..990

Dopartmenk of the Treasury
Internal Hevenue Service

Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

OoCT 1, 20089

A For the 2008 calendar year, or tax year beginning

andending SEP 30,

2010

B checkif Pleass | C Name of organization D Employer ideniification number
applicable: use IRS
fdess | s NATTONAL BRATIN TUMOR SOCIETY, INC.
2‘!-?;?135 e | Doing Business As 04-3068130
Fahion s sng Nuraber and street (or P.0. box if mail is not delivered o street address} |Room/suite | E Telephone numbear
Temin- | e |124 WATERTOWN STREET 2D 617-924-9997
#l'{‘j,_'l‘f"” tians, City or town, state or country, and ZIP + 4 G Gross rscslpis $ 7.,252,310.
Dﬁgr?:_ca' WATERTOWN, MA (02472 H{a) Is this a group retumn
F Name and address of principal officer:N « for afiiliates? Yes No
pendins N. PAUL TONTHAT [ ves X1
SAME AS C ABOVE H(b) Are all affiliates included?_lves [_INo

| Taxexempt staius: [ X]501(c) (3 ) (nsertno) [_J4947@)or [ 1527

J Website: b WWW . BRATNTUMOR . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number

K_Form of organization: [ X Corporation [ | Trust [ | Association [ | Gther »

| L. Year of formation: 1.9 8 9 M State of lgat domicile: MA.

[Part 1] Summary

o | 1 Briefly describe the organization's mission ar most significant activities: NATIONAL BRAIN TUMOR SCCIETY,
§ INC, (NBTS) IS A NONPROFIT ORGANIZATION INSPIRING HOPE AND PROVIDING
E 2 Check this box B |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 18) .. ........cc.cceiimeiicnnecccen e s 3 17
g 4 Number of independant voting members of the governing body (Part VI, line b} 4 17
@ | 5 Total number of employees (Part V, ine 2a) ... ..o 5 46
:“; 6 Total number of volunteers (estimate f necessary) ... ... i, 6 1120
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form B90-T, ine 34 ... it e aeena e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part Vill, lne by 6,836,725. 6,778,425,
% 9 Program service revenue (Part VIl i@ 29) ..o ..o
E 10 Inwvestment income (Part VIII, column {A), ines 3, 4, and 7d) 360,145. 1,076.
11 Other revenus (Part Vill, column (A), lines 5, 6d, B, 8¢, 10c, and 118) -951,767. - —-340,584,
12 Total revenue - add lines 8 through 11 (must equal Pari VIll, column (A), line 12) ......... 6,245,103, 6,438,91Y.
13 Grants and simiar amounts paid (Part IX, calumn (A}, Tnes 1-3) 3,468,697, 1,007,476,
14 Benefits paid to or for members (Part IX, column (&), ine 4)
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 2,723,580. 3,139,484.
% 16a Professional fundraising fees {Part X, colummn (A), line 116) .,
a2 b Total fundraising expenses (Part [X, column (D}, line 25) B B15,684.
d 17 Other expenses (Part IX, column {A), lines 11a-11d, 116248 . 2,556,731, 2,762,209.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), ine 25} B,749,008. 6,909,169,
19 Revenue less expenses. Subtract fine 18 fromiline 12 ... -2, 503 .90 5. -470 ¥ 252.
E% Beginning of Current Year End of Year
8520 Total assets (PartX, N0 1) ... oo 8,171,988, 7,571,085,
Zo| 21 Total liabilities (Part X, B8 26) ..o soss s 2,460,160, 2,004,266,
23| 29 Net assets or fund balances. Subtract g 21 from NG 20 oo oo 5,711,828, 5,566,819.
[Part lI | Signature Block
Under penalties of . 1 cleqfare that | have fx; ed this return, imiuding accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, carrect,
and complete. Dedl n of prgpare] (other n all informatlon of which preparer has any knuwledgs
Sign f 1 i/ ' oYy
Here Signature df gffitef ) Date
MICHAEL ,CORKTN, DIRECTOR
Type ar print ngqje an'q}ilile T f tA A
Pald P_reparer 5 K\ Q/k_, (\L AWy 20 W 1[]atle7- I gé]]?-[:k if (Psrfgiar{:{;ﬁ éﬂg?]z)fylng nurmber
Preparer's ﬁ_lgnlaiure JOHN R, BUCKLEY, +PLJA. - smpioved » [__|
uso Cnly |vomes & \/ALEXANDER, ARONSON, FINNING & CO., P.C. [eND
self employed), 21 EAST MATN STREET
ZP+4 WESTBORO, MA 01581 Phonenc. P 508-366-91.00
May the IRS discuss this return with the preparer shown above? (see instructions) . et ciieien, Yes E:‘ No
gazoot o204 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) NATIONAL, BRAIN TUMOR SOCIETY, INC. 04-3068130 Page2

[Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:. SEE SCHEDULE O FOR CONTINUATION

NATIONAL BRAIN TUMOR SOCIETY, INC. IS5 A NONPROFIT QORGANIZATION
INSPIRING HOPE AND PROVIDING LEADERSHIP WITHIN THE BRAIN TUMQR
COMMUNITY. WE EXIST TO FIND A CURE AND IMPROVE THE QUALITY OF LIFE FOR
THOSE AFPFECTED BY BRAIN TUMORS. WE FUND STRATEGIC RESEARCH, DELIVER

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

the prior FOmM 980 0r O80- B2 ettt er e b e ettt et et e e s en e eneneenenene e s e [ves [(XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes D—L] No

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4} organizations and section 4947(a)(1) trusts are requirad to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code: Y(Expenses$ 3,010,897, incudinggrantsof$ 1,007,476, Y(Revenue § )
RESEARCH: NATIONAL BRAIN TUMOR SOCIETY, INC. (NBTS} FOCUSES ON FUNDING
TRANSFORMATIVE RESEARCH FOR BOTH ADULT AND PEDIATRIC BRAIN TUMORS
WITHIN NORTH AMERICA AND DOES NOT RESTRICT ITS FUNDING BY CITY, STATE,
OR INSTITUTION. ALL RESEARCH GRANTS GO THROUGH A RIGORQUS REVIEW
PROCESS IN ORDER TO FUND WHAT WILIL HAVE THE FASTEST AND MOST
SIGNIFICANT IMPACT IN LEADING MORE RAPIDLY TO NEW THERAPIES AND
ULTIMATELY TO CURES. NBTS FEELS THIS APPROACH BENEFITS EVERYONE TN THE
GREATEST WAY POSSIBLE BECAUSE IT ACCELERATES MOMENTUM IN SCIENTIFIC
AREAS WHERE THE GREATEST PROGRESS IS BEING MADE. AS RESULTS FROM THESE
ADVANCES ARE MADE AVAILABLE, THEY HELP TO FURTHER COR REDIRECT OQTHER
FINDINGS WITHIN THE BRAIN TUMOR RESEARCH COMMUNITY.

