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e Fem990

: Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benetit trust or private foundation) e § f B

Departrmenl of the T oo cHUEST N !
intenal Revenue Service 7 * The orgamization may have to use a copy of this return to satisfy state reporting requirements 'Open;to PUBIE Irispection

For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B  Chech if apphcable C Name of organization D Employer Identification Number

o] Please use .

Iy Adcress change IRSlabel [Vol1ces Against Brain Cancer Inc 20-2872778

L= Name change f,'; ry(:;' Number and street (or P O box il mait 1s not delivered to street addr)  |Room/suiie E Telephone number

See

[ !imtal return specilic C/0 B Knepper, 18 Westchester Avenue (516) 724-0351

!—1 Terminavon ':,s;,r,:c City, town or country State ZIP code + 4

EjAmended return Jericho NY 11753 G Gross receipts $ 487, 044.

[:] Application pendind| F Name and address of principat officer H(a) Is this a group return for atfihales? H Yes % No

Michael Klipper 25 Melville Park Rd Melville NY 11747 [R®) Are all alfihates includea Yes No

i No altach a iist (see insiructions)

I Tax exempt stalds m 501(¢c) (3 )< (nsertno) H 4947@)()) or ﬂiﬂ
J Website: » NJA 7 H(c) Group exemplion number

K Form of orgamization m Corporation Dlrusl D Association UOlher > l L vear of Formaton 2005 l M State of legat domicite NY
[Partl. | Sumniary

»>

1 Briefly descrbe the organization's mission or most significant activities  To _assist in finding a cure _ _ __ _ _ _
g for brain cancer through awareness, grants and scientific research. ___________
é ________________________________________________________________
% 2 Check this bpx * D if the organization discontinued 1ts operations or disposed of more than 25% of its assets
g 3 Number of voling members of the governing body (Part VI, line 1a) 3 125
0 4 Number of updependent voting members of the governing body (Part VI, line 1b) 4 |25
2 5 Total numbgr of employees (Part V, line 2a) 5 10
| 6 Total number of volunteers (estimate if necessary) 6 125
< 7a Total gross tinrelated business revenue from Part VI, icolumn (C), ine 12 7a 0.
b Net unrelatad business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIli, tine 1h) 715,910. 483,106.
g 9 Program sefvice revenue (Part Vill, ine 2g)
2 | 10 Investment [ncome (Part VIlI, column (A), lines 3, 4, and 7d) 2,601, 3,938.
€ 1 11 Other revenise (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10¢c, and 11e)
12 Tolal revenye — add lines 8 through 11 (must equal Part VUi, column (A), line 12) 718,511. 487,044,
13 Granls and pimilar amounts paid (Part 1X, column (A), lines 1-3) 112,500. 675,876.
14 Benefits paid to or for members (Part IX, column (A), hne 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
% 16a Professional tundraising fees (Part X, column (A), hne 11e) 160, 559 . 90, ‘474 .
§- b Total fundraising expenses (Part IX, column (D), line 25) * 90,474. | 15‘“‘;"&:{»‘1%“1{—» \?;}’r‘: S
v 17 Other expenses (Part [X, column (A), lines 11a-11d, 11{-24f) 179,5189. 82,312.
18 Total expenses Add lines 13 17 (musl equal Part IX, column (A), line 25) 452,588. 848,662
19  Revenue less expenses Subtract ine 18 from ling )2 265,923. -361,618
Eg R E@EHVED _Beginming of Year End of Year
¥21 20 Total assets (Part X, line 16) 432,509. 260,805.
4?, 21 Tolal habilifies (Part X, ine 26) 5 é 189,972.
2¢| 22 Net assels pr fund balances Sublract line 21 fron g 20 AUG T[ 7 201@ 1 432,5009. 70,833.
[PartIl. | Signdture Block — &

o1
P —
Under penalties ol per;ur){, | declare that | have g«dfined thws feturgl JAck i T INg &c! tes andjstatements, and to the best ol fny knowdge and bele! 1t1s
true correc}, and compléte Declaration of arer (other thag-otfCe A dPBdse rrrallo) which gteparer has any knowledge
. T g / 3 0
Sign
V—— -/

Type of print name and ttle /
T ] I r
Date Seh;fd‘ Fi _ Zgglar:g{'zcﬁg:l;;ymg numne
Paid Preparer s employed * IL_|
Pre- ~ |sgnawe | » apiva Manne 08/11/10
parer's
Use Fumsnamp (o PAPERTRAILS INC.
yours if sel
on|y eg&ployed).d » 2751 E 22ND ST EIN _*~
address an
2P 4 BROOKLYN NY 11235-2807 Phoneno > {718) 613-9866
May the IRS discuss|this return with the preparer shown above? (see instructions) lXI Yes | No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO!  07/20/09 Form 990 (2009)
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Form 990 (2009)

Vgices Against Brain Cancer Inc

20-2872778 Page 2

7 ®art WY Statenjent of Program Service Accomplishments

1 Brieily describe t

e organization's mission
awareness of brain cancer as well as to issue

2 Did the organiza

on undertake any stgnificant program services during the year which were not listed on the prior

Form 990 or 990{EZ? (] ves No
It 'Yes,” describejthese new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
It "Yes," describejthese changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and ré¢venue, If any, for each program service reporied
42 (Code | ) (Expenses $ 98, 385. including grants of  $ 0.) (Revenue $ 581,419.)
Annual fundraising event with emphases_on _ __ _ _ _ _ _ _ _ __ ____ ___________.______._
spreading jlawareness to_the public,_and raising suppport _ __ _ _ __ _______________._
from the public to help support research for a cure _ _ ____ ___ ________________._
for brain jcancer _ _ _ _ _ _ o o e
4b (Code | ) (Expenses $ 55,518. ncluding grants of  $ 0.) (Revenue $ 0.)
Name recognition events, mailings, and_on line advertizing ______ _______________
4¢ (Code | ) (Expenses $ 855, 876. including grants of  $ 855,876. ) (Revenue S 0.)
Research Grants provided to Memorial Sloan Kettering Cancer Center, _ _ _ _______.____
Regents _of the Univeristy of Michgan, Research Foundation of SUNY Stony Brook U, ___._
University of Michigan-Dept of Neurology, Massachusetts General Hospital, ________._

4d Other program
(Expenses

services (Describe in Schedule O)

including grants of ) (Revenue $

$

5

de Total program

service expenses » 1,009,779.

