]
o 990

vt Deparmisnt of the Tressury
Internal Rovenue Sarvics

. - benefil trust ar private loundatlon)

Return of Osganization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) ol the Internal Revenue Code {except black lung

P The oruamzatlon may have to use a copy of this raturn to satisty state reporting requirements

OMB No 1545-0047

2001

Opan to Publle
Inspaction

A Forthe 2001 calendar year, or tax year perlod beglnning OCT 1, 2001 andending

B Checkt
applicable

SEP 30, 2002

Plonse € Name of organization
u

a¢ IRS

D Employer Identitication number

04-30

68130

frare (e o[HE BRAIN TUMOR SOCIETY, INC.

Name
change
Initlal
ratum

Final
retum

‘Ys?: Number and strest {or P O box it mail 1s not delivered to street address)

[specncll1 24 WATERTOWN STREET

Room/surte
3H

E Telephone number

617-9

24-9997

inatruc-
tons | City or town, state or counlry, and ZIP + 4

Amended WATERTOWN, MA 02472-2500
[:]APP"““C’" ® Sgctipn 501(c)(3) organlzations and 4947(a)(1) nonaxempt charliable trusts

G Web sie

F accountgmemoe: || Gash [ X ] Accrum
L] S

must attach a completed Schedule A (Form 890 or 990-EZ)
pWWW.TBTS .ORG

) Organization type wcheckonyong P [X] 501(c){ 3 )@ ansortno) [ ] 4947(a)(1) or ] 527

K Check here P D it the organization's gross receipls are normalty not more than $25 000 The
organization nead not file a return with tha IRS, but f the organization received a Form 990 Package
in the mail, it should file a return without financiat data Some states require a completa return

Hand | are not apphicable to saction 527 organizations
H(a) Is this a group retum for affillates? D Yes No
H(b) It "Yes,” enter number of atfilates P>

H{e) Are all affibates included?
{If"No " attach a list }

N/A [ lves [ _Jno

H{d) Is this a separate return filed by an or-

ganization covered by a group rukng? [ ] ves E No
| Enter 4-thgt GEN P>

L Gross raceipts Add lnes 6b 8b 9b, and 10bto ine 12 P 1,876,794.

M Check > [__] ftne organization 1s not required to attach
Sch 8 (Form 990, 990-EZ, or 990-PF)

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

1

Contnbutions, grfts, grants, and similar amounts receved

2 Direct public support 1a 771,822.
b Indirect public support 1b
t Government contnbutions (grants) 1c
d Total (add lines 1a through 1c)
(cash § 771,822. noncash$ ) 30 771,822,
2 Program servica revenus Including government feas and contracts (trom Part VI, ina 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Divdends and interest from secunties 5 32,840,
6 a Gross rents 6a
b Less rental expenses 6h
o ¢ Net rental income or {loss) (subtract line 6b trom line 6a}) 6c
E Other investment income (descnbe P> ) 7
2| 82 Gross amount from sala ot assets other {A} Securties {B) Other
o than inventory 8a
b Less cost or other basis and sales expenses 8h
¢ Gain or {loss) {attach schadule) 8c
d Net gan or {less) {combine line 8¢, columns (A) and (B)} 8d
9  Special events and actrvities (attach schedule)
o a Gross revenus (not including $ 0 . of contributions
S reported on line 1a) 9a 1,072,132,
ot b Less diracl expenses other than fundraising expenses b 104,426.
E ¢ Net ncoma or {loss) from special events (subtract line 9b from ling 9a) SEE STATEMENT 2 8¢ 967,706.
10 a Gross sales of inventory, less retums and allowances 10a
b Less cost of goods sold 10b .
o t Gross profit or {loss) from salas of inventory {attach schedule) (sublract line 10b from line 10a) 10¢c
w | n Other revenue (from Part VII, ine 103) 1
<Z | 12 Total revenue {add ines1d, 2.3, 4-6-6¢, 7, 8d, 9¢, 10c, and 11) 12 1,772,368.
<. |3 ° caan I RAFER) columnl(8)) 13 1,700,544.
8| 12 nt and general 44 Eolumn (C)) 14 156,673.
“E 15 ising (from I|ne 44 column( 15 116,615.
ARL P nu@n& i es Ld B edilgh 16
117 Tdral dxpenses (add ines 1§ Solumn (A} 17 1,973,832.
)18 Ewﬂeﬁfmmlmew) 18 <201,464.>
w5l 19 Ne} assets-dr S f year (from line 73, column (A}) 19 3,100,473.
25 20  (ther changes In nat assets or fund balances (attach explanation) SEE STATEMENT 3 20 3,762.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) pal 2,902,771.
c‘lﬁﬁ‘uz LHA  For Paperwork Reduction Act Notice, sea the separate instructions] Form 980 (2001)
11470508 758529 28051-01 2001.08000 THE BRAIN TUMOR SOCIETY, IN 28051-01
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,Form 260 200Y; THE_BRAIN TUMOR SOCIETY, INC. 04-3068130 Page 2
Statement of All organizations must complete column (A} Columns (B), (G}, and (D) are required tor section 501{c}{3) and
Functional Expenses __ (4) organizations and seclion 4947(a){1) nonexampt chartabls trusts but oplional for others
e e ™ |7 wrow Ofoer | Ot | o s
22 Grants and allocations (attach schedula) .
csn $1034357 . noncamns 221 1,034,357.] 1,034,357.STATEMENT 6
23 Spacific assistanca to indrviduals (attach schedule) | 23 i ’
24 Benefits paid to or for members {aftach schedule) |24
25 Compensation of otficers, directors, etc 25 47,500. 38,000. 9,500. 0.
28 Other salanes and wages 26 143,905. 127,566. 5,812. 10,527.
27 Pension ptan contnbutions 27
28 Other amployea bansfits 28 15,161. 13,114. 1,213. 834.
29 Payroll taxes 29 18,216. 15,757. 1,457. 1,002.
30 Professignal fundraising tees 30
31 Accounting fees 31 16,589. 16,589.
32 Legal fees 32
33 Supphes kK| 30,239, 16,631. 13,608.
34 Telephone 34 8,249, 7,424. 825.
35 Postage and shipping 35 14,352. 13,921. 431.
38 Occupancy 36 48,842. 40,539, 8,303.
37 Equipment rental and maintenance 3z
38 Prnnting and publications 38 980. 931. 49.
39 Travel 39
40 Conterences, conventions, and meetings 40 53,556. 39,000. 14,556.
41 Interest 1
42 Depraciation, daplation, etc (attach schedule) 42 5,350. 3,317. 2,033.
43 Other axpenses not covered above (ilemize)
a 43a
b 43b
- 43¢
d 43d
e SEE STATEMENT 4 430 536,536. 349,987. 82,297. 104,252.
44 Total functonal expenses (add lines 22 through 43)
o oo g oo coumns B O) camy e 144] 1,973,832, 1,700,544. 156,673. 116,615.
Joint Costs Check ™ [ ff you are following SOP 98-2
Ara any joint costs frem a combined educatienal campaign and fundraising solictation reported in (B) Program sarvices? > D Yes IX] No

