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', Form’ggo OMB No 1545-0047

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 benefit trust or private foundation) K o B 7
oo Revenye Seras * The orgamization may have to use a copy of this return to satisfy state reporting requirements. Open to Publi¢ |ﬂSP9Cﬁ°'ﬁ;
For the 2009 calendar year, or tax year beginning Apr 1 , 2009, and ending Mar 31 , 2010
B Check f applicable € Name of organization D Employer Identification Numb
] Address change Tl;;sl.a::. Matthew Larson Pediatric Brain Tumor Foundation 37-1540551
B Name change :: rint Number and street (or P O. box if mail 1s not delivered to street addr) [Room/suite E Telephone number
B Initial return sp‘:.’ﬂc 965 Lily Pond Lane {201) 967-0100
| Termination lm«:— City, town or country State ZIP code + 4
_=_ Amended retumn Franklin Lakes ; NJ 07417 G Grossrecepts 3 856,921 .
E Application pending] F Name and address of principal officer. H(a) Is this a group return for affilates? | | yes % No
Relly Larson PO Box 836  FranklinLakes NJ 07417 |W®{narafiawsacued =~ { [ves | |no
| Tax-exemptstatus [X[501(c) (3 )< (nsertno) | |4%47@()or | ]527
J Website: » N/A H(c) Group exemption number ™
K Form of organization, El Corporation H Trust r_l Association H Other ™ I L Year of Formaton 2007 l M State of legal domicile: NJ
{Partl<=] Summary
1 Brefly describe the organization’s mission or most significant actvites: See mission statement below =~
§ ________________________________________________________________
3
3] 2 Check this box > E]_ if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, ine 1a) R . 3 |20
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . .. .| 4]20
§ 5 Total number of employees (Part V, line 2a) .. . ee . 5
% 6 Total number of volunteers (estimate If necessary) . . .. 6 |30
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 - 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . . ....1 7b
Prior Year Current Year
=g : g?ntnbutlons and grants (Part Vill, Ilpe 1h) %m‘h\ . 394,581. 313,658.
g ogram service revenue (Part VI, line 2g) { - cUEn s~
™ > [ 10 Investment income (Part VIH, column (A), lines 3, A a’nd'7d)-.~\_-\ ] 44,485. 41,452.
& T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, &3¢, 10¢, and 11e) Tm~~- .. 151,622. 289,483.
— 12 Total revenue — add lines 8 through 11 (must equaﬁ%’”art ‘Vlfl,&’:olﬁmn (A, line 12)~.. . 590,688. 644,593.
F<Z[ 13 Grants and similar amounts paid (Part IX, column (AS,-hnes 1-3) T oY ’.": : 212,991. 331,150.
= 14 Benefits paid to or for members (Part I1X, columg (A), @@175_ R _f/
O e 15 Salaries, other compensation, employee benefits (Part-lx,_columnsz?, @e's'5-10)/
w § 16a Professional fundraising fees (Part IX, column (A), ine 11e) ] ‘ i _ — i
% % b Total fundraising expenses (Part IX, column (D), line 25) » 10,250. |« .- 0 AERA R L%
<€ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 37,466. 34,834.
% 18 Total expenses. Add lines 13-17 (must equa! Part X, column (A), ine 25) . . . . 250,457. 365,984.
19 Revenue less expenses Subtract ine 18 from hine 12 . . . 340,231. 278,609.
53 Beginning of Year End of Year
15[ 20 Total assets (Part X, ine 16) . . 1,846,414. 2,252,853.
gm 21 Total habihties (Part X, hine 26) S . e 76,512, 19,250.
25 22 Net assets or fund balances. Subtract line 21 from line 20 .. 1,769,902. 2,233,603.
[Partll | Signature Block
S e e e e e S R PO P AR T R S SELeT SR st o m kowiede and et s
sign |> N | Z-14 -]
Here Signature\gf officer \ h 1 Date
> Kelly Larson President
Type or print name and ttle
: pate Crec Bt afanipymo e
P |zome o 2-6-1]  |moors =[]
as';efs ;:lr:r\;s”n:en'\f (o JOHN D. d:ﬁ'lERIDAN . CPA
Only |empioyed. > One DeWollf Road, Suite 100 En_ >
ZPva Old Tappdn NJ 07675 Phone no >
May the IRS discuss this return with the preparer shown above? (see instructions) ... . ... EI Yes |—| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/20/09 Form 990 (2009)

a6 lf |
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Form 990 (2009) Matthew Larson Padiatric Brain Tumor Foundation 37-1540551 Page 2
[RaRIIIS]| Statement of Program Service Accomplishments

1 'Briefly descnibe the organization’s mission.
The Foundation's mission is to raise awareness and funds to overcome

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . o e . O Yes K] No
If "Yes,’ describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . D Yes EI No

If 'Yes,' descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgamization'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 revenue, If any, for each program service reported.

42a (Code: ) Expenses $ 300,000. including grants of § 0.)Revenue $ 0.)

4¢ (Code. ) Expenses $§ 24 ,430. ncluding grants of $ 0.) Revenue $ 0.)

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4¢ Total program service expenses » 331,150.

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 3

| PartIV. ‘| Checklist of Required Schedules

10

1

12

12

13
14

15

16

17

18

19

lss the orga/?lzatlon descrnibed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If "Yes,' complete
chedule .

Is the organization requnred to complete Schedule B, Schedule of Contnbutors’

Did the organization engage In direct or indirect polltlcal campalgn activities on behaif of or in opposmon to candidates
for public office? If ‘Yes,’ complete Schedule C, Part | ..

Section 501(c)X3) orgamnhons Did the organlzatron engage n Iobbylng activities? If 'Yes,’ complete
Schedule C, Partll . ..

Section 501(c)X4), 501(c)X5), and 501(cX6) orgamzltlons. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes, complete Schedule C, Part Il .. .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the r ht to
provnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule
Part | . . e S . e e .

Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, .. .

Did the organization mantain collections of works of art, historical treasures, or other sumilar assets? /f 'Yes,'
complete Schedule D, Part Ill e e . . e e e e .

Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not hsted in Part X;

or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,’ complete

Schedule D, Partlv . . . . ..

Did the organization, dlrectly or through a related orgamzatlon hold assets in term, permanent or quasr endowments7 If
'Yes,' complete Schedule D, Part V .

Is the orgamization’s answer to any of the followmg questlons 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as applicable . .

L Bld Pthe c\>/rlgan|zat|on report an amount for land, bunldmgs and equment in Part X, ine 10? If 'Yes,' complete Schedule
art e e

® Did the organization report an amount for investments— other secunties in Part X, hine 12 that 1s 5% or more of its total
assets reported n Part X, line 16? /f 'Yes,' complete Schedule D, Part Vii . e

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . ..