4b

(Code: V{Expenses$ 2,399, 366 . including grants of ) (Revenue $ )
PATIENT SERVICES: THIS PROGRAM EDUCATES AND CONNECTS MEMBERS OF THE
BRATN TUMOR COMMUNITY, NO MATTER WHERE THEY ARE. WITH ONLINE RESQURCES
AND TRAVELING PROGRAMS, NBTS CONNECTS LOCAL INDIVIDUALS AND SUPPORT
GROUPS TO OUR NATIONAL NETWORK, SO THAT COMPREHENSIVE INFORMATION IS
AVAILABLE TO INDIVIDUALS EVERYWHERE. NBTS OFFERS THE FOLLOWING AS A
PART OF THIS PROGRAM: (1) HELPFUL STAFF AVAILABLE AT OUR PATIENT
SERVICES HOTLINE AND EMATL, (2) COMPREHENSIVE WEBSITE, (3) AN ONLINE

COMMUNITY TO JOIN AND CONNECT WITH OTHERS THROQUGH DISCUSSION FORUMS,
BLOGS, AND GROUPS, (4) ONLINE DIRECTORIES FOR SUPPORT GROUPS IN ALL
STATES, (5} PEER-TO-PEER MATCHING PROGRAM FOR PATIENTS, SURVIVORS, AND
CAREGIVERS, (6) CLINICAL, TRIALS MATCHING DATABASE (WITH EMERGINGMED),
(7) MEDICAL INFORMATION SPECIALTIST TO ANSWER QUESTIONS ABOUT

4c

{Code: ) (Expenses $ 132,514, including granis of $ }{Revenue $ )
PUBLIC POLICY - HAVING A UNIFIED VOICE IS CRITICAL IN TMPACTING PUBLIC
POLICIES AND FUNDING FOR THE BRAIN TUMQOR CAUSE. FOCUSING ON CREATING

LEGISLATIVE, REGULATCRY, AND POLICY CHANGE, THIS PROGRAM TAKES BOTH
WHAT WE KNOW AND BELIEVE ABQUT BRAIN TUMOR RESEARCH AND THE NEEDS OF
PEQPLE AFFECTED BY BRAIN TUMORS AND PUTS IT TO WORK IN THE PUBLIC
POLICY ARENA.

ad

Other program services. (Describe in Scheduls O.)
{Expenses $ including granis of $ ) (Revenue $ )

da

932002

Total program service expenses P $ 5, 542 r 777,

Form 990 {2009

02-04-10



Form 920 {2009) NATIONAT, BRAIN TUMOR SOCIETY, INC. 04-3068130 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947 (a}(1) (other than a private foundation)?
1 7YBS," COMPIGTE SCRETUI A . ...\ o osoeeoee oot en e oot 1| X
2 s the organization required to complete Schedule B, Schedule of CoONtBUTOTS? || ... iieecreereerreseesereree e eereee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedufe C, Partl | e e e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part !l | 4 | X
5 Section 501(c){4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requiirement and proxy tax? If "Yes," complete Schedule C, Part Ml e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule Dy Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " compiete
SCREAUIE D, PAT I | oot e ee et res 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiaticn services? If "Yes, " complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREdUIE D, ParEV | et e e e 10 | X
11 Is the organization's answer to any of the following quesiions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
BS APPRCABIE || .ot H| X
® Did the organization report an amount for tand, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule D,
Pari VI,
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mere of its total
assets reported in Part X, line 167 If "Yes,” complete Schedute D, Part Vif.
* Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yss," complete Schedufe D, Part Vill.,
& Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 162 If "Yes," complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
* Did the organization's separate or consolidated financial statements for the tax year include a fooinoie that addresses
the organization’s liability for uncertain tax positions under FIN 487 Jf "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Paris Xi, X, and X 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedute D, Parts XI, X, and Xiff is optional | 124 X
13 Is the organization a school described in section 170(b){1}(A)i))? I/f "Yes," complete Schedule £ . . ... .. .. ... 13 X
14a Did the organization maintain an office, employsees, or agents outside of the United States? | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . ..., 14p | X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complefe Schedule F, Part Il . 15t X
16 Did the organization repert on Part [X, column {A), line 3, more than $5,000 of aggregate grants or assistance 1o individuals
located outside the United States? If "Yes, " complate Schedule F, Part 1 e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes, " complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? ff "Yes," complate Schedile G, Part Il || ettt 18 | X
19 Bid the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /if "Yes,"
complete Schedtfe G, Parf Ml ||| ... et et 19 X
20 Did the organization operate one or more hospitals? i "Yes, " complete Schedwle H oo 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) NATIONAL BRAIN TUMOR SOCIETY, INC,. 04-3068130 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 if "Yes," complste Schedule f, Parts fand It . i, 21 | X
29 Did the organization report more than $5,000 of grants and ather assistance to individuals in the United States on Part [X,
column {A), line 27 If "Yes, " complete Schedule |, Parts 1 and Il e 22 X
23  Did the organization answer "Yes" o Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated amployees? If "Yes," complete
SCREOUIE e et et re sy e e e eh e h R R e et et r e b Lo LS LR b e et e 23 | X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K "NO", GO IO NS 25 | b e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeeXOMPEDONAST | e et ettt R e b e a e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
28a Section 501{c)}{3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complate Schedule L, Parfl e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
SCREOAUID L, Pt l e e e b sa et e bR 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, PartIf . .o, 26 X
27 Did the organization provide a grant or other assistance to an officer, directer, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? f "Yes," complete
SCRBUUIE L, PAE Ml e et ettt n et et et en et en bt 27 X
28 Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part IV e, 28c X
290 Did the organization receive more than $25,000 in nen-cash contributions? if "Yes, " complete Schedule M . ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,” complete SChedUle M || ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCEdle N, PArt] ...t b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, PAITH oo ee e e e ee ez e e e et eee s ee s s e m et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part I e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
ff "Yes," complete Schedule R, Parts Il Il IV, and V, ine T e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7
If "Yes," complete Schedule R, Part V, i@ 2. . .. . e e e 35 X
36 Section 501(c}{3) erganizations. Did the crganization make any transfers to an exempt non-charitable related arganization?
If "Yes, " complete Schedule B, Part ¥V, N8 2 et e eb e et 36 X
37  Did the organization conduct more than 5% of its activities through an sntity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... 38 [ X
Form 990 (2009)
932004

02-04-10



Form

*

990 (2009) NATIONAT, BRATN TUMOR SOCIETY, INC, 04-3068130 PageS

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIS? | et et 1c
2a Enter the numbet of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . Z2a 46
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b + X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b K "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fereign country {(such as a bank account, securities account, or other financial account)? | ... ... 4da X
b If "Yes," enter the name of the foreign country: P~
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
ba Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... &a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactien?_ ... &b X
¢ If "Yes," toline ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCtONT | ettt s ettt s st Bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTaX detuCt Dl ? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and setvices
PrOVIded 10 TN PaYO ettt et 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIlE FOMMB2B2T . e oot et et ee et e e e et ettt e 7c X
d [f "Yes," indicate the number of Forms 8282 filed duringthe year . ..., 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
hanefit COMITAGTY | e oot ee e ee e e et et et eee e ee e 7e X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ... 7i X
g For all coniributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79 X
h For contributions of cars, hoats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
ab any e dUNNg e YOar T e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4086 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? []s]
10 Section 501(c){7) organizations. Enter:
a Initiation fess and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501{c){12} organizations. Enter:
a Grossincome from mambers or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From themL) s 11b
12a Section 4947(a)(1} non-exempi charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ‘ 12h '
Form 990 (2009)
939005

02-04-10



Form 990 (2009) NATIONAL BRAIN TUMOR SOCIETY, INC. 04-3068130 Pageb

Part Vi | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b befow, and for a "No" response

to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O, See instrictions.

Section A. Governing Body and Management

1a
b
2

[+l

7a

b
9

Yes | No

Enter the number of voting members of the govemning body 1a 17

Enter the number of voting members that are independent i 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Orkey @mMpPIOYEE? et e et
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization’s assets?

o |t b (W

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other perscns who may elect ons or more members of the
QOVEINING DOAYT oot e et a st ere e s s are s res s ea e e en s erseame Sae s e e e e an e en s et e en e n s

Ml M |

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undeitaken during the year
by the following:
The governing body?

)
&
>4

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses in Schedule O

Section B. Policies {This Section B requests information about palicies not required by the Internal Revenue Code.)

10a
b

11
11A
12a

13
14
15

16a

No

-~
o
%2}

Does the organization have local chapters, branches, or affiliates? 10a

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b

Has the organization provided a copy of this Form 990 fo all members of its governing body before filing the form? 11

Describe in Schedule O the process, if any, used by the organization to review this Form 890.

Does the organization have a written conflict of interest policy? if "No," go to line 13 12a

Are officers, directors or frusiees, and key emplayess required to disclose annually interests that could give rise
to conflicts? 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12c

13

Lo P B P I R e

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

15a

pegbd

Other officers or key employees of the organization 15h

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a

taxable entity during tie VBAIT e e st 16a X

If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax [aw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed -MA, , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Bﬂ Own website Anocther's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, cenflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
JODY SUNDQUIST - 617-924-39587
124 WATERTOWN STREET, WATERTOWN, MA 02472
Form 990 {2009)
932006

02-04-10



Form 990 (2009)

NATIONAL: BERAIN TUMOR SOCIETY, INC.

