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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

OMB No 1545-0047

2011

990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

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

Open to Public

Inspection

Internal Revenue Service
A For the 2011 calendar year, or tax year beginning QCT 1, 2011 andending DEC 31, 2011
B checxf C Name of organization D Employer identification number
applicable
orange. | NATIONAL BRAIN TUMOR SOCIETY
change Doing Business As 04-3068130
ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Leequn- 124 WATERTOWN STREET 2D 617-924-9997
reran’?|  City or town, state or country, and ZIP + 4 G_Gross receipts $ 3,034,393.
[ Jfeeea | WATERTOWN, MA 02472 H(a) Is this a group return
pening F Name and address of principal officer N. PAUL TONTHAT for affilates? [ves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__Jves [__INo
| Tax-exempt status: |II 501(c)3) D 501(c) ( )< (insert no.) |:] 4947(a)(1) or I:] 527 If "No," attach a list (see instructions)
J Website: pr WWW . BRAINTUMOR . ORG H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 198 9] M State of legal domicile: MA

| Part}| Summary

1

Bnefly describe the organization’s mission or most significant activiies: NATIONAL BRAIN TUMOR SOCIETY IS

[Part Il | Signature Block

—

o
g A NONPROFIT ORGANIZATION INSPIRING HOPE AND PROVIDING LEADERSHIP
g 2 Check this box P> I:I if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 16
® | 5 Total number of ndividuals employed in calendar year 2011 (Part V, Iine 2a) 5 56
€| 6 Total number of volunteers (estimate if necessary) 6 421
5 7 a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) 7,626,704. 2,907,695.
% 9 Program service revenue (Part VIli, ine 2g) 0. 0.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 338,285. 126,698.
;,11 Other revenue {Part VIlI, column (A), l||ne55 6d, 8'% 8¢, 10c anEJj1e) <525,313.p> <143,537.>
_&=1 12 Total revenue - add lines 8 through 11 (must-equal Part: VIII COIUTAR | A)\ Ilne 12) 7,439,676. 2,890,856.
& 13 Grants and similar amounts paid (Part (X, \column A, hnes 1-3) 752,337. 839,383.
< 14 Benefits paid to or for members (Part IX coluanA) Ime 4)2U 12 r['\ l ) 0. 0.
rgt'“' 15 Salanes, other compensation, employee benefts (Part IX, column (A), rI‘nﬂn%s 5-10) 3,779,206. 1,069,718.
ﬁ? 16a Professtonal fundraising fees (Part IX, column SA)‘ Ime\r11e)\ [U I 0. 0.
b Total fundraising expenses (Part IX, column-{ )-hne 5427 ,017 .
@] 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 2,845,496. 878,869.
%} 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,377,039. 2,787,970.
o= | 19 Revenue less expenses. Subtract line 18 from line 12 62 . 637. 102 . 886.
@5,_, Beginning of Current Year End of Year
@w— 20 Total assets (Part X, ine 16) 7,392,862. 7,126,946.
<ol 21 Total iabilities (Part X, line 26) 1,927,528. 1,736,642.
23| 22 Net assets or fund balances Subtract line 21 from line 20 5,465,334. 5,390,304.

Under penalties

of perjury, | dgclare
d completg. [J¢clara

mcludlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

at | haye examined this r
%parer (oth an officer) 1s based on all information of which preparer has any knowledge.

true, correct, an

} I 1\ /4 7// [T
Sign Signafure/bf officé” Date
Here MICHAEL CORKIN, DIRECTOR

Type or print name and title R

Print/Type preparer's name Preparer's mgnaturei\m‘;{ HT “ V Date Check (]| PTN
Paid DAVE TURNER DAVE TURNER 11/08/12 setempoyes [P01584755
Preparer |Frm'sname p ALEXANDER, ARONSON, FINNING & CO., P.C. Firm'sEINyp ~ 04-2571780
Use Only [Frm'saddressy, 21 EAST MAIN STREET

WESTBORO, MA 01581 Phoneno. 508-366-9100

May the IRS discuss this return with the preparer shown above? {see instructions) IXI Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Page?2

Part 11l [ Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part Il| . m

1

Briefly describe the organization’s mission.

