527, or sectlon 4947(a)(1) nenexempt chanfable trust
Department of the Treasury Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2000 calendar year, OR lax year petiod beginning  OCT 1, 2000  andending

SEP 30,

2001

B Crecit C Name of organization D Employer identification number
SRt |
s omeTHE BRAIN TUMOR SOCIETY, INC. 04-3068130
DE:%:“' of ‘g’: Number and street (or P O box If maiis not delivered to street address) Roomv/suite | E Telephone number
mum  |seecitell24 WATERTOWN STREET 3H 617-924-9997

e o City or town, state or country, and ZIP
[ Jamendea WATERTOWN, MA 02472-2500

FCheck P ]t application pending

ratum
e oG (H and | are not applicable to sechion 527 orgs )
G Organization type (check only ans) > @ 501(c){ 3 y < (insertno ) |:| 527 H(a) Is this a group return for atfifiates? I:’ Yes [E No
OR D 4947(a){1) H{b) It "Yes,” enter number ot affiiates P>
® Section 501(c)(3) organizations and 4947(a}(1) nonexempt chantable trusts H{e) Are all atfilates included? N/A [ Jves [JIno

must attach a completed Schedule A (Form 990 or 800-EZ)
J A n
mﬁ:gzh ’ [ 7 can sccnial [ Otmerispecity >

K Check here P [ itthe organizaion’s gross recelpts are normalty not more than $25000 The | |

{)t'No," attach a list }

Hid) Is this a separate return filed by an
organization covered by a group ruling? I:l Yes @ No

Enter 4-digit group exemption no (GEN) P

organization need not file a return with the IRS, but if the organization received a Form 930 Package | L
in the mail, it should fite a relum without financial data Some siates require a complete return

Check this box it the organization 15 not required to
attach Schedule B (Form 980 0r 990-E2) b [ |

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gitts grants, and similar amounts receved
a Direct public support 12 1,622,678.
b Indirect public support 1b
t Government contributions {grants) 1c
d Total (add nes 1a through 1c)
{cash § 1,622,678. noncash$ ) 1 1,622,678.
2 Program service revenue including government fees and contracts {from Part Vil Iine 93) 2
3 Membership duses and assess 3
4  interest on savings and tempofary caisE-.gEtLVED Q 4
5  Dmwidends and interest from sefunfes w 5 63,121.
6 a Gross rents E JUL 9 3 2002 g 52
b Less rantal expenses o) o 6b
o ¢ Net rental mcome or (loss) {Sultra UT - 6t
E 7 Othermvestment income {deschibe B> ) 7
2| 8 a Gross amount from sale of assets other {A) Secunties (B} Other
« than inventory 279,000.] ea
b Less cost or other basis and sales expenses 278,725.] e
¢ Gain or {loss) (attach schedule) 271.} 8
d Net gam or {loss) (combine ing B¢ columns (A) and (B)} STMT 1 8d 271.
9 Spectal vents and activities (attach schedule)
a Gross revenue (not Including $ 0. ot contributions
reported on Ine 1a) 93 1,066,896.
b Less direct expenses other than fundraising expenses gb 115,599,
¢t Netincome or {loss) from spacial events {Subtract ing 3b from Iing 9a) SEE STATEMENT 2 9¢ 951,297.
10 a Gross sales of inventory, less returns and allowances 10a
8 b Less cost of goods sold 10b
;\J t  Gross profi or floss) from sates of inveniory (attach schedule) (subtract ine 100 trom hne 10a) 10
— 11 Other ravenue (from Part VIl line 103) 11 1,740.
o 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8, 9¢, 10c, and 11) 12 2,639,107.
= o| 13 Program services (from lina 44, column (B)) 13 1,084,831.
21 14  Management and general (from ling 44, column (C)) 14 116,279.
l?.l E 15 Fundraising (from line 44, colurmn (D)) 15 22,516.
=z i | 16 Payments Lo affilates (attach schedule) 16
= 17 __ Tolal axpensas (add bnes 16 and 44, column {A)) 17 1,223,626.
?_:) of 18 Excess or (defict) for the year (subtiact line 17 from g 12) 18 1,415,481.
¢7 58| 19 Netassels or fund balances at beginning of year {from line 73, columa (A}) 19 1,681,342,
22 20  Cther changes in net assets or tund balances (attach explanation) SEE STATEMENT 3 20 3,650.
21 Netassels or fund batances at end of year {combing nes 18 19, and 20) 3l 3,100,473.
?:223? LHA  Far Paperwork Reductian Act Notice, see page 1 of the separate Instructions Form 890 {2000)

12060703 758529 28051-01 2000.09000 THE BRAIN TUMOR SOCIETY,

IN 28051-01
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Farm 990 2000

THE BRAIN TUMOR SOCIETY,

INC.

04-3068130

Page 2

Statement ot

Functional Expenses

All orgamizattons must complete column (A} Columns (B}, {C), and (D} are required tor section 501(c){3) and
(4) orpanizations and section 4947(a){1) nonexempl chantable trusts but optional tor others

O by Sb, 06, 100, or 1601 Part| (A) Total (8 e (€) 20 aunerar (D) Fundraising

22 Grants and allocations (attach schedule)
cash 287,626 < noncasns 22 587,626. 587,626 .STATEMENT 6

23 Specilic assistance to individuals (attach scheduls) | 23
24 Benehts paid to or for members (attach schedute} |24
25 Compensation of officers, directors, etc 25 69,907. 55,926. 13,981. 0.
26 Other salanes and wages 26 182,058. 162,024. 6,176. 13,858.
27 Pension pfan contnbutions 27
28 Other employes benefits 28 18,168. 15,716. 1,453. 999,
29 Payroll taxes 29 22,694, 19,630. 1,816. 1,248,
30 Professional fundraising fees 30
31 Accounting fees N 15,040. 15,040.
32 Legal fees 32
33 Supplies 33 28,247. 15,732. 12,515.
34 Telephone 34 8,013. 71,212, 801.
35 Postage and shipping 35 14,430. 13,997. 433.
36 Occupancy 36 47,304. 39,262. 8,042,
37 Equipment rental and maintenance 37
38 Printing and publications a8 1,326. 1,260. 66.
39 Travel 39 17. 17.
4D Conterences, conventions and mestings 40 50,901. 37,763. 13,138.
41 Interest Ly
42 Depreciation, depletion etc (attach schedule) 42 4,931. 3,057. 1,874.
43 Other expenses (itermize)

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 4 43e 172,964. 125,609. 40,944. 6,411.
44 Tota! tunctional expenses (ade [ines 22 through 43)

s toines 13 150 coumes (B D) camy these | 1,223,626.] 1,084,831. 116,279. 22,516.

Reporting of Joint Costs Did you repart in column (B) (Program senvices) any joint costs from a combined educational campaign and

tundraising solicitation®

If "Yes " enter (1) the aggregate amount ot these jont costs §

, () the amount allocated to Program services $

» [ ves {X]no

.and {Iv) the amount aliocated te Fundraising $

1t} the amount allocated to Management and general $
Part }il | Statement of Program Service Accomplishments

What 1s the organization s pnimary exempt purpose? » SEE  STATEMENT 5

All organizations must descnbe their exemnpl purpose achievemnents In a clear and concise manner State the number of clients served publicabens 1ssued efe Discuss
achievemnents that are not measurable (Sechon S01(CF and (4) organizatons and 4947{a)1) nonexempl chantable rusts must also enter the amount of grants and

allocantons to others )

Program Service
Ipenses
(Requirea for 501(ck3) and
(4) orgs and 4947{ax1)
trusts but oplional for others )

a BASIC SCIENTIFIC RESEARCH, EDUCATION,

PATIENT, AN

D

FAMILY SUPPORT.