BAA

TEEADI02  07/20/09 Form 990 (2009)




¢ SForm 990 (2009) Vgices Against Brain Cancer Inc 20-2872778 Page 3
[Part IV.3" [ Checklist of Required Schedules

Yes | No
1 s the organizatign described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complele
Schedule A 1 X
2 s the organizatian required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Oud the organizatjon engage in direct or indirect pohitical campaign activities on behaif of or in opposition to candidates
for public office?|If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Parl Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) nolice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
/pjrovude advice op the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,* complete Schedule D, 6 %
art |
7 Did the organizajion receive or hald a conservation easement, including easements to preserve open space, the
environment, hns1tonc land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedyle D, Part 11l 8 X
9 Dud the organizalion report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X,
or provide credif{counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Padt IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quas) endowments? /f
'Yes,' complete Schedule D, Part vV 10 X
11 s the organizatibn's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIII, IX, or
X as apphcable 1 X

x

N
£

s
¥

® Did the organizgtion report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complele Schedule L

D, Part Vi

P
4 AN

x

* Did the organizgtion report an amount for investments— other securittes 1n Part X, line 12 that 1s 5% or more of its total
asseis reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vii

'y

TR
-

® Did the orgamzgtion report an amount for investments— program related in Part X, hne 13 that1s 5% or more of 1ts lotal
assets reported in Part X, line 16? If 'Yes,  complete Schedule D, Part VIl

® Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ne 16?|If 'Yes,' complete Schedule D, Part IX

® Did the organizgtion report an amount for other hiabilikes in Part X, line 257 If ‘Yes, ' complete Schedule D, Part X

® Did the organization's separale or consotidated financial statements for the tax year include a foolnote that addresses
the organizaitor]'s habifity for uncertain tax positions under FIN 487 {{’Yes, ' compiele Schedule D, Part X

12 Dud the orgamizgtion obtain separale, independent audited financial statement for the tax year? /f 'Yes,' complete

Schedule D, Pafts Xi, Xil, and XiiI 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No ?‘,‘L.,' £y :’.

year? If 'Yes,  dompleting Schedule D, Parts Xi, XiI, and Xill 1s optional [12 a R
13 Is the organizatjon a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and drogram service activiies outside the United States? If 'Yes, complete Schedule F, Part | 14b X
15 Did the organizption report on Part 1X, column (A), Tine 3, more than $5,000 of grants or assistance to any organization

or enlity localed outside the United States? If ‘Yes,' complete Schedule F, Part I 15 X
16 Dud the organizption report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance lo

individuals located outside the United States? If "Yes,' complete Schedule F, Part Il 16 X
17 Dud the organizption report a total of more than $15,000 of expenses for protessional fundraising services on Part IX,

column (A), ings 6 and 11e? If ‘Yes,' complete Schedule G. Part | 17 | X
18 Dud the organizption report more than $15,000 total of fundraising event gross income and contributions on Part VIit,

lines tc and 84? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? If 'Yes,’

complete Scheflule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes.’ complete Schedule H 20 X

BAA TEEAQI03 02112110 Form 990 (2009)




¢ Form 990 (2009) Vdices Against Brain Cancer Inc 20-2872778 Page 4
[Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States oniPart 1X, column (A), line 1? If "Yes,' complete Schedule I, Parlts | and Il 21 X
22 Did the organizafion report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the orgamzafion answer 'Yes' 1o Part VI, Section A, hne 3, 4, or 5 about compensalion of the orgamzation’s curreni
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organizalion have a tax-exempl bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and thal was 1ssued afler December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedyle K If ‘No,‘go to line 25 24a X
b Did the organizajion invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organizajion maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organizajion act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified perspn during the year? If *Yes,' complete Schedule L, Part | 25a X
b Is the organizatign aware that it engaged in an excess benefit transaction with a disqualitied person in a prior year, and
that the transactjon has not been reported on any of the orgarization's prior Forms 990 or 990-EZ? If "Yes,' complete
Schegule L, Par{ { 25b X
26 Was a loan to ofl by a current or former officer, director, trustee, key employee, highly compensaled employee, or
disqualified perspn outstanding as of the end of the organization'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, substantial
contnibutar, or algrant selection comittee member, or to a person related to such an indmwidual? If 'Yes, ' complete
Schedule L, Par| lll 27 X
Paahad, o
28 Was the organizglion a parly to a business transation with one of the following parties (see Schedule L, Part IV ,'v}ﬁ;'é 1'35:1;‘ )
nslructions for dpplicable filing thresholds, conditions, and exceptions) R KN
a A current or former officer, director, trustee, or key employee? If ‘Yes, complete Schedule L, Part IV 28a X
b A family membelr of a current or former officer, director, trustee, or key employee? If ‘'Yes.' complete
Schedule L, Part IV 28b X
c An entity of whi¢h a current or former officer, director, trustee, or key employee of the orgamization (or a family member)
was an ofticer, director, trustee, or dwect or indirect owner? /f 'Yes, complele Schedule L, Part IV 28¢ X
29 Dud the organizgtion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /1§ 'Yes,' complete Schedule M 30 X
31 Dud the organizgtion hiquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 31 X
32 Dud the organizgtion sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Patt I 32 X
33 D the organizglion own 100% of an entity disregarded as separate from the organization under Regulations sections
301 770! 2 and|301 7701-3? If *Yes,  complete Schedule R, Part | 33 X
34 \I/Vas Ithe organization related to any tax exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ill, IV, and V, X
ine 34 {
35 Is any related ofganization a controlled entity within the mearning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non chantable related
organization? Ifi'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
trealed as a pantnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11 and 19?
Note All Form 990 filers are required to complete Schedule O 38 [ X
BAA Form 990 (2009)
TEEAQI04 021210



b if 'Yes,' enter thg

See the instructi
Financial Accou

S5a Was the organiz
b Did any taxable

c!f'Yes, to hne 5
Tax Shelter Tran

6a Does the organia
sohcit any contn

b if 'Yes, did the ¢
deductible?

7 Organizations tf
a Dud the organiz
provided to the

b if 'Yes,' did the

¢ Oid the organizd
Form 82827

dIf 'Yes," indicate

e Did the organizg
benefit contract

f Did the organizg
g For all contribut
h For contribution

Sponsoring or
supporting orga
holdings at any

Sponsoring org
a Oud the organiz3
b Did the organizd
10 Section 5071(c)(
a Imtiation fees a
b Gross Receipts

Section 5071(cX
a Gross income f

b Gross income f
amounts due o

12a Section 4947(a
b if 'Yes,’ enter th

9

"

butions that were not tax deductible?

:

tion self, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

ons of qualified intellectua!l property, did the organization file Form 8899 as required?
5 of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098 C as required?
lanizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

anizations maintaining donor advised funds.

{) organizations. Enter

hd capilal contnbutions included on Part Vill, ine 12 10a
included on Form 990, Part VIII, line 12, for public use of club factittes 10b
2) organizations. Enter

om other members or shareholders 1a
om other sources (Do not net amounis due or pard to other sources agatnst
recewved from them ) 11b

1) non-exempt chantable trusts. Is the orgamzation filing Form 990 1n lieu of Form 10417
e amount of tax-exemp! interest received or accrued during the year