NATIONAL BRAIN TUMOR SOCIETY IS A NONPROFIT ORGANIZATION INSPIRING

HOPE AND PROVIDING LEADERSHIP WITHIN THE BRAIN TUMOR COMMUNITY. WE
EXIST TO FIND A CURE AND IMPROVE THE QUALITY OF LIFE FOR THOSE

AFFECTED BY BRAIN TUMORS. WE FUND STRATEGIC RESEARCH, DELIVER SUPPORT

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

the prior Form 990 or 990-EZ? l___]Yes [X] No
if "Yes," descrbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ElYes E No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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

4a

(Code } (Expenses $ 9 3 2 7 7 4 2 o including grants of $ 8 3 9 z 3 8 3 o ) {Revenue $ 0 . )
RESEARCH: NATIONAL BRAIN TUMOR SOCIETY, INC. (NBTS) FOCUSES ON FUNDING
TRANSFORMATIVE RESEARCH FOR BOTH ADULT AND PEDIATRIC BRAIN TUMORS
WITHIN NORTH AMERICA AND DOES NOT RESTRICT ITS FUNDING BY CITY, STATE,
OR INSTITUTION. ALL RESEARCH GRANTS GO THROUGH A RIGOROUS REVIEW
PROCESS IN ORDER TO FUND WHAT WILL HAVE THE FASTEST AND MOST
SIGNIFICANT IMPACT IN LEADING MORE RAPIDLY TO NEW THERAPIES AND
ULTIMATELY TO CURES. NBTS FEELS THIS APPROACH BENEFITS EVERYONE IN THE
GREATEST WAY POSSIBLE BECAUSE IT ACCELERATES MOMENTUM IN SCIENTIFIC
AREAS WHERE THE GREATEST PROGRESS IS BEING MADE. AS RESULTS FROM THESE
ADVANCES ARE MADE AVAILABLE, THEY HELP TO FURTHER OR REDIRECT OTHER
FINDINGS WITHIN THE BRAIN TUMOR RESEARCH COMMUNITY.

4b

(Code ) (Expenses $ 761 7 821. including grants of $ ) (Revenus $ )
PATIENT SERVICES: THIS PROGRAM EDUCATES AND CONNECTS MEMBERS OF THE
BRAIN TUMOR COMMUNITY, NO MATTER WHERE THEY ARE. WITH ONLINE RESOURCES
AND TRAVELING PROGRAMS, NBTS CONNECTS LOCAL INDIVIDUALS AND SUPPORT
GROUPS TO OUR NATIONAL NETWORK, SO THAT COMPREHENSIVE INFORMATION IS
AVAILABLE TO INDIVIDUALS EVERYWHERE. NBTS OFFERS THE FOLLOWING AS A
PART OF THIS PROGRAM: (1) HELPFUL STAFF AVAILABLE AT OUR PATIENT
SERVICES HOTLINE AND EMAIL, (2) COMPREHENSIVE WEBSITE, (3) AN ONLINE
COMMUNITY TO JOIN AND CONNECT WITH OTHERS THROUGH DISCUSSION FORUMS,
BLOGS, AND GROUPS, (4) ONLINE DIRECTORIES FOR SUPPORT GROUPS IN ALL
STATES, (5) PEER-TO-PEER MATCHING PROGRAM FOR PATIENTS, SURVIVORS, AND
CAREGIVERS, (6) CLINICAL TRIALS MATCHING DATABASE (WITH EMERGINGMED),
(7) MEDICAL INFORMATION SPECIALIST TO ANSWER QUESTIONS ABOUT

(Code ) (Expenses $ 2 3 3 z 8 3 6 o including grants of $ ) (Revenua $ )
PUBLIC POLICY: HAVING A UNIFIED VOICE IS CRITICAL IN TMPACTING PUBLIC
POLICIES AND FUNDING FOR THE BRAIN TUMOR CAUSE. FOCUSING ON CREATING
LEGISLATIVE, REGULATORY, AND POLICY CHANGE, THIS PROGRAM TAKES BOTH
WHAT WE KNOW AND BELIEVE ABOUT BRAIN TUMOR RESEARCH AND THE NEEDS OF
PEOPLE AFFECTED BY BRAIN TUMORS AND PUTS IT TO WORK IN THE PUBLIC
POLICY ARENA.

ad

Other program services (Describe in Schedule O)
{Expenses $ 1 8 7 z 6 8 9 e _including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 2,116,088.

