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Form 990- EZ

Department of the Treasury
internal Revenue Service

hort Form

S
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)

Sponsoring organizations of donor advised funds and controlling organizations as defined m section 512(b)13) must file Form 990 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

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

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check iie |piease |C Name of organization D Employer identification number
[0 |2 ITHE CHILDHOOD BRAIN TUMOR
¥ite [|erntor FOUNDATION, INC. 52-2122976
Inniat fsy:: Number and street (or P.0. box, if marl i1s not delivered to street address) Room/suite [E Telephone number
Iemm- [SPeec150312 WATKINS MEADOW DRIVE (301)515-2900
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jpepaeagon GERMANTOWN, MD 20876 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: |:| Cash [K] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
I Website: p CHILDHOODBRAINTUMOR.ORG H Check B [ if the organization is not
J__Organization type (check only one)}— @ 501(c){ 3 ) < (nsert no.) |:] 4947(a)(1) or |:] 527 | required to attach Schedule B (Form 990. 930-E2 or 990-PR)
K Check |:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return ts not
required, but if the organization chooses to file a return, be sure to file a complete return.
L Add knes 5b. 6b, and 7b, 1o line 9 to determine gross receipts; If $1,000,000 or more, file Form 990 instead of Form 990-E2 | 313,096,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts receved 1 282,515.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses STMT 3 5b 297.
.| ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢ <297.>
= 6 Special events and activities (complete apphicable parts of Schedule G). If any amount 1s from gaming, check here b,:]
%’ a Gross revenue (not including $ 42,164 . ofcontributions
e reported on Iine 1) 6a 27,710.
< | b Less: direct expenses other than fundraising expenses 6b 27,789.
8‘2 ¢ Netincome or (loss) from special events and activities (Subtract line 6b from hine 6a) 6c <79.>
=<C| 7a Gross sales of inventory, less returns and allowances 7a
) b Less: cost of goods sold 7b
‘:(';‘ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
“| 8 Otherrevenue (describe > INTEREST INCOME ) |8 2,871,
| 9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 | ] 285,010.
‘@f 10  Grants and similar amounts pard (attach schedule) STMT 5 10 221,000.
11 Benefits paid to or for members 11
e |12 Salares, other compensation, and employee benefits 12
g 13  Professional fees and other payments to IWW 13
2 |14  Occupancy, rent, utlities, and maintenance SEE STATEMENT 4 14 463.
W 145  Printing, publications, postage, and shippjng 8 15 14,546.
16 Other expenses (describe P> 3| MAR 1.8 2010 Q| SEE STATEMENT 1 )| 16 25,135.
17 Total expenses. Add lines 10 through 16} M % » | 17 261,144.
2 |1o. nerssetor ond baanes ot b Bseas RS 5 b B . 23860
e ar {1ro AT, GOl
& (must agree with end-of-year figure reported on prior year's return) 19 375,828.
'26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combing lines 18 through 20 » [ 399,694.
[ Part i I Balance Sheets. |fTotal assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | {B) End of year
22  Cash, savings, and iInvestments 330,683.(22 317,720.
23 Land and buildings 23
24  Other assets (describePp» SEE STATEMENT 2 ) 45,145.124 86,606.
25 Total assets 375,828./25 404,326.
26 Total liabilities (describe » _ ACCOUNTS PAYABLE ) 0.j26 4,632,
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 375,828.127 399,694.
‘ 8%2171s  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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; E THE CHILDHOOD BRAIN TUMOR

Form 990-EZ (2008) FOUNDATION, INC. 52-2122976 Page 2
[ Part Il | Statement of Program Service Accomplishments (Se¢ the istructions for Part lil.) Expenses
B - {Required for 501(c)(3

W‘hat i1s the organization's primary exempt purpose? SEE STATEMENT 8 and (4) organlzatlon)s( a)nd
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optiona!
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 FUND RESEARCH GRANTS RELATED TO CHILDHOOD BRAIN TUMORS.

(Grants $ ) If this amount includes foreign grants, check here » [ 1|28a 193,189.
29 SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here | D 29a 18,568.
30 JPA (JUVENILE PILOCYTIC ASTROCYTOMA)RESEARCH AND EDUCATION

PROGRAM.

