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rorm 990

Deparment

of tne Treasury

inlernal Revenue Sennce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

> The erganization may have o use a copy of Lhis return to satisfy state reporting requirements.

OM3 No. 1545.0047

2008

DR -~-_,—. e

O 0 to Public Inspect: 0 ni

\v.\-(

For the 2008 calendar year, or tax year heginning Apx 1 , 2008, and ending Mar 31 , 2009
B Check d apghcatle: Prease uso C Narme of organization D Employsr identification Number
Address change RS label |Matthew Larson Pediatric Brain Tumor Foundation| 37-1540551
| ] Nama change :: dr:: Number ard street (or P.O, box if mail 15 not delnvered o street addr)  [Room/suite E Telephons number
Inihal retum r::s:‘l‘ﬂ: One DeWolf Road 100 (201) 567-0100
Termination tions. Cy, town or country Stale 2ZIPcode + 4
Amended return 0ld Tappan NJ 07675 G Grossrecoipts 775,939,

Application pending

F Namc and address of principal officer:
Rally Larson PO Box 836

FranklinTakes NJ 07417

| Tax-exempt status HE’OT(C) (3

)< (insert no.)

I 1asa7y1) or | | 527

J Website: »

N/A

H{n) Is this a group return ior atidiates?
H(b) Are all affiliates intluded?

e B

If "No,’ allach a list. (see instructians)

H{c) Group exemplion number >

K Type of organi

¢ como

) HTmsl ]-_I Associa!mnﬂ Other ™

I L Year of Farmation: 2007

{ M state of legal damicile: NJ

{Parti—-| Sumrﬁary

1 Briefly describe the organization's mission or most significant activiies: See mission statement below _ .
B e e ————— e
c
B | e e o e o o e o v e e e e o o = = e . - . A A R A A e e = T o - o o S oo s o —— -
Bl o
3| 2 Check this box > D- if the organization discontinued its operations or disposed of more than 25% of its assels.
z 3 Number of voting meambers of the governing body (Part VI, ine 18) .. .. ..ot it ireaeenns 3 |20
n 4 Number of independent voting members of the governing body (Part VI, ine 1) ... .c.oviiriiiinvvnvnnnn. 4 120
S 5 Total number of employees (Part V, line 2a) .........oviiininie e o et eaaan 5 |0
£ | 6 Total number of volunteers (estirmate if necessany) ... 6 130
< | 7a Total gross unrelated business revenue from Part VIIL, line 12, column (C) .o eneieareeenanioaiiaennns 7a 0.
b Net unrelated business taxable income from Form 990-T, in@ 34 ... ...t e iirryaasamiaisceaneas 7b)
Prior Year Current Year
o | 8 Conlributions and grants (Part Vill, line Thy . . . ..., ........ .......cocoee v e 1,082,288, 394,581.
% 9 Program service revenue (Part VIl ne 20) . ..ottt e e
2 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ........ coovenernn.n. .. 20,468. 44,485.
1 11 Other revenue (Pa ; Ph%aﬁﬂ;)mesﬁ..sd.&_sc 10c,and1le).......cchunienn 741,691, 151,622,
12 Total revenue — add lin gi-3f [Bqual Part VIll, column (&), line 12) ...... 1,844,447, 590,688.
73 Grants and similar] @T:;mmamx—m lines 1-3) ...t 250,000, 212,991,
14 Benefits paid to or] @ m column NBA) ..,
o |15 Salsries, other competsati 2 ?@J& Wets (Br IX, column (A), lines 5-10) ......
§ 16a Professional fundrpising fees 1) 1 R
,;? b Total fundraising ) » 19,650. do s ATRERTor R s imanllt
17 Other expenses 1280 ... L e 60,359, 37,466.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .............. 310,358. 250,457,
19 Revenue less expenses. Sublract ine 18 fromiine 12 ... ..... ......oooe viivvnnn. 1,534,088. 340,231.
3 Begianing of Year End of Year
221 20 Total assets (Part X, ine 16) .. ...... ....c.ooiiiiiiiiiis i e 1,554,816, 1,950,833.
23] 21 Total fiabilities (Part X, B 26) ... ... uieniniieee et ei et ean e 20,728. 76,512,
=2 Net assets or fund balances. Subtractling 21 from lin@ 20 . ... c..ovierives cveavanios 1,534,088, 1,874,321.
[Part =] Signature Block
\t.’lgger ,‘.221',’ cE"’L‘ﬁ’(e' ec) gg Jg:lolfna:\em Djixar:w‘; n’eu‘i‘i':-.'-'zt ;ngfx‘ﬁs “‘e‘da&"""al?’.?:"!’n'%% ﬁe&u\!ﬁi ca,_r'wgl ‘e'ﬁé?é?'ﬁ'a‘? '_:anx;ikl: Gl bu! of my Knowiedge and bsliaf, it s
Sign f',Z_;, / . M ' R2-)5= /a2
Here Slonaluve of aificer Dale
fre A Lorsosn AssF Fores
Type or pnnt name and bille. 4
Dale Check it I(’sl:g?rl‘g{"s"lgenh!qu number
Paid Soploved >
Pre- |igdme » 2-j2~1C 2z
as"ee’ S P— name o+ _JOHN D. /SHERIDAN, CPA
Only |ompkyed. >~ One DéWolf Road, Suite 100 En > 22-2367T5/3
P85> old Tibpan NJ_ 07675 Pronc n0. > 2201 -] -0 10 €

May the IRS discuss this return wilh ?he preparer shown above? (see instruchons)

EE] Yes rTNo

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

Form 950 (2008)
9re

TEEAUDIOl 0423103
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Form 990 (2008) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 2
wPartlll: | Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission:
See mission statement below

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-E22 .. ..... e o e e o Yes K] Mo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes E] No

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

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

4a (Code: ) (Expenses $ 200,000. including grants of $ 0.) Revenue $ 0.)

4c¢ (Code: ) Expenses $ 10,424. including grants of $ 0.) Revenue $ 0.)