04-3068130

Page 7

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

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additicnal space is needed.
# | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employses, Ses instructions for definition of "key employes.”
& | ist the organization's five current highest compensated employges (other than an officer, director, irustee, or key employae) who raceived reporiable
compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.
# |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | jst all of the organization’s former directors or trustees that received, in the capacity as a farmer director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) 8) <) (D) (E) F)
Name and Title Average Position Reportabile Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|3 B organization (W-2/1099-MISC) from the
§ é 8 g.i {W-2/1099-MISC) organization
= g ~ § | g and fela?ed
gz e é‘: ;T :i;EL E organizations
MARY CATHERINE CALISTO
DIRECTOR 2.00(X 0. 0. 0.
MICHAEY CORKIN
DIRECTOR 2.00(X 0. 0. 0.
PAUL FISHER, MD
DIRECTOR 2.00(X 0. 0. 0.
BARRY GLASSMAN
DIRECTOR 2.00 X 0. 0. 0.
ANN CORDON
DIRECTOR 2.00|X 0. 0. 0.
KEN GREY
TREASURER 2.00(X X 0. 0. 0.
SHEILA KILLEEW
DIRECTOR 2.00(X 0. 0. 0.
JEFFREY KOLODIN
CHAIR 2.00X X 0. 0. 0.
STEPHEN T, LANCTOT, ESQ.
DIRECTOR 2.00|X 0. 0. 0.
SHARON LAMB, EN
DIRECTOR 2.00|X 0. 0. 0.
ERIC LINDQUIST
DIRECTOR 2.00(X 0. 0. 0.
SUSAN PANNULLO, MD
DIRECTOR 2.00|X 0. 0. 0.
VINCENT PATRONE, ESQ.
DIRECTOR 2.00|X 0. 0. 0.
ALISON ROSS, ESQ,
DIRECTOR 2.00(X 0. 0. 0.
CORD SCHLOBOHM
VICE CHAIR 2.00|X X 0. 0. 0.
ALLISON JONES THOMSON
DIRECTOR 2.00(X 0. 0. 0.
FRANCESCA VENEZIA DUNBAR
SECRETARY 2.00 X X 0., 0. 0.

932007 02-04-10

Form 990 (2009}



Form 990 (2009)

NATTONAL: BRAIN TUMOR SOCTIETY, INC.

04-3068130

Page 8

| Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A {8) {C) D) (E) (F)
Name and title Average Position Reporiable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| % H organization (W-2/1099-MISC) from the
g2 g g—’. (W-2/1099-MISC) organization
é § | g Bsl and r.elat-:ed
E E g 5‘ J:'E’% g organizations
SCOTT MEMMOTT, ESQ,
DIRECTOR 2.00(X 0. 0. 0.
N, PAUL TONTHAT
EXECUTIVE DIRECTOR 40.00 X 124,729, D. 26,805.
DAVID HURWITZ
CHIEF SCIENTIFIC OFFICER 40.00 XX 142 ,517. 0. 21,911,
MARK COLE
DEPUTY EXECUTLVE DIRECTOR 40.00 X 128,269. 0. 26,6bh6.
HARRIET PATTERSON
DIRECTOR OF PATIENT SERVICES 40.00 X 114,231, 0.l 17,279.
AD TORN oo e > 509,746. 0. 92,651.
Total number of individuals {including but not limited to those listed above) whao received more than $100,000 in reportable
compensation from the organization - 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such inavidual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCR DErSOMN ......ovioie et e s er i es sy ez 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of compensation from
the organization.
A (B8 (&)
Name and business address Description of services Compensation
ACCOUNTABILITY ADVERTISING, 1475 N.
BROADWAY, STE 281, WALNUT CREEK, CA 94596 |ADVERTISING 135,894,
FILCO EVENTS, 605 SOUTH FIRST STREET, SAN
JOSE, CA 95113-2809 EVENT MANAGEMENT 133,750,
2 Total number of independent coniractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 2
Form 990 (2009)

932008 02-04-10



Form 990 (20089) NATIONAL BRAIN TUMOR SOCIETY, INC. 04-3068130 Page8
[Part VIIl | Statement of Revenue
A B C D
Total (ralenue Reléte)d or Unr(gla)lted echl{St\:!rg)gL:‘?om
exempt function business tax under
revenue revenue Sg%l?g? 55115.
42.,2 1 a Federated campaigns ... 1a
gg b Membershipdues . ... ib
& ¢ Fundraisingevents ... 1c] Hh171267.
%lﬁ d Related organizations 1
gE e Government grants (contribuiions) | 1e
2 ; £ Al other contributions, gifts, grants, and
é% similar amounts not included above 1 1607158.
E'g g Noncash conliibutions included in lines 1a-1f: $ 2 6 Fi 4 7 8 .
OF  h Total. Addlines Ta-tf oo » 6778425,
Busingss Code
‘g 2a
ES
g#o d
] e
A f Ali other program service revenue .
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) e, > 274,679, 274,679.
4  Income from investment of tax-exempt bond proceeds P
5 Royallies ... »
{i} Real (i) Personal
6a GrossRents ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or (I0S8)  .oooeiiieieieiee e i |
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory | 199206,
b Less: cost or other basis
and sales expenses 445772. 27,037.
¢ Gainorfloss) _246 566, —27037.
d Net gain or {loss) e et » | -273,603. -273603.
o | & a Gross income from fundraising events (not
§ including $ 5 171,267, of
E conitibutions reported on line 1c). See
5 Part W, Eine 18 a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events -340,58 4. ~340584.
9 a Gross income from gaming activities. See
Part IV, Ine 18 a
b less:ditectexpenses ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ..
Miscellaneous Revenus | Business Code
11 a
b
¢
d Allotherrevenue .
e Total. Addlines 11a-11d
12 Total revenue. Seeinstruciions. ... » 6438917. 0. 0. -338508.
05-04-10 Form 990 (2009)



Form 990 (2009) NATIONAL BRAIN TUMOR SOCIETY, INC.
| Part IX | Statement of Functional Expenses

Section 501{c){3) and 501{c)(4) arganizations must complete all columns.
All other organizations must complete eolumn (A} but are not required fo complete columns (B}, (C), and (D).

04-3068130 Pagei0

Do not include amounts reported on lines 6b, (A) B © D)
7b, B, 6, and 10b of Prt Vl. Tmsmeses | Pogameess | Memgreied | Fudmens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 908 ,416. 908,416.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 | . ...
3 Grants and other assistance to governments,
crganizations, and individuals outside the U.S.
See Part IV, ines 15and 16 99,060. 99,060.
4 Benefits paid to orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 383,510. 230,106. 115,053, 38,351.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(M(1)) and
persons described in section 4958(cH3)B) ...
7 Othersalariesand wages 2,288,546, 1,710,196, 197,567. 380,783.
8 Pension plan contributions (include section 40 (k)
and section 403(h) employer contributions) . 58,835, 43,903, 5,523, 9,509,
9 Otheremployee benefits 217,761. 159,000. 23,222, 35,539,
10 Payrollitaxes 190,732, 139,652, 21,395, 29,685,
11 Fees for services (nen-employses):
a Management o
b Legal e 44,351. 5,347. 39,004,
¢ AcCoUnting 27,365. 27,355.
d Lobbying .
e Praofessional fundraising services. See Parl IV, line 17
f Investment managementfees ... 12 ; 628. 12 : 628.
g Other e, 222,521. 202,518. 13,880. 6,122,
12 Advertising and promotion 153,733, 153,733,
13 Office eXpenses ... 657,262, 527,899. 30,962. 98,401,
14 Information technology ...
15 Royalties
16 Qcoupancy ... 306,415. 242,864. 21,877. 41,674.
17 T0avel 426,850. 315,038. 9,551, 102,261,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
i@ Conferences, conventions, and meetings 57.,457. 57,365, 92.
20 Interest
21 Paymentstoaffiiates . .
22 Depreciation, depletion, and amortization 135,080. 105,287. 11,488. 18,305.
23 INSUMANGE | ..., 56,478, 41,572, 6,227, 8,679.
24  Other expenses. ltemize expenses not coverad
above. (Expenses grouped together and labeled
miscellaneous may noi exceed 5% of total
expenses shownonfine 25below.} ...
a SPECIAL EVENT 359,147. 358,994. 153,
b WEBSITE 190,538, 180,606, 9,932.
¢ DUES AND SUBSCRIPTIONS 36,562. 32,049, 1,596, 2,917,
¢ MISCELLANEQUS 33,776, 1,121, 8,074, 24,581,
e TRAINING AND RECRUITING 22,744. 12,314. 5,143. 5,287.
f All other expenses 19,302. 15,736. 3,566.
95  Total functional expenges. Add lines 1 through 24§ 6,909,169, 5,542,777, 550,708. 815,684.
26  Joint cosis. Check here P [T« following
30P 98-2. Complete this line only if the organization
reported in column (B) foint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 920 (2009)