, (n) the amount allocated to Program services $

If *Yas,” entor (i) the aggregate amount of these joint costs §
.and {iv) the amount allocated to Fundraistng $

iii) the amount allocated to Managemant and general $
] Part HiI | Statement of Program Service Accomplishments

What s the organization’s pnmary exempt purpose® P SEE  STATEMENT 5

ngEram Service

All arganizations must describe thelr exempt purpose achlevernents In a clear and concise manner State the number of dlients served, publications [ssuea ete Discuss
achlsvements that are net measuratle. (Section S01(c)3) end (4) orpanizabons and 4947 (a)(1) nonexempt chantable trusts must also enter the amount of grants and

Xxpenses
(Requlired for 501{ck3) and
(4) orgs , ang 4%47(e)1}
trusts but optional for others }

allocations to others)
a BASIC SCIENTIFIC RESEARCH, EDUCATION, PATIENT, AND

FAMILY SUPPORT.

1,034,357.,

{Grants and allocations $

1,700,544.

b
{Grants and allocations § )
[+
(Grants and allocations $ )
d
{Grants and allocahions § )
@ Other program services (attach scheduls) {Grants and aflocations $ )
{ Total of Program Service Expenses (should equal line 44, column (B) Program services) > 1,700,544.

123011

0102 02
11470508 758529 28051-01 2001.08000 THE BRAIN TUMOR SOCIETY,

Form 990 (2001}
IN 28051-01



+Form 990 (2001) THE BRAIN TUMOR SOCIETY, INC. 04-3068130 Paga 3
Balance Sheets
Note iﬂhem reqi:rred. attached schedules and amounts within the description column (R) (B
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-intarest-beanng 413,292.) a5 304,090.
46  Savings and temporary cash nvestments 318,318.] a6 B16,643.
47 a Accounts racenvable 47a N
b Less allowance for doubtfut accounts 47b 47c
48 a Pledges recevable 48a 702,847.
b Less zllowance for doubtful accounts 48b 2,960. 1,232,448.] a8¢ 699,887.
49  Grants recevabla 49
50  Recervables from officers, directors, trustees,
and key employaes 30
g 51 a Other notes and foans recewvable 51a -
d b Less allowance for doubtful accounts 51b 51c
§2  Inventones tor sala or use 52
53  Prepaid expenses and deferred charges 1,338.] 53 4,842.
54 Investments - securties STMT 7 STMT 8 P [ Jcost [X]rmv 1,139,004.] s4 1,267,119.
55 a Investments - land, buildings, and
aquipment basis 55a
b Less accumulated depreciation 55b §5¢
56  lavestments - other 56
57 8 Land, buildings, and equipment basis 57a 69,753.
b Less accumulated depreciation  STMT 9 57b 51,533. 18,643, 57 18,220.
58  Otherassets (descnbe W SEE STATEMENT 10 ) 3,739.] s8 3,739.
59 Total assets (add lings 45 through 58) (must equal ine 74) 3,126,782.] s9 3,114,540,
BO  Accounts payable and accrued expenses 26,309, 60 211,769.
61  Grants payabla 61
$ |62  Deferred revenue 62
‘;'; 63  Loans trom officars, directors, trustees, and key employees 63
5 64 a Tax-exempt bond liabilities 64a
b Morlgages and other notes payable 64b
65  Other habiihies (descnbe P ) 65
|66 Total llabliitles (add nes 60 through 65) 26,309.| 68 211,769.
Organizations that lottow SFAS 117, check hare P [X] and complete hinas 67 through
- 69 and lines 73 and 74
€ 167  Unrestnctad 1,356,516.] 87 1,774,863.
S |68  Temporanly restncted 1,743,957.] &8 1,127,908.
@ |69  Permanenlly restncted 69
E Organizatians that do not Jollow SFAS 117, check here » |:] and complete Iines
L 70 through 74
2 176 Capnal stock, trust pnncipal, or current funds 70
‘ﬁ 71 Paid-n or capitaf surplus, or fand, butlding, and aquipment fund Al
g 72 Retaned eamings, endowment, accumulated income, or other funds 72
£ |7 Total net assets or tund batances (add ines 67 through 69 OR lines 70 through 72, .
column (A) must equal ine 19, column {B) must equal ine 21) 3,100,473.| 13 2,902,771.
74  Tolal liahilities and nat assats / fund balanees (add lines 66 and 73) 3,126,782.] 1a 3,114,540.

Form 99015 available for public nspection and, for some people, serves as the pnmary or sole sourca of infermation about a particular organization How the public
parceivas an organization in such cases may be determined by the informatton prasented on its raturn Therefore, pleasa make sure the return 1s complete and accurate

and fully dascnbes, in Part 111, the organization’s programs and accomplishments

123021
01 02-g2
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Form 990 (2001)

THE BRAIN TUMOR SOCIETY,

INC.