¢ {Form 990 (2009) Volices Against Brain Cancer Inc 20-2872778 Page 5
[Part V. k¥ Statemlents Regarding Other IRS Filings and Tax Compliance
Yes ) No
1a Enter the numbeq reported in Box 3 ¢f form 1096, Annual Summary and Transmittal of U S % ;3&.,;»{- s
information Retudns Enter -0 1f not applicable la Olf® }?":( -
b Enter the numbey of Forms W 2G included in hne 1a Enter -0 f not applicable 1b 0 } «.‘é E;‘;‘f;. :
KA A RS
¢ Did the organizatfon comply with backup withholding rutes for reportable payments to vendors and reportable gaming A Rfara
(gambting) winnipgs to prize winners? lcf X
R S
22 tnter the number of émployees reported on Form W 3, Transmuttal of Wage and Tax Statements, filed for the g‘?"; : ';,“
calendar year ending fwith or within the year covered by this return 2a Olidaty. -
2b If at least one Is feported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Lines 1a and 2a 1s greater than 250, you may be required o e file this relurn (see instruclions) kS
3a Dud the organizafion have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filel a Form 990-T for thyis year? if ‘No,’ provide an explanation in Schedule O I 3b
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authorty over, a
financial accouny in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

name of the foreign country  »

ons for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank and
is

tion a party to a prohibited tax shelter transaction at any time during the tax year?

party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
b or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

saction?

alion have annual gross receipts that are normally greater than $100,000, and did the orgamzation

rganization include with every solicitation an express statement that such contributions or gifts were not

at may receive deductible contributions under section 170(c).

ion receive a payment in excess of $75 made partly as a contribution and partly for goods and services

ayor?

rganization notify the donor of the value of the goods or services provided?

the number of Forms 8282 filed during the year L 7d
tion, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal

tion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

1zation, or a donor advised fund maintained by a sponsoring orgaruzation, have excess business
ime during the year?

tion make any taxable distributions under section 49667

tion make any distribution to @ donor, donor adwvisor, or related person?

| 12b]

BAA

TEEAQIOS 02712110

Form 990 (2009)



1 .
¥ Form 990 (2009) Vorfes Against Brain Cancer Inc 20-2872778 Page 6
[Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the numbeq of voting members of the governing body 1ai25 g:i%‘:' %'w\:”: ’
b Enter the numbe{ of voting members that are independent 1b/25 -}%@ ; fjg T
2 Dud any officer, direclor, trustee, or key employee have a family relationship or a business relabonship with any other AEaT) |
officer, direclor, frustee or key employee? 21 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key emplayees to a management company or other person? 3 X
4 Did the organizalion make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organizajion become aware during the year of a material diversion of the organization's assels? 5 X
6 Does the organidation have members or stockholders? 6 X
7 a Does the organiation have members, stockholders, or other persons who may elect one or more members of the
governing body? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8 Did the organizalion contemporaneously document the meetings held or written actions undertaken during the year by v
the following
a The governing brdy7
b Each commuiltee{with authority to act on behalf of the governing body?
9 s there any offiger, direclor or trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses in Schedule O 9 X
Section B. Poligies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes { No
10a Does the organization have loca! chaplers, branches, or affibates? 10a] X
b if 'Yes,' does the orgarmzation have written policies and procedures governing the activities of such chapters, atfihates,
and branches td ensure their operations are consistent with those of the organization? 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? " X
11 ADescribe in Schedule O the process, if any, used by the orgamization to review this Form 990 RRanE L
12a Does the organization have a wnitten conthict of interest pohicy? If ‘No,’ go to line 13 12a X
b Are oHicers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conthets? 12b
c Does the organigation regularly and consistently monitor and enforce comphance with the policy? If 'Yes,” describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
PP D I
15 Dud the process|for determining compensation of the following persons include a review and approval by independent -_‘1:2?3'-! Kewsy,
persons, compgrability dala, and contemporaneous substantiation of the deliberation and decision? LK
a The orgamzatiop's CEO, Executive Dwector, or top management official 15a] X
b Other officers of key employees of the organization 15b} X
If "'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions ) Jrﬁ*’,&é i,?(, .
73.”“:}" : ':;l QX
16a Did the organiztion invest in, contrnibute assels to, or participate 1n a joint venture or similar arrangement with a taxable noElE L
enlity during the year? 16a X
A S
b If "Yes.’ has ihg organization adopted a written policy or procedure requiring the organmzation to evaluate ifs participation 'fis._“«_‘u “3{:- =
in joint venture|arrangements under applicable federal tax law, and taken steps to safeguard the orgamization’s exempl S LR
status with respect to such arrangements? 16b
Section C. Disglosures
17 List the states yith which a copy of this Form 990 1s required to be filed = New York _ _ _ _ _ __ _ _ _ _ _ ___________
18 Section 6104 requires an organization lo make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these availlable Check all that apply
D Own websile E] Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conihct of interest policy, and financial
statemenls available to the pubhic
20 State the namg, physical address, and {elephone number of the person who possesses the books and records of the organization
*Barry Knepper CPa __ __ 18 Westchester Avenue, _Jericho, ____NY _ 11753 _ __ (516) 72420351
BAA Form 890 (2009)
TEEAQI06 02/05/10



#  Form 990 (2009) Vodices Against Brain Cancer Inc 20-2872778 Page 7
[Part Vi Comre nsation 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 tale for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 f additional space 1s needed

® List all of the grganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"in columns (D), (E). and (F) if no compensation was paid

® List all of the grganization’s current key employees See instructions for defintion of 'key employees *

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recerved reportable compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any

related orgamzations

® List all of the qrganization’s former officers, key employees, and highest compensated employees who received more than $100.000 of
reportable compensalipn from the organization and any related organizations

® List all of the grganization’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 organization and any retated organizations

List persons i the follbwing order individual trustees or direclors, institutional trustees, officers, key employees, highest compensated
employees, and formef such persons

Check this box if the organization did not compensate any current officer, drector, or trustee

(A) (B) © (D) (E) (F)
Name and Tile Average Position (check all that apply) Reponable Reporlable Estmalec
hours r =T 5x1zz] = compensation from compensation from amount of ather
per week *al 3| 2|a 3 & N the organization related orgamzahons compensation
£ DO Il (W 21099 MISC) (W 211039 MISC) trom the
& z Z ¢ k3 argamization
& e < 15 and related
S e 3 z argamzations
I 3 3
A R -
L3N S ;
: ¥
d
Barry Knepper| _ _______
Treasurer 10.00| X X 0. 0. 0

BAA TEEAQ107  11/10/09 Form 990 (2009)




Z Form 990 (2009) Voirces Against Brain Cancer Inc 20-2872778 Page 8
[‘PartVIl] Section|A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) (8) (9] © (€) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimatec
hours sslslol =k I compensation from compensation lrom amouni ol other
per wee2 21 2 1 R 13 35| ¢ the organizaion relaled organizations compensation
2zl (815 @33 w 2/1899 MISC) (W 2/1039 MISC) from the
38 El Ry JRal2 organization
g3 8 S8 a and relaled
5| & 213 organizations
s 2| ©
] @
a
Mario Lichtenstein ____________|
Founder 5.00
Machael Klapper _ ___ __ __ ______|
Chairman 10.00
Eric Lichtenstein ____________.
Founder 5.00
Adam Lichtenstein _ ___________.
Founder 5.00
1b Total > 0. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