Form 990 (2009) NATIONAT, BRATIN TUMOR SOCIETY, INC. 04-3068130 Pageld
| Part X | Balance Sheet
(A) (B}
Beginning of year End of year

932011 02-04-10

1 Cash-noN-Nterestheanng ... ............cccooosmrrevrsersinressssssieeemsesseoeoeeeneoooe 1,678,097, 1 319,152,
2 Savings and temporary cashinvestments 1,340,779, 2 1,348,511.
3 Pledges and grants receivable, net 46 ; 500.] s 255 ; 450.
4 Accountsreceivable, Bt | ... 80,354. 4 83,612.
5 Receivables from current and former officers, directors, irustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L s 5
6 Receivables from other disqualified persons {(as defined under section
4958(0(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred chargss 111,679, 9 278,490,
10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vi of Schedule D 10a 775,382,
b Less: accumulated depreciation ... 10b 431,781, 304 : 250,] 10c 347,601,
11 Investments - publicly traded securities ... 4 ; 589 . 561.] 11 4 ’ 802 : 179.
12  Investments - other securities. See Part IV, line 11 12
13  Investmenis - program-related. See Part IV, line 11 13
14 Intangible assels e 14
15 Otherassets. See Part I, INe 10 20 r 768.] 15 136 . 090.
16 Total assets. Add lines 1 through 15 {must equal line 34) .. 8,171,988. 18 7,571,085.
17 Accounts payable and acctued expenses 586,918.| w7 705,762,
18 Grants PAYADIE | ... 1,490,180.] 18 580,074,
19  Deferred revenue 339,217, 1 718,308.
20 Tax-exempt bond liabilities 20
] 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E | 22 Payables to current and former officers, directors, trustees, key employses,
E highest compensated employees, and disqualified persons. Complets Part ||
- of Schedule L e, 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D . 43,844, 25 122.
26 Total liabilities. Add lines 17 through 25 o 2,460,160.| 26 2,004,266,
Organizations that follow SFAS 117, check here P IE and complete
& lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 5,166,050.] 27 4,914,731.
& 28 Temporarily restricted net assets 249,124.| 28 355,434,
T 29 Permanenily restricted net assets 296,654.,| 28 296,654,
Z Organizations that do not follow SFAS 117, check here [ land
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetasselsorfund balances 5,711,828.| 83 5,566,819,
34 Total liabilities and net assets/ffund balances ... B,171,988.| 34 7,571 . 085.
Form 980 (2009)



Form 990 (2009) NATTONAL BRAIN TUMOR SOCIETY, TNC. 04-3068130 Pagel2
[ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule ©O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? ob | X

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
E—_l Separate basis IE Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudiis. ... 3b
Ferm 990 (2009)

932012 02-04-10



SCHEDULE A OMB No. 1645-0047

Form 990 or 980-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization cr a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P~ See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL BRAIN TUMOR SOCIETY, INC. 04-3068130

|Part] | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 [

]
]
[

BN

0 &0

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170{b)(1){A){i)-

A school described in section 170(b}(1)(AMii). (Attach Schedule E.)

A hospital or a cooperative hospital service erganization described in section 170(b){(1){A){ii).

A medical research organization operated in conjunction with a hospital dascribed in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}1)(A)iv). (Complete Part ll.)

Afederal, state, or local government or governmental unit described in section 170{b}{ 1){A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from ihe general public dascribed in
section 170(b)(1}{A){vi). {Complete Part II.)

A community trust described in section 1700)(1)(A){vi}. {Complete Part IL)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less ssction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one ar
more publicly supported organizations described in section 509(a}(1) or section 509{a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al _] Type | p[ 1 Type Il N Type lll - Functionally integrated al_] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one ar more publicly supported organizations described in section 508(a)(1) or section 508(@){2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1I, or Type lll
supporting organization, check this DoKX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who direcily or indirectly controls, either alone or together with persons described in (i} and {iii} below, Yes | No
the governing body of the supported organization? . . e 11g(i}
(i) A family member of a person described in (i above? | e 11gii)
(iil) A 35% controlled entity of a person described in () or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i} Name of supporicd () EIN (i) Type of iv) Is the organization| {v) Did yau noify the | (vi) Is the {vif) Amount of
arganization arganization in col. (i) listed in your| arganization in cal. qrgamzat_lorlljln %gl. support
(described on ||nes_ 1-9 governing decument?| (i} of your suppori? {0 Drga{_‘ﬂg?? n e op
above or IRG section
(see instructions)) Yes No Yes No Yes No
Total
LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 830 or 990-EZ.

932021 02-08-10



Part Il

(Completo only if you checked the box on line 5, 7, or 8 of Part |)

Schedule A (Form 990 or 890-E7) 2009 NATIONAL BRAIN TUMOR SOCTIETY
Support Schedule for Organizations Described in Sections 170{b){1){(A){iv) and 170{b){(1}(A}Hvi)

INC.

04-3068130 Page2

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

(a) 2005

(k) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

3,321,828,

5,788 550,

5,215,586,

6,836,725,

6,778,425,

27,941 124,

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

Tha value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The poition of total contributions
by each parson (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Public support. Subtract line 5 from line 4.

3,321 828,

5,788,550,

5,215,596,

6,836,725,

6,778,425,

27,941 124,

161,521.

27,779 603,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regulary carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

{a) 2005

(b} 2006

{c) 2007

{d} 2008

(e) 2009

{f) Total

3,321,828,

5,788,550,

5,215,596,

6,836 725,

6,778,425,

27,941 124,

176,202,

264,811,

262,197.

360,145.

274,679.

1,338,034,

82,720,

44,964,

144,811.

Total support. Add lines 7 through 10

Gross receipts from related aciivities, etc. (see instructions)

29 423,969,

12 |

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

organization, check ihis box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 8, column {f} divided by line 11, column {f))
15 Public suppoit percentage from 2008 Schedule A, Part I, line 14

14

94.41 %

15

93.%6 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s » E
b 33 1/3% support test - 2008.1f the crganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > |:]
17a 10% -facts-and-circumstances test - 2009.If ths organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supparted organization ... » |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" fest. The organization qualifies as a publicly supported organization . .. > |:|
18 Private foundation. i the organization did not check a box on line 18, 16a, 16b, i7a, or 17b, check this box and see instructions ......... | |:|

932022
02-08-10

Schedule A (Ferm 980 or 990-EZ} 2009



Schedule A (Form 990 or 990-E¥%) 2009 ] Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a}(2) (complete only if you checked the bax on ling 9 of Part L.}

Section A. Public Support
Calendar year (o fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} |

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

B The value of services or facilities
furnishad by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year . ...

cAddlines 7aand 7b ...