® Did the organlzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other liabilittes in Part X, line 25? /f 'Yes,’ complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liabihty for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X .

Yes | No

1 [ X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

Did the organization obtain separate, lndependent audited financial statement for the tax year" If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xill
AWas the organization included in consohdated |ndependent audited financial statement for the tax Yes| No | ~(" 3
year? If 'Yes,’ completing Schedule D, Parts XI, XIl, and Xl is optional e m A X o
Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes, complete Schedule E . .

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the orgamization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partll . .

Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indviduals located outside the United States? If 'Yes,' complete Schedule F, Part Il o .

Did the organization report a total of more than $15,000 of e Igenses for professronal fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, .

Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,’' complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Il .

Did the orgamization operate one or more hospitals? If 'Yes,' complete Schedule H .

14b X

15 X

16 X

17 X

18] X

19 X
.L20 X

BAA TEEA0IO3  02/12/10

Form 990 (2009)
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Form 990 (2009) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 4
[PartlV - | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), Iine 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill . . . 22 X

Did the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organlzatxon s current
asnd former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete 2 x
chedule J . . . ..

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" e . 24b
¢ Did the organization mantain an escrow account other than a refundrng escrow at any time dunng the year to defease

any tax-exemptbonds? . . . .... . .. .. .. L L0 L . 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any tume during the year" . e oo .. .| 24d

25a Section 501(c)(3) and 501(cX4) organintions. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! ... ... .... .. ....| 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ? If 'Yes,’ comp/ete
Schedule L, Part] . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Partll . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em Io ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? 'Yes,’ complete
Schedule L Part I . .. .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

e

3, ke,
b

e
“FEEle

Y,
¥

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV . 28c X
| 29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M . 29 | X
|
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified conservation
| contnbutions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . R 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
hne 1 . . 34 X
35 Is any related orgamzatlon a controlled entity within the meanrng of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV,lne2 . .. 35 X
36 Section 501 c orgamzations. Did the organization make any transfers to an exempt non-chantable related
organization? Yes complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organrzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 381 X
BAA Form 990 (2009)

TEEAQ104 021210
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Form 990 (2009) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551
|tPa Vi

Vi Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1036, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- if not applicable . . la

b Enter the number of Forms W-2G included in line 1a. Enter 0 cf not applicable . 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. R

2 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a

2b If at least one 1s reported on line 2a, did the organization file all requ1red federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the org’anlzatlon have unrelated business gross income of $1 000 or more dunng the year covered by
this return? .

bIf 'Yes' has it filed a Form 990- T for this year7 If ‘No,’ prowde an explanatlon in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,’ enter the name of the foreign country. >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? . ... ............

b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,’ to hne 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng Prohibited
Tax Shelter Transaction? ..

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributtons that were not tax deductible? .

b If ‘ges btl'.ild the organlzatlon include with every solicitation an express statement that such contributions or glfts were not
deductible? .

7 Organizations that may receive deduchble contnbuhons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provrded’

c Eld thgzosrgamzatron sell, exchange, or otherwise dispose of tanglble personal property for which it was requnred to flle
orm

d If 'Yes," indicate the number of Forms 8282 filed during the year . . . L 7d|

benefit contract?
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract"
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

e Did the organlzatlon dunng the year receive any funds, directly or indirectly, to pay premwuums on a personal

10 Section 501(c)7) organizations. Enter-

a Imtiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b

11 Section 501(c)(12) organizations. Enter-
a Gross income from other members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst

amounts due or received from them ) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 In lieu of Form 10417 ...

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12b|
BAA

TEEAQI05 02/12/10

Form 990 (2009)



Form 9‘90 2609) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 6
[PV

Govemance, 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 n
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body L. 1a}20
b Enter the number of voting members that are independent .. R .. 1b|20

2 Did any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatlonshrp with any other
officer, dlrector trustee or key employee’

3 D the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . . . 3

X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamzation become aware during the year of a matenal dwersuon of the organlzatlon s assets"
6 Does the organization have members or stockholders? e e e .

7 a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . .. Lo i e

b Are any demsnons of the governing body subject to approval by members, stockholders or other persons" e e

8 tl%ld fthle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegoverning body? . . . .. .. ..o . L L L e s
b Each committee with authonity to act on behalf of the governing body" e e

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If 'Yes provide the names and addresses in Schedule O .. 9 X

Section B. Policies (This Section B requests information about policies not requ:red by the lnternal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affihates? . .. e . . .. 10a X

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

11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form7 .
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f ‘No,’ go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regutarly and consrstently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule O how this is done

13 Does the organization have a written whlstleblower policy? .
14 Does the organization have a written document retention and destruction pohcy"

15 Dud the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamzation's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization .
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or partncrpate na jomt venture or similar arrangement with a taxable
entity during the year? . . .. .

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . .

Section C. Disclosures

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for pubhic
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website E] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation
» Taxpayer One DeWolf Road 0ld Tappan NJ 07675 (201) 967-0100

BAA Form 990 (2009)
TEEA0106 02/05/10
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Form 990 2609) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 7
[Rartviig Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of ‘key employees.’

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

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

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

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

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

) ® © ®) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours " p ~ I = compensation from compensation from amount of other
per week | 2 alz 3 6) & the organization related organizations compensaton
eS| 2RI | 2% S (W-2/1099-MISC) (W-2/1099-MISC) from the
gl 2(31ea]2 organization
gl g 32 E 0 and related
(% & % organizations
Alz 1 E
2 g. 6
g
Kelly Larson _ _________
President 25.00/ X X 0. 0. 0.
Kirsten Kincade ________
Vice President 15.00| X X 0. 0. 0.
Carolyn Layton __ _______
Secretary 10.00| X X 0. 0. 0.
Steve Kincade _ ________
Treasurer 5.00] X X 0. 0. 0.
Natalie Larson _____ ____
Asst Treasurer 15.00| X X 0. 0. 0.
Doug Arpert, Esq _ _____ _
Director 5.00] X 0. 0. 0.
Laura Forese __ _____ ____
Director 5.00] X 0. 0. 0
Greg Larson _ _ _________
Director 10.00] X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 8
IRaVIIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) ®) © ) ® ®
Name and Title Ah"g’ age { Position (check all that apply) Reportable Reportable Estimated
urs o =] = = I] = | compensation from compensation from amount of other
per week? 21 3 ] aBale the organization refated organizations compensation
otz IS RS 3| wanommse (W-2/1099-MISC) from the
[ EYREE vl @ organzation
1 ] S Ra and related
2 5 2 g S organizations
al = LA
5 & g
&
1b Total > 0. 0. 0.