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of ~ $ ) Revenue $ )
4e¢ Total program service expenses » $ 212,991. (Must equal Part IX, Line 25, column (B) )

BAA TEEAD102  12/24/08 Form 990 (2008)




Form 990 (2008) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 3
{Part IV | Checkdist of Required Schedules

Yes [ No
1 Isthe organlzahon described in section 501 (c)(3) or 4947(a)(l) (other than a private foundatlon)" If 'Yes,’ complete
Schedule A ... . . . .. . oo i e . . 1 X
2 s the orgamzatron requrred to complete Schedule 8, Schedule of Contributors? .. . .... .. .. ... ... 4121 X
3 Did the organization engage in direct or indirect pohtical campalgn activities on behalf of or in opposmon to candidates
for public office? /f 'Yes,' complete Schedule C, Part] . 3 X
4 Section 501(c)3) organizations. Did the orgamization engage in |obby|ng act\vmes? lf 'Yes complete Schedule C, Part i 4 X
5 Section 501(c)X4), 501(cX5), and 501(cX6) orgamzahons. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes, complete Schedule C, Part Il .... ... ..... . . ... ... ciiiee. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnibution or investment of amounts 1n such funds or accounts? /f 'Yes,’ complete Schedule D, Part!. .. .... .| 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic l1and areas or historic structures? If Yes complete Schedule D, Partll ..... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il .. .......... e e e e e e e e e .| 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . ... i e et et eeieee e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . .... 0] X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,’ complete Schedule D, Parts VI,
ViIl, VIll, IX, or X as applicable . .. e e e e e s e e .. n X
12 Did the organization recetve an audited flnanC|aI statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? Jf 'Yes,’ complete Schedule D, Parts XI, Xll, and Xlll ...... . ........ . 12 X
13 I[s the organization a school described in section 170(M)(1)(A)Y(N)? If ‘'Yes,’ complete Schedule E . .. .... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . ... . . ... ...  ..... ....| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If 'Yes,’ complete Schedule F, Part | e .o .1 14b X
15 Dud the orgamzation report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or enhity located outsrde the United States? /f 'Yes,' complete Schedule F Partll. .... . . .1 15 X
16 Did the organization report on Part 1X, column (A) Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part Ili . 16 X
17 Did the organization report more than $15,000 on Part iX, column (A), line 11e? If 'Yes,' complele Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIl, hne 9a? If 'Yes,' complete Schedule G, Part il . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H .o L. R 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hine 1? If "Yes,' complete Schedule I, Parts | and ll r4) X
22 Did the organizabon report more than $5,000 on Part IX, column (A), ine 27 If "Yes, complete Schedule |, Parts | and Il 22 X
23 Did the organmization answer 'Yes' to Part VI, Section A, questlons 3,4, or5? If 'Yes,’ complete
Schedule J . . .. 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer questrons 24b-24d and
complete Schedule K. If ‘No, 'go to question 25 . e e ey e e e .. 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 .. . 24b
¢ Did the organization mantain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? .. . . . .| 24¢
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any tlme durlng the year7 e e 24d
25a Section 501(c)3) and 501(cX4) orgamzabons. Did the organization engage 1n an excess benefit transacllon with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1 . . . . . ee. . | 252 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfled person from
a pnior year? If ‘Yes,’ complete Schedule L, Part | e e e . . 125b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzahon s tax year? If 'Yes,’' complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee or substantial
contributor, or to a person related to such an individual? /f 'Yes,’ complete Schedule L Partill . . ... 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08
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«orm 990 (2008) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 4

{Pa

ntIV__ [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee: [
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?ree , |
or an tindirect business relationship through ownership of more than 35% in another entity (mdwvdually or col ectlvely - —] —
with other person(s) listed in Part VII, Section A)? If 'Yes,’ complete Schedule L, PartIV ...... 28a X
b Have a family member who had a direct or indirect business relatlonshlp with the organlzatlon" If 'Yes,' complete
Schedule L, PartiV . .. .. . ......... ..... . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 D the organlzatnon receive contributions of art, historical treasures, or other similar assets, or quahﬁed conservation
contributions? If 'Yes,’ complete Schedule M .. ... .... e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! ....... 31 X
32 Ddthe organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I ... ... . i e e e e e e e e i 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzauon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] .... . . ... ........... . .o .o .. 33 X
34 Was ’the organization related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lll, IV, and V, " x
72 = .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R,
PartV, line 2 . ... i i e e e e e e e e e e 35 X
36 Section 501(c )(3) orgamzauons. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 e e e e i e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activites through an entity that 1s not a related orgamzatlon and that i1s
treated as a partnership for federal ncome tax purposes? if 'Yes,’ complete Schedule R, Part VI . .. 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08
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TEEA0105 04/08/09

+Form 990:(2008) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 5
PartV__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes| No_
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transnuttal of U.S. {
Information Returns. Enter -0- if not applicable  ...... . .. ... . ... . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0-f not appllcable A I | ) 0 ‘l
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gammg 5
(gambling) winnings to prize winners? ... . .... . .. . . Liiel oL i e e e e e ic] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the l
calendar year ending with or wathin the year covered by tsreturn . . . L LL.. L. 2a L] S T
2b If at least one 1s reported on line 2a, did the organization file all requ1red federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see mstructions) "T___!
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? ... .. ... . o e e e . 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule 0. 3b
42 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnities account or other financial account)? ... 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ....... .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ... .... 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Drsclosure by Tax Exempt Entlty Regardlng
Prohibited Tax Shelter Transaction?  ..........oowooee v ven oo e TR S5¢
6a Did the organization solicit any contributions that were not tax deductlble7 e e e e .| 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were not
deduchible? . . o..e.ieiiiien el L LT 6b
7 Organizations that may receive deduchble contnbutons under sectlon 170(c). |
a Did the orgamization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . 7b] X
¢ Did the organrzatlon seil, exchange or otherwise drspose of tanglble personal property for whlch it was reqwred to flle
Form8282? ... . ... . ... .0 . o . 7¢ X
d If 'Yes," indicate the number of Forms 8282 flled durlng the year .. . e I 7d| B 7'
e Did the orgamzatlon dunng the year receive any funds, dlrectly or mdnrectly, to pay premlums ona personal |- - e
benefit contract? .. . ... .. L. L. 7e X
f Did the organization, durlng the year, pay premiums, dlrectly or |nd|rectly, on a personal beneflt contract7 7f X
g For all contributions of qualified intellectual property, did the organmization file Form 8899 as required? . . 7
h For all contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requnred" 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509%(a)X(3) T,
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorlng organlzatlon have e ke
excess business holdings at any time during the year? X
9 Section 501(c)X3) and other sponsoring organizations maintaining donor adwsed funds. . '
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? . . . .... 9b X
10 Section 501(c)X7) organizations. Enter- ; h
a Intiation fees and capital contributions included on Part VIil, ine 12 . .. . . . .. 10a oot
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b {
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .. . . 1 1a
b Gross tncome from other sources (Do not net amounts due or pald to other sources agamst Y
amounts due or received from them.) . ...... 11b . N
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatnon frllng Form 990 n Ileu of Form 1041? ... ........ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year .. .. I ‘IZbJ ]
BAA Form 990 (2008)
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<Form 990 (2008) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551