8 Public support (Subtractling 7¢ fromling 6.
Section B. Total Support

Calendar year (or fiscal year baginning in)»|  (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business faxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

cAdd lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 1Cb,
whether or not the husiness is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part M) --oeeeeee
13 Total support (add lines 9, 10c, i1, and 12)

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

Check this DOX AN STOP MBIE .o oo oot i |
Section G. Computation of Public Support Percentage
15 Public support perceniage for 2009 {line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentiage for 2000 (line 10¢, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 e, 18 %

19a 33 1/3% support tests - 2000. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supperied organization ...
b 33 1/3% support tests - 2008. li the organization did not check a box on line 14 or ine 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructons ... P |:|
Schedule A {Form 990 or 990-EZ) 2009

932023 02-08-10



SCHEDULE C Political Campaign and Lobbying Activities O No. 1545-0047

Form 990 or 990-EZ

(Fo ) For Organizations Exempt From Income Tax Under section 501(c) and section 627 2009
Department of the Treasury > Complete if the organization is described below. Open to Public
nternal Revenus Service P Atiach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

li the organization answered "Yes," to Form 990, Part IV, line 3, or Form 920-EZ, Part VI, line 46 (Political Campaign Activities}), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501{(c} (other ithan section 501(c)(3)) organizations: Complete Paris -A and C below. Do not complete Part I-B.

® Sgction 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part IlFA, Do not complete Part 11-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 980, Part [V, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or {6) organizations: Complete Part 111,

Name of organization Employer identification number

NATIONAL BRAIN TUMOR SOCIETY, INC. 04-3068130

|Part Il-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect pelitical campaign activities in Part IV.
2 Political expenditures >4

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c){(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 ... [ 2K
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . [ Tves [_Ino
4a Was a correction made? D Yes |:| No

b If "Yes,"” describe in Part V.

[Part1-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt funclion actiVItIBs e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D e et et er e e e >3
4 Did the filing organization file Form 1120-POL for this Yeat? e [ ves [ INe

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Far each organization listed, enter the amount paid from the filing organization’s funds. Also entser the amount of political contributions received
that were promptly and direcily delivered 1o a separate political organization, such as a separate segregated fund or a political action commitiee
(PAC). If additional space is needed, provide information in Part [V.

(a) Name {b) Address {c} EIN {d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. prompily and directly

delivered to a separate
political crganization.
If none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290 or 920-E2Z. Schedule C (Form 990 or 990-EZ) 2009
LHA '

8932041 02-04-10



Schedule C (Form 990 or 990-E7) 2009 NATTONAL BRATIN TUMOR SOCIETY, INC. 04-3068130 Page2
| Part II-A | Complete if the organization is exempt under section 501(c})(3) and filed Form 5768
{election under section 501(h)).
A Check W |:| if the filing organization belongs to an affiliated group.
B Check B |:| if the filing organization checked box A and "limited control” provisions apply.

Limitis on Lobbying Expenditure.s ) org(:r)lil;gltrilgn's k) Aﬁ'il;tslds group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 17,189.
b Total lobbying expenditures to influence a lagislative body (direct lobbying) ... ... 2,796,
¢ Total lobbying expenditures (add lines 1a and DY 19,985.
d Other exempt pUrPose exXPENditUNES ... ..o sisese e ssersone e soens s, 5,542,777.
e Total exempt purpose expenditures (add lines 1candid} 5,562,763.
§ Lobbying nontaxabkls amount. Enter the amount from the following table in both celumns. 428,138.
[f the amount on line 1¢, column (a} or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on ling 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excaess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of INa 1) 107,035.
h Subtractline 1g from line 1a. F zeT0 Or 1ess, BT O 0.
i Subtractline 1ffrom line Tc. If zero orless, entar O 0.
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting Section 49T Tt fOr this Woar it oottt ieaeesesoiaiiaesaieeieiioeesiiesiaeaieeaieees [:l Yes |:| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fisoal yoar beginning in) (2) 2008 {b) 2007 {c} 2008 (cl) 2009 (e) Total
2a Lobbying nontaxable amount 428,138. 428,138.

b Lobbying ceiling amount

{150% of line 2a, columnie)) 642,207,
¢ Total lobhying expenditures 19,985, 19,985,
d Grassrools nontaxable amount 107 : 035. 107 ’ 035.
e Grassroots ceiling amount

{150% of fine 2d, coluron {s}) 160,553.
f Grassroots lobbying expenditures 17,1865. 17.189.

Schedule C {Form 980 or 990-EZ) 2009

832042 02-04-10



Schedule G (Form 990 or 290-E2) 2009 NATIONAL BRAIN TUMOR SOCIETY, INC. 04-3068130 Pages
Part I-B | Complete if the organization is exempt under section 501(c}){3) and has NOT filed Form 5768

(election under section 501(h})).

(a) 1)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

O B 8 i iiiteiet et e e e e et e e e e e et e eee et ea e e ete e e baantae vt eseee et eanes s e et aenseesennn

Paid staff or management {include compensation in expanses reported on lines 1c through 11)?

Media advertiSBIMENTST | ... . . ..ot et e e

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying pUBOSes T e

Direct contact with legislators, their staffs, government officials, or a legislative body? | .. .. ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe I Patt IV
J Total. Add Bnes Te through i e

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3}?
h If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If"Yes,"” enter the amount of any tax incurred by organization managers under section 48912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .................

|Part III-AI Complete if the organization is exempt under section 501(c}{4), section 501(c}(8), or section

T -0 o 0 T o

501{(c)(6).
Yes No
1  Were substantially all (20% or mote) dues received nondeductible by members? | ... ... 1
2 Did the organization make only in-house lobhying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3
Part llI-B| Complete i the organization is exempt under section 501 (c){4), section 501(c}{5), or section
501(c){6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

Dues, assessments and similar amounts from members 1

-h

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

B GO WA i it e e e et eme e et e et oo e e e oo ettt e et et e et e aratas 2a
B Garryover FrOM ST YOAr et et n et e e e et et n ettt ennan 2b
© O Bl e et et ea et et e n s enernaaaas 2¢

4  If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENAILNE MBXE YBAIT | it ey e s ettt s 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-G, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10



Schedule D Supplemental Financial Statements Y YT

(Form 990} P Complete if the organization answered "Yes," to Form 920, 2009
- Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

E,f:,i’;?‘;;‘i:nu;’s;jf;‘” P Attach to Form 990. - See separate instructions. Inspection

Name of the organization Employer identification number

NATIONAL BRAIN TUMOR SOCIETY, INC. 04-3068130

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Farm 9280, Part [V, line B.

tohowWwN =

=]

(a) Denor advised funds (b} Funds and other accountis

Total number atendofyear ...
Aggregate contributions to {during year)
Aggregate grants from {during yeatr)
Aggregate value at end of year ...
Did the organization inform all denors and donor advisers in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ... ... D Yes E:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermissible private benefil? e ee e e D Yes |:| No

| Part tl | Conservation Easements. Complete if the organization answered "Yas" to Form 890, Part 1V, line 7.

1

2 0 -9

W o~ 3

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
I:l Preservaiion of open space
Complate lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the tast
day of the tax year.

Held atthe End of the Tax Year

Total number of conservalion @aSeIMEINES | | | ... .. e 2a
Total acreage restricted by conservation 8asements | e 2b
Number of conservation easements on a certified historic structure included in (@} ... 2c
Number of conservation easements included in {c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yearpp

Number of states where properly subject to consarvation easement is located» _

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoIdS? e l:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

AN SECHON TZOMMANBYIN? ... oo e oo e e e [Ives [ Ino
In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservaiion easements.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service, provide, in Part XIV, the text of
the footnote o its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i) BRevenuss included in Form 980, Part VIii, line 1
(ii) Assetsincludedin Form @90, Part X e e e P

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 relating to these items:
a Revenues included in Form 800, Part VIl 0e b e e e, |
b Assets included in FOrm 990, PAMX ..kt > 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

©02-01-10



Schedule D (Form 990) 2009 NATIONAL BRAIN TUMOR SQOCIETY, INC. 04-3068130 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c El Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part XIV.
§ During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's colleetion? ..............oocvvcieieeeie D Yes |:] No

Part IV | Escrow and Custodial Arrangements. Complete if organization answared "Yes" io Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOIMIOO0, PAMEXT | ettt et es ettt s e e et e e se e e e e e ee e st se et et e et e e e e e e ns et e srnr s seranr s
b If "Yes," explain the arrangement in Part XIV and complete the foilowing table:

|:| Yes I:l No

Amount
G Beginning Dalante . ... . ..o ic
d Additions during the year 1d
e Distributions during the year e
f

Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217?
b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years hack
1a Beginning of yearbalance ... 308,473, 314,763.
b Coniributions L
c Net invesiment carnings, gains, and losses 5,845, 12,219.
d Grants orscholarships ...
e Other expenditures for facilities
and programs ... 11,819. 18,500.
f Administrative expenses ...
g Endofyearbatance ... 302,499, 308,473.

