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. Short’Form

Return:of ‘Organization ExemptFrom Income ‘Tax

OMB No 1545-1150

i

4 . Under.section'501(c),-527, or4947 a)(1) of the Internal Revenue Code (except black lung benefit trust or E'Z’ ‘nng

Form .QQO-EZ ) @1 -private foundation) )
Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All .

Department of the Treasury | gther organizations with gross receipts iess than $500,000 and total assets lass than $1,250,000 at the end of the yaar may use this form “Open toPublic
Internal Revenue Service P> The organzation may have to use a copy of this return to satisfy state reporting requirements Ingpection
A -Forthe 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, .2010
B Checkif

.

appicable |Piease |C Name of organization
ddress  Juse IRS
N0¢  liabel or

D Employer identification number

[_1%8% {emo STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903
[t g:: Number and street (or P.0. box, if marl is not delivered to street address) Room/suite |E Telephone number
T |Speciels7 K. WELDON 307 (480) 419-4516
Amendedtions City or town, state or country, and ZIP-+ 4

F Group Exemption

[_Jpepgaton PHOENIX, AZ 85012 Number >

+® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 980-EZ). Other (specify) >

G Accounting method: [ X ] Cash [__] Accrual

Website: > www.SSBTR.or

H Check B | ifthe organization is not

J Tax-exempt status {check only ong) — 501(c)( 3 ) < (mnsertno.) |:] 4947(a)(1) or D 527 | required to attach Schedule B (rorm 990, 990-E7, or $90-PP)

K Check p> D If the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but 1f the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-E2 » $ 249 ,722.
|[Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 249,589.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome 4 133.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses ’ 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) 5¢
8 | 6 Specal events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here PD
§ a Gross revenue (not including $ of contributions
£ reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b .
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of mventory, less returns and allowances 73
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract | ne 7b from line_7a) Tc
8  Other revenue (describe P f D — a i \ T -—\ y L8
9 Total revenue Add hines 1,2, 3, 4, 5¢, 6¢, 7crang-8——— ol » | 9 249 ,722.
10 Grants and similar amounts paid (attach schedule) - amr | Stmt 2 10 216,000,
11 Benefits paid to or for members 'r\\| WOV @ 1 2010 ;H 1
@ (12 Salaries, other compensation, and employee beneflts . 2 | 12
g 13  Professional fees and other payments to |ndepe@ent contractors Be T 4 13
2 (14  Occupancy, rent, utiities, and maintenanCe== —-~== Sl = 14 719.
W 145 Pnnting, publications, postage, and shipping 15 3,352.
16  Other expenses (describe p> See Statement 1 )] 16 46,221,
17 Total expenses. Add ines 10 through 16 » | 17 266,292.
= |18 Excessor(defict) for the year (Subtract ing 17 from tine 9) 18 <16,570.>
2 § 19  Netassets or fund balances at beginning of year (from line 27, column (A))
e & (must agree with end-of-year figure reported on prior year's return) 19 22,011.
== ‘26 20  Other changes in net assets or fund balances (attach explanation) 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 5,441.
% | Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
o (See the instructions for Part 11.) (A) Beginning of year (B) End of year
W) 22 Cash, savings, and mvestments 22,011.)22 5,441.
;% 23 Land and burldings 23 %
< 24 Other assets (describe P ) 24 %
€D 25 Total assets 22,011.]25 5,441.
@ 26 Total liabilities (describe b ) 0./26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with fine 21) 22,011.]27 5,441,
S3%aio  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009
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Form 990-EZ (2009) STUDENTS SUPPORTING BRAIN TUMOR RESEARCH

20-0345903

Page2

[Partilil | Statement.of- Program Service.-Accomplishments (See the mstructions for Part lil.)