{Grants and allacations § 587,626.)| 1,084,831.
b
{Grants and allocations § }
c
(Grants and atlocations $ )
d
{Grants and allgcations $ )
e _Qthet program services (attach scheduls) {Grants and allccations $ )
f Tolal of Program Servita Expenses (should equal ine 44, column (B} Piogiam services) > 1,084,831.

023011
12-19-00

12060703 758529 28051-01

2000.09000 THE BRAIN TUMOR SOCIETY,

Form 990 (2000)
IN 28051-01



Form 990 (2000) THE BRAIN TUMOR SOCIETY, INC. 04-3068130 Page 3
Part 1V | Balance Sheets

Note Where required, attached schedules and amounts within the description column (A} {B)
should be for end-of-year amounts only Beginmung of year End of year
45  Cash - non-interest-bearnng 67,569.0 a5 413,292.
46 Savings and temporary cash nvestments 208,231.| 46 318,318.
47 a Accounis recervable 47a .
b tess allowance for doubttut accounts 47h a7c
48 a Pledges recevable 48a 1,235,408.
b Less allowance for doubtful accounts 48b 2,960. 451,882.| a8t 1,232,448,
49  Grants recevabls 49
50  Recewables from officers, directors, trustees,
" and key employees 50
§ 51 a Other notes and loans recenvable 51a
2 b Less allowance for doubtful accounts 51b 51¢
52  Inventores for sale or use 1,950.] 52
53  Prepaid expenses and deferred charges 4,543.] 53 1 r 338.
54  Investments - secunties STMT 7  STMT 8 » [ cost FMV 1,032,896.| 54 1,139,004.
55 2 Investments - land, buildings and
equipment basts 552
b Less accumulated depraciation 550 55¢
56  Investmants - other 0. 56 0.
57 a Land, buildings, and equipment basis 57a 64,826.
b Less accumulated depreciaion  STMT 9 57h 46,183. 11,327. 5% 18,643.
58  Other assets {describe P> SEE STATEMENT 10 , 11,412.] s8 3,739.
59 Total assets (add ines 45 through 58) {rust equal lins 74) 1,789,810.] 59 3,126,78B2.
60  Accounts payable and accrued expenses 108,468.| s 26,309.
6t  Grants payable 61
© |62 Deferred revenus 62
E 63  Loans trom officers, directors, trustees, and key employees 63
E 64 a Tax-exempt bond habiities b4a
h Mortgages and olher nctes payable 64b
65  Other habillies (describe } 65
66 __ Tatal habilitigs {add lines 60 through 65) 108,468.| 65 26,309.
Organlzations that follow SFAS 117, check here P IXI and complete ines 67 through
m 69 and hnes 73 and 74
2 |67  Unrestncted 798,206.| o7 1,356,516.
& {68  Temporanly restricted 883,136.] g8 1,743,957.
@ |69  Permanenty restricted 69
g QOrganizatlens that do not follow SFAS 117, check here P [ Jana complete hnes
u 70 through 74
3 70 Capital stock, trust pnncipal, or current funds 70
g n Patg-n or caprtal suiplus, or land, building, and equipment fund A
< 72 Retamed earmings endowment, accumulated income, or other funds 12
:-!’ 73 Total net assels or fund balances {add lines 67 through 69 OR lings 70 through 72, )
columnn {A) must equal e 19 and column (B) must equal line 21) 1,681,242.l n 3,100,473.
74  Total llabilities and net assets / tund balances {add lines €6 and 73} 1,789,810.] 74 3,126,782.

Form 990 15 available for public inspection and, for some peopls, serves as the pnmary or sole source of information about a particular organization How the public
percerves an organization in such cases may be determined by tha information presented on its return Theratore, please make sure the retum 15 complete and accurate
and fully descnbes, in Part IIl, the organization’s programs and accomplishments

o3z
121900 3

12060703 758529 28051-01 2000.09000 THE BRAIN TUMOR SOCIETY, IN 28051-01



023031 121900

Form 990 (2000} THE BRAIN TUMOR SOCIETY, INC. 04-3068130 Pags 4
[ Part IV-A ] Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Returmn
" peraugted fiancia statements al 2,833,581, 1 sution mancrsatomente.” »(a] 1,414,450,
b Amounts ncluded on ling a but not on
b Amounts tnctuded on line a but not on ling 17, Form 990
ine 12, Form 390 {1) Donated services .
(1) Net unrealized gamns and vse of faciities  § 75,225.
on Investments s 3,650. (2) Pnor year adjustments -
{2) Donated services reported on line 20,
and use of facilities  § 75,225. Form 990 $
(3) Recoveries of pnor (3) Losses repoded on
year grants s ne 20, Form 990  §
(4) Other (specify) (4) Other {specity)
STMT 11 $ 115,599. . STMT 12 $ 115,599. .
Add amounts on ines (1) through {4) > b 194,474. Add amounts on lines (1) through (4) >ih 190,824.
¢ Line a minushne b »(c| 2,639,107. Line a minus line b blef 1,223,626,
d  Amounts included on ling 12, Form d  Amounts included on line 17, Form
990 but not on line a 990 but not on line a
(1) Investment expanses (1) Investrment expensas
not included on nol included on )
Ine6b Form990 § kne 6b, Form 990§
(2) Other {specily) {2) Other (speciy)
s H
Add amounts on lines (1) and (2) »>|d Add amounts on lines (1) and (2) > d
@ Total revenua periine 12 Form 990 e Total expenses per ine 17 Form 990
{ne ¢ plus hne d) Pie 2’639'107__ {ling ¢ plus line d) »le| 1,223,626.
| Part V| List of Officers, Directors, Trustees, and Key Employees (Lisl each one even If not compensated )
{B) Title and average hours | (€) Compensation {(D)Contnourons tof  (E) Expense

(A) Name and address

per week devoted to

if not patg, enter
posHion t pﬂ“‘

playee benest
plans & deterrad
cormpensatian

account and
other allowances

LAWRENCE PIZZI

EXECUTIVE DIRECTOR

40+ PER/WK 69,907. 0. 0.
SEE ATTACHED SCHEDULE _ = _______ DIRECTORS
""""""""""""""""""""""""""""" AS NEEDED 0. 0. 0.