Yes | No
(?7_-‘-5":; iyl T
3 Dud the organizgtion hist any former officer, director or trustee, key employee, or highesl compensated employee Rt Il B
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individpal listed on line 1a, 1s the sum of reportable compensation and other compensation from f'w.’; .;'*‘(\"‘5 5;‘,:‘ s
the orgamizatiop and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such A Eo I
indvidual 4 X
et ot
5 ODid any persor| histed on fine 1a recetve or accrue compensation from any unrefated organization for services RS
rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this {able for your five highest compensated independent contractors that received more than $100,000 of
compensation Jrom the organization
(A) (8) ()
Name and business address Description of Services Compensation
Powercd by professiogal 1375 Broadway, 3rd Floor New York, NY 10018 [rundraising and awareness progra 133, 886.
2 Total number of independent contractors (including but not imited to those histed above) who received more than ..,Lg:f%r:}"f i
% affs CmmtimY o e
$100,000 in cgmpensation from the orgamization » 1 ot :

BAA TEEADIOS 01/30/10 Form 990 (2009)




<« Form 950 (2009)

Vojices Against Brain Cancer

Inc

20-28727178

Page 9

[Part VIll| Statement of Revenue

Iy
A

-F‘ ﬁ\‘-‘x‘ é:‘} 5

i
e
s

&

S P
g il et
{7 b i

-

o (A)

Total revenue

®
Related or
exempl
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership fues
¢ Fundraising gvents
d Related orgapizations
e Government grants (contnbutions)
f Ali other contriblstions, gifts, grants, and

similar amounts|not tncluded above 1¢

g Noncash contribps sncluded 1n Ins 1a 11 S
h Total Add h

es la If

2a

c
d
e

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lipes 2a-2f

Business Code

O FeT
bo|o i~

e

— o
[ LTS Pl M
SRS U T T)l MY S

T

e

1 .
ro e L b e )"

OTHER REVENUE

5 Royalties

6a Gross Rents
b Less rentallexpenses
¢ Rental income
d Net rental ifcome or (loss)

7a Gross amount from sales of
assets other than inventory

b Less cost or ofher basis
and sales expepses
¢ Gain or (losp)
d Net gain or
8a Gross income from tundraising events
(not including
of contributions reported on line 1¢)
See Part V] ine 18 a
b Less direcliexpenses b

9a Gross income from ganung activities
See Part IV}, hne 19 a

b Less direc

¢ Net income|or (loss) from gaming activities
10a Gross saleg of inventory, less returns
and allowa

b Less cost

¢ Nel incomg or (loss) from sales of inventory

3 Investment ihcome (including dividends, interest and
other similag amounts)

4 income fron] investment of tax-exempt bond proceeds

3,938,

»>

»>

(1) Real {n) Personal

r (loss)

{1) Securities {u) Other

loss)

A
<N

483,106.

o o0 3307 v 4
R
Aol

o

¢ Net incomefor (loss) from fundraising events

expenses b

ces a

bf goods sold b

Misgellanegus Revenue

Business Cade

1a

4

d All other revenue
e Total Add
12 Total revegue. See instructions

ines l1la 1id

> 487,044.

0.

BAA

TEEA0I09 0211210

Form 990 (2009)



Form 990 (2009) Vo

ices Against Brain Cancer Inc

20-2872778

Page 10

¢ [Part IX::] Stateme

ht of Functional Expenses

All o

Section 501(cX3) and 501(c)(4) organizations must complete all columns.
her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

not include amoun

s reported on lines

6b, 7b, 8b, 9b, and 10blof Part Vil

Total expenses

(8)
Program service
expenses

(©)
Management and
eneral expenses

(D)
Fundraising
expense

1

10
N

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other

pssistance to governments

and orgamizations|in the U S See Part IV,

line 21
Grants and other
the US See Par

Grants and other
organizations, an
US SeePartlVv,

B Ny o d

.7

pssistance to individuals 1n
IV, ine 22

675,876.

675,876.{:

pssistance to governments,
i individuals outside the
lines 15 and 16

Benefits paid to dr for members

Compensation of
trustees, and key

current officers, directors,
employees

Compensation not included above, to
disqualified persons (as defined under

section 4958(NH ()
section 4958(c)(3

Other sataries an

Pension plan con
401(k) and sectig
coniributions)

Other employee
Payroll taxes
Fees for services,
a Management
b Legal
¢ Accounting
d Lobbying

and persons described in
B)

d wages

tnibutions (include seclion
n 403(b) employer

enefits

(non employees)

13,000.

13,000.

e Prof fundraising gvcs See Part 1V, In 17

t Investment mana

g Other
Advertising and
Office expenses
Information tech
Royalties
Occupancy

Travel

Payments of tra
expenses for any
public officials

gement fees

romotion

ology

el or entertainment
federal, state, or local

Conterences, cofiventions, and meetings

Interest
Payments to aff)

1ates

Depreciation, derlehon, and amortization

Insurance
Other expenses
covered above
and labeled misg

itemize expenses not

Expenses grouped together

ellaneous may not exceed

5% of total expgnses shown on line 25

below )

90,474.

o R
H

ar®

TG 9T yat L
Srtter % 20

90,474.

P
i, T

a pulic awarehess and Support Groups 55,518.
b
cBank fees|_ __________ 7,032 0. 7,032. 0.
d Other Management and general 6,762 0. 6,762. 0
e
f All other expenges

25 Total functional expenses Add iines 1 through 241 848,662. 731,394. 26,794. 90,474

26 Joint costs. Ch

SOP 98-2 Comp

>ck here » [:] if following

lete this kine only if the

organization regorted 1n column (B) joint
costs from a combined educationat
campaign and fundraising solicitation

BAA

TEEAQIVO Q2/0510

Form 990 (2009)



¢ Form996 (2009) Voilces Against Brain Cancer Inc 20-2872778 Page 11
[Part X% Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-ifterest bearing 432,509.( 1 260,805.
2 Savings and lemporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recjnvable, net 4
5 Recewvables flom current and former officers, directors, trustees, key employees,
and ighest compensated employees Complete Part It of Schedute L 5
6 Recewables fjom other disqualified persons (as defined under section 4958(f)(1)) il EW IR ENE RS (S REFINL 2T
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
2 7 Notes and lodns receiwvable, net 7
E 8 Inventories for sale or use 8
s | 9 Prepaid expepses and deferred charges
10a Land, bulldings, and equipment cost or other basis 10a '; :%:ﬁ‘mg 3 [
Complete Pagt VI of Schedule D (8% ai:b"*"‘“ W
b Less accumylated deprectation 10b
11 Investments 1 publicly traded securities
12 Investments - other securities See Part 1V, hine 11
13 investments + program-related See Part IV, line i1
14 Intangible aspels
15  Other assets| See Part IV, ine })
16 Total assets) Add lines 1 through 15 (musl equal line 34) 432,5009. 260,805
17 Accounts payable and accrued expenses 9,972.
18 Grants payable 180, 000.
19 Deterred revenue
% 20 Tax-exempt pond liabilities
é 21 Escrow or chstodial account hability Complete Part IV of Schedule D
L' 22 Payables to furrent and former officers, directors, trustees, key employees, FW‘W ¥ h:%‘{ ,5??‘3%;,
.} highest compensated employees, and disqualified persons Complete Part Il 3 -4,1 e I »' *“z:m,. i 5ot
é ot Schedule L.
s | 23 Secured moftgages and notes payable to unrelated third parties
24 Unsecured rjotes and loans payable to unrelated third parties
25 Other hiabilitfes Complete Part X of Schedule D
26 Total abihtjes. Add hines 17 through 25 18 9,972.
N Organizatigns that follow SFAS 117, check here * D and complete lines Frage
T 27 through 29 and lines 33 and 34.
§ 27 Unresincted net assets
$ 28 Temporarly) resiricled net assels
5|29 Permanently restricted net assets
R Organizatians that do not follow SFAS 117, check here * and complete
b lines 30 thrpugh 34,
5130 Capital stogk or trust principal, or current funds 432, 509
8 31 Paid in or dgapital surplus, or land, bullding, and equipment fund
L | 32 Retaned egrnings, endowment, accumulated income, or other funds
g 33 Total net agsets or fund balances 432,509. 70,833.
S | 3¢ Total iabilifies and net assets/fund balances 432,509. 260,805.