Page 6

{Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes' response to lines 2-7b below, and for a 'No’ response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See Instruct/ons 1
1a Enter the number of voting members of the governingbody . ... .. ... ..... ..... .. 1a|20 !
b Enter the number of voting members that are independent .. .. e e e e e e 1b|20 . J'
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other -
officer, dnrector trustee or key employee e eeeee e i e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . e e e e e e e e e A
5 Dud the organization become aware dunng the year of a matenal diversion of the organization's assets" e . R 5 X
6 Does the organization have members or stockholders? .... ............. .. . et e . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . L. L e e e, e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .......... 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by Bk o b
the following: A
aThegoverning body? .. ....... .....c. v L i i e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body? .... ... ............ e e 8b] X
9a Does the organization have local chapters, branches, or affliates? ........ ... ... o i o o .. . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? .... .... .... ........... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatnons must
describe in Schedule O the process, if any, the organization uses to review the Form990 . ............ 10 X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O . ... T 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’gotohne 13 .. . . _...... .. 12a X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rnse
toconficts? .. ... . ... .. 12b
¢ Does the organization regutarly and consnstently monitor and enforce comphance with the pohcy" If 'Yes," describe in
Schedule O how this 1s done . . . e . . 12¢
13 Does the organization have a written whlstleblower policy? . 13 X
14 Does the orgarmzation have a written document retention and destructlon pollcy" 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiltity data, and contemporaneous substantiation of the deliberation and decision: 1 ey
a The organization's CEO, Executive Director, or top management official? e i 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization mvest in, contnbute assets to, or partncnpate in @ Jjoint venture or similar arrangement with a taxable |- —{—-—{- =
entity duning the year? . . . e e e e e e e e el e .. 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamzation to evaluate its participation i
n |o|nt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon (S exempt SR R -
status with respect to such arrangements? .. . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an orgamization 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.
[:] Own website D Another's website E] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict 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:
» Taxpayer One DeWolf Road 0ld Tappan NJ 07675 (201) 967-0100

BAA

TEEA0106 12/18/08

Form 990 (2008)
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{Form 990 (2008) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees Swhether individuals or org{anlzauons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

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

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

List ?ersons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

E] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) ®) © ©®) ® ®
Name and Title Ah"gu'arge Posttion (check all that apply) Reportable Reportable Estimated
P compensabon from compensation from amount of other
per week i ] Z 3 5 3 é § the or am.zatlon relatt_ag/ ;)r ar-'llglastlons oorfnrpen;?éjon
E‘ E. g ; 3 -.g 313 W-2N1099-MISC) w 0 orggrr?lzahon
g g g_ o and related
5 5 & % organizations
algl |*] 3
L
Kelly Larson _ _________
President 25.00{ X X 0. 0. 0.
Kirsten Kincade _ ______ _
Vice President 15.00| X X 0. 0. 0.
Carolyn Layton ________ _
Secretary 10.00] X X 0. 0. 0.
Steve Kincade _______
Treasurer 5.001 X X 0. 0. 0.
Natalie Larson ________ _
Asst Treasurer 15.00| X X 0. 0. 0.
Douq Arpert, Esq__ __ ___ _
Director 5.00| X 0. 0. 0.
Laura Forese __ ___ __ ____
Director 5.00| X 0. 0. 0.
Greq Larson _ _________ _
Director 10.00| X 0. 0. 0.

BAA TEEA0107  04/24/09 Form 990 (2008)




Form 990 (2008) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 8
[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) ®) © (D) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours [——— =& x| = | compensation from compensation from amount of other
per weeKR 31 T 1 Q [T B sl e the orgamzation related orgamizations compensation
a3 glg|s B3 W-2/1099-MISC) (W-2/1099-MISC) from the
gals|2 |3 al @ organization
gol g o IR and related
s 5 B g g orgamzations
gl = 218
] 71 =
® &
Ql
___________________________ J
1bTotal ... .. .0 L. o0 .. > 0. 0. 0.

2 Total number of individuals (mcludlng those m 1a) who recelved more than $100,000 n reportable compensation from the
organization ™

Yes| No

3 Did the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee -

on line 1a? If 'Yes,' complete Schedule J for such indvidual . ... ... ... .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from L .

the orgamzatlon and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for such e e

individual .. . e e .. e 4 X
5 Did any J.)erson listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services SN DU S—

rendered to the organization? If 'Yes,' complete Schedule J for such person... . .. . Cee e 5 X

Section B. Independent Contractors

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

compensation from the organization.

L)) (B) . ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in

compensation from the organization >
BAA TEEA0108 10/13/08 Form 990 (2008)




Form 990:(2008) Matthew Larson Pediatric Brain Tumor Foundation

37-1540551 Page 9
[ Part VIII | Statement of Revenue
7)) (B) © (D)
’ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
5 function revenue under sections
L revenue 512, 513, or 514
v.,| 1a Federated campaigns . 1a i
44
Eg b Membership dues .. 1b !
ﬁ.% ¢ Fundraising events 1c 276,065. !
%g d Related orgamizations . . ... . 1d ©
uz)'g e Government grants (contributions) . Te i
E | £ Al other contmbutons, gifts, grants, and ;
EE similar amounts not included above 1f 118,516. A
;g g Noncash contribns included in Ins 1a-1f; .. . $ i ) l
82| hTotal Addlnesta-¥ ... ............. ... .. > 394,581. ’ E
u Business Code '_J
E 2a
© b
wl P _
Sl €
wl oo _________________
- B
g f All other program service revenue . ...
€ | g Total. Add lines 2a-2f . > }
3 Investment mncome (including dividends, interest and
other similaramounts) .... ..... ... . .......... > 44,485. 44,485, 0. 0.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. e e e e e e
() Real i) Personal &
6a Gross Rents . . |
b Less: rental expenses . l
€ Rental income or (loss) e T A | Y
d Net rental income or (loss . .. >
7a Gross amount from sales of @) Securikes (1D Other !
assets other than inventory i
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) o N D
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ 276,065.
& of contributions reported on hine 1c). ' B .
b SeePartlV,ne18. ... . ..al 336,873.
E b Less: directexpenses . . .. . b 185,251.| B o ) I
° ¢ Net income or (loss) from fundraisingevents . . . . » 151,622. 151,622. 0. 0.
9a Gross income from gamlng activities.
SeePart IV, line 19. . . . a i
b Less. directexpenses .. .... ...... b - . N e
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances . . .. a
b Less: cost of goods sold ..... .b L R T ] B
¢ Net income or (loss) from sales of inventory . . . »
Miscellaneous Revenue Business Code L R . il . . L . R
Mna_ _ _ _ _ _ _ o _______
b__ o _____
C
d All other revenue .
e Total. Add ines 11a-11d . > -
12 Total Revenue. Add lines 1h, 2g, 3,4,5, 6d, 7d, 8¢, 9c
10c, and 11e 590,688. 196,107. 0. 0.
BAA TEEADIO9 121872008 Form 990 (2008)




Form 990 (2008)

Matthew Larson Pediatric Brain Tumor Foundation

37-1540551

Page 10

|PartIX. | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include arnounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

©
Management and
general expenses

o)
Fundraising
expenses

1

10
n

BEBRE8S

25

Grants and other assistance to governments
Iand organlzatlons in the U.S. See Part IV,
ine 21 .. RN

Grants and other assnstance to |nd|V|duaIs n
the U S. See Part IV, line 22 ...

Grants and other assistance to governments,
orgamzatlons and individuals outside the
. See Part IV, lines 15 and 16 .

Benef ts paid to or for members .. .

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

Compensation not included above, to
disqualified 5é>ersons (as defined under
section 4958(H(1) and persons descrlbed n
section 4958(c)(3)(B) . ..