(Grants $ ) If this amount includes foreign grants, check here |_ |:| 30a 25,000.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | 2 D 31a
32 Total program service expenses (add lines 28a through 31a) p| 32 236,.7517.

| Part IV | List of Officers, Directors, Trustees, and Key EmplOYees. st cach one even if not compensated

See the instructions for Part IV )

11320304 795360 03462

(d) Contributions
(b) Title and average hours | (¢} Compensation | to employee (e) Expense
(a) Name and address per week devoted to (!f not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
JEANNE P. YOUNG PRESIDENT
0.00 0. 0. 0.
GILBERT P. SMITH VICE PRESIDENT
0.00 0. 0. 0
MICHELLE O'BRIEN SECRETARY
0.00 0. 0. 0.
JAMES M. YOUNG TREASURER
0.00 0. 0. 0
NEIL CONLEY DIRECTOR
0.00 0. 0. 0.
CAROL CORNMAN DIRECTOR
0.00 0. 0. 0.
KIREN DAY DIRECTOR
0.00 0. 0. 0.
DEBBIE ROSENBAUM DIRECTOR
0.00 0. 0. 0.
CLATIRE WYNN DIRECTOR
0.00 0. 0. 0.

832172
12-17-08
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. THE CHILDHOOD BRAIN TUMOR
Form 990-£Z(2008)  FOUNDATION, INC. 52-2122976  Page3
|Part V | Other Information (Note the statement requirements in the instructions for Part V1)

. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported 0 the IRS? it "ves * attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X

b If "Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a 0.

b Oid the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

n a prior year and still unpaid at the start of the period covered by this return? 38a X

b If"Yes,” complete Schedule L, Part || and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:

a Imtiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p- 0. ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did t become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. » CT ,DC, FL, MD MA ,NJ ,NY,OH,PA,TX,VA
42a Thebooksarencare of » THE PROGRAM'S TREASURER Telephone no.p> 301-515-2900
Locatedat > 20312 WATKINS MEADOW DRIVE, GERMANTOWN, MD 2P+4 p 20876
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and fing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | ]
and enter the amount of tax-exempt interest received or accrued during the tax year > ua | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organizatton a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
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THE CHILDHOOD BRAIN TUMOR

Form 990-EZ (2008) FOUNDATION, INC. 52-2122976 Page 4
l Part VI ’| Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
. tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes! No

office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 X
48 Is the organization operating a school as described in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If“Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there 1S none, enter "None.”

(D) Contributions
{b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
Total number of other independent contractors each receving over $100,000 |
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s true,
correct, and complete Declar. of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign >;:%ULMAUL' . €%€V1A%g léE/QIIC)

Here Sighature of officer
V:EANNE P. YOUNG, PRESIDENT
Type or print name and title /7

y]

Paid Preparer's sngnatureb Date Check if self- Preparer's Identifying Number (See instr )
Preparer's M 3/9//0 employed > D
Use Only | emmeoyows . THE BURDEXSTE\ SMITH GROUP, P.C. EIN B>

if seif-employed), 4035 RIDGE TOP ROAD, SUITE 550 Phonep>

agessndZP+4 ~ PATRFAX, VIRGINIA 22030-7411 no. 703-591-5200
May the IRS discuss this return with the preparer shown above? See instructions | = DT_I Yes D No

Form 990-EZ (2008)

832174
12-17-08
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

52-2122976

THE CHILDHOOD BRAIN TUMOR
FOUNDATION, INC.

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

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

[
[
)
[

S ON

70 00 O

10
11

L]

e[ ]

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descrnbed 1n 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 Il )

A federal, 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 the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(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 section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Ill)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described 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 hnes 11e through 11h

a |:| Type | b |:] Type ll c E] Type lll - Functionally integrated d |:| Type lll - Cther

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type [, Type Il, or Type l!I

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons described in () and () below, Yes | No
the governing body of the supported organization? 11qa(i)

(ii) A farmily member of a person described in (i) above”? 11g(ii)

(iii) A 35% controlled entity of a person descnbed n (i) or (i) above? 11g{iii)

Provide the following information about the organizations the organization supports

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on hnes 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i} isted in your
goverming document?