Form 990 (2009)

[s¢]
bod
>

TEEAD1Y)  01/30/10




Y Form 990 (2009) Vdices Against Brain Cancer Inc 20-2872778 Page 12
[Part X1 Financial Statements and Reporting
Yes | No
1 Accounting methed used to prepare the Form 990 D Cash Accrual D Other ;g ‘,:; .
g\ B .
If the orgarzatiop changed its method of accounting from a prior year or checked ‘Other,’ explain ;;»5 §f'; .
n Schedule O AgE R
2a Were the organmizgtion's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
¢ if 'Yes' to tine ZaZl or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? 2c| X
If the organizatiop changed either its oversight process or setection process during the tax year, explain E“‘%‘; v
in Schedule O LS
d If 'Yes' to line 2al or 2b, check a box below to indicate whether the financtal statements for the year were 1ssued on a 3»{-‘3{: f?' Y
consolidated basis, separate basis, or both VoA L
23d7 pldh 1
Separate Hasis D Consolidated basis D Both consolidated and separate basis E;‘x,f ?,l';a:f -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b if "Yes,' did the drgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits_explaip why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEADHN2  02/05N10

Form 990 (2009)




OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2)

Compilete if the orgamization is a section 501(c)(3) organization or a section 4347(a)(1) B E AN Ty
nonexempt chanitable trust. -S‘Open to;’Bub'l‘lc A
¥ Ins'”'pecuonb;. i

.&rmm %3

By ~% T

Department of the Treasury . )
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identificatiop number

Voices Against Brain Cancer Inc 20-2872778
(Ratt 144/ Reason for Publiic Charity Status (All organizations must complete this part.) See instructidns
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1XA)(i1). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(h) Enter|the hospital's

name, cly, andstate _ _ _ _ e Ll
5 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(IXAYv) (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v). J
7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the gener
in section 170(b)}1)A)(v1). (Compiete Part il )
8 A community trust described in section 170(b)X1)(AXvi). (Complete Part Il')
9 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
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the qrganization after
June 30, 1975 See section 509(a)(2). (Complete Part 1l )
10 An orgamization organized and operaled exclusively to test for pubhic safety See section 509(a)4).
1N An orgamization 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 sechon 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType i b DType il c D Type Hll — Functionally integrated d D iType ItI— Other
e D By checking this box, 1 certify that the orgamization is not cantrotfled directly or indirectly by one or more disqualified persons other

! public descnbed

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2) J
f If the orgamization recerved a wnitten determination from the IRS that is @ Type |, Type 1l or Type 1l supporting organization D
check this box
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
()  a person who directly or indirectly controls, either alone or together with persons described in (1) and (1) .
below, the governing body of the supported organization? 11g (i)
(n) afamily member of a person described in (1) above? 11g(n)
(ni) a 35% controlled entity of a person descrnibed in (1) or (n) above? 11g (un)
h Prowvide the following snformation about the supported organizations
(1) Name of Supported () EIN {m) Type of organizalion (W) Is the (v) Dud you nouty (v1) Is the (vu) Amount ol Suppert
QOrganization (descrnibed on hnes | 9 orgamizalion in ¢ol | the orgamzation in [ organization n col
above or IRC seclion 1) hsted in your col (1) of {1) orgamized in the
(see mmstructions)) governing your support? us?

document?

Yes No Yes No Yes No

=, v _L"‘~ il }.,. e [ 3FNH LIS, e T PO
‘3 r%{ g‘ 5 &;ﬁk £ Y e s
,!‘"rg& rtv . , ;‘ o e i et iy t v‘- -
Total R S “’ R T o
Schedule A (Forin 990 or 990 EZ) 2009

BAA For Privacy Act and Paperwork Reduchon Acl Notlce see the Instructions for Form 990 or 990 £l

TEEAGSD)  02/05/10




Schedule A (Form 990 or 990-E2) 2009 Voices Against Brain Cancer Inc

20-28727

78

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(bY1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(H) Total

1 Gifts, grants, contnbutions and
membership fees received (Do
not include 'unusual grants '

Tax revenues levied for the
orgamization's benefil and
either paid to it or expended
on its behalf

The value of services or
facilities furnished to the
orgamization by a governmental
unit without charge Do not
include the value of services or
tacilites generally furrished to
the public without charge

Total Add hnes 1-through 3

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

1

4 7'5[&%
B

34

4

S
2 4

=

ARLE!

i

’1‘3:5&.

:fa

T

'-‘hE_

-
5|

Ry

15

2..1“25 3 o ; i3
Rl 2 e
i

S

R e
et

6 Public support. Subtract line 5

from hne 4

2| M

it
k!
[

XA

Section B. Total Support

Calendar year (or fiscal year

beginmingin) * (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(H Total

7 Amounts from line 4

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

Net income from unrelated
business activiies, whether or
not the business I1s regularly
carred on

10 Other income Do not include
gain or loss from the safe of
capital assets (Explain in

Part IV )

T

I e e B S e T 2
ST et R R | TR R AT ‘\'."ff’ﬁ A

1Y +

M e S Py 3y
L Ee "}é‘ : ”’b? 9)

.&2&-1&1 &:ﬁ‘w

11 Total support. Add lines 7

through 10

=,

12

L
Gross receipts from related activities, etc (see instructions) I 1

13
organization, check this box and stop here

First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or hith tax year as a section 501 (c

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)

A

%

1B

%

15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more,
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more,
and stop here The organization qualifies as a publicly supported organization.

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 16a, or 16b, and line 14
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Pa
the organization meets the ‘facts-and-circumstances’ test

b 10%-facts-and-circumstances test — 2008 !f the orgamzation did not check a box on Iine 13, 16a, 16b, or 173, and

The orgamzation qualifies as a publicly supported organtza

heck this box

check this box

s 10%
t IV how
1on

ne 1515 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Pa,lt IV how the

organmizabion meets the 'lacls-and circumstances' lest The orgamization quahfies as a publicly supported organizatio
18 Prnivate foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see

ipstructions

BAA Schedule A (For

TEEADAD2  10/08/09

m 990 or 990 EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Voices Against Brain Cancer Inc 20-28727,

Page 3

{Part Ill~] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only «f you checked the box on line 8 of Part{)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009

() Total

1 Giits, grants, contnbutions and

membership fees received (Do
not include 'unusual grants 3 278,912. 301,381. 715,910.