04-3068130

Page 4

{ Part iV-A | Reconciliation of Revenue per Audited
Financjal Statements with Rerenue per

Part IV-B | Reconciliation of Expenses per Audited
“——"—‘J Financial Statements With Expenses per

3 Retum ' Returmn
T eraaned mearaatements ot wla] 1,918,284, 1 sitedsoa st »[a] 2,115,986.
-~ .~ * ™ b Amountsincluded on line a but not on R
b Amounts included on line a but not on : lina 17, Form 980
line 12, Form 990 (1) Donated services
(1) Net unreaiized gains and use ot faciities  § 37,728.
on investments $ 3,762. - {2) Pnorysar adjustments
(2) Donated sarvices reporied on line 20,
and uss of facities  § 37,728. Form 990 $
{3) Recovenes of pnor (3) Losses meported on
year grants $ ng 20,Form950  §
(4) OCthar (specity) (4} Other {specify)
STMT 11 s 104,426. ) STMT 12 s 104,426, e
Add amounts on lines (1) through (4) P|b 145,916. Add amounts on Imes {1) through (4) >t 142,154.
¢ Line a mnusine b >le| 1,772,368, Line a minus line b »|c[ 1,973,832,
d  Amounts included on hne 12, Form Amounts included on Iine 17, Form
990 butnotonline a 990 but not 6n line 2
(1) Investment expensas (1) !nvestment expenses
not included on not included on
line 6b, Form 990  § line 6b, Form 990  §
(2) Other {spacify) (2) Other (speciy}
s R . S ; .-
Add amounts on hines {1) and {2) | ] 0. Add amounts on lines (1) and(2) »>(d 0.
e Total revenua per hne 12, Form 930 e Total expensas per line 17, Form 990
{Ime ¢ plus tine d) »la| 1,772,368. {ne ¢ plus ling d) »lol 1,973,832,

| Part V| List of Officers, Directors, Trustees, and Key Employees (Lis! sach one even il not compensated )

(A) Name and address

(8) Tile and avarage houwrs | (C) Compensation
per week devoted to

I not pald, enter
position p&t}

NEAL LEVITAN

EXECUTIVE DIRECTOR

D L
Sians & dererod account and
compensation other allowances

WATERTOWN, MA 02472-2500 40+ PER/WK 47,500. 0. 0.
SEE ATTACHED SCHEDULE DIRECTORS
""""""""""""""""""" 2 0. 0. 0.

TS Did any officer, director, trustee, or key employas recerva aggregate compensation of more than $100,000 trom your orgamzation and all related

grganizations, of which more than $10,000 was provided by the ralated organizations? If Yes,” attach schedule P> Yes

[X1 No

Form 990 {2001)




Form 990 (2001) THE BRhIN 'i'UMOR SQCIETY, INC. 04-3068130 Page 5

{ Part V1| Other Information . . Yes| No
) 78 b:d the urua‘mzatlon engage in any activity not previously reported to the IRS? If "Yas,” attach a detailed descnption of each actvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
If *Yes," attach a conformed copy of the changes . ’
78 a Did the orgamization have unrelated business gross income of $1,000 or more dunng the yaar covered by this retum? 18a X
b It *Yes," has it filed a tax return on Form 990-T for this year? N/A 78
78 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? 79 X

If "Yes,” attach a statement
80 a s the orgamization refated (other than by association with a statewide or nationwide organization) through common mambership, . 5

governing bodies, trustees, officers, etc , te any other exempt or nonexampt organization? 80a X
b 1f"Yes, enter the name of tha organization B>

and check whether it 1s |:| exempt OR D nonaxempt

81 a Enter direct or indirect political expendriures See Ine 81 instructions 81a 0.
b Did the organrzation file Form 1120-POL for this year? 81b X
82 a Did the organization receve denated services or the use of matenals, aquipment, or facilitres at no charge or at substantially less than
farr rental valug®? gza| X
b It"Yes,’ you may indicate the value of these items hara Do not include this amount as ravenus in Part | or as an
expensa in Part Il (See instructions n Part 111 ) | 82n | 37,728, .
83 a Dud the organization comply with the public nspeclion requirements for returns and exemption applications? 83al X
b Did the organizabion comply with the disclosure requiraments relating to quid pro quo contnbutions? N/ A 83b
84 a Did the organization solictt any contnbutions or gifts that were not lax deduchible? 84a X
b If*Yes,"did the orgaruzation include with every solicitation an express statement that such contnbutions or gifts ware not
tax deductible? N/A 84b
85  501(c)4), (5), or (6) organizations a Were substanlially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expendruras of $2,000 or less? N/A 85h
If "Yes™ was answered to aither 85a or 85b, da not complate 85¢ through 85h below unless tha organization racerved a warver for proxy tax .
owed for the pnor year
¢ Dues, assessments, and simitar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expendiluras 8sd N/A -
8 Aggregate nondeductible 2mount of sechion 6033(g)(1){A) dues nolices 85e N/A . :
I Taxable amount of lobbying and political expendrtures {line 85d less 85e) 85t N/A
0 Does the organization elect to pay the section 6033(e) tax on tha amount in 85f2 N/ A 85g
h 1t section 6033(e}{1)(A} duas notices ware sant, does the organization agree to add the amount in 85f to s reasonabls estimate of dues
allocabla to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
88  501(c)(7) organizations Enter a Inttiation tees and capdal contnbutions mcluded on ling 12 86a N/A
b Gross recelpts, included on tine 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross incoma from members or sharsholders B7a N/A :
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or recerved from them ) 87b N/A

83  Alany time durng the year, did the organization own a 50% or greatar interest in a taxabla comporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-32

It “Yes," complete Part IX 88 X
89 a  501(c)(3) organizations Entar Amount of tax imposed on the orgarization dunng the year under .
section 4511 0 .  section 4512 0. , section 4955 b 0. L. .

b 501(c)(3} and 501(c)(4} organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware ot an excass banefit transaction from a pnor year?

It *Yes," altach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sectrons 4912, 4955, and 4958 > 0.
d Enler Amount ot tax on ltne 89c, above, rermbursed by the organration > 0.
90 a List the states with which a copy of this retum s fied > _MASSACHUSETTS
b Number of employees employed in the pay penod that includes March 12, 2001 | 90b l 8
91 The hooks are ncare of ™ CORPORATION Telephoneno P 617-924-9997
Locatedat ™ 124 WATERTOWN ST., STE 3H WATERTOWN, MA 2P+4 024722500
92  Section 4847(a)(1) nonexempt chantabie trusts fillng Form 990 in liew of Form 1041- Check here »[]
and enter thg amount of tax-exempt mterest received or accrued during the tax year » LGZ | N/A
05 6202 5 Form 990 (2001)

11470508 758529 28051-01 2001.08000 THE BRAIN TUMOR SOCIETY, IN 28051-01



-Form 990 (2001) THE BRAIN TUMCR SOCIETY, INC. 04-3068130 Page 6
[ Part Vi1 | Analysis of Income-Producing Activities (Ses Specrfic Instructions on page 32 )