TS5 Dud any offices, director, trustee, or key employes recerve aggregate compensatton of more than $100,000 trom your grganization and all related
organizations, of which more than $10 000 was provided by tha elated organizations? It "Yes * attach schedule Yes

[X] No

Form 990 {2000)




- Form 990 (2000) THE BRAIN TUMOR SOCIETY, INC. 04-3068130 Page 5

[ Part.v1| Other Information N/AlYes| No
76  Did the organization engage 1n any activity not previously reported to the tRS? If "Yes,” attach a detailed descniphion of sach activity 76 X
77 Were any changes mads tn the organming or goverming documents but not reported to the IRS? 77 X
If "Yas," attach a conformed copy of the changes
78 a Did the ergamzation have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b 1f"Yes® has it tiled a tax relurn on Form 999-T for this year? N/A 78b
79 Was there a iquidation, dissolution, termimation, or substantial contraction dunng the year? 79 X

it *Yes," attach a statement

80 a Is the organization related (other than by asseciation with a statewide or nationwide organization) through common membership
goveming bodies, trustees, officers, etc , to any other exempt or nonaxempt organizatign? 80a X

b It "Yes”enterthe name of the organization P

and check whether it 1s [:I exempt OR f:] nonexempt
81 a Enter the amount of political expenditures direct or indirect, as descnbed in the

instructions for line 81 | B81a | 0.
b Did the organization file Farmt 1120-POL for this year? 81b X
82 a Did the organization recerve donated services or the use of matenals, equipment, or faciities at no charge or at substantially less than
tair rental value? 62a X
b If"Yes,” you may indicate the value ot these items here Do not include this amount as revenue in Part | or as an
expense i Part Il (See instructions far reporting n Part 111} | 82b | 75,225.
83 a Did the crgamzation comply with the public inspection requirements for returns and exemption applications? g3a | X
b Did the ergamzation comply with the disclosure requirements relating to quid pro quo contibutions? N/A 83b
84 a Did the organization salicit any contributions or gitts that ware not tax deductible? 84a X
b 1 "Yes, did the organization include with every salicitation an express statement that such contnibutrons or giits were not
tax deductible? N/A 84b
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

It “Yes® was answered to esther 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a waiver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
¢ Section 162{g} lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033{e){1}{(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d iess 85e) 85t N/Aa
g Does the orgamzation elect to pay the section 6033(e) tax on the amount in 8512 N/A 85g
h It sectron 6033(e}(1){A} dues notice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable te nondeductible lobbying and political expenditures for the tollowing tax year? N/A 85h
86 501{c)(7)} organizations Enter a Imtiation tees and capital contnbutions included on Iine 12 86a N/A
b Gross receipts, included on ling 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/a
b Gross income from other sources {Do nol net amounts due or paid to other sources
aganst amounts dus or recewved from them ) 87b N/A

88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or patnership,
or an entity disregarded as separate from the organization under Regulations secttons 301 7701-2 and 301 7701-3?

If *Yes,” complete Part IX 83 X
89 a 501(c)(3) orgarizations Enter Amount of tax imposed on the orgamization dunng the year under
section 49110 0 .  section 4912 0. section 4955 > 0.

b 501(c)3) and 501(c)(4) organizatrons Did the organization engage in any section 4958 excess benefit
transactton dunng the year or did 1t become aware of an excess benefit transaction from a pnor year?
It "Yes " attach a statement explaining each transaction 89b X
t Enter Amount of tav imposad en the organization managers or disaualified persons dunng the year undar

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a Lt the states with which a copy of this retum 1s filed » MASSACHUSETTS
b Number of employees employed in the pay penod that includes March 12, 2000 I 90b l 8
91  Thebooksaremncaeof » CORPORATION Telephoneno > 617-924-9997
Locatedat » 124 WATERTOWN ST., STE 3H WATERTOWN, MA ZIPcode » 02472-2500
92  Section 4947(a}{1) nonexempt chantable trusts fillng Form 90 in heu of Form 1041- Check here [ I
and enter the amount of tax-exempt interest receved or acerued during the tax year »> I 92 ] N/A
T rabo 5 Form 980 (2000)

12060703 758529 28051-01 2000.09000 THE BRAIN TUMOR SOCIETY, IN 28051-01



Forrn 990 {2000)

THE BRAIN TUMOR SOCIETY,

INC.

04-3068130

Pags 6

| Part Vi | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise
indicated
93 Program service ravenue

Unrelated busingss income

Excluded by saction 512 513 or 514

(R) (B)
Business Amount
code

{C)
Exciu
sion
code

(D)

Amount

(E)
Relaled or exempt
function income

a o o oW

f Medicare/Madicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest an savings and temporary
cash investments
96 Dmdends and interest from securities
97 Net rental income or {foss) from real estate
a debt-financed proparty
b not debt-financed property
98 Net rental iIncome or {loss) from personal property
99 Other investment income
100 Gam or (loss) from sales of assets
other than mventory
101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of nventory
103 Cther revenue
a MISC REVENUE

14

63,121.

18

271.

951,297.

1,740.

o o

e

104 Subtotal (add columns (B} (D) and (E))
105 Total {add line 104, cotumns (B), (D) and (E}}

0.

63,392.

953,0137.

Note Line 105 plus hine 1d, Part I, shouid equal the amount on line 12, Part |

>

1,016,429.

{ Part Vilt| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

4 exempt purposes {other than by providing funds for such purposes)

Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment of the organization s

101

ACTIVITIES SPONSORED BY THE ORGANIZATION HELPED RAISE AWARENESS OF THE

ORGANIZATION'S PURPOSE AND BEING.

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A} (8) (C) (D) {E)
Name, address, and EIN of corporation Percentage of Nature ot activities Taotal income End-of-year
partnersthip, or disreqarded entity ownership interest assets
%
N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organrzation durng the vear receive anv funds directiv or indiectiv, to pav premiums on a personal benefit contract?
{b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract”

|___} Yes
(] ves

@No
(X1 No

mpanying schedules and staterments and to the best of My knowisdge and belie? 1t 1s true,
tormation of which preparer has any knowledge (Important. See General Instruction W)

Coclen

aS



SCHEDULE A Organization Exempt Under Section 501{c)(3) OMBNo 15450047
{Form 990 or 990-EZ} (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or Section 4947(a}(1) Noneaempt Charitable Trust 2 0 0 u
Department of e Traxsury Supplementary Information
Internal Aavenua Service » MUST be completed by the abave organizations and attached to thelr Form 990 or 990-E2
Name ot the organization Employer Identification number
THE BRAIN TUMOR SOCIETY, INC. 04 3068130

l Part i ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See mstructions List each one it there are none, enter "None °}

{a) Name and address of each employee paid (b) Title and average hours e bananr” | (e} Expense
more than $50 000 per we;:sﬂfg.? ledto (€) Gompensation %&&w accgﬂg‘tvgtrl‘geglher
BQ@EB‘T_I\_ _C_A_]".@Ql_]lj ____________________ SOCIAL WORKER|
C/0 THE BRAIN TUMOR SOCIETY, INC. 40 52,028. 4,918.
Total number of other employees paid . :
over $50 000 > 2 i

[ Part Il i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions  List each one (whether individuals or firms) It there are none, enter "None °)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type ot service (c) Gompensation

Tolal number of others recenving over

$50,000 for professional services > 0
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 980-E2 Schedule A (Form 990 or 930-E2) 2000
Godto 7

12060703 758529 28051-01 2000.09000 THE BRAIN TUMOR SOCIETY, IN 28051-01



Schedute A {Form 990 o7 990-£2) 2000 THE BRAIN TPUMOR SOCIETY, INC. 04-3068130

Page 2

Part Il | Statements About Activities

Yes

No

1

During the ygar, has the orgamizatton attempted to influence national state, or local legislation including any attempt to influence public
opmion on a legislative matter or refarendum? 1

X

If “Yes * anter the total expenses paid or Incurred in connechon with the lobbying actvites B> §
Organizattons thal made an election under section 501(h) by tiing Form 5768 must complate Part VI-A Other

organizations chacking "Yes,” must complete Part VI-B AND attach a statement gnang a detalled descrption of

the lobbying activities

Dunng the year, has the arganization, either directly or indirectly engaged m any of the following acts with any of its trusteas directors
officers, creators, key employees, or members of their tamilies, or with any taxable orgamizatton with which any such person is
attliated as an othcer, director, trustee, majenty owner, or principal beneficiary