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment %
b Permanent endowmentp 100.00 %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... 3ali) X
{if) related OrganizalionS ||| ety e e e 3afii} X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part XiV the intended uses of the organization’s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Bescription of investment {a} Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
fa Land e
b Buildings | ...
¢ Leasehold improvements 113,627, 54,219. 59,408.
d Equipment 665,755, 377,562, 288,193,
e Other ..........ocovviiiiiiiiiiiiiiiiiiiiane e
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B}, ine 10(€).) oo > 347,601,

Schedule D (Form 990} 2009

932052
02-01-10



Schedule D {Form 990) 2009 NATIONAL BRAIN TUMOR SOCIETY, INC., 04-3068130 Page3d

| Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(e) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Cther

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

[Part VIlI| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total, (Col {b) must equal Form 990, Part X, col {B) line 13.)

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column {b) miist equal Form 990, Part X, col (B} line 15.)

[Part X | Other Liabilities. see Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount
Federal income taxes

FISCAL AGENT PAYABLE 122.
Total. (Column (b} must egqual Form 990, Part X, col (B) fine 25.) .............. | - 122.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the arganization’s liability for

uncertain tax positions under FIN 48.

932063
02-01-10
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Schedule D (Form 990) 2008 NATIONAL BRAIN TUMOR SOCIETY, INC. 04-3068130 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Past VIlI, column {4}, line 12) 1
2  Total expenses {[Form 990, Part IX, column (A}, line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 s 3
4 Netunrealized gains {losses) on investments | ... 4
% Donated services and use of facilities 5
6 Investmentexpenses .. 6
7 Prior pericd adjustments 7
8 Other(Describain Part XIV) g
@ Total adjustments {net). Add lines 4 through 8 9
10 Excess or (deficit) for the vear per audited financial staiements. Gombine lines 3 and 9 10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on ling 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryear grants ..o 20
d Other (Describe in Part XIV.) s 2d
e AddIiines 2athrougn 2d | .t e e 2e
3 Subtractiine 2e from NG 1 e e 3
4 Amounts included on Form 990, Part VIl, line 12, but not on ling 1:
a Investment expenses not included on Form 890, Part Vill, ine7b . ... .. 4da
b Other (Describe in Part XIV.) 4b
e ADAINES 4a AN 4b e et e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L fine 12.) oo 5

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faGilities 2a
b Prior year adjustments
G OHtherloSSBs | ... et
d
e

Other (Describe in Part X1V.)
Add ines 2athrougi 20 e 2e

3 Subtract line 2e from line 1 3
4  Amounts included on Forim 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Paut VIl line 7b ... ... 4a 12 ’ 628,
b Other{Describe in Part XIV.) e 4b
C ADDIINES 4 aNU 41 et 4c
Total expenses. Add lines 8 and 4c. (This mustequal Form 890, Part ] fine 18.) .o 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 8; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE SOCIETY HAS PERMANENTLY RESTRICTED NET ASSETS IN

WHICH THE PRINCIPAL AND ANY CURRENT CONTRIBUTIONS ARE PERMANENTLY

RESTRICTED. THE BALANCE AS OF SEPTEMBER 30, 2010 WAS INVESTED IN BOND

FUNDS. INCOME AND APPRECTATION EARNED ON THE PERMANENTLY RESTRICTED NET

ASSETS ARE RESTRICTED TO SUPPORT THE COSTS OF PRODUCING AND DISTRIBUTING

THE ESSENTIAL GUIDE TO BRAIN TUMORS.

Schedule D {Form 920) 2009
932054
02-01-10



Schedule F
{Form 99Q)

Department of the Treasury
Intetnal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Farm 990. P See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

NATIONAL BRAIN TUMOR SOCIETY,

INC.

Employer identification number

04-3068130

Partl | General Information on Activities Qutside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization mainiain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

E‘ Yes El No

2 For grantmakers. Describe in Part [V the organization’s procedures for monitoring the use of grant funds outside the United States.

3  Activities per Region. {Use Schedule F-1 {(Form 990} if additional space is needed.)

(a) Region {b) Number of | (¢) Number of | {d) Activities conducted in region (e) If activity listed in {d) {f) Total
offices employees or (by type) (i.0., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
(BRANTS TO RECIPLENTS
NORTH AMERICA 0 0 [LOCATED IN REGICN RESEARCH 99 060,
Totals ....ooccoceveeeee B i 0 99,060,

ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 NATIONAL BRAIN TUMOR SOCIETY, INC. 04-3068130 Pages
[Part IV | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: THE NATIONAL BRAIN TUMOR SQCIETY, INC.'S

(NBTS) RESEARCH GRANT APPLICATION REVIEW IS A TWO-STEP PROCESS BUILT ON

STANDARDS SET BY THE NATIONAL INSTITUTES OF HEALTH. LETTERS OF INTENT

(LOI) ARE SUBMITTED ELECTRONICALLY AND IMMEDIATELY UNDERGO AN

ADMINISTRATIVE REVIEW TO ENSURE THAT APPLICATION GUIDELINES ARE MET.

MEMBERS OF THE NBTS SCIENTIFIC ADVISORY COUNCIL (SAC), LED BY THE CHAIR

AND VICE CHAIR, OVERSEE THE REVIEW PROCESS FOR EACH NBTS GRANT PROGRAM.

TWO REVIEWERS ARE ASSIGNED TO EACH APPLICATION: A PRIMARY REVIEWER AND

SECONDARY REVIEWER. CAREFUL CONSIDERATION IS MADE TQ PREVENT CONFLICT OF

INTEREST BETWEEN THE REVIEWERS AND THE APPLICANTS.

REVIEWERS ARE RESPONSIBLE FOR SCORING _THE APPLICATION BASED ON SCIENTIFIC

MERIT AND PRESENTING THE PROJECT DURING THE REVIEW TELECONFERENCES. THE

REVIEW CONFERENCE TS COMPRISED OF ALL MEMBERS OF THE SAC, KEY MEMBERS OF

THE RESEARCH COMMITTEE, AND SENIOR RESEARCH STAFF MEMBERS. THE SAC CHAIR

FACILITATES PROJECT PRESENTATIONS (MADE BY THE REVIEWERS) AND THE ENSUING

DISCUSSION AMONG SAC MEMBERS.

DURING THIS REVIEW, THOSE REVIEWERS WHO ARE RECOGNIZED AS HAVING A

CONFLICT OF INTEREST WITH THE APPLICANT AND/OR THE PROJECT ARE ASKED TO

DISCONNECT FROM THE CALL. THEY DO NOT PARTICIPATE IN THE DISCUSSION, NOR

ARE THEY PERMITTED TO SUBMIT A SCORE. AT THE END OF THE DISCUSSION, ALL

SAC MEMBERS (WHO DO NOT HAVE A RECOGNIZED CONFLICT QF INTEREST) ASSIGN

THE LOI A COLLECTIVE, FINAL SCORE.

WHEN DISCUSSION CONCLUDES, THE FINAL SCORES ARE REVIEWED. WITH THESE

SCORES, THE SAC DETERMINES THE LOIS THAT WILL BE INVITED TO SUBMIT A FULL
932074 02-01-10 Schedule F {(Form 990} 2009




Schedule F (Form 990y 2008~ NATIONAL BRAIN TUMOR SOCTIETY, INC. 04-3068130 Pages
| Part IV | Supplemental Information

Complete this part to provide the information required in Pait ], line 2, and any additional information,

APPLICATION. THE SCORING AND DISCUSSION PROCESS (DURING A SECOND

TELECONFERENCE) OF FULL APPLICATIONS FOLLOWS THE PHASES OF THE LOI

REVIEW.