Note ,Enter gross amounts unless otherwise . . (;l,n related business incomae ;EEA;ludud by section 512 513 or 514 ()
Indicated BusIness Arﬂm Exciu- Ara?JLnt Relatad or exempt
93 Program sarvice revenue code onde function Income

a

b

c

d

e

f MedicareMedicaid payments
p Fees and contracts from govemment agencies
84 Membership dugs and assessmants
95 Interest on savings and temporary
cash invastmants
9% Owvidends and intarest from securties 14 32,840.
87 Net rental incorne or (loss) from real estata RIS . )
a debt-financed proparty
b rot debt-financed property
98 Net rental incoms or {loss) from parsonal property
99 Other investment income
100 Gan or {loss} from sales of assets
other than inventory
101 Nat ncome or {loss) from special events 967,706.
102 Gross profit or (loss) from sales of inventory

103 Other revenus
a MISC REVENUE

b

c

d

[:]
104 Subtotal {add columns {B}, (D). and (E)) 0. 32,840. 967,706.
105 Total (add line 104, columns (B}, (D). and (E)) > 1,000,546.

Note Line 105 plus hne 1d, Part I, should equal the amount on iine 12, Part! _
| Part VHII| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 32 )
Lina No | Explain how each activity for which income 1s reported in column (E) of Par VIl contributed importantly to the accomphishment of the arganization’s
v exempl purposes (other than by providing tunds for such purposes)
101 ACTIVITIES SPONSORED BY THE ORGANIZATION HELPED RAISE AWARENESS OF THE
DRGANIZATION'S PURPOSE AND BEING.

| Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spactfic tnstructtons on page 33 )

N (R) (8) (€) (D) {Er)
ame address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded entity ownarship interest assets
%
N/A %
%
%)
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specic Instructions on page 33 )
(a) Did the arganization, dunng the yaar, racerve any funds, directly or indiractly, to pay premiums on a parsonal benetht contract? [:] Yes (X1 No
(b} Oid the orgamization, dunng the year, pay premiums, directty or inderactly, on a personal benefit contract? D Yes III No

panying schodules and statements and 1o the best of rmy knowledpe and belief i1 Is trus,
mmation of which preparer has any knowladage

Mo/ C.m(?‘”




SCHEDULE A Organization Exempt Under Section 501{c)(3) OMB No 15450047
(Form 890 or 880-E2) (Except Private Foundatlon) and Section 501(e), 501(f), 501(K),
. . . 501(n), or Sectlon 4947(a)(1) Nonexempt Charitabla Trust 2 0 0 1
Department of the Tressury Supplementary Information-(See separate instructions.)
Internal Revenus Service = MUST be completed by the above organizations and attached 1o thalr Form 990 or 990-E2
Name of the organization Employer Identificatlon number
THE BRAIN TUMOR SOCIETY, INC. 04 3068130

! Part i i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruchions List each one If there are nona, enter *None *)

(b) Title and averaga hours {d} Gonttbutions to [ ") Expense
{2) Name and address of each employas paid par wesk devoled to (&) Compensation :,'.“.‘;', sebneft |0 oouint and other
mora than §50,000 position carmpensation allowances

Tota! number of other employess pad

over $50,000 > 0

| Part lli Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See paga 2 of the instructions List each one {whether indviduals or firms) It there are none, enter "None )

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

Total number of others recerving ovar

$50,000 tor protessional services » 0
LHA  For Paperwork Reduction Act Notice, sea the Ingtructions lor Farm 990 and Form 990-EZ Schedule A {Form 990 or 990-EZ) 2001
5 7

11470508 758529 28051-01 2001.08000 THE BRAIN TUMOR SQCIETY, IN 28051-01



Schedule A (Form 990 or 990-€2) 2001 THE BRAIN TUMOR SOCIETY, INC. 04-3068130 Page2

Part Il | Statements About Activities (Ses page 2 of the nstructions ) Yes| No

1 Dfmnu the yea;r, has the organization atemptad to mfluencae national, state, or local legislation, including any attemnpt to infuence
public opintan ¢n a legislatrve matter or referendum? It “Yes,” enter the total expenses paid or incurred In connaction with the
lobbying activites > § $ (Must equal amounts on line 38, Pant VI-A,
or ling | of Part VI-B ) 1 X

Qrganizations that made an election under section S01{h) by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes,' must complete Part VI-B AND attach a statement grving a detailed descnption of the lobbying activities

2 Dunng the year, has the organization, ether directly or inciractly, engaged in any of the following acts with any substantal contributors,
trustees, directors, officers, creators, key employees, or members of their families, o with any taxable organization with which any such

person Is affilated as an officer, director, trustee, majonty owner, or prncipal beneficiary? (7f the answer to any question is "Yes," 2
attach a detaled statement explaining the transactions )
2 Sale, exchange, or lzasing of property? 2a X
b Lending of money or other extension of cradit? 2h X
¢ Furmishing of goods, services, or facilitias? 2c X

d Payment of compensation (or payment or rermbursement of expenses if more than $1,000)> SEE PART V, FORM 990 2ad | X

e Transfar of any part of ts mcome or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Nole Attach a statement to explain how the orgarization deterrmines that individuals or arganizalions receiving grants or loans
from it in furtherance of its chantable programs “qualily” to receive payments SEE STATEMENT 13 Lo

[ Part IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )
The arganization 1 not a pnvats foundation because it 1s {Plaase chack only ONE applicable box }

5 [ 1 A church, convenhien of churches, or association of churches Section 170{b){ 1){A)1)
B l:' A school Sectron 170(b){1)(A}(n) (Alse complete Part V)
7 ] A hospital or a cooperative hosprtal service organization Section 170(b)(1){A)}(m}
8 |:| A Federal, state, or local government or govarnmental unit Section 170(b){1){(A){v)
8 [ Amedical research organization operated in conjunction with 3 hospital Section 170(b)(1)(A)(n) Enter the kospital's name, city,
and state >
1w 1 an organization operated for the benefit of a college or university ownad or operated by a governmental umit Sectton 170(b){ 1){A)(v)
(Also complete the Support Schedule in Part IV-A )
11a An organization that normally recerves a substantial part of its support from a govemmental unit or from the general public
Section 170(b){ 1}{A){v1) (Also complete the Support Schedute in Part IV-A)
11b |:| A community trust Section 170(b}{(1)(A}{w1} {Also complete the Support Schedule in Part IV-A )
12 1 an erganization that normally raceives (1) mora than 33 1/3% of its support from contnbutions, membership tees, and gross
receipts from actvities related to its chartable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross (vestment income and unrelated business taxable income {less section 511 tax} from bustnesses acquired
by the organization after June 30, 1975 See section 509(a){2} (Also complete the Support Schedule in Part IV-A )
13 [] an orgamization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations descrbed in