2 Total number of |nd|v1duals (mcludnng but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization >

3 Dud the organlzatlon hst any former officer, director or trustee, key employee, or hxghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensatlon from
the organllzatlon and related organlzahons greater than $150,000? /f ‘Yes' complete Schedule J for such
individua .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organlzatlon for services
rendered to the orgamzation? /f 'Yes,' complete Schedule J for such person . . .

Section B. Independent Contractors

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

compensation from the organization.

(A
Name and business address

®)
Description of Services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 9
Part VIil| Statement of Revenue

« A N ) ©
PR = Lot o I Total revenue Related or Unrelated Revenue
o . - A S exempt business excluded from tax
P e YR ST function revenue under sections
i . ) . . - __revenue 512, 513, or 514
9.,| 1a Federated campaigns A - e ’ s
Eg b Membership dues S y:- .
G2| ¢ Fundraising events . ) 1c 94,435.[7, -
5; d Related organizations . .l -
;;E e Government grants (contnbutions) . . e B
a .
gﬁ f All other contnbutions, @ifts, grants, and SR v
aE stmilar amounts not included above 1f 219,223, L O
Eo L \‘\_;\’.4 [y se
£al g Noncash contribns included in Ins 1a-1f: $ SRR A
3%| h Total Add lines 1a-1f . . . .. > 313, 658.
u Business Code ' ,"T:,_T-W: AL
=
E 2a_
[ b
wl P e
- [
7] d __________________
-
8 f All other program service revenue
£| gTotalAddbnes2a2f . ... . .. .. . » R R v B e e PR i
3 Investment income (including dividends, interest and
other similar amounts) L 41,452, 41,452. 0. 0.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. ...
(1) Real (1)) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ..
7a Gross amount from sales of 0 Secumbes (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss)
w | 8a Gross income from fundraising events
> (not including $ 94,435.
z
E of contributions reported on line 1¢).
b See Part IV, line 18 . a| 501,811.
E b Less: direct expenses . . . .b 212,328 = . s
° ¢ Net income or (loss) from fundraising events > 289,483.
9a Gross income from gammg activities. T e
See Part IV, ne 19 . . . a e T
b Less: direct expenses . ..b roe 0
¢ Net income or (loss) from gaming activities .. »>
10a Gross sales of mventory, less returns "-_ T N L, S ' o R
and allowances .. a S R -, . el L.
b Less cost of goods sold o b RS I I I GE RY
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code o ~ﬂf. ) ' _"h_ - N P N ___:‘.‘,_z‘_‘_'.‘-?
wa_ ____
b__ o _____
€ o ______
d All other revenue
e Total. Add lines 11a-11d . > A e I Soemrt
12 Total revenue. See instructions . > 644,593. 330,935. 0. 0.

BAA TEEA0109  02/12/10 Form 990 (2009)




Form 990 (2Q09)

Matthew Larson Pediatric Brain Tumor Foundation

37-1540551

Page 10

IPart IX. | Statement of Functional Expenses

Section 501(c)X3) and 501(c)X4) organizations must compliete all columns.

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VilI.

(A)
Total expenses

Program service
expenses

Management and

Fundraising
expenses

1 Grants and other assistance to governments
and organlzatlons in the U.S. See Part IV,
line 21

2 Grants and other assnstance to mdnvnduals n
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members . ...

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

6 Compensation not included above, to
dlsquallﬁegapersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) .

7 Other salanes and wages

8 Pension plan contrnibutions (include sectxon
401 (k) and section 403(b) employer
contributions) .

9 Other employee beneflts
10 Payroll taxes
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting .
d Lobbying
e Prof fundraising svcs. See Par1 IV In17
f Investment management fees
g Other
12 Advertising and promotlon
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhic officials

19 Conferences, conventions, and meetlngs .
20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amomzatlon
23

24

Insurance
Other expenses. Itemize expenses not

general expenses

331,150.

331,150.

4,000.

0. 4,000.

BRI T

e o <

covered above. (Expenses grouped together : : g

and labeled miscellaneous may not exceed coe o2 o

5% of total expenses shown on line 25 9k T

below.) . . Cevis B .
a_Pg_o_pgt_xgrla_lLA_w_a_xie_t_xgs_s_M_age_ria_lg 10,250. 0. 0. 10 250 .
bOffice Expenses 18,729. 0. 19,729 0.
cMiscellaneous _ ______ 855. 0. 855. 0.
d____
e______
f All other expenses .

25 Total functional expenses. Add hnes 1 through 24f 365,984. 331,150. 24,584. 10,250.

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

BAA

TEEA0110  02/05/10

Form 990 (2009)



Form 990 (2009) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 11
{PartiXs+| Balance Sheet

(A) ®
Beginning of year End of year

17,203.
1,369,275.

Cash — non-interest-bearing . L . 39,216
Savings and temporary cash investments . . . . .. . . 1,525,673
Pledges and grants receivable, net . . .. ..
Accounts receivable, net . . 9,575

Receivables from current and former ofﬁcers dlrectors trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L . .

Receivables from other disqualified persons (as defined under section 4958(0(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges -
10a Land, builldings, and equipment: cost or other basis. 10a
Complete Part Vi of Schedule D
b Less: accumulated depreciation. ... . . .. 10b
11 Investments — publicly-traded secunties. .. .. . ... ... ... .. ol 261,080.] 11 474 ,420.
12 Investments — other secunties. See Part IV, line 11 . e e e 12
13 Investments — program-related. See Part IV, hne 11 . . .o 13
14 Intangible assets .. . . . . . e e . 14
15 Other assets. See Part IV, line 11 . .. .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) e e . Ce e 1,846,414.[16 2,252,853.
17 Accounts payable and accrued expenses .. .o .. .. 76,512.117 19,250.
18 Grants payable .. . . .. . . e . 18
Deferred revenue .
Tax-exempt bond Ilablhtles .
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedute L .

Secured mortgages and notes payable to unrelated third pames

Unsecured notes and loans payable to unrelated third parties . .

Other habilities Complete Part X of Schedule D .

Total liabilities. Add hines 17 through 25 ... L.
Organizations that follow SFAS 117, check here > EI and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarly restricted net assets . e e e 2, 500 .
Permanently restnicted net assets . .

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

349,222.

N dwh =

[}

n-imuoup

R3B8&
B

DM = =@ ="

SHBRY

R_RR|BIN

¥

w3

*
53

‘
,“‘k
Egp
vy
BLie s d?

K

8,000.

BEY
|2 (81N

OMOZPrPE OZCM B0 =-Inp —ImZ

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capitai surplus, or land, bullding, and equipment fund 3

32 Retained earnings, endowment, accumulated income, or other funds ... . . . 32

33 Total net assets or fund balances. .o . .. e 1,769,902.}33 2,233,603.

34 Total habilities and net assets/fund balances. . .. e 1,846,414.]134 2,252 ,853.
BAA Form 990 (2009)
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Form 990 (2009) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 12
[Rar?X13| Financial Statements and Reporting

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

E] Separate basis D Consolidated basrs D Both consolxdated and separate basrs

3a As a result of a federal award, was the organrzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .. ..