1,296,203.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities turnished i a activity
that 1s related to the
organmization's tax exempt
purpose

3 Gross recerpts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facthties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines | through 5 278,912. 301,381. 715,910.

1,296,203.

7 a Amounts included on hnes 1,
2, 3 recewved from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disquahified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add hines 7a and 7b

AT o R L
e »";,:ﬁ"fﬁ‘?ﬂ x"‘.:r'. ?&?{.:i"ﬂv b

8 Public support (Subtract line

- !
B

3
o)

e
5=

y‘tn
¥
i

7¢ from hine 6)

1,296,203,

FAEG ‘”Mdﬁww@m e
o B W B | S T e -
S R S S Y
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

9 Amounts from line 6 278,912. 301,381. 715,910.

1,296,203.

10a Gross income from nierest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources 286. 535. 2,601.

3,422.

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

Add hines 10a and 10b 286. 535. 2,601.

[a}

3,422.

11 Net mcome from unrelated business
activities not ietuded tnfine 10b,
whether or not the business 1S
regularly carned on

12 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
Part |

I BRI TP

DI N R et . .
et R WAL T s e 5 A

T o PR
13 Total support. (acdtns 9,10, 31 and 12) | ~%+ + " s fuwit LAty L e A X

I3
o4

3
v

~

1,299,625,

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (g
organization, check this box and stop here

JE)

> ]

Section C. Computation of Public Support Percentage

%

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

%

Section D. Computation of Investment income Percentage

7

%

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))

8

%

18 investment income percentage from 2008 Schedule A, Part ill, tine 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and line 151s more than 33-1/3%, 3
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3 support tests — 2008. If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3
1s Aot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzat

20 Prvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstruction

n

nd line 17 1s not . D

%, and hine 18
»>
> H

BAA TEEA0403 0215110 Schedule A (Fo

m 990 or 99G+E£2) 2009,



Schedule A (Form 990 or 990 EZ) 2009 Voices Against Brain Cancer Inc 20-2872778 Page 4
[Part IVs@] Supplemental Information. Complete this part to provide the explanations required by Par} Ii, line 10;
Part ll, ine 17a or 17b, and Part lll, hne 12 Provide any other additional information See|instructions

BAA TEEADA04  02/05/10 Schedule A (Form 990 or 990-£2) 2005 -




SCHEDULE D
(Form 990)

Depariment of the Treasury
Internal Revenue Service

OMB No 1545 0047

Supplemental Financial Statements

2009

> Complete if the organization answered ‘'Yes,’ to Form 990,
Part iV, lines 6,7,8,9,10,11,0r 12.
> Attach to Form 990. * See separate instructions

¥

57
FflAspection; §+ -

£ Open to.Rablic

Name ol the organization

Voices Against Brain Cancer Inc

20-2872

Employer Idedquficalion number

778

M‘Orgamzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, ne 6

(a) Donor advised funds (b) Funds and o

ther accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgarization 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 adwvisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwisor or for any other

purpose conferring impermussible private benefit?? D Yes D No

Part Il Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7
1 Purpose(s) of conservalion easements held by the orgarization (check all that apply)
Preservation of an hustorically importart land area

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

last day of the tax year

Preservation of certified histonic structy

re

easement on the

End of the Year

DA Held at th
a Total number of conservation easements 22
b Tolal acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization du
year *

Number of states where propertly subject to conservation easement 1s located >

Does the organization have a written policy regarding the pernodic montoring, inspection, handhng of violations,

and enforcement of the conservation easement 1t holds?
Statt and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

U

ing the {ax

Yes

DNo

during the year »
Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements
during the year *

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [:]
in Part XIV, describe how the organization reports conservation easements in ils revenue and expense statement, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the orgamzation’
conservation easements

DNO

balance sheel, and
5 accounting for

Yes

[Part llI*| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Ass

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

ets

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue stalement and balance sheet wo

ireasures or other similar assets held for public exhibition, education, or research in furtherance of public service, pro|
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permutied under SFAS 116, to report in its revenue statement and balance sheet works
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, pro
amounts relating to these items

-$

ks of art, historical
Mide, in Part XIV

bf art, histonical
vide the following

(1) Revenues included 11 Form 990, Part VI, hne )
(1) Assets included in Form 990, Part X S

the following

2 It the organization received or held works of art, hustorical treasures, or other sumdar assets for financial gamn, provide
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIN, line ) -$
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ScheTuIe D (Form 990) 2009

TEEA330) 02/02/10




Schedule D (Form 990) 2009 Voices Against Brain Cancer Inc 20-287

778 Page 2

[Part 11I*] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

t tls collection

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
< Preservation for future generations
4 grorlgleva description of the organization’s collections and explain how they further the organization’s exempt purpose jn
ar

5 During the year, did the organtzation 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 organization's collection?

_l Yes [_\ No

Part IVi| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 9
9, or reported an amount on Form 990, Part X, line 21.

90, Part IV, hne

1a Is the organmization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b if 'Yes," explain the arrangement in Part XiV and compleie the following table

___] Yes D No

Amount

¢ Beginning balance 1¢
d Additions durtng the year 1d
e Distributions duning the year 1e
f Ending balance 1

2a Did the orgamization include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part X1V

Yes D No

| Part Vil Endowment Funds Complete if organization answered ‘Yes' to Form 990, Part 1V, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year batance
b Contributions A s

R b

ETRTIES T O G T PR e

: : T IR
¢ Nel Investment earnings, gains, b o e LR 1 FHBLR -
and losses £ S 5 i 4 (i aa T
d Grants or scholarships R IB ST N ARN TN sﬁff%i;’féﬂ‘g S5
e Other expenditures tor faciliies ;igi‘i{?f%ﬁ% 2@%& i) H"? ‘;,;};,;‘.}. -*:’ o
and programs R i i | oA AN LTt R
f Administrative expenses 2 3 ,igg% ﬁlﬁ%ﬁ;ﬁﬁi%ﬁ%ﬁ 32::"3
g End of year balance R RS R R R
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas) endowment > %
b Permanent endowment * %
c Term endowment ™ 3
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
orgamization by Yes No
(1) unrelated orgamizations 3a(1)
(n) related organizations 3a(n)
b if 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 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

(a) Cost or other basis (b) Cost or other (c) Accumulated

Description of investment
(investment) basis (other) Depreciation

(d) Book Value

T A g
g MR S AT

lalLand

b Buitdings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >

BAA Sche

TEEA3302 02/02/10

Hule D (Form 990) 2009




Schedule D (Form 990) 2009 Voices Against Brain Cancer Inc 20-2872778 Page 3

[Part VII*| Investments—Other Securities See Form 990, Part X, line 12.
(c) Method of valuatiof

(a) Description of secunty or category (b) Book value
(including name of security) Cost or end-of-year market| value

Financial denivatives
Closely held equity interests

Other _ _ _ _ _ _ _ o _______
Total (Column (b) mus! equal Form 990 Part X, col (B) line 12)  » T I L e e L TR R Rl Y
| Part VIII}| Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuatidn
Cost or end-of-year marke} value