(1) ines 5 through 12 abova, or (2) section 501{c){4)}, (5}, or {6}, if they maat the test of section 509(a}{2) (See section 509({a)(3) }
Provide the tollowing informatton about the supported organizations {See page 5 of the instructions )

b} Line numb
(a) Namae(s) of supportad organization(s) ) from abov’gar

14 [ ]| an organization organized and operated to test for public satety Section 509(a)(4) (See page 6 of the istructions )
Schedute A (Form 990 or 930-EZ) 2001

123111
01-07-02
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-Schedule A (Form 990 0r 990-£2) 2001 THE BRAIN TUMOR SOCIETY, INC. 04—-306813(Q Paged

I Part IV-A ] 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 converting from the accrual to the cash method of accounting

. Calendar year (ordlscal year

baginning tn) » (a) 2000 (b) 1999 () 1998 (d) 1997 {e) Total

15

Gifts, grants and contributions recaived

agay e unumoal grants Ses 1,622,678.] 666,573.] 760,709.] 874,893. 3,924,853.

16

Membership faes recerved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilties in any activity that 1s
related to the organization’s
chantable, etc , purpose

18

Gross income from interest,
dwidends, amounts receved from
payments on securities [oans (sec-
tion 512(a}(5)), rents, royalties, and
unrelated business taxable income
{tess saction 511 faxes) from
businesses acquired by the
organization after June 30, 1975 63,121. 53,628. 30,162. 28,331. 175,242.

19

Nat incoma trom unrelated business
actrvities not included 1n ne 18

20

Tax revenues levied for the organization s
beneflt #nd wther pad to it or expended
on its behal!

21

The value of services or facilities
furmished to the erganization by a
govammental unit without charge
Do not include the value of services
or facilities genarally furmished to
the public without charge

22

Other income Attach a scheduls Do not SEE STATEMENT 1 4
inciude gain or (ilcss) from sale of capital

assets 951,297. 866,239. 463,190. 225,421.] 2,506,147.

23

Total of ings 15 through 22 2,637,096. 1,586,440.| 1,254,061,/ 1,128,645.| 6,606,242.

24

Lmne 23 minus ling 17 2,637,096. 1,586,440.] 1,254,061.| 1,128,645.| 6,606,242.

25

Enler 1% of Iine 23 26,371. 15,864. 12,541. 11,286.

26

b Prepare a list tor your recards to show the name of and amount contnbuted by each person (other than a governmentat

¢ Add Amounts from column () for Ines 18 175,242. 19

8 Public support (kne 26¢ minus lina 26d total)

Organizations described on lines 10 0or 11 a  Enter 2% of amount in colums (a), line 24 > | 262 132,125.

untt or publicly supported organization) whose total grits for 1997 through 2000 excesded the amount shown in ling 26a
Co not flle this list with your return  Enter the total of afl these excess amounts
Tolal suppon for section 509{a)(1) test Enter ine 24, column (e}

26b 243,550.
26¢ 6,606,242,

22 2,506,147. 20 243,550. 280 | 2,924,939.
2%e | 3,681,303.

261 55.7246¢%,

VyVvVY VY

Public suppont percentage {line 268 {(numerator) divided by Ling 26¢ (denominator})

27  Organizations described on ling 12 a For amounts included n lines 15, 16, and 17 that were recerved from 2 "disqualified person,” prepare a hst for your records
to show the name of, and total amounts recenved in each year from, each “disqualihed parson * Do not flle this list with your return Enter the sum ot such amounts
foreachyear N/A
{2000) (1999} {1998} {1997)

b For any amount included i bne 17 that was recerved from each peson {other than “disqualified persons™), prepare a list tor your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on line 25 tor the year or (2) $5.000 (Include in the list organizations descnbead 1
lines 5 through 11, as well as indmduals ) Do not file this list with your return  After computing the difference between the amount receved and the larger
amount descnbad in {1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
{2000) (1999) (1998) {1997)

Add Amounts trom column (e} for linas 15 16
17 20 21 | 27 N/A

d Add Line 27atotal and Ina 27b total P27 N/A

e Public support {lna 27c total minus line 27d total} | 270 N/A

1 Total support for saction 508(2)(2) test Enter amount on line 23, cofumn (e} > I 4il | N/A .

g Public support percentage (ine 27¢ (numerator) dwvided by hine 271 {denominator)) > |27 N/A %

h Investment income percentage (Iitne 18, column (g} (numerator} dvided by line 27f {denominator}) |27 N/A %

28 Unusual Grants For an organization descnbed in line 10, 11, or 12, that receved any unusual grants dunng 1997 through 2000 prapare a list tor your records to