132002
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Form 990 (2011) NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasr-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VII!, IX, or X
as applicable
\ a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
| Part VI 11a]| X
i b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
i ~ assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
i the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
| 12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, and XliI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
: 15 Did 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, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Ili 19 X
3 20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
: b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
! Form 990 (2011)
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Form 990 (2011) NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Page4

| Part IV | Checklist of Required Schedules continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ne 1? If "Yes," complete Schedule I, Parts I and I/ 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "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 period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X
b [s the organization 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, d|rect'or, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the orgahization a party to a business’transaction with ‘one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b Did the organization receiwve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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Form 990 (2011) NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any question in this Part V ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 43
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnize winners? R . 1c
2a 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 56
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
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)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - 7 |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIli, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mamntain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . 14b
Form 990 (2011)
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Forr;1990(2011) NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Pageb

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

. tolne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI [E

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the orgamzation’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

o | |& o
w3

o T T B B - |-+

>4 ]

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

-

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a
If "Yes," did the organmization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Descrtbe In Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a wntten conflict of interest policy? If "No," go to hne 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? . 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to iine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

il o F T -l - - -

>

Section C. Disclosure

17
18

19

735008

List the states with which a copy of this Form 990 1s required to be filed MA , CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

[R'] Own website @ Another’s website IXI Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization* P>

ELISHA SMITH - 617-924-9997
124 WATERTOWN STREET, WATERTOWN, MA 02472

01-23-12 Form 990 (2011)
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Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st 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.

® st all of the organization's current key employees, if any. See instructions for definition of "key employee *

e st the organization's five current highest compensated employees (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 organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization 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.

|:| Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | cfe‘zks':"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descnbe g the organizations compensation
hours for i - B organization (W-2/1099-MISC) from the
related 8| g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g §,, and related
In Schedule é é 5 g g;: 5 organizations
0) Z|z|s5|&|55| &
(1) MARY CATHERINE CALISTO
BOARD MEMBER 2.00|X 0. 0. 0.
(# MICHAEL CORKIN ~ ) -
BOARD MEMBER 2.00|X 0. 0. 0.
(3) PAUL FISHER, MD
SECRETARY 2.00(X X 0. 0. 0.
(4) BARRY GLASSMAN
BOARD MEMBER 2.001X 0. 0. 0.
{5) ANN GORDON
BOARD MEMBER 2.00 X 0. 0. 0.
(6) KEN GREY
TREASURER 2.00|X X 0. 0. 0.
(7) SHEILA KILLEEN
BOARD MEMBER 2.00[X 0. 0. 0.
(8) JEFFREY KOLODIN
CHAIR 2.00(X X 0. 0. 0.
(9) ERIC LINDQUIST
BOARD MEMBER 2.00|X 0. 0. 0.
(10) SUSAN PANNULLO, M.D,
BOARD MEMBER 2.001X 0. 0. 0.
(11) VINCENT PATRONE, ESQ.
BOARD MEMBER 2.00 X 0. 0. 0.
(12) ALISON ROSS
BOARD MEMBER 2.00(X 0. 0. 0.
(13) CORD SCHLOBOHM
VICE CHAIR 2.00[X X 0. 0. 0.
(14) RICHARD GENDERSON
BOARD MEMBER 2.00(X 0. 0. 0.
(15) MICHAEL NATHANSON
BOARD MEMBER 2.00[X 0. 0. 0.
(16) RABBI ERIC B, WISNIA
BOARD MEMBER 2.00|X 0. 0. 0.
(17) N. PAUL TONTHAT
EXECUTIVE DIRECTOR 40.00 X 198,170, 0.l 18,197.

132007 01-23-12 Form 990 (201 1)
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Form 990 (2011) NATIONAL BRAIN TUMOR_ SOCIETY 04-3068130 Page8
| Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title :verage (do not cfegf';'ggman one Reportable Reportable Estimated
OUrS PEr | pox, unless person Is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descrbe | £ the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ | g g lE and related
nSchedule | 2| 5| |2 |38 s organizations
0) HEHEESE
(18) DAVID HURWITZ
CHIEF SCIENTIFIC OFFICER 40.00 X 154,001. 0. 10,680.
(19) JODY SUNDQUIST
CFO 40.00 X 117,024. 0. 15,704.
(20) KRISTINA KNIGHT
CHIEF MARKETING AND communicaTions o| 40.00 X 123,982. 0. 9,696.
(21) GEORGE GELLERT
CHEIF PATIENT ADVOCACY OFFICER 40.00 X 111,012. 0. 8,524.
1b Sub-total > 704,189. 0.l 62,801.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 704,189. 0. 62,801.