‘Expenses

What 1s the organization's pnimary exempt purpose? .See .Statement -4

{Required for section 501(cX3)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
‘the services provided, the number of persons benefited, and other relevant information for each program title

and 501(cX4) organizations and
section 4947(a) 1) trusts, optional
for others )

28 GRANTS GIVE TO 4 AGENCIES, INVOLVED IN THE '‘PREVENTION AND

‘TREATMENT OF BRAIN TUMORS

(Grants $ 216,000 . )1ftus amount includes foreign grants, check here .. » L _]|28a
29 PROMOTE EDUCATION AND LEADERSHIP ROLES FOR HIGH SCHOOL

STUDENTS

(Grants $ ) If this amount includes foreign grants, check here . | D 29a

30 ACT AS AN OUT REACH TO SUPPORT AFFECTED INDIVIDUALS AND

THEIR FAMILIES

(Grants $ ) If this amount includes foreign grants, check here | 2 D 30a
31 Other program services (attach schedule) X
(Grants $ ) If this amount includes fore! g_grants check here | 2 I:l 31a
32 Total program service expenses (add lines 28a through 31a) p| 32 0.
I Part IV I List of Ofﬁcers, Directors, Tmstees, and Key Employees- List each one even if not compensated (See the nstructions for Part IV )
(d) Contributions
(b) Title and average hours | (¢) Compensation | i employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation

STEVE GLASSMAN, 20802 N. GRAYHAWK
DR., SCOTTSDALE, AZ 85255 0.00 0. 0. 0.
WENDY KAYE, M.D., 10200 N. 92ND ST., [PRESIDENT
SCOTTSDALE, AZ 85258 0.00 0. 0. 0.
HOPE DOLCETTI, 8718 E. SAN ARDO DR., [TREASURER
SCOTTSDALE, AZ 85258 0.00 0. 0. 0.
CARRIE TREADWILL SECRETARY
P.0. BOX 5225, CAREFREE, AZ 85377 0.00 0. 0. 0.
ADRIENNE SCHELK
350 W. THOMAS RD., PHOENIX, AZ 85013 0.00 0. 0. 0.
RON HIRSCH
18850 N. 56TH ST., PHOENIX, AZ 85050 0.00 0. 0. 0.
LISA MAILLARD, 15555 N. 97TH PL.,
STE. 200, SCOTTSDALE, AZ 85250 0.00 0. 0. 0.
DEBORA MALEDON, 7272 E. INDIAN
SCHOOL RD., SCOTTSDALE, AZ 85251 0.00 0. 0. 0.
CARLY HILDYARD STUDENT CO-CHAIR
3535 E. MAYO BLVD., PHOENIX, AZ 85050 0.00 0. 0. 0.
JAYDEN MILLER, 2820 W. ROSE GARDEN, [STUDENT CO-CHAIR
PHOENIX, AZ 85027 0.00 0. 0. 0.
JESSE HIGGINS, 5601 E. GREENWAY, STUDENT CO-CHAIR
SCOTTSDALE, AZ 85354 0.00 0. 0. 0.
MIKAELA GIBSON, 6935 E. GOLD DUST STUDENT TREASURER
AVE., SCOTTSDLAE, AZ 85258 0.00 0. 0. 0.
ROXIE GOLDBERG, 6935 E. GOLD DUST STUDENT TREASURER
AVE., SCOTTSDALE, AZ 85258 0.00 0. 0. 0.
MARTIN S. KAYE, MD
5040 N. 15TH AVE., PHOENIX, AZ 85015 0.00 0. 0. 0.

832172
02-08-10
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Form 990-EZ (2009) STUDENTS SUPPORTING .BRATIN TUMOR RESEARCH :20-0345903 Page.3
[fPartV | Other Information (Note'the statement requirements in the instructions for Part V.)
* Yes|'No
.33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
.35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
ia Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If*Yes," has it filed a tax return on Form 990-T for this year? 35b | N/
36 Did the organization undergo a kquidation, dissotution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >|3n| 0.
b Did the orgamzation file Form 1120-POL for this year? 37h X
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes,' complete Schedule L, Part Il and enter the total amount involved 38b N/a
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 3%b N/A
40a Sechion 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> 0. ;section 4912 P 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or I1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on kne 40c reimbursed by the
organization [ 2 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter . :
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. > AZ
42a The organization's books are in care of p AMSTER & WILLIS, C.P.A.'S, P  Telephoneno.p (602) 279-0734
Locatedat > 67 E. WELDON, #307, PHOENIX, AZ 2P+4 p» 85012
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42c X
1t *Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >143| N/A
Yes| No
44 Did the orgamization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 890-EZ 45 X
Form 990-EZ (2009)
832173
02-08-10
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Form 990-Z (2009)  'STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903 Page 4