Sale, exchange or leasing of property? 2a

0
L Y

b Lending of money or other extension of credit? 2b

3

4a
b

Furnishing of goods, services, of facilitias? 2c

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)> SEE PART V, FORM 990 2d

Transtar of any past of its income or assets? 20

It the answer to any question 1s "Yes,* attach a detailed statement explaining the transactions
Does the orgamization make grants for schotarships, tellowships, student loans, etc ? 3

Do you have a section 403({b) annunty plan for your employeas? LE]

Attach a statement to explain how the organization deterrmines that individuals or organizations recenving grants or loans from it in
furtherance of its chantable programs quakfy lo receive payments {See page 2 of the instructions ) SEE STATEMENT 13

| Part iV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The orgamization Is not a private toundation because it 1s (Please check onty ONE applicable box )

5

0o~

00 ¥ 0 00004

10

1a

11b

12

13

A church, convention of churches, or association of churches Section 170{b){1){A)\1)

A school Section 170(b}{1}(A)}n) (Also complete Part V, page 5 )

A hospital or a cooperative hospital service orgamzation Section 170(b){1)}(A) ()

A Federal state, or local government or governmental unit Section 170(b){1)}{A}{v}

A medical research organization operated 1n conjunchion with a hospital Section 170{b}{1){A){m}) Enter the hospital's name, city,
and stata P>

An arganization aperated for the benefit of a college or unversity owned or operated by a govemmental untt Section 170(b){1){A)v)
{Also complete the Support Schedule in Part IV-A)

An organizabon that normally recetves a substanbal part of its support from a govemmental unit or from the general public

Section 170(B)(1)(A)w1} {Also complete the Support Schedule in Parl IV-A)

A community trust Section 170(b)}{1}(A}(w)) {Also complete the Support Schedule i Part [V-A )

An organization that normally recerves (1) more than 33 1/3% ot its support trom contnbutions, membarship fees and gross
recelpts from actvities related to its chantable etc functions - subject to certain exceptions and (2) no more than 33 1/3% of

its support from gross mvestment 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} (Also complete the Support Schedule in Part IV-A )

[

An organization that 1s not controlled by any disqualfiad persons (other than foundation managers) and supports organizations described in
{1) linas 5 through 12 above, or (2) section 501(c}{4}, (5), or {6}, f they mest the tast of section 509({a}{2) (See section 509(a}{3} }

Provide the following information about the supported orgamzations (See page 5 of the mstructions )

(b) Line number

(a)Name(s) ot supported orgamization(s) from above

14 D An organizatton organized and operated to test for public satety Section 509{a}(4) (See page 5 of the instructions )

Schedula A (Form 930 or 990-EZ) 2000
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Schedule A (Form 990 or 990£2) 2000 THE BRAIN TUMOR SOCIETY, INC. 04-3068130 Page3

l Part IV-A I Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calendar year (or fiscal year

begtnning in) > (a) 1999 {b) 1998 {c) 1997 (d) 1996 {e) Total

15

Gifts grants and contnbutions recerved

gy e sl grants Ses 666,573.| 760,709. 874,893.] 712,984.] 3,015,159.

16

Mernbership tees received

17

Gross recetpts from admissions,
merchandise sold or services
performed, or furnishing of facilibes
In any activity that 1s not 2 business
unrelated to the orgamization’s
chantable elc purpase

18

Gross mcome from interest,
dndends, amounts recerved from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 53,628, 30,162. 28,331. 35,701. 147,822.

19

Net incorne fram unrelated business
activities not included In tina 18

20

Tax revenues leviea for the organization s
benefit and sither paid to it or expended
on i3 behatt

21

The value of services or facilities
turmished to the organization by a
governmental unit without charge
Do not include the value of services
or faciities generally furmished to
the public without charge

22

e o o loac) e nare af o SEE_STATEMENT 14
ety ? 866,239. 463,190. 225,421. 148,065. 1,702,915.

23

Total of ines 15 through 22 1,586,440.) 1,254,061.] 1,128,645. 896,750.] 4,865,896.

24

Line 23 minus line 17 1,586,440.] 1,254,061.] 1,128,645. B96,750.} 4,865,896.

25

Enter 1% of Ima 23 15,864. 12,541. 11,286. 8,968.

26

b Attach a list {(which 1s not open to pubhic inspection) showing the name of and amount contributed by each person {other than a

d Add Amounts from ¢olumn (e} for lines 18 147,822. 19

Organizations descnbed on fines 10 or 11 a  Enter 2% of amount in column (&), line 24 > | 26a 97,318.

governmental unit or publicly suppored organization) whose total gifts for 1996 through 1999 exceeded the amount shown
in ine 26a Entar the sum of all these excess amounts SEE STATEMENT 15 P26 145,289,

Total support for section 509(a)(1) test Enter line 24, colurma (e) > | 26¢ 4,865,896,

22 1,702,915. 26 145,289. > | 26d 1,996,026.

e Public support (lme 26¢ minus lina 26d total) > | 26e 2,869,870.

Publit support percentage {Mne 26e {(numeratos) divided by line 26¢ (denominator)) P | 261 58.9793q

27

Organizalions described on hine 12 a For amounts ncluded In lines 15, 16, and 17 that were recerved from a "disqualified person * attach a list {which 15 not epen
{0 public inspection) to show the name of, and tolal amounts received In each year from each "disqualified person * Enter the sum of such amounts tor each year
{1999) N/A (1998) {1997) (1996)

b For any amount included 1n line 17 that was recerved from a nondisquealified person, attach a list to show the name of, and amount receved for each year,

that was more than thelarger ot (1) the amount on ine 25 for the year or {2) $5,000 (Include in the Iist organizations descnbed in ines 5 through 11, as well as
mdmduals ) After computing the difference between the amount recewved and the larger amount descnbed n (1) or (2), enter the sum of these ditterences (the
excess amounts) for sach year N/A

{1099} {1998) {1097} (1998)
t Add Amounls from column (e} for lines 15 16
17 20 27 > |27 N/A
d Add Line 27a total and line 27b total | 270 N/A
8 Public support (line 27¢ total mirus ine 27d total) | 278 N/A
1 Total support for section 509(a)({2) test Enter amount on line 23, column (g) > I 2 | N/A
9 Public support percentage (line 27e (numerator} divided by line 271 {denominator)) 279 N/A 4
h_Investment income percentage (line 18, column {e) {(numerator) divided by fine 271 {denominator)) | 270 N/A «
28 Unusual Grants For an orgamization descnbed in iine 10, 11, or 12, that recerved any unusual grants during 1996 through 1999, attach a Iist {which 15 not open to
pubhc inspechion) for each year showing the name of the contnbulor the date and amount of the grant and a briet descnption of the nature of the grant Do not include
these granis in ne 15 {Ses page 5 of the instructions )
NONE
%3312100 9 Schedule A (Form 920 ar 990-EZ) 2000

12060703 758529 28051-01 2000.05000 THE BRAIN TUMOR SOCIETY, IN 28051-01



Schedute A (Form 990 or 990-E2) 2000 THE BRAIN TUMOR SOCIETY, 1INC. 04-3068130 Pages
PartV Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No