(v) Dd you notify the
organization in col.
(i) of your support?

{vi) Is the

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
] Part Il | . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines1-3

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

6 _Public Support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from ine 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carmed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 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 this box and stop here > ‘—_—l
Section C. Computation of Public Support Percentage
14 Pubilic support percentage for 2008 (line 6, column (f) divided by hne 11, column (f)) 14 %
156 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | g [:'

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances” 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 organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 publcly supported organization | 4 D
18_ Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b. check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 FOUNDATION,

THE CHILDHOOD BRAIN TUMOR

INC.

52-2122976 Pages_

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) | (Complete only if you checked the box an line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e} 2008

(A Total

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -5

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 1% of the total of nes 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8

Public support (Subtract ing 7¢ from hne 6 )

141,715.

276,363.

261,447.

235,468.

230,820.

1145813.

28,447.

34,636.

28,559.

30,958.

42,085.

164,685.

170,162.

310,999.

290,006.

266,426.

272,905.

1310498.

1310498.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1

12

13
14

Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV)

(a) 2004

{b) 2005

(c) 2006

{(d) 2007

(e) 2008

{f) Total

170,162.

310,999.

290,006,

266,426,

272,905.

1310498.

2,698.

5,238.

6,246.

5,398.

2,871.

22,451.

2,698.

5,238.

6,246.

5,398.

2,871.

22,451.

Total support (add lines 9, 10c. 11. and 12)

1332949.

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 279 .

15

98.32 %

16

98.45 %

Section D. Computation of investment Income Percentage

17
18

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h

17

1.68 %

18

1.55 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and kine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33 1/3%, and

ine 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
Schedule A (Form 990 or 980-EZ) 2008

» [X]

>
p[ |

832023 12-17-08
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) .

OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection

Name of the organization THE CHILDHOOD BRAIN TUMOR Employer identification number
FOUNDATION, INC. 52-2122976

| Part | | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a I___J Mall solicitations
b |:l Email solicitations
c D Phone solicitations

e

Solicitation of non-government grants

f D Solicitation of government grants
g [:l Special fundraising events

d l:] 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 fundratsing services? D Yes 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. Form 990-EZ filers are not required to complete this table.

. (iiii) Did ! (v) Amount paid vi) Amount paid
(i) Name offu |ng|v1dua| (if) Actvity findraser (w)fGross receipts | to (C;L redtalned by) t(o ()or rotaned by)
or entity (fundraiser) o sontrol o rom activity neraiser . organization
contributions? listed in col. (i)
Yes | No

Total |
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or icensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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THE CHILDHOOD BRAIN TUMOR

Schedule G (Form 990 or 990-E7) 2008 FOUNDATION,

INC.

52-2122976 Page2

Part Il |. 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 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SEE ATTACHED NONE (Add col (a) through
SCHEDULE col (c))
° (event type) (event type) (total number)
3
g 1 Gross receipts 69,874. 69,874.
2 Less Chartable contributions 42,164. 42 .,164.
3 Gross revenue (Ine 1 minus line 2) 27,710. 27,710,
4 Cash prizes
§ 5 Non-cash prizes
§ 6 Rent/facility costs 17,424. 17,424.
g 7 Other direct expenses 10,365. 10,365.
8 Direct expense summary. Add lines 4 through 7 in column (d) ( 27,789
9__Net income summary. Combine Iines 3 and 8 in column (d) <79.>

Part Ill | 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 6a
° Bingo (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo (c) s 9 col (a) through col (c))
5
i

9 Gross revenue

2 Cash prizes

8 Non-cash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:I Yes_ === %

|:|No

L] Yes_ = %
L—_] No

D Yes. == %
I:] No

7 Direct expense summary Add lines 2 through 5 in column (d)

b If "No," Explain:

b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

8 Net gaming income summary. Combine lines 1 and 7 in column (d) | 3
Yes | No
9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

adrminister chartable gaming?