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audrts explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)

TEEA0112  02/05/10




M UL e Public Charity Status and Public Support
Complete if the organization is a section 501(c; orgasr{ization or a section 4947(a)(1)

nonexempt charitable tru
T
ieenal Roveme Sorce > Attach to Form 990 or Form 990-EZ > See separate instructions. Y.
Name of the organization Employer identification menb
Matthew Larson Pediatric Brain Tumor Foundation 37-1540551

IRartlll Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170()(1)AXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)XGii). Enter the hospital's
name, city, and state:

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(MXAXAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
in section 170(b)(1XAXvi). (Complete Part 1)

A community trust described in section 170(b)(1)AXVi)- (Complete Part 11.)

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

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

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

a I:]Type | b DType ] c D Type Il — Functionally integrated d E] Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g&rz f;)(tér)ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that i1s a Type 1, Type I or Type lIl supporting organization, D
check this box . L Lo .. L. .

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

& WwN

(3}

w0 © N O

Yes| No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? .. 11g@
@) afamily member of a person described in (1) above? . . L. ... 11g Gi)
@if) a 35% controlled entity of a person described in (1) or () above? .. . 11 g Gii)
h Provide the following information about the supported organizations
(M Name of Supported G EIN (i) Type of organzation (V) Is the (v) Did you notify (vi) Is the (vit) Amount of Support
Organization (described on hines 1-9 organization n col. | the organization in | organization 1n col
above or IRC section hsted in your col @) of () organized in the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
T M R e e Ny
Total - - . _,3.‘.;'_.;,4' T ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Scheddle A (Form 990 or 990-EZ) 2009 Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 2
[Partil [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

%ﬁ:ﬂ:{gﬁs’ﬁ" fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershnp fees received.
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facihties furrished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihbies generally furnished to
the public without charge

4 Total. Add lines 1-through 3 .

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

6 Public support. Subtract line 5
from line 4 . .

Section B. Total Suppon

g::,’,‘::,‘;’.‘;‘,’ﬁ" fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009  Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the bustness i1s regularly
carrnied on .

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

Part IV.)
; 11 Total support. Add lines 7 o DUPNER
| through 1 .. ) et 110 e I8 o i , s
| 12 Gross recelpts from related activities, etc. (see mstructnons) .. . . | 12
13 First five years. If the Form 990 1s 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 . . . > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column () . .. . . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . e e . . 15 %

16a 33173 sug port test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . > I:]

b33-13 sugport test — 2008. If the orgamization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . .

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explann in Part iV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. . > |:]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explann in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. . . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09




Schedule A (Form 990 or 990-E7) 2009 Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 3
['Partlll\"él Support Schedule for Organizations Described in Section 509%(aX2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

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

1 Gifts, grants, contributions and
membershnp fees received SDo
not include "unusual grants ' 1,082,288. 394,581. 313,658.] 1,790,527.

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furmshed in a activity
that 1s related to the
organization’s tax-exempt
purpose . 1,164,092, 336,873. 501,811.| 2,002,776.

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

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

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

6 Total. Add lines 1 through5 .. .. 2,246,380. 731,454. 815,469.] 3,793,303.

7a Amounts included on lines 1,
2, 3 received from dlsquahﬁed
persons . e e e 0. 0. 0. 0.

b Amounts mcluded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year. . . . 118,200. 29,000. 221,000. 368,200.

c Add lines 7a and 7b 368,200.
8 Public support (Subtract line
7c from hne 6.) 3,425,103.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 2,246,380. 731 ,454. 815,469.| 3,793,303.

10a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income form

similar sources - 20,468. 44,485. 41,452. 106,405.
b Unrelated business taxable
ncome (less section 511

taxes) from businesses
acquired after June 30, 1975 0. 0. 0. 0.

c Add lines 10aand 10b . . 20,468. 44,485, 41,452. 106,405.
11 Net income from unrelated business
acbvities not included infine 10b,
whether or not the business 1s
regularly carnedon . . . . 0. 0. 0. 0.
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln n

Part |
13 Total support.(audlns9 0 1,0 12) (P gt i Ge BRI RIS AR R E e SR s R I S .l 3,899, 708.
14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourth or flﬁh tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... > @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) .. e .1 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 .. ... L. .. . ..] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hine 10¢, column (f) divided by Iine 13, column (f)) . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ne 17 . 18 %
19a 33-1/3 support tests — 2009. If the orgamzation did not check the box on line 14, and Ilne 15 1s more than 33-1/3%, and hne 17 1s not
more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization D
b 33-1/3 support tests — 2008. if the organization did not check a box on hine 14 or 19a, and hne 16 is more than 33-1/3%, and Ilne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . OB No 1345:0097
(Form 990) Supplemental Financial Statements 2009
> Complete g the “?r'ganghgn 8?'9‘5:'0”?? 'Yeir»,zto Form 990, o8 Public
art Ines or . )pen to Pu lic
ﬁﬁé’ﬁ,’?.“ﬁ‘e“vé’frféesl'ﬁ?éé"’ » Attach to Form 990. > See separate instructions ;;. Inspection -~ |
Name of the organization Employer ldonﬁﬂcaﬁon number
Matthew Larson Pediatric Brain Tumor Foundation 37-1540551

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? .. .............. D Yes E] No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... .. ....... . . .. . . Lo L0 L0 . I:I Yes D No

[Bartillf] Conservation Easements Complete if the organrzatron answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

%21 Held at the End of the Year
a Total number of conservation easements . . e e 2a
b Total acreage restricted by conservation easements e .l 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization duning the tax

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

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

and enforcement of the conservation easement 1t holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements

during the year >

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements

during the year » S

N o v s

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section

170 (@) B)() and 170()HB)W)? . . S ~JvYes []nNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[ Pé@itlili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhrbrtlon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

@ Revenues included in Form 990, Part VIil, line 1 . . .. . -$

Gi) Assets included in Form 990, Part X . . »8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemns:

a Revenues included in Form 990, Part VIll, hne 1 . .. -3
b Assets included in Form 990, Part X ; . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedl'.rle D ¢orm 990) 2009 Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 2
Rartilllj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose Iin
Part XIV.,

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

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

1a Is the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not
included on Form 990, Part X? . e . - . D Yes [:] No
b If 'Yes,' explain the arrangement I1n Part XV and complete the foIIowmg table
Amount
¢ Beginning balance. .. . . e e e e o A A I I -
d Additions during theyear... ... . .. .... ... ... ... . e e e 1d
e Distributions during theyear. . . .. . . ........ e e e e e e e e e le
f Endngbalance . . . .. ....... B R 1
2a Did the organization include an amount on Form 990 Part X I|ne 21 7 C e e . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[PartiVA] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year I -