29  Does the organization have a racially nondiscnminatery policy toward students by statement in its charter, bylaws, other governing

instrument, or In a resolution of its goverming body? 29
30  Does the organization include a statement of its racialty nondiscnminatory policy toward students tn all s brochures catalogues, :

and other wntten communications with the public dealing with student admissions programs, and schelarships? 3D
31 Has the organization publicized its racially nondiscrnmimatory policy through newspaper or broadcast media dunng the penod of

solicitation for students, or dunng the registration period if it has no solicitation program, in 2 way that makes the policy known * v

to all parts of the genaral community it serves? 31

I{*Yes,” please dascribe, if "No,” please explain {If you need more space, attach a separate statement ) i -

32 Does the orgamization maintain the following

a Records indicating the racial composition of the student body, taculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondisciiminatory basis? 3a2b
¢ Copres of 2ll catalogues, brochures announcements, and othar witten communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copres of all matenal used by the organization or on its behatf to solict contnbutions? 324

It you answared "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organization discnminate by race in any way with respect to

a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative statt? 33c
d Scholarships or other financial assistance? 334
g8 Educational policies? 33e
I Use of facilities® 33f
9 Athletic programs? 33g
h  Other extracurncular actvities? 33h
It you answered “Yes® to any of the above, please explain {If you need more space, attach a separate statement )
34 a Does the argamization recenve any financial aid or assistance trom a governmental agency? 34a
b Has the organuzation’s nght te such aid ever been revoked or suspended? 34b

If you answered "Yas" to either 34a or b, pleass explain using an attached staternent
35  Does the organization certity that # has comphed with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscnmination? If "No,* attach an explanation 35

Schedule A (Farm 890 or 990-E2} 2000
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Scheduls A (Form 990 or 990-£7} 2000 THE BRAIN TUMOR SOCIETY,

INC.

04-3068130

Page 5

| Part VI-A | Lobbying Expenditures by Electing Public Chanties
{To be complated ONLY by an eligible organizalion that fled Form 5768)

N/A

Check here P D It the arganizathion belongs to an atfiliated group
Check hare P I:I It you checked "a" above and "hmited control” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred )

(a)
Affihated group
totals

{t)
To be completed for ALL
electing organizations

36 Total lobbying expendiures to influence public epinion (grassroots lobbying)
37 Total lobbying expenditures to nfluence a legislatrve body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempl purpose expenditures {add lines 38 and 39)
41 Lobbying nontaxabla amount Enter the amount from the following table -
Itthe amgunt on hing 40 is -

Not over $500 000

Over $500 000 but not gver $1 000 000
Crer $1 000 000 but not over $1 500 000
Ower $1 500,000 bui not over $17,000,000

Cver $17 000 000

The tobbylng nontaxable amount Is -
20% ol the amount on line 40

$100 000 plus 15% of the axcess over $500 000
$175 000 plus 10% of the excess aver $1 000 000
$225 000 plus 5% of the excess over $1 500 000
$1 000 000

42 Grassroots nontaxabla amgunt (enter 25% of line 41)
43 Subtract lne 42 trom ime 36 Enter 0- if ine 42 15 mare than kne 36
44 Subtract ine 41 from line 38 Enter -0- 1t line 4115 more than line 38

Caution [f there is an amount an either line 43 or hne 44, you must file Form 4720

36

N/A

37

38

39

40

N

42

43

44

4-Year Averaging Period Under Section 501{h)

(Some organizatrons that made a section 501(h) electron do not have to complete all of the five columns
below See the instructions for ings 45 through 50 on page 9 ot the instructions }

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a ib) (c) ) (e}
hscal year beginning in) [ 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount - .
{150% of line 45(e}) T i 0.
47 Total fobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of ling 48(e}) : 0.
50 Grassroots lobbying
expenditures 0.
I Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A)
During the year, did the argamzation attempt to influence national, state or local legislation including any attemnpt to
Yes | No Amount
influence public opinion on a legislative matter or reterendum through the use ot
a Volunteers X e ’
b Paid statt or management {Include compensation in expenses reported on hnes ¢ through h) X -
¢ Media advertisemnents X
d Mailings to members, legisiators or the public X
e Publicattons or published or broadcast stataments X
I Grants to other orgamizations for lobbying purposes X
g Direct contact with fegislators, thenr statts govemment officials, or a legislative body X
h Ralies demonstrations, seminars, convantions, speechss, lectures, or any other means X
i Total lobbying expendriures (add ltnes ¢ through h) s 0.

if "Yes" to any ot the abova also attach a staternent giving a detailed description of the lobbying actmties

@3141
12-09-00
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Schedule A (Form 990 or 990-EZ) 2000 THE BRAIN TUMOR SOCIETY, INC. 04-3068130 Pages
[ Part Vii | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organtzations
51  Did the reporting organization directly or indirectly engaga i any of the following with any other organrzation descnbed in section
501(c) of the Code (other than section 501{c){3} orgamzations} or in section 527, relating to poliical organizations?

a Transters from the repoarling organization to a nenchantable exempt organization of Yes | No
(1) Cash 51a(l) X
{1i} Other assets a(i) X
b Other kransactions
(1) Sales or exchanges of assels with a nonchanlabte exempt prganization b{i) X
{n) Purchases of assets from a nonchantable exempt orgamzation b{1i) X
(1h) Rental of facilities, equipment, or other assets b{ni) X
(lv) Reimbursement arrangements b{wv} X
{¥) Loans o1 lpan guaraniees biv) X
{vi} Performance of services or mambership or fundratsing solicitations bivl) X
¢ Shanng of taciities equipment mailing hsts, other assels, or pad employees £ X
d if the answer to any of the above is "Yes," complete the following schedule Golumn {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgamzation recerved fass than fair markel value in any
transactign ¢r shaning arrangement, show in column {d) the value of the goods, other assets, or services receved N/A
(a} {b) (c) {d)
Line no Amount Involved Nameg of nonchantable exempt organization Description ot transfers, ransactions, and sharng arrangements
52 a s the organization directly or indirectly afhliated with, or related to, one or more lax-exempt organizations descrnbed in section 501(c) ot the
Code {other than section 501{c){3}) or in section 5277 > |:] Yes No
b If*Yes * complete the following schedule N/A
{a) {b) (&)
Nama of organization Type of organization Descriphion of relatignship
23151 Schedule A (Form 930 o1 930-E2) 2080
12-09-00 12
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Schedule B - Schedule of Contributors OMB Mo 1545.0047
{(Formr 990 or 990-EZ)

Supplementary Information for hne 1d of Form 880 or 2 0 0 0
mw line 1 of Form 990-EZ (see instructions)

Name of organization

THE BRAIN TUMOR SOCIETY, INC.