H

R T B R LT

[

Total (Column (b) must equal Form 990 Part X Col (B) hne 13)
| Part IX%] Other Assets (See Form 990, Part X, line 15)
(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B), Iine 15)
[Part X.-*| Other Liabilities (See Form 990, Part X, line 25) _ . .
(a) Description of Liability (b) Amount e P AT S

Federal Income Taxes

’

AL T

RO

.
4».‘.-'«.: :f‘tﬁ."' R

-

CURT 3%

-

Total (Column (b) must equal Form 990, Part X, col (B) ling 25)
2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's fmancual statements that reports the or

for uncertain tax positions under FIN 48
BAA TEEA3303  02/02/10 Schegule D (Form 990) 2009 " |

anization’s hability




Schedule D (Form 990) 2009 Voices Against Brain Cancer Inc 20-2872778 Page 4
| Rart X1& Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), hne 12) 487,044.
2 Totat expenses (Form 990, Part IX, column (A), line 25) 848,662,
3 Excess or (dehicit) for the year Subtract ine 2 from hne | -361,618.
4 Net unrealized gains (losses) on investments
5 Donaled services and use of facibties
6 Invesiment expenses
7 Pnor penoad adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add hnes 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -361,618.
[Part XI5 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 bul not on Form 990, Part Vill, tine 12 L%
a Net unrealized gamns on investments 2a ‘iﬁ‘
b Donaled services and use of facihties 2b :%jf,*g
¢ Recoveries of prior year grants 2¢c :;i'f
d Otner (Describe in Part XIV) 2d -l
e Add ines 2a through 2d 2e
3 Subtract line 2e trom line 1 3
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1 E;_%,;E’a
a Investments expenses not included on Form 990, Part VIil, line 7b 43 -;.;Lr
b Other (Describe in Part X1V) 4b gl
c Add lines 4a and 4b 4c
5 Toial revenue Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12 ) 5
[Part Xlll:{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Returp
1 Total expenses and losses per audited financial statements |1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 iﬁ?’é
a Donated services and use of tacilities 2a }"jﬁzﬁg
b Prior year adjustments 2b ;’:ri.“:
¢ Other losses 2c ’nfﬁg‘(i_
d Other (Describe in Part XIV) 2d ;3%{-5
e Add hnes 2a through 2d 2e
3 Sublract hine 2e from hine 1 3
4 Amounts included on Form 990, Part (X, line 25, but not on hne 1: ‘i‘%;‘,ﬁ
a Investments expenses not included on Form 990, Part Vill, line 7b 4a :':9..?5{“’
b Other (Describe in Part XIV) 4b gcﬁf
¢ Add lines 4a and 4db 4c
5 Total expenses Add lines 3 and 4c_(This must equal Form 990, Part |, line 18) 5
[Pait XIV,{ Supplemental Information
Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, hines 1a and 4, Part IV, lines 1bjand 2b, Part V,

hne 4, Part X, hne 2, Part X), hine 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009 *
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[Ratt X1V Supplemental Information (continued)
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OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-E7) Fundraising or Gaming Activities

Complete if the organization answered’'Yes' to Form 990, Part IV, lines 17, 18, f.*_f,j.,:’:’i.,;_;:‘f;;? s
Deparment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ';;'.'- -Opénito'Rublic, ;3
e Ravenue Serecs > Attach to Form990 or Form 990-EZ. » See separate instructions. "o ninspection e’ T2
Name of the grganization Employer identuification number
Voices Against Brain Cancer Inc 20-2872778

-, % 7. { Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, hine 17
Part.l.:[Form 990EZ fifers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

Mail solicitations Solicitation of non government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

. In person solicitations
2a Dud the organization have 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 protessional fundraising services?

Yes DNO

b it "'Yes, hst the ten highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser 15 to be

compensated at least $5,000 by the orgamization

(v) Amount paid to
() Name of individual (i) Actvity | () Did fundraiser (v) Gross receipts (or retained by) vi) Amount paid lo
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col (1) organization
Yes No
Powered by Professional s |rund ralsing an X 581,419. 90, 474 ., 490,945
Total > 581,419. 90,474. 490, 945.
3 bist all states in which the organization 1s registered or licensed to solicit funds or has been notified 1l 1s exempt from registration
or licensing
New York o o o e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990 EZ) 2009

TEEA370t  02/05/10




Schedute G (Form 990 or 990-EZ) 2009 Voices Against Brain Cancer Inc

20-2872)78

Page 2

[Pait Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ling| 18, or
reported more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

1 Gross receipis

mCczZm<m>D

2 Less Charntable contnibutions

(a) Event #) (b) Event #2 (c) Other Events
Fundraising event NONE
(event type) (event lype) {tolal number)

(d) Total Events
(Add col (a) through
col (c))

3 _Gross income (line 1 minus kne 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages
Enterlainment

9 Other direct expenses

VMUZMIOXMm —AOmMD—0
@

10 Direct expense summary Add lines 4- through 9 in column (d)
11 Net income summary Combine lines 3, column (d) and Iine 10

»

»

[Part llf] Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or repgrted more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive Add col (a) through
g bingo col (¢)
N
U
E
1 Gross revenue
o 5| 2 Cashopnzes
1P
R E
EN
cs 3 Non cash prizes
TE
s
4 Rent/facihty costs
5 Other direct expenses
Yes % |l_|Yes % Yes %
6 Volunteer labor No No No
7 Duwect expense summary Add hines 2 through 5 in column (d) -
8 Net gaming income summary Combine hnes 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities ; ‘ s :
a Is the orgamization hicensed to operate gaming activities in each of these states? 9a
b if ‘No," explain J P
b A1 EE
_______________________________________________________ I R 1 I %
S (RN L
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
bf Yes, explan R AR B
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to R E
administer charitabie gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (For

m 990 or 990-E27) 2009




Schedule G (Form 990 or 990 EZ) 2009 Voices Against Brain Cancer Inc 20-2872778 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in 5::{._. !
| I N
a The organizalion’s tacility 13a E ¢ ;}.«
“r_;v'! ot L
b An outside facility 13b éﬁ:“: ..
$a

14 Enter the name and address of the person who prepares the orgarization's gaming/special events books and records

X1 PR
2

Name * T¥
————————————————————————————————————————————————————— o
s | s
Address > e el | .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes, enter the amount of gaming revenue received by the orgamization  $ and the amount .
of gaming revenue retained by the third party  $ o -
c If Yes,’ enter name and address of the third party ot ,
N > R - »:
ame ———————————————————————————————————————————————————— }.‘1(; ' 'r’ s
BT Wt el
R EL
Address > | 51;,.:,-}\?' -
““““““““ b ﬁ‘?w o
k2 SR
16 Gaming manager information HTE S B
e Aty .
2 J"‘: myeyly
Name » | 5 [
————————————————————————————— A

Gaming manager compensation > $

Description of services provided > _ o e e e |
D Director/officer I_—_] Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retan the
stale gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt orgarizations or spent in the

organization's own exempt activities during the tax year » S

.