1a Beginning of year balance
b Contributions

¢ Net Investment earnrngs gams
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs ..

f Admimnsstrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(@ unrelated organizations . . . e . . . 3a()
@ii) related organizations .. . . . |3a@d)
b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requrred on Schedule R7 . e 3b
4 Describe 1n Part XIV the intended uses of the organization’s endowment funds.
[EamVil] investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

laland .
b Buldings . . .
¢ Leasehold improvements .
d Equipment . .
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . ... >
BAA Schedule D (Form 990) 2009

TEEA3302 (02/02/10




Sched:JIe D iForm 990) 2009 Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 3
(RAFVIR| Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™
[PartVlill Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13 >
IPartiIX¢%| 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), hine 15) . . . .. L. >
Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 25) > e T

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habihity
for uncertain tax positions under FIN 48

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 4
[PartsXl- Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), ine 12) .. . . . 644,593.
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . .. 365,984.
Excess or (deficit) for the year. Subtract line 2 from hine 1 . . A .. . 278,6089.
Net unrealized gains (losses) on investments .. .. . . . . . 185,092.
Donated services and use of facilities
Investment expenses
Prior period adjustments . . ...
Other (Describe in Part XIV) . L. R . Lo . .
Total adjustments (net). Add Imes4 through 8 .. R . 185,092.
Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 . 463,701.
FPart?XlI;rReconclhatlon of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gans, and other support per audited financial statements . .. L. . .1 829,685.
2 Amounts included on hine 1 but not on Form 990, Part VIil, hine 12.
a Net unrealized gamns on investments B, e e .| 2a 185,092.}
b Donated services and use of factities . . . . ... ... .. ... 2b
cRecovenes of prioryeargrants .. . . . .. ... ... . ... .. . 2c
d Other (Describe nPart XIV) ..... .. e e e e e e e e ...l 2d
e Add lines 2a through2d ... . .. . ... e e e e e e e e .
3 Subtract line 2e from line 1 e e e
4 Amounts included on Form 990, Part Viii, hne 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine7b .. . . 4a
b Other @escribe nPartXtivy . .. .. .. .. ce ..| 4b
¢ Add lines 4a and 4b .
5 _Total revenue. Add lines 3 and 4c. (ThIS must equal For Form 990 Part I I|ne 12) L.
I‘Partfg)(lllﬁl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . .. R, ... d1 | 365,984.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:; B
a Donated services and use of facilites . . e .| 2a e
b Prior year adjustments . . . ... . 2b ]
¢ Other losses . . e 2¢c
d Other (Describe in Part XIV) . . ... 2d
e Add lines 2a through 2d
3 Subtract ine 2e from Ine 1
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe n Part XIV) e .. .o . 4b
¢ Add hines 4a and 4b
5 Total expenses. Add hnes 3 and 4c (ThIS must equal Form 990, Part |, ine 18)
{PartXIV. | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

Ilr}e 4; Part X, line 2; Part XI, line 8, Part Xli, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional
information

W oOoONOOTNLEWN

£X il

185,092,
644,593.

644,593.

365,984.

365,984.

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answeredYes' to Form 990, Part IV, lines 17, 18, -
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2009

Internal Revenue Service > Attach to Form990 or Form 990-EZ. > See separate instructions. . - Inspection - . ’

‘Open ’to ﬁul;li}: j

f
i

Name of the organization

Matthew Larson Pediatric Brain Tumor Foundation

Employer Identification number
37-1540551

U Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, ine 17.
Part] |Form 990EZ filers are not required to complete this part.

1 Indicate whether the organizatton raised funds through any of the following activities Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations

Internet and email solicitations
Phone sohcitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (tncluding officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ... . D Yes D No
b If "Yes,’ st 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.

(v) Amount paid to
() Name of individual @ Activity | (iii) Did fundraiser | @v) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controt from activity fundraiser histed In (or retained by)
of contnbutions? col (1) organization
Yes No
Total »

3 List all states in which the organization Is registered or lIicensed to solicit funds or has been notified 1t 1s exempt from registration

or licensing.

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

TEEA3701  02/05/10

Schedule G (Form 990 or 990-E2Z) 2009



Sched:JIe GJ‘Form 990 or 990-E2) 2009 Matthew Larson Pediatric Brain Tumor Foundation 37-1540551
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

Page 2

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Dinner/Auction Sept Dinner/Auction May VARIOUS OTHERS (Add cgcl).l (:‘):)tjhroth
g (event type) (event type) (total number) ’
v
E 1 Gross receipts 460,814. 85,145. 50,287. 596,246.
E
2 Less: Charitable contributions
3 Gross income (line 1 minus hne 2) 460,814. 85,145. 50,287. 596,246.
4 Cash pnzes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages . 110,076. 20,742. 7,197. 138,015.
E
X| 8 Entetanment . ... ..
E
g 9 Other direct expenses . 44,526. 4,029. 25,758. 74,313.
s
10 Direct expense summary. Add hnes 4- through9mncolumn(d) . ... .... ... > 212,328.
11 Net income summary. Combine lines 3, column (d andhne10. . . . .. ...... > 383,918.
[Rartiilli Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV Ime 19 or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. {€))
N
E

1 Gross revenue
p §| 2 Cashprizes
I P
RE
E N1 3 Non-cash prizes
TE

[
4 Renvfacility costs
5 Other direct expenses
| {Yes $ _1 Yes % | Yes %
6 Volunteer labor No No No

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

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the orgamization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain:

10a Were any of the organizatton's gaming licenses revoked, suspended or terrminated during the tax year?
b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12

administer charitable gaming?

Is the orgamization a grantor, beneflcuary or trustee of a trust or a member of a partnershlp or other entity formed to

n

v

[ ae ]

12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 930 or 990-EZ) 2009 Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . .. .. | 13a %
bAnoutside facity . . .. 1 13b $ |8

14 Enter the name and address of the person who prepares the organization's gammg/speaal events books and records: 3

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 organization § and the amount
of gaming revenue retaned by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided: >

D Director/officer D Employee I:] Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license?

b Enter the amount of dlstrlbutlons requnred under state law to be dlstrlbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year: > $§

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

|  omBNo 1585.0007

Name of the organization

Matthew Larson Pediatric

Brain Tumor Foundation

Ernd

] .
37-1540551

[RarRI8| Types of Property

Art—Works of art .
Art—Historical treasures
Art—Fractional interests .
Books and publications . .
Clothing and household goods
Cars and other vehicles .... ........ . .
Boatsand planes .... .. .. .. .... .....
Intellectual property .... . ..... .....
Secunties—Publicly traded .
Securities—Closely held stock
Secunties—Partnership, LLC, or trust mterests
Securities—Miscellaneous

W OoONNMILEWN=

- b -t
N =0

-
w

Qualified conservation contribution—
Historic structures .