832082 03-18-09
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THE CHILDHOOD BRAIN TUMOR
Schedule G (Form 990 or 990-E7) 2008 FOUNDATION, INC. 52-2122976 Pages

Yes | No

13 . Indicate the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility

13a %

13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address

and the amount

Name P

Address p>

16 Gaming manager information

Name P

Gaming manager compensation P> $

Descnption of services provided P>

[__—, Director/officer E] Employee |:| Independent contractor

17 Mandatory distnbutions:

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

retain the state gaming license? 17a

b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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- TOTAL TO FORM 990-EZ,

THE CHILDHOOD BRAIN TUMOR FOUNDATION, IN

52-2122976

FORM .990-E2 OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ACCOUNTING & AUDITING
ADVERTISING

BANK CHARGES
CONFERENCES

CREDIT CARD FEES
DONATIONS

INSURANCE

OFFICE SUPPLIES
REGISTRATIONS
TELEPHONE

INTERNET

TRAINING & EDUCATION
TRAVEL

LINE 16

AMOUNT

5,000.
4,635.
199.
405.
983.
4,497.
350.
3,556.
2,017.
1,480.
575.
1,000.
438.

25,135.

FORM 950-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

PREPAID EXPENSES
PLEDGES RECEIVABLE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

14
11320304 795360 03462

BEG. OF YEAR

END OF YEAR

878. 7,478.
41,733. 77,353.
2,534. 1,775.
45,145. 86,606.

STATEMENT(S) 1, 2
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THE CHiLDHOOD BRAIN TUMOR FOUNDATION, IN 52-2122976

FORM .990-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
| 04/26/01 PURCHASED
| GROSS COST OR EXPENSE NET GAIN
'NAME OF BUYER SALES PRICE OTHER BASIS OF SALE  DEPREC OR (LOSS)
; 0. 2,512. 0. 2,512. 0.
3 DATE DATE METHOD
'DESCRIPTION ACQUIRED SOLD ACQUIRED
| 03/19/04 PURCHASED
t GROSS COST OR EXPENSE NET GAIN
'NAME OF BUYER SALES PRICE OTHER BASIS OF SALE  DEPREC OR (LOSS)
| 0. 2,967. 0. 2,670, <297.>
}TO FORM 990-EZ, LINE 5 5,479. 0. 5,182. <297.>
1
iFORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
‘DESCRIPTION AMOUNT
‘DEPRECIATION 463.
ETOTAL TO FORM 990-EZ, LINE 14 463.
|
|
|
|
|
|
|
|
|
|
|
|
|
5
|

15 STATEMENT(S) 3, 4
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THE CHILDHOOD BRAIN TUMOR FOUNDATION, IN

52-2122976

FORM .990-EZ CASH GRANTS AND ALLOCATIONS

STATEMENT 5

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

RESEARCH

CHILDREN'S NATIONAL MEDICAL CENTER
111 MICHIGAN AVENUE NW

WASHINGTON, DC 20010

RESEARCH

MEMORIAL SLOAN KETTERING CANCER CENTER
1275 YORK AVENUE

NEW YORK, NY 10065

RESEARCH

DANA FARBER CANCER INSTITUTE
44 BINNEY STREET

BOSTON, MA 02115

RESEARCH

CHILDREN'S HOSPITAL LOS ANGELES
4650 SUNSET BLVD

LOS ANGELES, CA 90027

RESEARCH

VANDERBILT UNIVERSITY MEDICAL CENTER
1211 MEDICAL CENTER DRIVE

NASHVILLE, TN 37232

RESEARCH

UNIVERSITY OF ROCHESTER
601 ELMWOOD AVENUE
ROCHESTER, NY 14642

RESEARCH

UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL
55 LAKE AVENUE NORTH

WORCESTER, MA 01655

RESEARCH AND MEDICAL CARE
TEXAS CHILDREN'S HOSPITAL
6221 FANNIN STREET
HOUSTON, TX 77030

SCHOLARSHIP
BRITTNEY TRUITT

16

DONEE'S
RELATIONSHIP

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

AMOUNT

25,000.

25,000.

24,000.

25,000.

25,000.

35,000.