Employer identiffication number

04-3068130

Qrganization type {check one)-Section @ 501(c)( 3 } M {enter number)

D 527 or

D 4947(a)(1) nonexempt charable trust

A Section 501{c)(7), (8}, or (10) organizations-

Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000 during the year (But see General

rule below)

» [ ]

Enter here the total gifts received duning the year for a religious, chantable, etc , purpcse P $

Note: This form I1s generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 930 or 990-EZ} 15 used by organizations required to file Form 990,
Retumn of Organization Exempt From Income Tax, or Farm 990-EZ, Short Form
Return ot Organizatron Exernpt From Income tax to provide the information
regarding thewr contnbutars that 1s required for ine 1d of Form 990 {or ling 1 ot
Form 990-E2)

Attach the Schedule B (Form 990 or 990-EZ) to Form 990 or 990-EZ Attach
Schedule B after Schedule A (Form 990 or 990-EZ) Qrganzation Exempt Under
Section 501(c){3), # that return 15 required for the organization

Who Must File Schedule B {(Form 980 or 990-EZ)

All prgamizations must file Schedule B (Form 990 or 390-EZ) unless they cerify that
they do not meet the tiling requirements ot Schedule B (Form 990 or 9090-E2) by
checking the box in item L ot the heading of their Ferm 990 or Form 990-EZ

See the instructions tor tem L in the Instructions for Form 990 and Form 990-EZ

Caution  Schedule B (Form 990 or 990-E2) ts not a substitute for the list of
"contnbutors” required for Part IV-A, Support Schedule, of Schedule A
{Forrm 990 or 980-EZ)

Public Inspection

Schedule B {Form 990 or 990-EZ) I1s

® Open to public nspection far a section 527 political organization

* Generally not open to public inspection for the other organizations that must file
this form

It a non-section 527 organization files a copy of Form 990, or Form 990-EZ and
attachments with any state, it should not include its Schedule B (Form 990 or
990-EZ) nt the attachments for the state unless a scheduie of contributors is
specriically required by the state States that do not require the intormation might
make the schedulg avallable for public nspection along with the rest of the Form
990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ for phone help and the public
inspection rizles for those forms and therr attachments, which include Schedule B
{Form 990 or 990-E7)

Contributors Required To Be Listed On Part |

"Contrbutor” meludes indmiduals fiducianes, partnerships, corporations
associations, trusts and exempt organizations

General rule Unless the organization 15 covered by one of the special rules below
it must st on Part | gvery contributor who during the year, gave the organization
directly or indirectly, money, secunties, or any other type of property totaling $5,000
or more for the year Also complete Part Il tor a2 noncash contnbulion In
determening the $5,000 amount, total all of the contnbutor's aifts of $1 000 or more
for the year

Section 501(c)(3) arganizations For an grgamzation descnbed 10 section 501(c)(3)
that meets the 33 1/3% svpport test of the Reguiations under sections
500(a){1)/170(b){(1){A}{w1) (whether or not the organization 15 otherwise descnibed
sectron 170(b}{1}{A))-

Listin Part { only those contnbutors whose contribution of $5,000 or more 1s
greater than 2% of the amount reported on line 1d of Form 990 {or line 1 of Form
990-E2} (Regulations section 1 6033-2(a}{2){m}{a})

Example A section 501(c)(3) orgamization, of the type descnbed above reported
$700,000 in total contnbutions, gifts, grants and similar amounts recerved on line
1d of A5 Form 930 The organ:zation 15 only required to hst m Parts | and 1) ot tts
Schedule B (Form 990 or 990-EZ) each person who contributed more than the

Q23451 12 19-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a contnbutor who gave
a tota! of 311 000 would not be reported in Parts | and Il for this section
501{c){3) organization Even though the $11,000 contribution to the
organization exceeded $5,000, it did not exceed $14,000

Section 501{c)(7), (8), or (10) arganizations For nonchantable
contributions to one of these organizations, bstin Part | contnbutors who gave
§5 000 or moere as descnbed in the General rule discussed above

If a section 501(c){7}, (B), or {10) arganization recerved contributions or
bequests tor use exclusively for refigious, chantable etc, purposes (sections
170{c)4) 2055({a){3) or 2522(a)(3))

List in Part | each contnbutor whose contributions total more than $1,000
during the year that were for a religious, chantable, etc purpose To determine
the $1 000 aggregate all of a contnbutor’s gifts for the year (regardless of
amount) For a noncash contnbution, complete Part I}

All section 501{c}7) (8) or (10) orgamizalions that received any chantable
contnbutions and listed any chantable contnbutors on Part | must also
complete Part 1l

It section 501{c}(7) (8), or {10} organization recewved chantable grits, but
1s not required to hst any chantable contrbutors on Part | check the box on
ling A at the top of Schedule B {Form 990 or 990-EZ) and enter the amount of
chantable contnbutions received in the space provided The organization need
not complete and attach Part lll

Specific Instructions

Note You may duplicate Parts |, I, and il if more copies are needed
Number each page of each Part

Part| In colurnn (a), identily the first contrbutor histed as no 1 and the second
cantributor as no 2, etc Number consecutively Show the contnbutor s name,
address, aggregate contnbutions for the year and the type of contnbution (e g,
whether an individual, payroll, or noncash contribution) Report payroll
contnbutions by listing the employer s name, address, and total amount given
(unless an employee gave enough to be hsted indmidualty)

Part Il In column (a), show the npumber that corresponds to the contnbutor's
number in Part | Descrbe the noncash contnibution tully Report on property
with readily determinable market value {i e market quotations tor securnties) by
listing its fair market value (FMV} For marketable securties registered and listed
on a recogmzed secunhies exchange, measure market value by the averags of
the highest and lowest quoted selling prrces (or the average between the bona
ftde brd and asked pnces) on the contribution date See Regulations section

20 2031-2 to determine the value of contnbuted stocks and bonds When
market value cannot be readily defermined, use an appraised or estmated value
To determine the amount ot a nencash contnbution that 1s subject to an
outstanding debt, subtract the debt trom the praperty’s fair market value

Partlll  Section 501{c){7}, {8), or {10) organizations that recerved
contnbutions or bequests for use exclustvely for religious chantable, etc
purposes, must complete Parts | through I1) for those persons whose gitts
totaled more than $1,000 dunng the year Show also, m the heading of Part 1ll,
total grits that were $1 000 or less and were for a tehgious chantable, et |
purpose Complete this information only on the first Part Iif page

If an amount 15 set aside for a religious, chantable etc , purpose, show in
column {d} how the amount 1s held (8 g , whether it 1s mingled with ameunts
held for other purposes) If the organization transferred the git to another
organization, show the name ang address of the transferee organization m
column {e) and explain the relabonship between the two organizations

Schecule B (Form 990 or 990-EZ) (2000)



Schedule,B (Farm 248b or 090- EDI2000)

e Ll w 1 ctpan

Name of organization

THE BRAIN TUMOR SOCIETY, INC.

Employer Ideniification number

04-3068130

"Part |

Contributors

(a)
No

(k)
Name, address and ZIP code

{c)

Aggregate contnbutions

{d)
Type of contnbution

1

$ 100,000.

Indmdual
Payroll I:
Noncash [ |

{Complete Part Il it 2
noncash contribution }

{a)
No

(b}

Name, address and ZIP code

{c}

Aggregate contnbutions

(&)

Type of contnbution

$ 76,400.

Indwidual
Payroll [:l

Noncash [ |

{Complete Part 1l if a
noncash contnbution )

(a)
No

(b}
Name, address and ZIP code

{c}

Aggregate contnbutions

()
Type of contnibution

$ 50,000.

Indmidual @
Payroll I:'
Noncash |____|

{Complete Part !l a
noncash contnbution }

(a)
No

(b)

Name, address and ZIP code

(c)

Aggregate contnbutions

(d}
Type of contribution

s 100,000.

Indmdual
Payroll ]
Noncash [ ]

(Complete Part il if a
noncash contnbution )

=)
No

(b}
Name, address and ZIP code

(c}

Aggregate contnbutions

(d)
Type of contnbution

$ 100,000.