LA geed
=

P
:

-
ne
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3
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P
i
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OMB No 1545 Q047

SCHEDULE O

Supplemental Information to Form 990
(Form 990)

g

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
> Attach to Form 990.

Department of the Treasury
tniernal Revenue Service

g

4 550

Name of the organizalion

Voices Against Brain Cancer Inc

Employer identiication

20-2872778

Pt VI-A, Line 2__Adam, Eric & Mario Lichtenstein are all family members as well as uncompe]
Pt VI-A, Line 2__Evan & Nancy Silverman are both related as well as uncompensaj
Pt VI-A, Line 2__Paul & BARRY Knepper are family members as well as uncompensa
Pt VI-A, Line 2__Paul & Sharon Seadler are family members as well as uncompensa
Pt _VI-A, Line 2__Paul & Roslyn Bernstein are family members as well as uncompensa
Pt VI-A, Line 3 __ PoweredbyProfessionals performs fund raising duties for tehorganizationand i3 compensated b3
Pt VI-B, Line 10b Subchapters take direct orders form main chapter_ in NY _
Pt VI-B, Line 11A Treasurer reviews_the return before filing ___ _____ ___|
Pt VI-B, Line 15 No compensation is paid by thas organization _ ____ __ __|
Pt VI-C, Line 19 Donors or other interested parties_can request a_copy_ £froj

BAA For Prvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  07/17/09 Sched




Voices Against Brain Cancer Inc 20-2872778

Supporting Statement of:

Form 990 p 9/Fundraising Events

Description Amount
Total income related to Fund Raising 581,4091.
Direct fundraising expenses -98,385.
Total 483,106.




PAPERTRAILS INC.
2751 E 22ND ST
BROOKLYN, NY 11235-2807
(718) 613-9866

August 11,2010

Voices Against Brain Cancer Inc

C/0O B Knepper,18 Westchester Avenue
Jericho, NY 11753

Statement of Charges for Services Rendered:

Total fee

0.00
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Telephong (718) 613-9866

INDEPENDENT AUDITORS® REPORT

Bodrd of Directors

VorEes Against Brain Cancer, Inc
18 Westchester Avenue

Jericho, NY 11753

Welhave audited the accompanying statement of financial position of Voices Against Brain

Cat

cer, Inc. a New York non profit organization, as of December 31, 2009 and the related

statements of activities and cash flows for the year then ended. These financial statements

are
op1

the responsibility of the organization’s management Our responsibility 1s to express an
nion on these financial statements based on our audit

W¢ conducted our audit 1n accordance with auditing standards generally accepted in the

Un

ted States of America Those standards require that we plan and perform the audit to

obthuin reasonable assurance about whether the financial statements arc free of matcral
migstatements  An audit includes examining, on a test basis, evidence supporting the

am
acd
€Vv3
rea

In
res
20

Wil

Ak
Jul

bunts and disclosures 1n the financial statements. An audit also includes assessing the
ounting principles used and significant estimates made by management, as well as
luating the overall financial statement presentation We believe that our audit provides a
sonable basis for our opinion

our opinion, the financial statcments 1cferred to above present fairly, in all matcrial
pects, the financial position of Voices Aganst Brain Cancer, Inc, as of December 31,
9 and the results of operattons and cash flows for the year then ended, in conformity
h the accounting principles generally accepted n the United Statcs of America

iva Manne, CPA
v 12,2010

VOICES AGAINST BRAIN CANCER, INC
(A NON PROFIT CORPORATION)
STATEMENT OF FINANCIAL POSITION




Current Assets

Cash in Banks

TOTAL ASSETS

Liabilities

Grants Payable

Accoungs Payable

Total Ljabihties

Net Assets
Unrestricted

70,833

AS OF DECEMBER 31, 2009

SSET

LIABILITIES AND NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

2.

VOICES AGAINST BRAIN CANCER, INC.

$ 260,805

$260.805

$180,000
9,972

£ 260,805

The Accompanying Notes Are an Integral Part of the Financial Statements



(A NON PROFIT CORPORATION)
STATEMENT OF ACTIVITIES
AS OF DECEMBER 31, 2009

Revenues and support:

Contributions — Net of fund raising expenses
483,034
Intefiest Income

3951

Total Rgvenucs

486,985

Expenses
Program Expenses
Management and General Expenses

Fund-raising Expenses

Total Expenses

(Deccrease) in Unrestricted Net Assets
Net Assets - Beginning of Year

Net Assets - End of Year

$ 731,393
26,794

90.474
$ 848,661

$ (361,676)
432,509
270833

The Accompanying Notes Are an Integral Part of the Financial Statements
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VOICES AGAINST BRAIN CANCER, INC
(A NON PROFIT CORPORATION)
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2009

Cash Flotvs from Operating Activitics

Chang
$(361,6

Net Dec
Increase

Increase
Cash in
Cash in

g 1n Net Assets

16)

Jease in Cash
In Grants Payable

in Accounts Payable
Bank - Beginming of Year
Bank - End of Year

Cash flow earned from Interest Income

$ (171,704)
180,000

9,972
432,509
$260.800

$ 3,951

The Accompanying Notes Are an Integral Part of the Financial Statements
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Programs
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Expensej
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VOICES AGAINST BRAIN CANCER, INC
(A NON PROFIT CORPORATION)
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2009

Program Management & Fundraising
Services General Expenses Total
b
675,876 5 675,876
48,716 48,716
6,801 6,801
90,474 90,474
13,000 13,000
6,762 6,762
7,032 7,032
$
731,393 3 26,794 $ 90,474 $ 848,661

The Accompanying Notes Are an Integral Part of the Financial Statements
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VOICES AGAINST BRAIN CANCER, INC
(A NON PROFIT CORPORATION)
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2009

Summary of Significant Accounting Policjes:
Organization

Voices Agaimnst Brain Cancer, (VABC) a New York not for profit orgamization
whose stated goals include sprecading awareness of the prevalence of brain cancer,
raising funds for curc research, and disbursing the grants to qualified medical
researchers in hope to help facilitate a cure for brain cancer

Basis of Accounting
The accrual basis of fund accounting 1s used to prepare the financial statements in

accordance with generally accepted accounung principles

Financial Statement Presentation

The orgamzation reports information regarding its financial position and activities
according to three classes of net assets unrestricted net assets, temporary restricted
net assets (Grants Allocated), and permanently restricted net assets

Use Of Estimates

The preparation of financial statements in conformity with generally acccpted
accounting principles requires management to make estimates and assumptions that
affect certain amounts and disclosures period Actual results could differ from these
estimates

Concentration of Credit Risk
The organization maintains bank accounts at a financial institution Accounts

at institutions are insured by the Federal Dcposit Insurance Corporation
(FDIC) up to $250,000. As of December 31, 2009 VABC did not mamtain
more than $250,000 at any one financial institution.

Taxes and Exempt Status
The orgamization 1s cxempt from mcome taxcs under Section 501 (c) (3) of

the Internal Revenue Code and therefore has made no provision for federal
income taxcs in the accompanying financial statements The organization has
also been classified as an entity that 1s not a private foundation within the
meaning of section 509 (a) of the internal Revenue Code.