THE RESEARCH COMMITTEE OF THE NBTS BOARD OF DIRECTORS, IN CONSULTATION

WITH SENIOR RESEARCH STAFF, REVIEWS THE SAC RECOMMENDATIONS, DISCUSSES

THE FINANCIAL CONSIDERATIONS OF EACH, AND DETERMINES IF THE RESEARCH

FURTHERS NBTS'S RESEARCH PORTFOLIO. THE RESEARCH COMMITTEE THEN PRESENTS

THEIR FINDINGS TO THE FULL NBTS BOARD OF DIRECTORS FOR THE FINAL VOTE.

SELECTED RESEARCH GRANT AWARDS ARE FORMALLY ANNOUNCED AND DISTRIBUTED AT

THE NBTS ANNUAIL MEETING IN THE FALL OF EACH YEAR.

932074 02-01-10 Schedule F {Form 990) 2009



SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Farm 990 or 990-EZ) Fundraising or Gaming Activities 2009

omplete if the organization answered "Yes" to Form , Part IV, lines 17, 18, or 19,
| X lete if th izati d'"Yes"toF 200, Part IV, li 17, 18, 19

Open To Public

'IJ‘:PB“:“;“‘ of ‘“EST'E‘?S“'V or if the organization entered more than $15,000 on Form 980-EZ, line 6a. I -

ploma Revenue senvice P Atiach to Form 990 or Form 990-EZ. P See separate instructions. nspection

Mame of the organization Employer identification number
NATIONAL BRAIN TUMOR SOCIETY, INC. 04-3068130

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-E7 filers are not
required to complete this part.

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

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

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

. ifi) Did X v) Amount paid . .

(i) Name of individual " - fEIn ratsar {iv) Gross receipts -t(() %or retained by) {vi} Amount paid

or entity (fundraiser) (i) Activity haveoveteel | from activity fundraiser to (or retained by)
contributions? listed in col. (i) arganization
Yes | No

TOMAL oo et et >
3 List all states in which the organization is registered or licensed to soficit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 390-E7) 2009

932081 02-03-10



Scheduls G {Form 990 or 990-EZ) 2008 NATTONAL BRATN TUMOR SCCIETY,
Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

INC,

04-3068130 Page2

t Event #2 O t
(a) Event #1 {b}) Even {c) Other events () Total events
WALK - RACE WALK - RACE (add col. (a) through
FOR_HOPE - DFOR HOPE - P 9 col. (e}
o {event type) (event typs} (total number)
E 1 GrossreceiDts 1,140,741. 748,386. 2,562,238. 4,451,355.
2 Less: Charitable contributions 1,140,741. 748,386, 2,562,238.] 4,451,365,
3 Gross income {ine 1 minusline2) .. ...
4 Cashprizes oo
w| 5 MNoncashprizes ...
&
5
el 6 Rentffacility costs . ...
i
i5]
217 Foodandbeverages ... ...
a
8 Entertainment ..
9 Otherdirectexpenses ... 66,936. 67,665, 215,760. 350,361.
10 Direct expense summary. Add lines 4 through Sincolumn (d} e | B 350,361,
MNet income summary. Combine line 3, column (d), and ine 10.. ... .. .. » -350,361.
1 Par‘t Ilf [ Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabsfinsiant : ) (d) Total gaming {add
1h3
2 fa) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. (c))
z
D
o
1 GrossrevenUe ....oociiecieiieeeie e
wi2 Gashprizes . ...
&
®
L% 8 Noncashprizes || ..o
©
&1 4 Rentfacllitycosts .
[m)
5 Otherdirect expenses ............ccccccocceeee...
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) e > )
8 Net gaming income summary. Combine line 1, column{dl,and line 7 ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activitiss:
a [s the organization licensed to operate gaming activities in each of these states? L 9a
b ¥ “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ... 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chariable QamMING et eee e e 12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 NATTONAL BRAIN TUMOR SOCIETY, INC. 04-3068130 pages

Yes [ No
12 Indicate the percentage of gaming activity operated in:
a The organization’s facility e 13a %
b Anoutside TaCIEY | . e e et et e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 16a
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:
Name
Address p
16 Gaming manager information:
Name -
Gaming manager compensation p $
Description of services provided P
|:| Director/officer |:| Employee D Independeni contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming NCENSE? et 17a
b Enter the amount of distributions required under state [aw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $

Schedule G {Form 990 or 990-EZ) 2009

932083 02-03-10
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Schedule | (Form 990) 2009 NATIONAL BRAIN TUMOR SOCIETY, INC. 04-3068130 Page2
[ Part IV | Supplemental Information

SECONDARY REVIEWER. CAREFUL CONSTIDERATION IS MADE TO PREVENT CONFLICT OF

INTEREST BETWEEN THE REVIEWERS AND THE APPLICANTS.

REVIEWERS ARE RESPONSIBLE FOR SCORING THE APPLICATION BASED ON SCIENTIFIC

MERIT AND PRESENTING THE PROJECT DURING THE REVIEW TELECONFERENCES. THE

REVIEW CONFERENCE IS CCMPRISED QF ALL MEMEBERS OF THE SAC, KEY MEMBERS OF

THE RESEARCH COMMITTEE, AND SENLOR RESEARCH STAFF MEMBERS. THE SAC CHAIR

FACILITATES PROJECT PRESENTATIONS (MADE BY THE REVIEWERS) AND THE ENSUING

DISCUSSION AMONG SAC MEMBERS.

DURING THIS REVIEW, THOSE REVIEWERS WHO ARE RECOGNIZED AS HAVING A CONFLICT

OF INTEREST WITH THE APPLICANT AND/OR THE PROJECT ARE ASKED TO DISCONNECT

FROM THE CALL. THEY DO NOT PARTICIPATE IN THE DISCUSSION, NOR ARE THEY

PERMITTED TO SUBMIT A SCORE. AT THE END OF THE BISCUSSION, ALL SAC MEMBERS

(WHO DO NOT HAVE A RECOGNIZED CONFLICT OF INTEREST) ASSIGN THE LOT A

COLLECTIVE, FINAL SCORE.

WHEN DISCUSSION CONCLUDES, THE FINAL SCORES ARFE REVIEWED. WITH 'THESE

SCORES, THE SAC DETERMINES THE LOIS THAT WILL: BE INVITED TO SUBMIT A FULL

APPLICATION. THE SCORING AND DISCUSSION PROCESS (DURING A SECOND

TELECONFERENCE) QF FULL APPLICATIONS FOLLOWS THE PHASES OF THE LOI REVIEW.

THE RESEARCH COMMITTEE OF THE NBTS BOARD OF DIRECTORS, TN CONSULTATION WI'TH

SENIOR RESEARCH STAFF, REVIEWS THE SAC RECOMMENDATIONS, DISCUSSES THE

FINANCIAL CONSIDERATIONS OF EACH, AND DETERMINES TF THE RESEARCH FURTHERS

NBTS'S RESEARCH PORTFOLIO. THE RESEARCH COMMITTEE THEN PRESENTS THEIR

FINDINGS T0O THE FULL: NBTS BOARD OF DIRECTQORS FOR THE FINAL VOTE. SELECTED

RESEARCH GRANT AWARDS ARE FORMALLY ANNQUNCED AND DISTRIBUTED AT THE NBTS

ANNUAL MEETING IN THE FALL OF EACH YEAR.