25,000.

1,500.

1,000.

STATEMENT(S) 5
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THE CHILDHOOD BRAIN TUMOR FOUNDATION,

IN

MRI SCANS, INTERNATIONAL, RIO DE JANEIRO
DR. MARCIO VASCONCELOS

RESEARCH

DANA FARBER CANCER INSTITUTE
44 BINNEY STREET

BOSTON, MA 02115

CONFERENCE - ATYPICAL TERATOID RHABDIOD
DANA FARBER CANCER INSTITUTE

44 BINNEY STREET

BOSTON, MA 02115

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

11320304 795360 03462

17

NONE

NONE

NONE

52-2122976

1,500.

30,000.

3,000.

221,000.

STATEMENT(S) 5

2008.05050 THE CHILDHOOD BRAIN TUMOR F 03462 1



THE CHILDHOOD BRAIN TUMOR FOUNDATION, IN 52-2122976

FORM .990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . « ¢ o« o o o o o o o o o o o o s o o = [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
18 STATEMENT(S) 6
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THE CHILDHOOD BRAIN TUMOR FOUNDATION, IN 52-2122976

' 990-EZ PG 2 STATEMENT 7

NEWSLETTERS AND EDUCATIONAL MATERIALS AND CONFERENCES PROVIDING MEDICAL
INFORMATION AND FAMILY SUPPORT RESOURCES INCLUDING SPONSORSHIPS OF THE

INTERNATIONAL SYMPOSIUM ON PEDIATRIC NEURO-ONCOLOGY AND THE WORLDWIDE
CONFERENCE OF THE SOCIETY FOR NEURO-ONCOLOGY.

19 STATEMENT(S) 7
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THE CHILDHOOD BRAIN TUMOR FOUNDATION, IN 52-2122976

990-EZ PG 2 STATEMENT 8

TO FUND MEDICAL RESEARCH AND PROGRAMS TO BENEFIT AND IMPROVE THE TREATMENT
OF CHILDREN WITH BRAIN TUMORS.

20 STATEMENT(S) 8
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The Childhood Brain Tumor Foundation, Inc
Schedule of Special Events

Form 990

2008

Name
Casino Night
Golf Tournament
Stride For Life Run
Other

52-2122976
Other
Gross Rent & Direct
Receipts Facility Costs Expenses

24,673 1,710 5,920
27,575 15,339 200
25,013 375 4,188
2,143 - 57
79,404 17,424 10,365




D

; : E€ ed v
Fom 8868 Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545.1709
5.?222?"535::32233?;”” P> File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . lf_l

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | I Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only o o A . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.Irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE CHILDHOOD BRAIN TUMOR
N FOUNDATION, INC. 52-2122976

Ie by the

due date for | Number, street, and room or suite no. if a P O. box, see instructions.

ungyor | 20312 WATKINS MEADOW DRIVE

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GERMANTOWN, MD 20876

Check type of return to be filed(file a separate application for each return).

D Form 990 D Form 990-T (corporation) I:] Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [__] Form 5227
[(X] Form 990-EZ [_] Form 990-T (trust other than above) (1 Form 6069
[ Form 990-PF (1 Form 1041-A (1 Formss7o

THE PROGRAM'S TREASURER
® Thebooks areinthecareof p» 20312 WATKINS MEADOW DRIVE - GERMANTOWN, MD 20876

TelephoneNo » 301-515-2900 FAXNo P
® if the organization does not have an office or place of business in the United States, check this box N D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:] . If it1s for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti}
MAY 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for
» [ calendar year or
» [X] tax yearbegnnng _ OCT 1, 2008 ,andending_SEP 30, 2009
2  If this tax year is for less than 12 months, check reason: [:l Inttial return D Final return I:] Change in accounting period

3a If this application 1s for Form 990-BL, 8S0-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b If this application 1s for Form 890-PF or 990-T, enter any refundable credits and estmated
tax payments made Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. 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 instructions 3c| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ge\Form 8453 EO and Form /579 EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see |nst’uctlons%w&@eﬂ4 Form 8868 (Rev. 4-2009)
2/5/10

823831
05-26-09
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