show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnsf description of the nature of the grant Do not flie this list with your
raturn Do not include these grants in Ime 15
NONE
123121 12 29-00 9 Schedute A (Farm 990 or 990-EZ) 2001
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Scheduls A (Form 990 or 990-€2) 2001 THE BRAIN TUMOR SOCIETY, INC. 04-3068130 Pages
{Part¥] Private School Questionnaire {See page 7 of the nstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscnrmnatory policy toward students by statement in its charter, bylaws, other goveming
nstrument, or n a rasalution of s goveming body? 29
30 Does the organization include a statement of s racially nendiscnminatory policy toward students in all its brochuras, catalogues, .o
and othar wrtten communscations with the public dealing with student admissions, programs, and scholarships? 30
3 Has the organization publicized its racially nendiscnminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the registration penod i it has no sohcitation program, n a way that makes the policy known
to all parts of the gensral communty it servas? N
It "ves,” please descnbe, f "No," please explain {If you need more space, attach a separate stalement ) i
32  Does the organization mainiain the following .
a Records indicating the racial composiion of the student body, faculty, and administrative statf? 32a
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscnrminatery basis? 32b
Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copes of all matenal used by tha organization or on its behalf to solicit centnbutions? 32d
If you answared "No“ to any of the above, please explain {If you need more space, attach a separate stalement }
33 Does the organization discrimnate by race in any way with respect to K
t Students’ nghts or pmvilages? 33a
b Admissions policias? 33b
t Employment ot taculty or admimistrative statt? 33c
d Scholarships or other financial assistance? 33d
e Educahonal policies? 338
t  Use ol tacilities? 33t
g Afthletic programs? 33g
h QOther extracurncular actnities? 33h
It you answered “Yes” lo any of the above, please explain {If you need more space, attach a separate statement )
34 a Does the organization recerve any financial aid or assistancs from a govemmental agency? d4a
b Has the organization's nght to such 21d evar been revoked or suspended? 34h
It you answaered "Yes" to either 34a or b, please explain using an attached statement
35  Does the orgamzation cerhify that it has complied with the applicable requirements of secttons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrirmination? If "No,” attach an explanation 35 L
Schedule A (Forin 990 or 990-EZ) 2001
12313
12 29-01

IN 28051-01



Schedule A (Form 890 or 990-EZ) 2001 THE BRAII\'I TUMOR SOCIETY, INC. 04-3068130 Pages

. ] Part VI-Ai Lobbying Expenditures by Elacting Public Charities (Ses page 2 of the Instructions ) N/A
{To be complated QNLY by an aligible organization that filed Form 5768)
Check P a D if the organization belongs to an atiliated group check P b l::] i you checkad =a" and Timited control® provisions apply
a
Limits on Lobbying Expenditures Aﬂillate(nd)group Toba com:)‘l’:tad for ALL
{The term "expendrtures’ means amounts paid or incurred ) totals alacling organizations
N/A
38 Total lobbying expsnditures to influenca public opinien {grassroots lobbying} 36
37 Tota) lobbying expendtures 1o influence a legrstative body (direct lobbying) 37
38 Total lobbying expendrtures (add lines 36 and 37) 38
39 (Other exsmpt purpose expendituras 39
40 Total exempt purpose expenditures (add linas 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount trom the following table - .
#tha amount on line 40 is - The lohbying nontaxahle amount Is - L. - .
Kot over $500 000 20% of the amount an line 40
Ower $500,000 but not over $1 000 000 $100 000 plus 15% of the axcesa over $500,000
Over §1,000 000 but not over $1 500 000 $175 000 plus 10% of the excaas over $1 000 000 41
Over $1,500 000 tut not over $17 000 000 $225 000 plus 5% of the excess over $1 500 D00
Over $17 000000 $1,000 000 - e
42 Grassroots nontaxable amount (snter 25% of lne 41) 42
43 Subtract kne 42 from line 36 Enter -0- if line 42 15 more than line 36 43
44 Subtract lina 41 from hing 38 Enter -0- il line 41 is mora than ina 38 44
Caution !f thare is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Perlod Under Sectlon 501(h)

(Some organzations thal made a section 501(h) elechon do not have to complete alt of the five columns
below See the Instruchions for ines 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures During 4-Year Averaging Petlod N/A
Calendar yoar (or (a) (b) (3] [(}] (e)
{iscal year haglnning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxabla
amount 0.
46 Lobbying ceiing amount - . . . ’
{150% of Iine 45(e})) 0.
47 Total lobbying
axpenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots ceting amount '
{150% of kine 48(s)) 0.
50 Grassroots lobbying
gxpenditures 0.
{Part Vi-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
Yes | No Amaunt
influence public opimion on a legislative matter or referendum, through the use of
a Volunteers
b Pad statt or management {Include compensation in expenses reported on linesc through h ) N
¢ Media advertisements
d Maikngs to members, leqisiators, or the public
e Publications, or published or broadcast stalements
f Grants to other organizations for lobbying purposes
@ [Diract contact with legistators, thew statfs, gavemment officials, or a lagisiative body
h Rallies, demonstrations, seminars, conventigns, speeches, lecluras, or any other means
| Total iobbying expendituras {Add lines¢ through h ) 0.
1 "Yes' 10 any ot the above, also atiach a staterment gring a defailed descripion of the lobbying actviies
3321;101 Schedule A {Form 990 or 990-E2) 2001
11
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Scheduls A (Form 930 0r 990-EZ) 2001 THE BRAIN TUMOR SOCIETY, INC. 04-3068130 Pages
[ Part V11 | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sae page 1.0t the instructions |
51 Did the reporting organization directly or indiractly engage in any of the following with any other organization described in section
501(c) of the Code {other than saction 501(c)(3) organizations) or In section 527, relating to poltical organizations?

a Transters from the reporting organzation to a nonchantable exempt organization of Yes [ No
() Cash [51a(i) X
{ii) Otner assets a(li) X
b Other transachions
{1) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(I} Purchases of assets from a nonchamtable exempt organization b{ll) X
{il) Rental of tacilties, equipment, or other assats byl X
(v} Reimbursement arrzngements biv) X
{v) Loans or loan guarantees b(v} X
(vl) Performance of services or membership or fundraising solictations b{vl) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employeas ¢ X
d Ifthe answer to any of the above 15 *Yes." complate the following schedute Column (b} should always show tha fair markst value of the
goods, other assets, or services given by the raporting organization If the orgamization received less than fair market valus in any
transaction or sharing arrangernent, show in column (d) the valus of the goods, other assets, or services receved N/A
(a) (b) {c) {9)
Ling no Amount invelved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements
52 a Is the orgamzation directly or ndirectly affillated with, or related to, ons or more tax-exempt organizations descnbed in saction 501{c) of the
Code {other than section 501{c)(3})) or in section 5277 » [ Yes No
b 1f"Yes,” complete the following schadule N/A
(a) (0) ()
Name of organization Type of organization Descrption of relationship
82501 Schedute A (Form 990 or 990-E2) 2601
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THE BRAIN TUMOR SOCIETY, INC. 04-3068130

) i FOOTNOTES STATEMENT 1

IN ACCORDANCE WITH INTERNAL REVENUE CODE SEC. 168 (K)
(ITII) THE TAXPAYER HEREBY ELECTS NOT TO CLAIM THE
30% ADDITIONAL DEPRECIATION FOR THE FOLLOWING
CLASSES OF PROPERTY FOR THE YEAR ENDED 9/30/02:
CLASS (ES) OF PROPERTY FOR WHICH AN ELECTION OUT IS
MADE 3,5,7,10 AND 15 YEAR PROPERTY

17 STATEMENT(S) 1
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THE BRAIN TUMOR SOCIETY,

INC.