Qualified conservation contnbutlon—Other
Real estate—Residential .

Real estate—Commercial

Real estate—Other
Collectibles

Food inventory ..
Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Other »

i g
(3 Y

Items for auction sales at F/R erv)

Other » (

(@

Check If
applicable

®)

Number of
Contrnibutions

©

Revenues reported
on Form 990,
Part Vill, hine 1g

@

Method of determining
revenues

104

185,470.

Cash received on sale

B BYXRRBREBBIaIa

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the rear did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
ast three years from the date of the imitial contribution, and which is not requnred to be used for exempt

hold for at
purposes for the entire holding period? .

b If 'Yes,' describe the arrangement in Part il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Number of Forms 8283 received by the organization during the tax year for contributions for which the

32a Does the organization hire or use third partles or related organlzatlons to solicit, process or sell

noncash contributions?
b If 'Yes,' descrbe in Part Il

33 |If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,

describe in Part Il.

29

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

TEEA4601  02/08/10

Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 QBN TS0

Fom =29 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. L Opentopublic s, |
oteenar Rovenue Servs”” > Attach to Form 990, [ THSPEENBR . s
Name of the organization Employer Identification number
Matthew larson Padiatric Brain Tumor Foundation 37-1540551

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




& C

Form 8868 (Rev 4-2009) Matthew Larson Pediatric Brain Tumor Foundation 37-1540551 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox ... .. ... ..... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If ou are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Name of Exempt Organization . Employer identification number
Type or - .
print Matthew Larson Pediatric Brain Tumor Foundation
Number, street, and room or suite number. If a P O. box, see instruchions
File by the
G dove for
filng the 965 Lily Pond Lane
::sh:nwu%%i City, town or post office, state, and ZIP code For a foreign address, see instructions
Franklin Lakes NJ 07417
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) | Form 5227

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

Telephone No. ™ (201_)_ 26_7_ 0100 FAXNo. ™ (201) 967-0448
¢ |f the organization does not have an office or place of business in the United States, checkthisbox ......... .........covh on oL > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) ... . . If this 1s for the

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

4 | request an additional 3-month extension of tme untii Feb 15~ ,20 11.

5 Forcalendaryear _ _ _ _ ,orothertaxyearbeginnng Apr 1 ,20 09 ,andending Maxr 31 ,20 10.

6 If this tax year 1s for less than 12 months, check reason: Aﬁ Imthial return Final return DChange in accounting penod
7 Statenn detall why you need the extensmn .All :.nformat.:.on necessarz to_complete

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ........ ............ .| 8al8 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid prevnously

with Form 8868 . ... ... ... . i e i i e el ..| 8bl$ 0.
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Jstem) Seeinstrs ...... 8¢c|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, and Qam authorzed to pry this form.
Signature ™ A /ﬂm‘e Tite ™ CPA pate ™ 11/08/10

BAA

FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)
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ETFERT
& CO., LLC

Cerrtie1en Pusrrc Accountiants AND CONSULTANTS

fwo ForrsT Avenve., OravieirL, New JERSEY 0764y
201-5909-0008 * Fax :01-599-0095 * W®W (US-CIA COM

INDEPENDENT AUDITOR’S REPORT

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

We have audited the accompanying statement of financial position of The Matthew Larson Pediatric
Brain Tumor Foundation/aka. IronMatt (a New York not-for-profit corporation) as of March 31, 2010
and the related statements of activiues and cash flows for the year then ended These financial
stalements are the responsibility of the Foundation’s management. Our responsibility 1s to express an
opinion on these financial statements based on our audit  The financial statements of The Matthew
Larson Pechatric Brain Tumor Foundation/aka lronMatt as of March 31. 2009 were audited by other
auditors whose report dated January 24, 2010 expressed an unqualified opinion on those statcments.

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

In our opmnton the 2010 financial statements referred to above present fairly, in all material respects, the
financial position of The Matthew Larson Pediatric Brain Tumor Foundation/aka, lronMatt as of
March 31, 2010 and the changes in its net assets and 1ts cash flows for the year then ended in conformity
with accounting principles generally accepted in the United States of America

Our audit was conducted for the purposc of forming an opinion on the basic financial statcments taken as
a whole. The schedule of net revenues from fund-raising events for the year ended March 31, 2010 on
page 10 is presented for purposes of additional analysis and is not a required part of the basic financial
statements  Such information has been subjccted 10 the auditing procedures applied in the audit of the
basic financial statements and, in our opmion, 1s fairly stated in all matenal respects n relation to the
basic financial statements taken as a whole The schedule of net revenues from f(und-raising cvents for
the year ended March 31, 2009 on page 10 was audited by other auditors whose report dated January 24,
2010 stated that, in their opinion, such information was fairly stated in all material respects in relation to
the financial statements for the year ended March 31, 2009 as a whole.

-/
Oradell, New Jerscy é 4 W £ -
Deccember 15, 2010 / ! ‘




THE MATTHEW LARSON PEDIATRIC BRAIN TUMOR FOUNDATION/AKA, IRONMATT

STATEMENTS OF FINANCIAL POSITION

March 31, 2010 2009
ASSETS
Cash and cash equivalents S 1,386,478 3 1,564,889
Contributions receivable 349,222 9.575
Marketable securities 474,420 261,080
Inventory 9,595 10,870
Prepaid expenses 33,138 -
Total assets S 2,252,853 S 1,846,414
LIABILITIES AND NET ASSETS
Liabilitics
Accounts payable and accrued expenses 3 19,250 S 76,512
Total liabilities 19,250 76,512
Net assets
Unrestricted 2,225,603 1,767.402
Temporarily restricted 8,000 2.500
Total net asscts 2,233,603 1,769.902
Total hiabilities and net assets A} 2,252,853 ) 1,846.414

The accompanying notes arc an integial part of these financial statements
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THE MATTHEW LARSON PEDIATRIC BRAIN TUMOR FOUNDATION/AKA, IRONMATT

STATEMENTS OF ACTIVITIES

Years ended March 31, 2010 2009

Unrestricted Net Assefs:
Support, revenue and reclassifications

Revenue from fund-raising events S 596,246 $ 612,938

Less: cost of direct benefits to donors (212,328) (185.251)
Net revenue from fund-raising events 383,918 427,687
Contributions 203,723 118,516
Interest income 41,452 44,485
Unrealized gain (loss) on marketable securitics 185,092 (104,417)
Net assets released from restrictions 10,000 -

Total support, revenue and 1eclassifications 824,185 486.271

Expcnses

Program services
Rescarch grants 300,000 200,000
Family assistance 20,430 6,424
Scholarships 4,000 4,000
Professional association sponsorship 6,720 2,567