Other salanes andwages ...... . ....

Pension plan contributions (lnclude section
401(k) and section 403(b) employer
contributions) .......... ... i,

Other employee benefits
Payroll taxes ..........
Fees for services (non- employees)

a Management ..

blegal...

¢ Accounting

d Lobbying . .

e Prof fundraising svcs. See Part IV In 17 .

f Investment management fees ...

g Other
Advertsing and promotlon
Office expenses .
Information technology . . .
Royalties
Occupancy

Travel ...... .
Payments of travel or entertamment
expenses for any federal, state, or local
public officials .
Conferences, conventions, and meetlngs
Interest .

Payments to afﬁllates

Depreciation, depletion, and amortlzahon

lnsurance .. ...

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25
below.) ....... e

a Promot;onal/hwareness Mater:.als

f All other expenses -
Total functional expenses. Add Imes ] lhrough 24f

212,991.

212,991.

10,612,

10,612.

19,650.

0.

0.

19,650.

1,894.

0.

1,894.

0.

5,310.

5,310.

0.

250,457.

212,991.

17,816.

19,650.

26

Joint Costs. Check here > E] if following
SOP 98-2. Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO0110

12/19/08

Form 990 (2008)




. Form 990 (2008)

Matthew Larson Paediatric Brain Tumor Foundation

37-1540551

Page 11

[Part X | Balance Sheet

A)
Beginning of year

®)
End of year

A b wh =

[}

7
8
9

\-4mond

n
12
13

10a Land, buildings, and equipment: cost basis .
b Less: accumulated depreciation. Complete Part VI of

Cash — non-interest-bearing ....
Savings and temporary cash investments.. ...
Pledges and grants recetvable, net

Accounts receivable, net .

Receivables from current and former offlcers dlrectors trustees key employees,
or other related parties. Complete Part Il of Schedule L. ..

Receivables from other disqualified persons (as defined under sectlon 4958(f)(1 »
and persons described in section 4958(c)(3)(B). Complete Part {I of Schedule L

Notes and loans receivable, net
Inventories for sale or use R
Prepaid expenses and deferredcharges .... .. .. . ..... . ..

91,856.

39,218.

1,334,325.

1,525,673.

120,615.

9,575.

e —————

10,870.

8,020.

.
wlolNvjleo] | |ajw|n]=
i

Schedule D

10

c

Investments — publicly- traded secuntles ........... .
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11 ... ...... .
Intangible assets e e e e .
Other assets. See Part IV, line11.. . . . ... ... ....... .

Total assets. Add lines 1 through 15 (must equal ine 34)

1

365,497.

12

13

14

15

1,554,816.

16

1,950,833.

M= == ~r
R¥BGaJaasn

AIBRB

Accounts payable and accrued expenses .
Grants payable .
Deferred revenue
Tax-exempt bond habihities . .
Escrow account hability. Complete Part IV of Schedule D ....... .

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallf ed persons. Complete Part il

of Schedule L ..
Secured mortgages and notes payable to unrelated thlrd partles e
Unsecured notes and loans payable .

Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

20,728.

17

76,512.

N8le|=

]

20,728.

RINIRIBINT

76,512.

BEY

NMOZPr>E OZCTM VO V=ITHND ~IME

Organizations that follow SFAS 117, check here > @ and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds . .. ..
Paid-in or capital surplus, or land, bullding, and equipment fund ..

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . ..

Total habilities and net assets/fund balances. ... .

D and complete

1 531 587

!

e}
1 -t
[

—

1 871 818.

2,501.

2,503.

885

SR g

Yo

1,534,088,

1,874,321.

1,554,816.

RUIRLY:

1,950,833.

Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

D Cash El Accrual

[ other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ....
b Were the organization’s financial statements audited by an independent accountant? .

¢ If 'Yes' to 2a or 2b, does the organmzation have a committee that assumes responsublllty for oversnght of the audlt
review, or compllahon of its financial statements and selection of an iIndependent accountant? .

3a As a result of a federal award, was the organlzahon requned to undergo an audit or audits as set forth n the Smgle
Audit Act and OMB Circular A-133? .. .. e e

b If 'Yes,' did the organization undergo the reqwred audit or audlts7

Yes | No

U
X

PN

2a

2b] X

2¢c

3a X

3b

BAA

TEEAOIN  12/22/08

Form 990 (2008)
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OMB No. 1545-0047

SCHEDULE A : : :
"Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c)3) organizations and section 4947(a)(1)
nonexempt charitable trusts. o .
Department of the Treasury ';:n to P}.lbllC
nternal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. spection
Name of the organization Employer identification number

Matthew Larson Pediatric Brain Tumor Foundation

37-1540551

[Part! |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(1)AX).

2 A school described in section 170(b)1XAXGi). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1XA)Gii). (Attach Schedule H.)

4 A medical research orgamzation operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, ey, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ ol

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
170(M)(IAXIV). (Complete Part I1.)

6 A federal, state, or local government or governmental urit described in section 170(b)(1)XAXV).

7 An organization that normally receives a substantial part of its support from a governmental umit or from the general pubhic described
in section 170(b)(1XAXvi). (Complete Part 1I.)

8 A community trust described in section 170(b)(1)(AXVi). (Complete Part I1.)

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

10 An orgamzation organized and operated exclusively to test for public safety. See section 509(a)}(4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section 509%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type il c E] Type Hl — Functionally integrated d D Type llI— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g%agn( f;néndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type I or Type 1ll supporting organization, D
checkthisbox .. . .. . e e e e e e e e et e e e e . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the-following persons?
Yes | No
( aperson who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? - Ce e AU e 11g(@
() afamily member of a person described in (1) above? .. . .. .... 11g Gi)
(i) a 35% controlled entity of a person described in (1) or () above? . . . . . 11 g Gii)
h Provide the following information about the organizations the organization supports.
) Name of Supported @i) EIN @il Type of orgamization () Is the (v) Drd you notrfy (vi) Is the (vii) Amount of Support
Organization (described on hines 1-9 orgamzation in col. { the orgamization in | organization in col
above or IRC section hsted in your col () of @) organized in the
(see instructions)) overning your support? us-?
locument?
Yes No Yes No Yes No
Total i ST S L o

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

Schedule A (Form 990 or 990-E7) 2008

TEEAQ401  12/17/08




2008 Matthew Larson Padiatric Brain Tumor Foundation 37-1540551 Page 2

Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Bogining ar for fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ® Total
1 QGifts, grants, contributions and
membership fees received. SDo

not include “unusual grants.’) .

2 Tax revenues levied for the
organization's benefit and
etther paid to 1t or expended
onitsbehalf . ... ... .....

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the pubhc without charge .. ...

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support. Subtract ine 5 LF
fromline4..... ...... ...

Section B. Total Support

g:gi’::ian'g’i‘;‘;'P' fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 ® Total

7 Amounts fromlined4 ..... .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on .. U

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
PartIV.)). . A

11 Total support. Add hines 7 ’ oL L I ‘ oo S
through 10 . R L R N . - -
12 Gross recelpts from related activities, etc. (see instructions) ... ......... ... e e e .. L 12

13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501 ©3)
organzation, check this box and stop here . .. . e e .. .

Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2008 (line 6, column (f) divided by Iine 11, column (). .. e e e e 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f ... .... .... ..... e e e 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organmization. . ... . e e e R R

b 33-1/3 sug'port test — 2007. If the organization did not check a box on line 13, or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization ... .... e e e e e e N D

17a 10%-facts-and-circumstances test — 2008. If the organlzatlon did not check a box on line 13, 16a, or 16b, and hne 14 15 10%
or more, and If the organization meets the ‘'facts-and-circumstances’ test, check this box and stor here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamizaton. .. . ™ D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on lIine 13, 16a, 16b, or 17a, and line 15 1s 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 supported organizaton .. . . . ™
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions . . ™

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08




Schedule: A (Form 990 or 990-E2) 2008  Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 3
|Part lll_[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)™| (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershnp fees received.
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished 1n a activity
that i1s related to the
orgamzation's tax-exempt
purpose

3 Gross receipts from achvmes that are
not an unrelated trade or business
under sechon 513 .. .. .

4 Tax revenues Iewed for the

% anization's benefit and
either paid to or expended on
tsbehalf ........ . ......

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

6 Total. Add lines 1-5 .....

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .... ..ovvvvenrvvnnnn

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000 .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c fromlne 6.) .....
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from hine 6 .
10a Gross income from interest,
dividends, payments received
on securihies loans, rents,

royaities and income form
similar sources

b Unrelated business taxable
mcome (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvitres not included inline 10b,
whether or not the business I1s
regularly casmed on ... ...

12 Other iIncome. Do not mclude

gain or loss from the sale of
capital assets (Explam n
Part IV.)

13 Total support. (edd Ins 9, 10c, 11, and 12.)

14 First five years, If the Form 990 is for the organlzatlon s first, second thnrd fourth or f fth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here P ... > E[

Section C. Computation of Public Support Percentaje

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ) . ..... . . R i %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . .. .... e e e e . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . .. N LY %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and Ime 15 is more than 33- 113% and hine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
b 33-1/3 support tests — 2007. If the organtzation did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18
1s 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 see Instructions » H

BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-£7) 2008




SCHEDULE D N8 No_1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
ﬁ‘i@ﬁr’é’f‘éz‘vé’éa";*s‘;',‘i?é: v answered 'Yes,’ to Form 990, PartpN Imesy 6,7,8,9 10,11, 0r 12. nspectnon
Name of the organization Employer Identificati
Matthew Larson Pediatric Brain Tumor Foundation 37-1540551

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

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

Total number at end of year .

Aggregate contnbutions to (durlng year)
Aggregate grants from (during year) .........
Aggregate value at end of year .. ..

ga b wN =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
IMPErMISSIbIE PrIvate Denefi 2 ? . L. .. o i e e i e s HYes rl No

[Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements . e e e e e e . 2a
b Total acreage restricted by conservation easements ..... e e e e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . <
d Number of conservation easements included in (c) acquired after 8/17/06 . .. .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable

year »
Number of states where property subject to conservation easement 1s located >

(L I

Does the organization have a written policy regardmg the penodlc monrtorlng, |nspect|on violations, and
enforcement of the conservation easement 1t holds? . .. D Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year >
Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year » $

0 NO

Does each conservation easement reported on line 2(d) above satlsfy the requ1rements of section

170M)@®)G) and 170M)@®M)? ... : L [(Jyes [] Ne

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that descnibes the orgamzation's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report tn its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhrbmon education, or research in furtherance of public service, provide the followmg
amounts relating to these items:

(® Revenues included in Form 990, Part VIII, line 1 S 1|
() Assets included nForm 990, Part X . ....... . ... . . . ... e e e, -3

2 If the orgamization received or held works of art, hrstoncal treasures or other similar assets for fmancnal gam, provide the following
amounts required to be reported under SFAS 116 relating to these ttemns:

a Revenues included in Form 990, Part Vill, line 1 . .. e e e e e i . . »$
b Assets included in Form 990, Part X . .. . e e . e e e . »8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule.D (Form 990) 2008 Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 2

[Part il |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovrge a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIV.

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection? . ﬂ Yes rl No

{Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other mtermedrary for contributions or other assets not
included on Form 990, Part X e e i e D Yes D No

b If ‘Yes,' explain the arrangement n Part XIV and complete the followrng table

Amount

cBegmming balance .. .. ... ... L oLl Lol i s e e . ... ¢
d Additions duning the year .. ... e e e e e e e e e 1d
eDistnbutions duning theyear ........ ... ... L e e . L 1e
fEndingbalance .............. L i e e e e 1f
2aDid the orgarization include an amount on Form 990, Part X, line 217 .... ......... .. .. ... ciiiiie ol D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[PartV fEndowment Funds Complete if 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 back
1a Beginning of year balance . ... 2,501. s
bContrbutons ..., .... - 3
¢ Investment earnings or losses . 2. ‘- SR
d Grants or scholarships . ..... '

e Other expenditures for facilities
and programs . ..... .

f Admmustrative expenses

g End of year balance . 2,503.
2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment > 100.00%

b Permanent endowment > %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes

No
@) unrelated organizations . e e e e . . e e e .13a() X
@) related organizations . e e e e e e e e . |3aGi) X
b If 'Yes' to 3a(n), are the related organlzatlons ||sted as required on Schedule R" R e e e el 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.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

laland .
b Buildings . ..
¢ Leasehold |mprovements . e
dEqupment. . .... . . . e
eOther . ... .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . e e e
BAA Schedule D (Form 990) 2008




Schedule.D (Form 990) 2008 Matthew Larson Pediatric Brain Tumor Foundation

37-1540551 Page 3

| Part VIl [Investments—Other Securities See Form 990, Part X, line 12,

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products ... .
Closely-held equity interests . . . .........
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12) >

{Part VIl | 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. Column (b)(should equal Form 990, Part X, _Col. (B) Iine 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Descniption

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), ine 15) . ....

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Descrniption of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25)

»

by ¢

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzation's habihity for uncertain tax

positions under FIN 48.