Indmadual
Payroll ':]
Noncash [ |

{Complete Part Il if a
noncash contnbution }

{a}
No

{b)
Name, address and ZIP code

{c}

Aggregate contnbutions

(d)
Type of contnbution

indmdual ]

Payroll

Noncash [ |

{Complete Part Il if a
noncash contnbution )

Q23452 12-23-00
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- THE BRAIN TUMOR SOCIETY, INC. 04-3068130

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 15
INCLUDED ON PART IV, LINE 26B

*** NOT OPEN TO PUBLIC INSPECTION 4%

TOTAL EXCESS
CONTRIBUTOR’S NAME CONTRIBUTION CONTRIBUTION
240,413. 143,095.
99,512. 2,194.
TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 145,289.
22 STATEMENT(S) 15

12060703 758529 28051-01 2000.09000 THE BRAIN TUMOR SOCIETY, IN 28051-01
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THE BRAIN TUMOR SOCIETY, INC.

04-3068130 i

FORM 990

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
PUBLICLY TRADED
CORPORATE BONDS 279,000. 278,729. 0. 271.
|
TO FORM 990, PART I, LINE 8 279,000. 278,729. 0. 271. |

FORM 950 SPECIAIL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
JOSEPH LEPORE GOLF
TOURNAMANT 35,205. 35,205. 35,205.
RILEY'S WALK 38,652. 38,652. 38,652.
RIDE FOR RESEARCH 2001 523,031]1. 523,031. 31,943. 491,088.
5K 2001 WALK 267,043. 267,043. 42,329. 224,714.
LINKS 2001 104,542. 104,542. 14,368. 90,174.
MARINO RAINBOW 16,381. 16,381. 16,381.
MARATHON 11,972. 11,972. 11,972.
SHAVE RAVE EVENT 57,259. 57,259. 57,259.
OTHER SPECIAL EVENTS 12,811. 12,811. 26,959. <14,148.>
TO FM 990, PART I, LINE 9 1,066,896. 1,066,896. 115,599.  951,297.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 3,650.
TOTAL TO FORM 990, PART I, LINE 20 3,650.
17 STATEMENT(S) 1, 2, 3
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THE BRAIN TUMOR SOCIETY, INC. - 04-3068130

— e —————. ]

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ANNUAL REPORT 337. 0. 337.
BANK CHARGES 1,585. 0. 1,585.
DEVELOPMENT 39,052. 19,527. 13,668. 5,857.
DUES AND
SUBSCRIPTIONS 11,649. 9,319. 2,330.
INSURANCE 4,461. 0. 4,461.
SYMPOSIUM 10,388. 10, 388.
NABT COALITION 15,338. 15,338.
WORKSHOP 4,235. 0. 4,235.
NEWSLETTER 43,037. 30,126. 12,911.
STAFF TRAINING 100, 100.
TEMPORARY HELP 2,133. 747. 832. 554,
GRANT SELECTION
EXPENSE 30,371. 30,371.
RECRUITMENT FEES 670. 670.
SUPPORT 7,408, 7,408.
BAD DEBT EXPENSE 250. 250.
MISCELLANEOUS 1,950. 1,365. 585.
TOTAL TO FM 990, LN 43 172,964. 125,609. 40,944. 6,411,
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 5
PART III
EXPLANATION

TO PROVIDE FUNDS FOR BASIC SCIENTIFIC RESEARCH TO FIND A CURE FOR BRAIN
TUMORS AND TO PROVIDE EDUCATIONAL INFORMATION AND SUPPORT TO BRAIN TUMOR
PATIENTS AND THIER FAMILIES.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6

DONEE'S
CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
NONE 587,626.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 587,626.
18 STATEMENT(S) 4, 5, 6
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THE BRAIN TUMOR SOCIETY, ENC. : 04-3068130

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7

OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV' T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MONEY MARKET FUNDS 1,086,517. 1,086,517.
TO FM 990, LN 54 COL B 1,086,517. 1,086,517.
FORM 990 GOVERNMENT SECURITIES STATEMENT 8
U.S. STATE AND TOTAL GOV'T

DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US OBLIGATIONS 52,487. 52,487.
TOTAL TO FORM 990, LINE 54, COL B 52,487. 52,487.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE EQUIPMENT 9,690. 9,690. 0.
OFFICE EQUIPMENT 7,100. 7,100. 0.
EQUIPMENT 1,699. 1,699. 0.
EQUIPMENT 1,950. 1,950. 0.
TELEPHONE 1,051. 1,051. 0.
TELEPHONE 1,325. 1,325. 0.
SOFTWARE 3,500. 3,500. 0.
SOFTWARE 300. 300. 0.
HARDWARE 1,902. 1,902. 0.
HARDWARE 4,489, 4,489, 0.
HARDWARE 910. 910. 0.
HARDWARE 3,036. 3,036. 0.
HARDWARE 1,883. 1,883. 0.
HARDWARE 1,750. 1,750. 0.
TELEPHONE 1,525. B13. 712.
OFFICE EQUIPMENT 3,125. 1,458. 1,667.
OFFICE EQUIPMENT 2,487. 1,160. 1,327.
OFFICE EQUIPMENT 2,011. 804 . 1,207.
COMPUTER 685. 228. 457.
COMPUTER 685. 228. 457.
19 STATEMENT(S) 7, 8, 9

12060703 758529 28051-01 2000.09000 THE BRAIN TUMOR SOCIETY, IN 2B051-01



THE BRAIN TUMOR SOCIETY, INC

HARDWARE
SOFTWARE
HARDWARE
COMPUTER
COMPUTER
COMPUTER
TOTAL TO FORM 990,

PART 1V, LN

04-3068130

1,475. 320. 1,155,

8,063. 18. 8,045.

975, 163. 812.

1,870. 187. 1,683.

840. 119. 721.

500. 100. 400.

57 64,826. 46,183. 18,643,

FORM 990 OTHER ASSETS STATEMENT 10
DESCRIPTION AMOUNT

DEPOSITS 3,333.
ACCRUED INTEREST RECEIVABLE 406.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 3,739.

OTHER REVENUE NOT INCLUDED ON FORM 990

FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

SPECIAL EVENTS 115,599.
TOTAL TO FORM 990, PART IV-A 115,599.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

SPECIAL EVENTS 115,599.
TOTAL TO FORM 950, PART IV-B 115,599.

SCHEDULE A

PART III, LINE 4

EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 13

THE SOCIETY PROVIDES GRANTS TO MEDICAL RESEARCHERS INVOLVED IN BASIC

SCIENTIFIC INVESTIGATION FOR THE TREATMENT,
ALL PARTICIPANTS MUST BE APPROVED BY THE BOARD OF DIRECTORS.

DISEASE.

CURE AND CAUSES OF

BRAIN TUMOR

RECIPIENTS MUST SUBMIT PERIODIC STATUS REPORTS TO THR ORGANIZATION.

12060703 758529 28051-01

20 STATEMENT (S} 9,
2000.09000 THE BRAIN TUMOR SOCIETY,

10,

11, 12, 13
IN 28051-01



- THE BRAIN TUMOR SOCIETY,

04-3068130

SCHEDULE A

OTHER INCOME STATEMENT 14

1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 866,239. 463,190. 225,421. 148,065.
TOTAL TO SCHEDULE A, LINE 22 866,239. 463,190. 225,421. 148,065.