Total program expenses 331,150 212,991

Supporting services

Fund-raising and promotion 10,250 19.650
General and administrative 24,584 17,816
Total supporting services 34,834 37,466
Total expenses 365,984 250,457
Change in unrestricted net assets 458,201 235814

Temporarily Restricied Net Assets:
Support and reclassifications

Contributions 15,500 -
Net assets relcased from restrictions (10,000) -
Change in temporarily restricted net asscts 5,500 -
Change 1 net assets 463,701 235,814
Total net assets at beginning of ycar 1,769,902 1,534,088
Total net assets at end of year s 2,233,603 $ 1,769,902

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

"
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THE MATTHEW LARSON PEDIATRIC BRAIN TUMOR FOUNDATION/AKA, IRONMATT

STATEMENTS OF CASH FLOWS

Years ended March 31. 2010 2009

Change in net assets s 463,701 ;) 235,814

Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities

Unrealized (gain) loss on marketable securities (185,092) 104,417
(Increase) decrease in contributions receivable (339,647) 119,060
Dccrease (increase) in inventories 1,275 (10,870)
(Increase) in prepaid expenses (33,138) -
(Decrease) increase in accounts payable and accrued expenses (57,262) 55,784
Net cash (used) provided by operating activities (150,163) 504.205

Cash flows from investing activities

Purchases of marketable securities (28,248) (365.497)
Net (decrease) increase in cash and cash equivalents (178,411) 138.708
Cash and cash equivalents, beginning of year 1,564,889 1,426,181
Cash and cash equivalents, end of year S 1,386,478 $ 1,564,889

The accompanying notes are an integial part of these financial statements
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NOTE 1

THE MATTHEW LARSON PEDIATRIC BRAIN TUMOR FOUNDATION/AKA, IRONMATT

NOTES TO THE FINANCIAL STATEMENTS

Years Ended March 31, 2010 and 2009

SUMMARY OF ACCOUNTING POLICIES

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

Nature of Activities

The Matthew Larson Pediatric Brain T'umor Toundation, also known as IronMatt, was created by the
family and friends of 7 yeai old Matthew James Larson, who lost a 5 year battle with brain and spinal
tumors in April 2007. The Foundation was formed as a New York not-for-profit corporation on
March 23, 2007. The mission of the Foundation is (o raisc awateness and funds to overcome
pediatric brain tumors and to help the children and familics affected by it. The Foundation is
supported primarily by fund-raising events and donor contributions. The attendees and contributors
arc individuals and busimesses located mainly in the New Jersey-New York metropolitan arca.

Basis of Accounting

The financial statements of the Foundation have been prepared on the accrual basis of accounting
and, accordingly, reflect all significant receivables, payables and other habilities.

Basis of Presentation

Financial statement presentation follows the recommendations of the Financial Accounting Standards
Board. The Foundation reports information iegarding its financial position and activities according
to three classes of net assets. unrestricted net assets, temporarily restricted net assets, and
permanently restricled net assets. The Foundation docs not have any permanently testricted net
assets

Cash and Cash Equivalents

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

Estimates
The preparation of financial statcments in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certamn reported amounts and

disclosures. Accordingly, actual results could differ from thosc estimates

Contributions Receivable and Allowance for Uncollected Amounts

Contributions are recorded at fair valuc when made by donors. The Foundation has not 1ecorded an
allowance for uncollectible amounts because it is immaterial. All of the Foundation’s contributions
reccivable are due within one year  There are no significant concentrations of credit risk associated
with the Foundation’s contributions receivable




NOTE 1

NOTE 2

THE MATTHEW LARSON PEDIATRIC BRAIN TUMOR FOUNDATION/AKA, IRONMATT
NOTES TO THE FINANCIAL STATEMENTS

Years Ended March 31, 2010 and 2009

SUMMARY OF ACCOUNTING POLICIES (Continued)

Contributed Services

For the years ended March 31, 2010 and 2009. no amounts have been rcflected n the financial
statements for contributed services because the value of these services cannot be practically
dctermined. The Foundation generally pays for services requiring specific expertisc However, many
individuals volunteer their time and perform a variety of tasks that assist the Foundation in fund-
raising activities, obtaining contributions and maintaining its mission including the officers,
exccutive committee, board of directors and advisory committee.

Investments

The Foundation maintains an account with Iidelity Investments. Prior to November of 2008,
management had invested all of the funds at Fidelity in short-term cash reserves that were classified
as cash cquivalents, During November of 2008, the Foundation began investing in marketable
sccurities, including mutual funds and equities, to improve the earnings on mvestments  Additional
investments in mutual funds and equitics were made during the ycar ended Maich 31. 2010 The
value of these securities are subject to market fluctuations  The fair market value of marketable
securities was $474,420 at March 31, 2010 with a cost of $393,845 and a fair market value of
$261,080 at March 31, 2009 with a cost of $365,497. The securitics are reported at fair market value
and the unrealized gain or loss is included in the change in net assets 1n the statement ol activities

The Foundation follows ASC 820-10. Famr Value Measurements, which defines and establishes a
framework for measuring fair value based on observable inputs. All of the Foundations's investiments
are reported at fair value based on quoted market prices for identical sceurities in an active market,
which valuation measurements are considered Level | inputs under the ASC 820-10

Income Tax Status

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

UNINSURED CASH BALANCES

The Foundation mantains a demand deposit checking account at TD Bank (formerly Commerce
Bank). The Foundation also mamtains an account with Fidelity Investments of which $1,361,267 at
March 31, 2010 and $1,525,671 at March 31, 2009 in this account is classified as cash and cash
equivalents.

At March 31, 2010, the TD Bank account is insured by the Federal Deposit Insurance Corporation
(FDIC) up to $250,000 and the Fidehity account 1s msurcd by the Securities Investor Protection
Corporation (SIPC) up to $250,000. During the year, the Foundation's cash balances cxceeded the
FDIC and SIPC insured limits. As of the date of these financial statements, the Foundation has
experienced no losses in these accounts.




THE MATTHEW LARSON PEDIATRIC BRAIN TUMOR FOUNDATION/AKA, IRONMATT

NOTES TO THE FINANCIAL STATEMENTS

Years Ended March 31, 2010 and 2009

NOTE 3 DESCRIPTION OF PROGRAM SERVICES

Research Grants

The Matthew Laison Pediatric Biain Tumor Foundation seeks to fund cutting-edge research to
ultimately find a cure (or pediatric bram tumors. T'he Foundation also supports investigators looking
into ways (o lessen the negative effects that treatment, including surgery. chemotherapy and radiation
have on a child’s growing brain  Using a compctitive application and review process, a medical
advisory committee, composed of doctors from prominent rescairch hospitals nationwide, guides the
Foundation in determining the scientific merit of the medical grants.