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008




Schedule.D (Form 990) 2008 Matthew Larson Pediatric Brain Tumor Foundation 37-

1540551 Page 4
|Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), INe 12) .. ... ... .. i i e e e 590,688.
2 Total expenses (Form 990, Part IX, column (A), hlne 25) . ... . . ...coooii cii e e e i 250,457.
3 Excess or (deficit) for the year. Subtract line 2 fromhne b ... .. .. .. . .. ... e 340,231.
4 Net unrealized gains (losses) on investments -104,417.
5 Donated services and use of faciliies ....... ... .. e el e e Cee 0.
6 Investmentexpenses .... .. .... . .... . ..... e e e e e e e e e 0.
7 Prior period adjustments e e e e e e e e e e . e 0.
8 Other (Describe in Part XIV) . e .. e e e e s e e e
9 Total adjustments (net). Add ||nes 4 8. e e e S e -104,417.
10 Excess or (deficit) for the year per flnancnal statements. Combme lines 3 and 9 e e e 235,814.
|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements . ..... ..... ..  ..... ...... ... 1 590,688.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12: o
a Net unrealized gains on nvestments ... . ......... e e e 2a - _'°
b Donated services and use of facilites . ... ........ e .| _2b :
cRecovertesof prioryeargrants ..... . ............. o iiiee i el ...| 2¢ -
d Other (Describe in Part XIV) .............oooiiiiiaiiiiiis e e, 2d =
eAddlines2athrough2d . .... ... . ... .. i i e e e e e e 2e
3 Subtractline2efromline 1 ... ... ... ... .. i s e e e e e e 3 590,688.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, ine 7b ... .... .... 4a o
bOther Describe inPart XIV) ... ... ... o0 0 ot i i e 4b ]
cAddhinesdaanddb . ....... ... L L e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990, Part |, I|ne 12 ) P 5 590,688.
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. . ... ..... ..... ... 1 250,457.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilittes ... ...... e e e e .l 2a
b Prior year adjustments . . .. . ..... e e e e el 2b
¢ Losses reported on Form 990, Part IX, line 25 . . e ...} 2¢
d Other (Describe in Part XIV) e e e e e e 2d _—
e Add lines 2a through2d . .... . 2e
3 Subtract ne 2e fromhne1 .. . .. . ... 3 250,457.
4 Amounts included on Form 990, Part 1X, I|ne 25 but not on I|ne 1:
a Investments expenses not included on Form 990, Part Vill, line 7b .. .| 4a
b Other (Describe in Part XIV) . . e .. A 4b e
c Add hines 4a and 4b . e . .o 4c
5 Total expenses. Add lines 3 and 4¢ (ThIS should equal Form 990 Part I line 18) . e e e e 5 250,457.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

ine 4, Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, ines 2d and 4b.

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008
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. OMB No. 1545-0047
.SCHEDULE O Supplemental Information to Form 990 °

Form 350 2008

> Attach to Form 990. To be completed by organizations to rrovlde

Department of the Treas additional information for responses to specific questions for the Open to Public
Interal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identificath b

Matthew Larson Pediatric Brain Tumor Foundation 37-1540551

Pt VI-C, Line 19 wWebsite provides a reguest form to make documents and financial statements available to public

BAA For Privacy Act and paperwork Reduction Act Notics, see the Instructions for Form 990, TEEA4901  12/19/08 Schedule O (Form 930) 2008




Matthew Larson Pediatric Brain Tumor Foundation 37-1540551

Schedule I: Grants and Other Assist. to Org. and Gov. in the U.S.

Schedule |, Part i, Line 1 Smart Worksheet
Note: Enter the listing of grants or other assistance to governments and organizations in the U.S. into this Smart Worksheet. The
first eight items will transfer to the schedule below. Additional items will flow to fill Schedule 1-1, Part I, Continuation of Grants
and Other Assistance to Governments and Organizations in the U.S. Enter total organization types on lines 2 and 3 of each page.

(a) (b) (© (d (e) ® () (h)
Name and Address of EIN IRC Amount of Amount of Method of |Description off Purpose of
Organization or Section If | Cash Grant Non-Cash Valuation Non-Cash Grant or
Government Applicable Assistance (book, FMV, | Assistance | Assistance
appraisal,
other)

Dept of Pediatrics, LA BRI
Harbor-UCLA Medl Center
Torrance CA 90509
Foreign Address:

501 (c) (3) 50,000. 0.|Book Modl Research
Wako Porest Univ Health Science
Winston-Salem NC 27157
Foreign Address:
501 (c) (3) 75,000. 0.|Book Modl Research

See Part ll, Grants to Orggnizations and Governments ip the U.S.

Foreign Address:




Matthew Larson Pediatric Brain Tumor Foundation

37-1540551

Sc'heciule I, Grants to Organizations and Individuals in the U.S.
Part Il, Grants to Organizations and Governments in the U.S.

() (b) © (d) (e) ® (9) ()
Name and Address of EIN IRC Amount of Amount of Method of |Description off Purpose of
Organization or Section if | Cash Grant Non-Cash Valuation Non-Cash Grant or
Government Apphicable Assistance (book, FMV, | Assistance | Assistance
appraisal,
other)
Mamorial Bloan Kettering Cance
1275 York Avenue
New York NY 10065
Foreign Address:
501 (c) (3) 75,000. 0.[Book |Medl Research

Intl Symposium on
Pediatric Neuro-Oncology|
Chicago IL
Foreign Address:

2,567. 0.|Book Sponsorship!
Scholarships
4 scholarships to local HS stu

NJ

Foreign Address:

4,000. 0. [Book Scholarships
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JOHN D SHERIDAN
Certified Public Accountant One Dewolf Road - Suite 100
. old tappan, NJ 07675
201-967-0100
201-967-0448 (FAX)
jsheridan@jdscpa.com

Independent Auditor’s Report

To the Board of Directors
The Matthew Larson Pediatric Brain Tumor Foundation / aka, IronMatt
Franklin Lakes, New Jersey

| have audited the accompanying statements of financial position of The Matthew Larson
Pediatric Brain Tumor Foundation / aka, IronMatt (a New York not-for-profit corporation)
as of March 31, 2009 and 2008, and the related statements of activities and cash flows
for the years then ended. These financial statements are the responsibility of the
Foundation’s management. My responsibility is to express an opinion on these financial
statements based on my audit.

| conducted my audit in accordance with auditing standards generally accepted in the
United States of America. Those standards require that | plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free of material
misstatement. An audit includes examining on a test basis, evidence supporting the
amounts and disclosures in the financial statements. An audit also includes assessing
the accounting principles used and significant estimates made by management, as well
as evaluating the overall financial presentation. | believe that my audit provides a
reasonable basis for my opinion.

In my opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of The Matthew Larson Pediatric Brain Tumor Foundation
/ aka, lronMatt as of March 31, 2009 and 2008 and the changes in its net assets and its
cash flows for the years then ended in conformity with accounting principles generally
accepted in the United States of America.

My audit was conducted for the purpose of forming an opinion on the basic financial
statements taken as a whole. The schedules of net revenues from fund-raising events on
page 9 are presented for purposes of additional analysis and are not a required part of
the basic financial statements. Such information has been subjected to the auditing
procedures applied in the audit of the basic financial statements and in my opinion, is
fairly stated in all material respects in relation to the basic financial statements taken as a
whole.