12060703 758529 28051-01

21
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"TBTS Board of Directors oY- 3068130

FIY[E. 4/30fo
Mary Catherine Calisto
41 Mitchell Grant Way
Bedford, MA 01730
(781) 275-1468

mary calisto b@Bayer com

Chairman

Michael Corkin Treasurer
Corkin Insurance Agency

850 Boylston St , Suite 300

Chestnut Hill, MA 02167

(617) 566-6171 FAX (617) 730-8232

71 William St

Needham, MA 02494

(781) 449-7733 FAX (781) 449-7798
corkinag(@aol com

Last upuated January 8, 2002

Michael Gruber, M D

NYU Medical Center School of Medicme
530 First Avenue, Suite 9S

New York, NY 10016

(212) 263-6267 FAX (212) 263-5715
MGRUBER@AOL COM

Robin Boss Dorman

730 Elmgrove Ave

Providence, RI 02906

(401) 333-1200 FAX (401) 333-3830

rbdorman(@cross com

G Bonme Feldman  President

22 Wilkam Bradford Rd

North Dartmouth, MA 02747

(508) 997-6005 FAX (508) 991-6066
tbtsbons@aol com

Jane Gumble

160 Whitman St

Stow, MA 01775

(617) 727-7765x111 (w) (978) 562-0921 (h)
FAX (617) 727-5060

lane gumble(@state ma us

Steven Karol

HMK Enterpnses, INC

800 South Street

Waltham, MA 02453

(781) 891-6660 FAX (781) 891-9712

17 Lowsburg Square
Boston, MA 02118
(617) 723-9446 /7
sekarol@watermill com

Mark Goldsten

Titleist

P O Box 965

Fairrhaven, MA 02719

(508) 979-3315 FAX (800) 977-2588

10 Barefoot Hill Rd.

Sharon, MA 02067

(781) 784-2217
Mark_Goldstein@ TFTWW.COM

Sheila Killeen Fice President

Fidelity Investments

300 Puritan Way

Marlborough, MA 01752

(508) 787-8306 FAX (508) 787-9655

11 Academy St
Worcester, MA 01609
(508) 752-5345

sheila killeen@fmr com

Daniel Greiff

150 McClellan Highway

East Boston, MA 02128

(617) 692-0802 FAX (617) 569-9108

55 Aldridge Rd
Needham, MA 02492

Neal Levitan

581-2 Mount Auburn Street

Cambridge, MA 02138

(617) 491-8600 (617) 491-9077 FAX (617) 491-
%077

npl100@aol com

Richard Mann

196 Bnidle Trail Road

Needham, MA 02492

(781) 444-6680 FAX. (781) 449-8622
mannhead@aol.com
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John Marshall

Datacon

60 Blanchard Rd

Burhngton, MA 01803

(781) 273-5800 FAX: (781) 221-8574

15 Jenkins Rd

Andover, MA 01810

(978) 475-0688
john_marshall@data-con.com

Vincent Patrone

4 Metropolitan Rd.
Providence, RI 02908
(401) 831-5589
vrpaironel @aol com

Dennis Roth

26 Schoolhouse Lane

Morristown, NJ 07960

(212) 354-8670 (w) (973) 895-2240 (h)
FAX (212) 869-1835

ellebr@aol.com

Last upnated January 8, 2002
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® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part I! and check this box » I_II
Note Omly campleta Part || If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complate only Part | {on page 1)

[Partll Additional (not automatic) 3-Month Extension of Time - Must file Onginal and One Copy
Name of Exempt Qrganzation . Employer identlfication number
Type or
it \THE BRAIN TUMOR SOCIETY, INC. 04-3068130
:ﬂ:,:z::' Number, street, and room crsute no If a P QO box, see Instructions 4 . For IRS use only
gudaeior |1 24 WATERTOWN STREET, NO. 3H h _
roy 1 See City, town or post office, state, and ZIP code For a foreign address, ses Instructions
neclor WATERTOWN, MA  02472-2500 ;

Ch;ck type of return to be flled (File a separate application for each returnj
[X] Form es0 [ Jrormesoez [ Formego T (sec 401(a) or 40B(a}trust) ) Form 4041 A L_J) Forms227 [ Form 8870
[ JrormesoBL L[] FormegoPF [ Form©00 T (rust otherthanabove)  [__J Form4720 L Form 6089

STOP Do not completa Part |} if you were not already granted an astomatie 3-month extension on a previously filad Form 8868

. If the organization does not have an office or place of business in the United States, check this box » \:l
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) It this 1s for the whote greup, check this
bax :I if it 1s tor part of the group, check this box p- [—_—] and attach a list with the names and EINs of all members the extansion 1s for

4  |request an additional 3 month extension of tmeunti _ AUGUST 15, 2002

5§  For calendar year , or other tax year beginming _ OCT 1, 2000 andendng _SEP 30, 2001

6  If thus tax year s for Iess than 12 manths, check reason D Imitsal retum D Final retum D Change in accounting period
7

State in detal why you need the extension
IMPORTANT INFORMATION NECESSARY TO FILE A FAIR AND ACCURATE RETURN IS
NOT YET AVAILABLE.

Ba If this application m for Form 890 BL, 880 PF, €80 T, 4720, or 8009, enter the tentative tax, less any
nonrefundable ¢radits See Instructions $

b If thus apphcation 1s for Form 880 PF, 880 T, 4720, or 8089, enter any refundable credits and estimated
tax payments made Include any prior year cverpayment allowed as a credrt and any amcunt paid
previously with Form 8868 )

¢ Balance Due Subtract ine Bb from line Ba Include your payment with this form, or, ff required, depos:t with FTD
coupon or, if required, by using EFTPS (Electranic Federal Tax Payment System) See instructlons s N/A

Signature and Venfication
declare that | have examged this form, mchu~rc accompanying schedules and statemants, and fo the best of my knowledge and belief,

ad to prapara tF in
Tutla = CFA- Datg p» J%%‘L

“Notice to Applicant - To Be Completed by the IRS
 We have approved this application Please attach this form to the organization's retum

Wae have not approved this application However, we have granted a 10 day grace penod from the later of the date shown below or the due

date of tha organization's retumn (including any prior extensions) This grace peried s considered to be a valid extension of tima for elections otherwise
required to be mada on a tmety relum Flease attach this form to the organization's return

We have not appraved this application After considerng the reasons stated in item 7, we cannot grant your request for an extension of ime to

file Wae are not granting the 10 day grace pencd

We cantiot consider this application because it was filed after the due date of the retumn for which an extensign was requested B g -

lnder penalties of parju

Dol‘her o RN F A R N C_u
By 08 4
Diractor Date ~ © 1 7T
Alternate Maillng Address - Enter the addrass if you want the copy of this application for an additlonal 3 month eijél'&lorttetg;pggi:tprqn FS‘H“?E cTo
different than the ane entered above UL SSIC Y PROSES N nr-n%ﬁ'
Name
MILLER WACHMAN, LLP
Type Number and strest (include sutte, room, or apt no ) Ora P O box number

orpfint | A0 BROAD STREET SUITE 925
City or town, province or state, and country (including pastat or ZIP code)
BOSTON, MA 02109-4317
5 Form 8868 (12-2000)
111INE1N TEOENQ 2¢enc1_.n1 TANN NGNANN MU DDATAR MITUMAD CASMTEMY T 200NE1 N1