Schedule | {Form 990) 2009
932201 04-24-09



SCHEDULE J Compensation Information OMB No, 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part N’ line 23. Open to P.Ublic
Intesmal Revenus Service B Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL BRAIN TUMOR SQCIETY, INC. 04-3068130
Part1 | Questions Regarding Compensation
Yes [ No
4a Check the appropriaie box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Saction A, line 1a. Complete Part |l to provide any relevant information regarding these items.
D First-class or charier travel D Housing allowance or residence for personal use
I:| Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discrationary spending account |:| Personal services (e.g., maid, chauffeur, ched)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part lllto explain . ,................ccvevvinns 1b
2 Did the organization require substantiation prior to reimbursing or allowing expensaes incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . e 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOG/Executive Director. Check all that apply.
Compensation committee |:| Written employment contract
[ i [ndependent compensation consuitant [ﬂ Compensation survey or study
Form 990 of other organizations IE:I Approval by the board or compensation commitiee
4 Buring the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-contrel payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X ]
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 50(c){3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compeansation
contingent on the revenues of:
A THe OFGAMIZANONT . s cce s eeie e ese s eeesesss s e sasseeessseesene st eae e e s £ s ce £ s e e R ae s e em e e ettt 5a X
b Any related OGANIZANDNT bbb e 5b X
If "Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TRE OFGANIZAUONT || iieiiooiere oo e e eese s ee et eseoeeeeabe s st ebes e eeeE oo e e eE e e e s e e et e a2 et e ee e e eh Rt vttt 6a X
b Any related Organization? et 6b X
If "Yes" to line Ba or Bb, desciibe in Part Hl.
7 For persons listed in Farm 290, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 687 [F"Yes,  desCribe M Part lll 7 X
8 Were any amounts reported in Form 990, Part VI], paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4a)(3)? If "Yes," describe inPart Wl ... 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534008 000 ? o iiiiiiiiiisiiiiiieieeiiiesiieeeeiiiesesessiesieiiriiiiiirareiociiiaiiiiziiiiiieesicisieiiesiiiiieesceoeos 9
EHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2008
932111
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SCHEDULE M

Noncash Contributions OME No. 1646-0047
(Form 990) 2009
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service B Attach to Form 990. Inspection
Name of the organization Employer identification number
NATTONAT, BRAIN TUMOR SOCIETY, INC,. 04-3068130
[Part| | Types of Property
{a) (b} {©) (d)
Check if Number of Revenues reported on Methed of determining
applicable | contributions | Form 990, Part VI, fine 1g revenues
1 At-Worksofart | .
2 Art-Historicaltreasures . ... ...,
3 Art-Fractionalinteresis ...
4 Books and publications ...
5 Clothing and household goods . ...........
6 Carsandothervehicles
7 Boatsandplanes . .. ...
8 Intellectual property .
9 Securities-Publiclyraded ..
10 Securities - Closelyheld stock .. ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Misceflaneous ...
i3 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estaie - Commercial ...
17 Realestate-Other
18 Collectibles | ... ... .
19 Foodinventory . ... .. X 20 14,2590.
20 Drugs and medical supplies .. ...
21 Taxidermy ...
22 Historical artifacts o,
23 Scientific specimens .
24  Archeological artifacts ...
25 Other P ( SILENT AUCTIO) X 98 12,228.
26 Other P )
27 Other P { )
28 Other P { )
29  Number of Forms 8283 racelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 20
Yes | No
30a During the year, did the organization recsive by contribution any property reported in Part |, fines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
e BNEIre MOl PO Ot Y it ir et bR e eme ettt e m e m et a et et et e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
COMI U ONS ? ettt et et ee et o1t er o2 ee e st eee e e e s e et eesan e s et nterreeerene 32a X
b If "Yes," describe in Part 1.
33  [f the organization did not report revenues in column () for a type of properiy for which column (a) is checked,
describe in Part 1].
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M {Form 920) 2009
932141

03-12-10



SCHEDULE O Supplemental Information to Form 990 TV .
(Form 890) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
Pkl iand P Attach to Form 990 Inspection
Name of the organization Employer identification number
NATIONAL BRAIN TUMOR SOCIETY, INC. 04-3068130

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEADERSHIP WITHIN THE BRAIN TUMOR COMMUNITY. WE EXIST TO FIND A CURE

AND IMPROVE THE QUALITY QF LIFE FOR THOSE AFFECTED BY BRAIN TUMORS. WE

FUND STRATEGIC RESEARCH, DELIVER SUPPORT SERVICES, AND PROMOTE

COLLABORATION. NBTS IS DEDICATED TO HELP: (1) EMPOWER INDIVIDUALS WITH

COMPREHENSIVE INFORMATION, ONLINE PROGRAMS, CARING SUPPORT, AND DIRECT

CONNECTIONS TO OTHERS GOING THROUGH THE SAME CHALLENGES, (2) FUND

TRANSFORMATIVE RESEARCH TO LEAD MORE RAPIDLY TO NEW THERAPIES FOR ADULT

AND PEDIATRIC BRAIN TUMORS, AND ULTIMATELY TO CURES, AND (3) ADVOCATE

FOR BRAIN TUMOR PATIENTS, FAMILIES, CAREGIVERS, HEALTHCARE

PROFESSTONALS, AND RESEARCHERS.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANTZATION MISSICN:

SUPPORT SERVICES, AND PROMOTE COLLABORATION.

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

TREATMENTS, SIDE EFFECTS, CHANGES, AND MORE, (8) PATIENT AND FAMILY

CONFERENCES, ONLINE CAREGIVER WORKSHOPS, AND WEBINARS, (9) THE

ESSENTIAL GUIDE TO BRAIN TUMORS AND OTHER HELPFUL PUBLICATIONS, (10}

SPANISH-LANGUAGE RESOURCES AND INFORMATION, AND (11) A WIDE ARRAY OF

OTHER RESQURCES FOR THOSE AFFECTED BY A ERAIN TUMOR

FORM 990, PART VI, SECTION B, LINE 11: A COFY OF THE FEDERAL FORM 900 AND

MASSACHUSETTS FCREM PC IS EMAILED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR

TO FILING.

[HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 OO
(Form 990} Complete to provide information for responses to specific questions on 2009
) Form 990 or to provide any additional information. Open to Public
Depariment of ihe Tropeuy P Attach to Form 990. Inspection
Name of the organization Employer identification number
NATTONAL BRATIN TUMOR SOCIETY, INC. 04-3068130

FORM %90, PART VI, SECTION B, LINE 12C: THE BOARD REQUIRES THAT ALL

MEMBERS CONDUCT AN ANNUAL REVIEW FOR ANY CONFLICTS OF INTEREST AND SHOULD

ANY ARISE, THAT THEY BE DISCLOSED TO THE BOARD AND MANAGEMENT. THE ETHICS

COMMITTEE REVIEWS THIS EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15: THE CO-CHAIRS OF THE BOARD OF

DIRECTORS, IN CONJUNCTION WITH THE EXECUTIVE COMMITTEE, DETERMINE THE

EXECUTIVE DIRECTOR'S SALARY. IN ORDER TO DETERMINE HIS SALARY,

COMPARABILITY FIGURES WERE PROVIDED TO THE EXECUTIVE COMMITTEE AND

CO-CHAIRS OF THE BOARD, WHICH REPRESENTED COMPARABLE POSITIONS IN SCOPE,

RESPONSIBILITY, SIZE OF ORGANIZATION AND BUDGET, AND SIMILAR INDUSTRY. THE

SALARY DELIBERATION WAS MADE BY THE CO-CHAIRS IN CONJUNCTION WITH THE CHAIR

OF THE HR/COMPENSATION COMMITTEE.

IN REGARDS TO OTHER OFFICERS AND KEY EMPLOYEES_ -~ THE H.R. MANAGER REVIEWS

COMPARABLE DATA FOR JOB RESPONSIBILITIES AND REVIEWS WITH THE EXECUTIVE

DIRECTOR TO VERIFY COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE

AVATLABLE ON NBTS' WEBSITE. ALL OTHER DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 950, PART XI, LINE 2C:

OVERSIGHT QOF AUDIT

THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT AND SELECTION OF THE

INDEPENDENT AUDITORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980} 2009
032211
02-03-10




SCHEDULE O Supplemental Information to Form 990

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

Form 990 or to provide any additional information.

Bepartment of the Treasury
Intemal Revenue Service P Attach to Form 890,

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
NATIONAL, BRATN TUMOR SOCIETY, INC.

Empfoyer identification number

04-3068130

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

932211
02-03-10

Schedule O (Form 9980) 2009
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