January 24, 2010

Joh Sheridan, CPA



The Matthew Larson Pediatric Brain Tumor Foundation / AKA, IronMatt

Statements of Financial Position

March 31
2009 2008
ASSETS
Cash and Cash Equivalents $ 1,564,889 $ 1,426,181
Marketable Securities at fair market value 261,080 -
Contributions Receivable 9,575 126,890
Other Receivables 0 1,745
Inventory - Promotional Items for Sale (at cost) 10,870 0
TOTAL ASSETS $ 1,846,414 $ 1,554,816
LIABILITIES and NET ASSETS
LIABILITIES
Accounts Payable and Accrued Expenses $ 76,512 $ 20,728
TOTAL LIABILITIES 76,512 20,728
NET ASSETS
Unrestricted 1,871,816 1,631,587
Restricted 2,503 2,501
Comprehensive income - Unrealized loss on securities (104,417) -
TOTAL NET ASSETS 1,769,902 1,534,088
TOTAL LIABILITIES and NET ASSETS $ 1,846,414 $ 1,554816

The accompanying notes are an integral part of these financial statements.




The Matthew Larson Pediatric Brain Tumor Foundation / AKA, IronMatt

Statements of Activities

For the Years Ended March 31,

2009 2008
REVENUES
Contributions, Unrestricted $ 118,516 $ 393,272
Contributions, Restricted - 2,500
Net Revenues from Fund Raising Events 427,687 1,428,207
Interest income 44 485 20,468
TOTAL REVENUES 590,688 1,844 447
EXPENSES
Program services
Research Grants Funded 200,000 225,000
Family Assistance 6,424 -
Scholarships 4,000 -
Professional Association Sponsorship 2,567 25,000
Total Program Services 212,991 250,000
Supporting Services ‘
Fund Raising and promotion 19,650 40,417
General and Administrative Expenses 17,816 19,942
Total Supporting Services 37,466 60,359
TOTAL EXPENSES 250,457 310,359
CHANGE IN NET ASSETS 340,231 1,534,088
Add: Net Assets as of Beginning of Year 1,534,088 0
NET ASSETS AS OF END OF YEAR $ 1,874,319 $ 1,534,088

The accompanying notes are an integral part of these financial statements.




The Matthew Larson Pediatric Brain Tumor Foundation / AKA, IronMatt

Statements of Cash Flows

For the Years Ended March 31,

2009 2008
OPERATING ACTIVITIES
Change in Net Assets $ 340,231 $ 1,534,088
Adjustments to Reconcile Change in Net Assets
to Net Cash Provided by Operating Activities:
Net (Increase) / Decrease in Accounts Receivale 117,315 (126,890)
Net (Increase) in Other Assets (9,125) (1,745)
Net Increase in Accounts Payable 55,784 20,728
CASH PROVIDED BY OPERATING ACTIVITIES 504,205 1,426,181
INVESTING ACTIVITIES
Investment in Marketable Securities (365,497) 0
FINANCING ACTIVITIES
None 0 0
Net Increase in Cash and Cash Equivalents 138,708 1,426,181
Add: Cash and Cash Equivalents at Beginning of Year 1,426,181 0
Cash and Cash Equivalents at End of Year $ 1,564,889 $ 1,426,181

The accompanying notes are an integral part of these financial statements.




. The Matthew Larson Pediatric Brain Tumor Foundation / AKA IronMatt

Notes to the Financial Statements

Years Ended March 31, 2009 and2008

NOTE 1 — Summary of Accounting Policies
This summary of accounting policies of The Matthew Larson Pediatric Brain Tumor Foundation (the
Foundation) is presented to assist in understanding the entity’s financial statements.

Nature of Activities
The Matthew Larson Pediatric Brain Tumor Foundation, also known as ironMatt.org, was created by the family
and friends of 7 year old Matthew James Larson, who lost a 5 year battle with brain and spinal tumors in April
2007. The mission of the foundation is to raise awareness and funds to overcome pediatric brain tumors and to
help the children and families affected by it. The foundation is supported primarily by fund raising events and
donor contributions. The attendees and contributors are individuals and businesses located mainly in the New
Jersey-New York metropolitan area.

Basis of Accounting
The financial statements of the Foundation have been prepared on the accrual basis of accounting and

accordingly reflect all significant receivable, payables and other liabilities.

Basis of Presentation
Financial statement presentation follows the recommendations of the Financial Accounting Standards Board in
its Statement of Financial Accounting Standards (SFAS) No. 117, Financial Statements of Not-for-Profit
Organizations. Under SFAS No.117, the Foundation is required to report information regarding its financial
position and activities according to three classes of net assets: unrestricted net assets, temporarily restricted net
assets, and permanently restricted net assets. The Foundation does not have any permanently restricted net
assets.

Cash and Cash Equivalents
For purposes of the Statement of Cash Flows, the Foundation considers all highly liquid investments with an
initial maturity of three months or less to be cash equivalents.

Estimates
The preparation of financial statements in conformity with generally accepted accounting principles requires
management to make estimates and assumptions that affect certain reported amounts and disclosures.
Accordingly, actual results could differ from those estimates.

Contributions Receivable and Allowance for Uncollected Amounts
Contributions are recorded at fair value when made by donors. The Foundation has not recorded an allowance
for uncollectible amounts because it is immaterial. All of the Foundation’s receivables are due within one year.
There are no significant concentrations of credit risk associated with the Foundation’s contributions receivable.

Contributed Services
For the years ended March 31, 2009 and 2008, no amounts have been reflected in the financial statements for
the value of contributed services because the value of these services cannot be practically calculated. The
Foundation generally pays for services requiring specific expertise. However, many individuals volunteer their
time and perform a variety of tasks that assist the foundation in fund raising activities, obtaining contributions
and maintaining it mission including the officers, executive committee, board of directors and advisory
committee.




. The Matthew Larson Pediatric Brain Tumor Foundation / AKA IronMatt

Notes to the Financial Statements

Years Ended March 31, 2009 and 2008

NOTE 1 - Summary of Accounting Policies (continued)

Investments
The Foundation maintains an account with Fidelity Investments. Management had invested all of the funds at
Fidelity in short term cash reserves that were classified as cash equivalents until October 2008.
During November 2008 and January 2009, the Foundation transferred approximately 15% from their cash
reserves into nine mutual funds to improve the earnings on investments. The values of these funds are subject
to market fluctuations. At March 31, 2009 the fair market value of these funds was $261,130 with a cost of
$365,497. The securities are shown on the balance sheet at fair market value and the unrealized loss as
comprehensive income within the Foundation’s fund balance.

Income Tax Status
The Foundation is exempt from federal income tax under Section 501(c)(3) of the Internal Revenue Code. In
addition, the Foundation qualifies for the charitable contribution deduction under Section 170(b)(1)(A) and has
been classified as an organization other than a private foundation under Section 509(a)(2). As such,
contributions to the Foundation are tax deductible by donors to the extent provided under the Code.

NOTE 2 - Uninsured Cash Balances

The Foundation maintains a demand deposit checking account at TD Bank (formerly Commerce Bank). The
Foundation also maintains an account with Fidelity Investments of which 85% of the value in this account is
classified as cash and cash equivalents.

At March 31, 2009, the TD Bank account is insured by the Federal Deposit Insurance Corporation (FDIC) up to
$250,000 and the Fidelity account is insured by the Securities Investor Protection Corporation {SIPC) up to
$250,000. During the year, the Foundation’s cash balance exceeded the FDIC and SPIC insured limits.