[RartVl | :Section 501(c)(3).organizations:and:section4847(a)(1)-nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tablas for ines 50

and 51.
-46  Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes|'No
office? If “Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part |I 47 X
48 Is the organization a school as described in section 170(b)(1){(A)(n)? If *Yes," complete Schedule E 48 X
49a Did the organzation make any transfers to an exempt non-charitable related organization? 49a X
b 1f“Yes," was the related organization a section 527 organization? 49

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

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there i1s none, enter "None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 > 0
Under penalties of perjury, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beltef, it I1s true,
X correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign o (D Coome L ©o\z7\ 0
Here Signaturs of officer \ — Date
WENDY KAYE, M.D., PRESIDENT
Type or print name and title
Paid Preparer's signaturep» Date Check if self- |Preparer's identifying number (See tnstr )
gg’éﬂgﬁ;s DAVID M. AMSTER 10/22/10employed p [ ]
Firm's name (or yours Amster & Willis, C-P-A' 'S, P.C. E|N>
i selt-emptoyed), 67 East Weldon, Suite 307 Phonep>
adessandZP+4 ~ phoenix, Arizona 85012 fo- (602) 279-0734
May the IRS discuss this return with the preparer shown above? See instructions | E Yes D No
Form 990-EZ (2009)
8932174
02-08-10
4
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E 4 . - . OMB No 1545-0047
jzfr:igou;zgﬁ) PublicCharity Status.and ‘Public Support 2009
' ‘Complete if the organization is-a-section-501(c)(3) organization.or.a'section !
Department of the Treasury 4947(a)(1) nonexempt charitable trust. {Open:to'Public
Internal Revenue Service 1) Attach'to Form 990 or Form 990-EZ. 1> See separate instructions. slnspection
*Name of'the organization :Employer identification number

STUDENTS SUPPORTING BRAIN TUMOR RESEARCH :20-0345903

'|‘Rart‘l | ‘Reason-for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )

1 [
2
3 [
a4 [

5

0 #0 0

10
1

0

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

[:] A school descnbed in section 170({b)(1)(A)(ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or umversity owned or operated by a governmental untt descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A){vi). (Complete Part Ii.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to rits 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 Il )

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

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

a D Type | b D Type Il c D Type lli - Functionally integrated d |:| Type |ll - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type tlI
supporting organization, check this box . . . .. B D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? e P11g(i)
(ii) A family member of a person descnbed In (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described tn (i) or (n) above? _ . . . . | 11g(iii)
h Provide the following information about the supported organization(s)
| ; i (iii) Type of iv) Is the organization| (v} Did you notify the | {vi) Is the i
0 NZT;aﬂ:z?:E)?]oned (E (des C?ILgead"gﬁt;;’és 19 (n t):ol. ) llstgd In your (('J)rgam)z/atuon |nf¥:ol. ?ir)ggﬂd;zi%tllz%% ! tigle (v")sﬁ;;)%l:?t °
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
BARROW
NEUROLOGICAI86-0174371501(C)3 X X X 56,500.
NATIONAL
BRAIN TUMOR {04-3068130501(C)3 X X X 77,000.
TRANSLATIONA
L GENOMICS R75-3065445501(C)3 X X X 23,500.
‘ PHOENIX
| CHILDRENS' H74-2421549501(C)3 X X X 53,000.
STEELE
CHILDREN'S RI86-6050388501(C)3 X X X 6,000.
Total 216,000.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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_Schedule A (Form 990 or 990-£7) 2009 .STUDENTS .SUPPORTING BRATN TUMOR ‘RESEARCH20-0345903 -Page2
:Support:Schedule:for Organizations.Described:in-Sections 170(b){1)(A)(iv).and 170({b)(1)(A)(vi)
(Complete only if you checked'the'box on line 5, 7, or 8 of Part |.)
‘Section A. Public. Support
Calendar year (or fiscal year beginning injp» {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
‘1 Gifts, grants, contnbutions,:and
membership fees received. (Do not
include any "unusual grants ") 309,288..1 214,721.; .239,489.] .208,194.| .249,589.[1221281.
2 Taxrevenues levied for the organ-
zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to !
the organization without charge
4 Total. Add lines 1 through 3 309,288.] 214,721.] 239,489.] 208,194.| 249,589.| 1221281.
5 The portion of total contnbutions
by each person (other than a
govemmental untt or publcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,

column (f) o
6 Public support. Subtract tine 5 from line 4 ) 1221281.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 309,288.] 214,721.| 239,489.| 208,194.| 249,589.] 1221281.