04-3068130

FORM 990

éPECIAL EVENTS AND ACTIVITIES

STATEMENT 2

DESCRIPTION OF EVENT

JOSEPH LEPORE GOLF
TOURNAMANT

RILEY'S WALK

RIDE FOR RESEARCH
5K WALK

LINKS 2001 AND 2002
MARINO RAINBOW
SHAVE RAVE EVENT

OTHER SPECIAL EVENTS

PINNACLE HS WALK

TO FM 990, PART I,

GROSS CONTRIBUT. GROSS DIRECT NET

RECEIPTS INCLUDED REVENUE EXPENSES INCOME
14,820. 14,820. 11,787. 3,033.
2,490. 2,490. 2,490.
601,514. 601,514. 601,514.
250,507. 250,507. 42,337. 208,170.
142,468. 142,468. 50,302. 92,166.
1,650. 1,650. 1,650.
700. 700. 700.
55,163. 55,163. 55,163.
2,820. 2,820. 2,820.
LINE 9 1,072,132. 1,072,132. 104,426. 967,706.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 3,762.
TOTAL TO FORM 990, PART I, LINE 20 3,762.
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
ANNUAL REPORT 8,687. 4,343. 4,344.
BANK CHARGES 3,991. 3,991.
DEVELOPMENT 266,668. 133,334, 40,000. 93,334.
DUES AND
SUBSCRIPTIONS 286. 229. 57.
INSURANCE 4,701, 4,701.
SYMPOSIUM 76,004 . 76,004.
NABT COALITION 1,213. 1,213.
WORKSHOP 5,200. 5,200.
NEWSLETTER 48,903. 41,567. 2,446. 4,890.
TEMPORARY HELP 6,477. 2,267. 2,526. 1,684.
GRANT SELECTION
EXPENSE 8,811. 8,811.

18 STATEMENT(S) 2, 3, 4
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THE BRAIN TUMOR SOCIETY, INC. 04-3068130

RECRUITMENT FEES - 10,869. 10,869.

SUPPORT ' 8,099, B,099.

CONSULTANTS 17,226. 17,226.

RESEARCH 24,001. 24,001.

INTERIM EXECUTIVE

DIRECTOR 45,400, 34,050. 11,350.

TOTAL TO FM 990, LN 43 536,536. 349,987. 82,297. 104,252.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT S
PART III

EXPLANATION

TO PROVIDE FUNDS FOR BASIC SCIENTIFIC RESEARCH TO FIND A CURE FOR BRAIN
TUMORS AND TO PROVIDE EDUCATIONAIL 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
SEE ATTACHED NONE
SCHEDULE 1034357.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 1034357.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV’ T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MONEY MARKET FUNDS 1,210,869. 1,210,869.
TO 990, LN 54 COL B 1,210,869. 1,210,869.
19 STATEMENT{S) 4, 5, 6, 7
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THE BRAIN TUMOR SOCIETY, INC. 04-3068130
FORM 990 GOVERNMENT SECURITIES STATEMENT 8
U.S. STATE AND TOTAL GOV’'T

DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US OBLIGATIONS 56,250. 56,250.
TOTAL TO FORM 9%0, LINE 54, COL B 56,250. 56,250.
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. 1,118. 407.
OFFICE EQUIPMENT 3,125. 2,083. 1,042.
OFFICE EQUIPMENT 2,487. 1,657. 830.
CFFICE EQUIPMENT 2,011. 1,206. BOS.
COMPUTER 685. 365. 320.
COMPUTER 685. 365. 320.
HARDWARE 1,475. 615. 860.
SOFTWARE 8,063. 1,631. 6,432.
HARDWARE 975. 358. 617.
COMPUTER 1,870. 561. 1,309.
COMPUTER 840. 287. 553.
COMPUTER 500. 200. 300.
DELL COMPUTER 1,075. 143. 932.
DELL COMPUTER 1,133. 132. 1,001.
PHONE VOICE MAIL 2,719. 227. 2,492,
TOTAL TO FORM 990, PART IV, LN 57 69,753. 51,533. 18,220.
20 STATEMENT(S) 8, 9
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THE BRAIN TUMOR SOCIETY,

INC.

OTHER ASSETS

04-3068130

FORM 990 STATEMENT 10
DESCRIPTION AMOUNT

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

FORM 990

OTHER REVENUE NOT INCLUDED ON FORM 990

STATEMENT 11

DESCRIPTION

SPECIAL EVENTS

TOTAL TC FORM 990,

PART IV-A

AMOUNT

104,426.

104,426.

FORM 990

OTHER EXPENSES NOT INCLUDED ON FORM 990

STATEMENT 12

DESCRIPTION

SPECIAL EVENTS

TOTAL TO FORM 990,

SCHEDULE A

PART IV-B

AMOUNT

104,426.

104,426.

EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 13
PART III,

THE SOCIETY PROVIDES GRANTS TO MEDICAL RESEARCHERS INVOLVED IN BASIC
SCIENTIFIC INVESTIGATION FOR THE TREATMENT, CURE AND CAUSES OF BRAIN TUMOR

DISEASE.

ALL, PARTICIPANTS MUST BE APPROVED BY THE BOARD OF DIRECTORS.

RECIPIENTS MUST SUBMIT PERIODIC STATUS REPORTS TO THR ORGANIZATION.