As of the date of these financial statements, the Foundation has experienced no losses in these accounts

NOTE_3 — Description of Program Services
Research Grants
The Mathew Larson Pediatric Brain Tumor Foundation seeks to fund translational and clinical projects in
Pediatric Brain Tumor Research through a competitive application and review process.
For the year ended March 31, 2009 three grants totaling $200,000 were awarded to:
1) $75,000 grant to Dr Weiling Zhao, PhD from Wake Forest University, Winston-Salem, North Carolina
2) $75,000 grant to Tim Gershon from Memorial Sloan Kettering Cancer Center in New York, New York
3) $50,000 grant to Dr Joseph Lasky from UCLA in Los Angeles, CA
For the year ended March 31, 2008 three grants totaling $225,000 each were awarded to:
1) $75,000 grant to Drs Oren Becher and Rosandra Kaplan from Memorial Sloan Kettering Cancer
Center in New York, NY
2) $75,000 grant to Dr Mark Kiernan from Dana-Farber Cancer Institute at Harvard University in
Boston, Massachusetts
3) $75,000 grant to Dr Joseph Lasky from UCLA in Los Angeles, California
Details of these projects can be found on the Foundation’s website.




The Matthew Larson Pedlatric Brain Tumor Foundation / AKA IronMatt

Notes to the Financial Statements

Years End March 31, 2009 and 2008

NOTE 3 — Description of Program Services(continued)

Sponsorships
The Foundation is Gold Sponsor at the 2008 international Symposium on Pediatric Neuro-Oncology (ISPNO). The
conference took place in Chicago, IL from June 29 to July 2, 2008. The symposium brought together leading
pediatric neuro-oncologists and care givers from around the globe and presents current trends in treatment,
management and care of children with central nervous system tumors. Many of the IronMatt Medical Advisory
Committee attended as well as a group of the executive committee. The expenses shown in the years ended
March 31, 2009 and 2008 related to this conference.

Family Assistance
The Foundation provides family assistance qualified families in need who have a child undergoing treatment for

a Brain or Central Nervous System (CNS) cancer. During the year ended March 31, 2009, the Foundation
provided assistance in the amount of $6,424 to qualified families.

NOTE 4 — Description of Supporting Services

Fund-raising and Promotion
During the years ended March 31, 2009 and 2008, various display and clothing items were purchased and

distributed to sponsors and contributors as a way to promote the awareness of the Foundation’s mission and
purpose. During the year ended March 31, 2009 certain promotional jewelry items were purchased with the
intent of selling those items. As of March 31, 2009, there were promotional items held by the Foundation valued
at $10,870 shown as inventory on the balance sheet. It is expected that these items will be sold within one year.
As described further in Note 1, Contributed Services, all of the Foundation’s fund-raising activities were
conducted by unpaid officers, directors and other volunteers.

General and Administrative
General and administrative includes all organizational expenses that have not been charged directly to or
allocated to a program service or another supporting activity.

NOTE 5 — Scholarship Fund

The Foundation formed the Matthew Larson Scholarship Fund. This separately funded and distinct

Scholarship Fund will annually award $1,000 scholarships to students from The Ramapo-Indian Hills Regional
High School District. The scholarships will be awarded to two Indian Hills High School seniors and two Ramapo
High School seniors that best reflect the characteristics that defined Matthew Larson’s short life. Contributions
to the Scholarship Fund are recorded as temporarily restricted. An initial contribution of $2,500 was made to the
fund during the year ended March 31, 2008. Scholarships in the amount of $4,000 were paid out in June 2008
from the unrestricted funds of the Foundation.

NOTE 6_Related Party Transactions

The Foundation has received contributions of money and services from its officers and directors and others
involved with management. For the years ended March 31, 2009 and 2008, the aggregate amount of these
contributions do not represent a significant portion of the Foundation’s total support and revenue.
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The Matthew Larson Pediatric Brain Tumor Foundation / AKA, ironMatt

Supplementary information - Schedules of Net Revenues from Fund Raising Events

For the Years Ended March 31,

Events for thie year ended March 31, 2009:

IronMatt School Weeks - April 2008

Golf & Tennis/Concert - Indian Trail - September 2008
Dinner & Auction - Sports Museum - September 2008
Golf, Tennis & Dinner - Tuxedo Club - October 2008
Various Other Fund Raising Events

Credit Card Processing Fees for All Events

Totals

Events for the year ended March 31, 2008:

IronMatt School Weeks - April 2007

Dinner & Auction - Indian Trail Club - May 2007

Golf, Tennis & Dinner - Tuxedo Club - September 2007
Golf & Tennis - HMGC & Indian Trail - September 2007
Dinner & Auction - Mandarin Hotel - September 2007
"In the Spotlight” Dance Performance - November 2007
Automobile Raffle - November 2007

Dinner & Auction - Indian Trail Club - March 2008
Various Other Fund Raising Events

Credit Card Processing Fees for All Events

Totals

Revenues Expenses Net Revenues
9,541 500 9,041
6,401 1,934 4,467

544,665 149,874 394,791
33,550 22,639 10,911
18,781 2,388 16,393

0 7,916 (7,916)

612,938 185,251 427,687

Revenues Expenses Net Revenues

44 477 1,615 42,862

299,217 34,321 264,896
40,295 20,323 19,972
84,288 23,531 60,757

1,134,971 233,793 901,178

45,209 12,743 32,466
71,100 37,970 33,130

103,142 35,213 67,929

27,909 1,920 25,989
0 20,972 (20,972)
1,850,608 422,401 1,428,207
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® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only P rtll and check thisbox ... . ... . ..... > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partl! | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identificati b
Type or
print Matthew Larson Pediatric Brain Tumor Foundation 37-1540551
Number, street, and room or suite number. If a P.O. box, see instructions. For IRS use only
File by the
extended )
fhegie ~ |one DeWolf Road, #100 e
,’ﬁ;‘,‘,’{,‘dﬁ,‘,’g City, town or post office, state, and ZIP code. For a foreign address, see instructions. ’l RS
0ld Tappan NJ 07675 i
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,

Telephone No. ™ _(201) 967-0100_ _ FAX No. ™ (201) 967-0448
e |f the organization does not have an office or place of business in the United States, checkthisbox .... ...... . ...... oo, .. > D
e |f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . .. . If this 1s for the

whole group, check this box . . > D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 1 request an additional 3-month extension of time untl Feb 16,20 10.
5 Forcalendaryear _ _ _ _ , orother taxyearbeginning Apr 1 ,20 08 ,andendingMar 31 ___ ,20 09.
€ If this tax year is for less than 12 months, check reason: Imtial return D Final return Change In accounting period

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . .. e e e e e e

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 .. ... C el .. e e e e 8b|$ 0.

¢ Balance Due. Subtract line 8b from hine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs ... ... 8c|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete, and that | am authonzed to prepare this form

Signature ™ Title ™ Date ™
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