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and tncome from similar sources 492. 133. 625.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other iIncome. Do not include gain
or foss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10 ‘ 1221906.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . | 2 l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . o 14 99.95 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 96.97 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubiicly supported organization 2 E

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and Ilne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . l:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13 16a or 16b and hne 1415 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > [—_—l

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1S 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported 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 mstructions » |:|
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A‘(Form 99Q or 990-EZ) 2009 _ _ _ _ _ Page 3
[’Rart!lll ['Support.Schedule for Organizations Described-in:Section509(a)(2) (Complete only 1f you checked the box on ling 9 of Part |.)

‘Section.A.-Public-Support
“Calendar year (or fiscal year beginming in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.")

| .2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lnes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractine 7c from line § }
Section B. Total Support

| Calendar year (or fiscal year beginning n)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

8 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10aand 10b .

11 Net income from unrelated business
activities not included i line 10b,
whether or not the business Is

| reguiarly carned on

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

13 Total support (add ines ©, 10c, 11, and 12)

14 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 . . > |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) _ . . 15 %
16 Public support percentage from 2008 Schedule A, Part i, Iine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedute A, Part Ill, ine 17 B 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization N D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. P D

Schedule A (Form 990 or 990-EZ) 2009
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STUDENTS SUPPORTING BRAIN TUMOR :RESEARCH

20-0345903

Form 990-EZ Other Expenses .Statement 1

Description Amount

OTHER EXPENSE .SEE .SCHEDULE 44,287.

MEDICAL .SCHOOL DINNER DANCE 1,905.

MISCELLANEOUS 29.

Total to Form 990-EZ, line 16 46 ,221.

Form 990-EZ Cash Grants and Allocations Statement 2
Grantee's

Class of Activity/Grantee's Name and Address Relationship Amount

GENERAL RESEARCH OPERATIONS None 56,500.

BARROW NEUROLOGICAL FOUNDATION

350 W. THOMAS ROAD

PHOENIX, AZ 85013

GENERAL RESEARCH OPERATIONS None 77,000.

NATIONAL BRAIN TUMOR SOCIETY

124 WATERTOWN ST., STE 3

WATERTOWN, MA 02472

GENERAL RESEARCH OPERATIONS None 23,500.

TRANSITIONAL GENOMICS RESEARCH INST.

445 N. 5TH STREET

PHOENIX, AZ 85004

GENERAL OPERATIONS None 53,000.

PHOENIX CHILDREN'S HOSPITAL

1919 EAST THOMAS ROAD

PHOENIX, AZ 85016

GENERAL RESEARCH OPERATIONS None 6,000.

STEELE CHILDREN'S RESEARCH CENTER

1111 N. CHERRY AVE

TUCSON, AZ 85271

Total Included on Form 990-EZ, Line 10 216,000.

09571022 735291 4380
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.STUDENTS :SUPPORTING BRAIN "TUMOR -RESEARCH .20-0345903

FORM :990-EZ Information Regarding Transfers

Statement 3
.Associated with Personal Benefit Contracts

A) Did ‘the organization, during -the year, receive any :funds,

directly or indirectly, to 'pay ‘premiums on a personal
benefit contract?

o e e e e [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,

directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

12 Statement(s) 3
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STUDENTS :SUPPORTING BRAIN TUMOR RESEARCH 20-0345903

390€EZERg'2 Statement 4

‘RAISE IMONEY FOR BRAIN 'TUMOR RESEARCH FOR PREVENTION AND TREATMENT OF BRAIN
TUMORS

13 Statement(s) 4
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Students Supporting Brain Tumor Research
Schedule of Other Expenses
For the Year Ended June 30, 2010

Total
Accounting 2500
Advertising 5000
Awards 14714
Bank charges 42
Bankcard fees 4230
Corporation Commission 35
Equipment rental 244
Insurance 931
Medical School Dinner Dance 1905
Office supplies 31
Promotions 10975
Rental 78
Supplies 102
Web site 5435

Total _ 46221