11470508 758529 28051-01

STATEMENT(S) 10, 11, 12, 13
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THE BRAIN TUMCR SOCIETY, IN(C. 04-3068130

SCHEDULE A ' OTHER INCOME STATEMENT 14
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 951,297. 866,239. 463,190. 225,421.
TOTAL TO SCHEDULE A, LINE 22 951,297. 866,239. 463,190, 225,421.
22 STATEMENT(S) 14
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41 Mitchell Grant Way 160 Whitman Street

Bedford, MA 01730 Stow, MA 01775

G Bonme Feldman President Steven Karol

22 William Bradford Rd. 17 Lowsburg Square
North Dartmouth, MA 02747 Boston, MA 02118
Sheila Killeen Vice President Richard Mann

11 Academy St 196 Bridle Trail Road
Worcester, MA 01609 Needham, MA 02492
Michael Corkin Treasurer John Marshall

71 William St 15 Jenkins Rd
Needham, MA 02494 Andover, MA 01810
Vincent Patrone Secretary Denmis Roth

127 Lawn Street
Providence, R1 02908

Robin Boss Dorman

26 Schoolhouse Lane
Momstown, NJ 07960

Denise Stevens

30 Lowden Ave
Somerville, MA 02143

730 Elmgrove Ave
Providence, RI 02906

Mark Goldstein
10 Barefoot Hill Rd
Sharon, MA 02067

Daniel Greiff
55 Aldndge Rd.
Needham, MA 02492

Kenneth Grey
38 Fifth Ave
Saratoga Springs, NY 12866

Michael Gruber, M D.

NYU Medical Center School of
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TBTS Research Grants

04— 3og &130
FYE 9 /Ja/aal
$100,000 $87,961 50
Dr Daniel W Fults Dr Jacqueline Parker
University of Utah University of Alabama at Birmingham

Department of Neurosurgery
1471 Federal Way
Salt Lake City, UT 84102

$100,000

Dr Xin Liu

University of California — Los Angeles
Department of Pathology

Box 951735, 23-264 CHS

Los Angeles, CA 90095-1735

$100,000

Dr Maiken Nedergaard

New York Medical College

Department of Cell biology and Anatomy
Valhalla, NY 10595

$100,000

Dr John H Sampson

Duke University Medical Center
Department of Surgery and Pathology
Box 3807

Durham, NC 27710

$100,000

Dr David T Scadden
Harvard Medical Center
Expenmental Hematology
149 13" Street, Room 5212D
Charlestown, MA 02129

$100,000

Dr Willam A Weiss

University of Califorma

Department of Neurology

521 Parnassus Avenue, room C-215
8an Francisco, CA 94142-0114

$96,400

Dr Suyun Huang

UT M D Anderson Cancer Center
Department of Neurosurgery-442
1515 Holcombe Blvd

Houston, TX 77030

Department of Pediatrics, BBRB 313
Birmingham, AL 35294-2170

$50,000

Dr Arturo Alvarez-Buylla

University of California — San Francisco
Box 0520

10 Kirkham Street, Room K130

San Francisco, CA 94143

$50,000

Dr Bob Carter

Massachusetts General Hospital
VBK 730

Frust Street

Boston, MA 02114

$50,000

Dr Ewin G Van Merr

Emory University

Winship Cancer Institute — Room B5103
1365-B Ciifton Road, N E

Atlanta, GA 30322

$50,000

Dr Minghian James You
Dana-Farber Cancer Institute
Mayer 413

44 Binney Street

Boston, MA 02115

$49,995

Dr Evan M Hersh
University of Anzona

1515 N Campbell Avenue
Tucson, AZ 85724

“Tofa |

'}osef 354.50

THE BRAIN TUMOR SOCIETY
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868 ~ Applic or Extension of Time To File an

y er 2000) Exempt Organization Return OMB No 1545 1700
Department of the Treasury

Intarnal Revenue Service P Flle a separate application for each retum

® |f you are filing for an Automatic 3-Month Extension, complate only Part { and check this box » m

® |f you ars filng for an Additional (not automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Note Do not complete Part Il unlesa you have already been granted an autematic 3-month extenslon on a previously filad Form 8868.

[Part 5]  Automatic 3-Month Extension of Time - Only submtt ornginal {no coples needed)

Note Form 890-T corpeorations requesting an automatic 6-month extansion - chack this box and complete Part | only » D
All other corporations fincluding Form 990-C filers) must use Form 7004 to requast an axtansion of time to file Income tax
retums Parinerships, REMICs and trusts must usa Form 8736 to mquest an extension of ime to file Form 1065, 1066, or 10471

Type or | Name of Exempt Organzation Employer Identification number
print
_— THE BRAIN TUMOR SOCIETY, INC. 04-3068130

e by the

dua date tor | Nuimber, straet, and roem orsute no f a P O box, see Instructions

ngyew | 124 WATERTOWN STREET, NO. 3H

retum Ses
Instructions | City, tawn or post office, state, and ZIP code For a foreign address, ses Instructions -

WATERTOWN, MA 02472-2500

Check type of return to be filed(filo a separate application for each retum)

E Farm 800 [:] Form 880 T {corporation) I:I Form 4720
|__—| Form 880 BL |:’ Form 800 T (sec 401{a) or 408{a) trust} [:] Form 5227
Form 880 EZ I:l Form 880 T {trust other than above) I:l Farm 6068
3 Form es0 PF (1 Form 1041 A [ Fomes7o
® |f the organization does not have an office or place of business In the Unitad States, check this box » |:]
® lf this s for a Group Return, enter the organization's four digrt Group Exemption Number {(GEN) It this Is for the whole group, chack this

box D If it is for part of the group, check thrs box P E:i end attach a list with the names and™EINs of all members the extansion will cover

1 Irequest an autornatic 3 manth (8 month, for 990-T corporatlon) extension of time until MAY 15, 2003
to {ile the exempt orgamzation return for the organization named above The extension is for tha organization's retum far
» [ calendar year or
» {X] tax year begnning _ QCT 1, 2001 ,andendng_SEP 30, 2002
2  |f this tex year is for less than 12 menths, chack reason [:l Inital retum D Final return D Change in accounting period

3a If this application 1s for Form 880 BL, 890 PF, 880 T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits See nstructions $

b If this application s for Form 980 PF or 890 T, enter any refundable credits and astimated
tax payments maede Include any prior year overpayment allowed as a credrt 3

¢ Balance Due Subtract ine 3bfrom lne 3a Include your payment with thes form, or, f required, deposit with FTD
coupon or, i requirad, by uaing EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties of parjury, J<fdclara that | have examined this form, including accompanying schedules and statements, and to the best of my knowladge and beligf,

s trus, cnrrer that ppare this form
Signatura P

wp_ CPH Date P OZ/A3

LHA qu!;ap rwork Fted lon Act Notice, see instructlon Form 8868 (12-2000)

123831
07 18-01
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