IFor the year ended March 31, 2010 four grants totaling $300,000 were awarded to’

1. $75,000 grant to Dr Christopher Pierson from Rescarch Institute at Nationwide
Children's Hospital, Columbus, Ohio.

2 $75,000 grant to Dr. Angela J. Sievert from The Children's Hospital of Philadelphia,
Philadelphia, Pennsyivania.

3. $75,000 grant to Dr Rachid Drissi, PhD from the Cincinnati Children's Hospital,
Cincinnati, Ohio.

4. $75,000 grant to Vidya Gopalalushnan, PhD fiom MD Anderson Cancer Center.

Houston, Texas.
For the year ended March 31, 2009 three grants totaling $200,000 were awarded to:

5. $75,000 grant to Dr. Weiling Zhao, PhD from Wake Forest University. Winston-Salem,
North Carolina

6 $75,000 grant to Tim Gershon from Memorial Sloan Kettering Cancer Center, New York
City, New York.

7. $50,000 grant to Dr. Joseph Lasky from UCLA, Los Angcles, California

Details of these projects can be found on the Foundation’s website.

Sponsorships

The Foundation mcicases awareness of pediatric brain tumors through participation in associations
and sponsorships of symposiums IronMatt collaborated with leading nonprofit organizations to
establish Childhood Cancer Charitics Umited (3CU) to work together to raisc awareness and advance
research in an cffort to find a cure of childhood cancers. IronMatt co-sponsors symposiums that
bring together health care professionals from around the world to present current tiends in care,
management and treatment of patients with central nervous systems tumors. This provides a platform
at which new information and results can be shared and new collaborations can be established




THE MATTHEW LARSON PEDIATRIC BRAIN TUMOR FOUNDATION/AKA, IRONMATT

NOTES TO THE FINANCIAL STATEMENTS

Years Ended March 31, 2010 and 2009

NOTE 3 DESCRIPTION OF PROGRAM SERVICES (Continued)

Family Assistance

The Foundation provides family assistance to qualified families in necd who have a child undergoing
treatment for Brain or Central Nervous System (CNS) cancer. Hardships associated with having a
child diagnosed with a cancer include increased expenses as they experience difficult treatments or
extended hospitalization. During the years ended March 31, 2010 and 2009, the Foundation provided
assistance in the amount of $20.430 and $6,424 to qualified families. A contribution of $10,000 was
received during the ycar ended Maich 31, 2010 to be used to fund these expenses and is shown as a
temporarily restricted contribution on the statement of activities. All of these funds were used for

family assistance during the fiscal year ended March 31, 2010
NOTE 4 DESCRIPTION OF SUPPORTING SERVICES

Fund-raising and Promotion

During the years ended March 31, 2010 and 2009, various display and clothing items were purchased
and distributed to sponsors and contributors as a way to promote the awareness of the Foundation’s
mission and purpose During the year ended March 31, 2009 certain promotional jewelry iiems were
purchased with the intent of selling those items.  As of March 31. 2010 and 2009, there were
promotional items held by the Foundation valued at $9.595 and $10,870 shown as inventory on the

balance sheet. It is expected that these items will be sold within one year.

As described further in Note 1, Contributed Services. all of the Foundation’s fund-raising activitics

were conducted by unpaid officers, directors and other voluntecrs.

General and Administrative

General and admmistrative includes all organizational expenses that have not been charged directly

1o or allocated 1o a program service or another supporting activity.

NOTES SCHOLARSHIP FUND

The Foundation formed the Matthew Larson Scholarship Fund This separately funded and distinct
Scholarship Fund will annually award $1,000 scholarships to students from I'he Ramapo-Indian Hills
Regional High School District. The scholarships will be awarded to two Indian Hills High School
seniors and two Ramapo High School seniors that best reflect the characteristics that defined Mathew
Larson’s short life  Contributions to the Scholarship Fund are recorded as temporarily restricted. An
initial contribution of $2,500 was made during the year cnded March 31, 2008. An additonal
contribution of $5,500 was made for the year ended March 31, 2010 Scholarships in the amount of
$4,000 werc paid out in the years ended March 31, 2010 and 2009 from the unrestricted funds of the

Foundation.




NOTE 6

NOTE 7

NOTE 8

THE MATTHEW LARSON PEDIATRIC BRAIN TUMOR FOUNDATION/AKA, IRONMATT

NOTES TO THE FINANCIAL STATEMENTS

Years Einded March 31, 2010 and 2009

RELATED PARTY TRANSACTIONS

The Foundation has received contributions of money and services {rom its officers and duectors and
others involved with management For the years ended March 31, 2010 and 2009, the aggregate
amount of these contributions do not represent a significant portion of the Foundation’s total support
and revenue

RECLASSIFICATION OF PRIOR YEAR FINANCIAL STATEMENTS

Certain amounts from the 2009 financial statements have been reclassified to conform with the 2010
presentation. These reclassifications had no cffect on total net assets reported at March 31, 2009.

SUBSEQUENT EVENTS
In preparing these financial statements, The Foundation's management has evaluated events and

transactions for potential recogmition and disclosure through December 15, 2010, the date the
financial statements were available to be issued




THE MATTHEW LARSON PEDIATRIC BRAIN TUMOR FOUNDATION/AKA, IRONMATT

SCHEDULES OF NET REVENUES FROM FUND-RAISING EVENTS

Year ended March 31, 2010

Cost of

Events Revenues Dircct Benefits Net Revenues
Dinner and Auction - Indian Tiail Club - May 2009 $ 85,145 § 24,771 § 60,374
Softball Tournament - lunc 2009 24.086 4,423 19,663
Dinner & Auction - Intrepid Museum - September 2009 460.814 154,602 306,212
Golf. Tennis, & Dinner - Indian Trail Club - Octlober 2009 13,800 5.831 7,969
Various other fund raising events 12,126 3,451 8.675
Prior Ycars' Bvents 275 10,000 (9,725)
Ciedit card processing fees for all events - 9,250 (9,250)

S 596,246 S 212328 § 383918

Year ended March 31, 2009
Cost of

Events Revenues Dircct Benefits Net Revenues
IronMatt School Wecks - Apiil 2008 $ 9541 S 500 S 9,041
Golf and Tennis/Concert - Indian Trail Club - September 2008 6.401 1,934 4,467
Dinner & Auction - Sports Musecum - September 2008 544.665 149,874 394,791
Golf, Tennis, & Dinner - Tuxedo Club - October 2008 33,550 22.639 10911
Various other fund raising events 18.781 2,388 16.393
Credit card processing fees for all events - 7916 (7,916)

S 612,938 S 185,251 & 427,687

See independent auditor's report on supplementary information
The accompanying notes arc an integral part of these financial statements.
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