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

compensation from the organization p» 5
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (C)
Name and business address NONE Description of services Compensation
2  Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)

132008 01-23-12
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Form 990 (2011)

NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Page9
| Part VIIl | Statement of Revenue
A B) € Re\(lgzxue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55?‘%
22 1a Federated campagns 1a
g 3 b Membership dues 1b
4&| ¢ Fundrasing events 1c|] 2061352.
'Zr:,g d Related organizations 1d
g,g e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
2L similar amounts not ncluded above 1| B846,343.
g% g Noncash contributions included in lines 1a-1f $
OS]  h_Total. Add ines 1a-1f » 2907695.
Business Code
g| 2o
§3
o f All other program service revenue
g Total. Add lines 2a-2f _ . »
3 Investment income (including dividends, interest, and
other similar amounts) > 126 ‘ 698. 126 ¢ 698.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real (n) Personal - - -
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss}) . »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . |
o | 8 a Gross income from fundraising events (not
g including $ 2,061,352, of
é contributions reported on line 1c). See
o Part IV, line 18 a 0.
g b Less direct expenses bl 143537.
¢ Net income or (loss) from fundraising events » | <143,537.> <143537.>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See Instructions. | 2 2890856. 0. 0.l <16,839.>
8352 Form 990 (2011)
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NATIONAL BRAIN TUMOR SOCIETY

04-3068130 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 85, Sb, and. 10b of Part VIl Toa rses | Proganiaco | Maagireniang | rndang
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 815,883. 815,883.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Ines 15 and 16 23,500. 23,500.
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 56,046. 33,628. 16,813. 5,605.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 799,073. 551,812. 97,811. 149,450.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 1 7 yi 4 4 6 . 1 &, 3 8 1 . 1 7 9 4 0 . 3 7 1 2 5 .
9 Other employee benefits 135, 305. 94,321. 16,659. 24,325.
10 Payroll taxes 61,848. 42,403. 8,200. 11,245,
11 Fees for services (non-employees)
a Management
b Legal 31,428, - - 31,428.
¢ Accounting 2,850. 2,850.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 66,539. 21,872. 22,051, 22,616,
12  Advertising and promotion 90,756. 57,317. 54. 33,385,
13 Office expenses 122,818. 54,316. 14,458. 54,044.
14 Information technology
15 Royalties
16 Occupancy 45,381. 28,176. 7,646. 9,559,
17 Travel 100,990. 67,754. 9,951. 23,285,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 52,650. 42,943. 7.,436. 2,271.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 31,302, 21,530. 4,121. 5,651.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a SPECIAL EVENTS 208,607, 143,691. 0. 64,916.
b TECHNOLOGY 84,392. 78,287. 2,049. 4,056.
¢ MERCHANT & BANK FEES 22,095, 22,095,
d WEBSITE/IT 13,219. 273. 12,946.
e All other expenses 5,842. 4,179. 1,125. 538.
25 _Total functional expenses. Add lines 1 through 24e 2,787,970.] 2,116,088, 244,865. 427,017.

26

Joint costs. Complete this ling only If the orgamization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 88-2 (ASC 958-720)

132010 01-23-12
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[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 224,348.] 1 1,189,636.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 447,330, 3 203,508.
; 4 Accounts recevable, net 4,572.] a 1,927.
5 Receivables from current and former officers, directors, trustees, key
| employees, and highest compensated employees. Complete Part 1l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
i § 7 Notes and loans receivable, net 7
a2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 212 7 643. 9 80 z 617.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 671,903.
b Less accumulated depreciation 10b 375,724. 244,558.| 10¢c 296,179.
11 Investments - publicly traded securities 6,238,643.] 11 5,334,311.
| 12 Investments - other securities See Part IV, line 11 12
‘ 13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 20,768.] 15 20,768.
16 Total assets. Add lines 1 through 15 (must equal line 34) 7.,392,862. 16 7,126,946.
17  Accounts payable and accrued expenses 283,467. 17 355,338.
18 Grants payable 752,581.] 18 1,331,854.
19 Deferred revenue 891,480.[ 19 49,133.
‘ 20 Tax-exempt bond habilities 20
] 21 Escrow or custodtal account hiability Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0. 25 317.
| 26 Total liabilities. Add lines 17 through 25 . 1,927,528.] 26 1,736,642,
Organizations that follow SFAS 117, check here > IE and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 4,893,247, 27 4,702,412.
| T |28  Temporanly restricted net assets 275,433.| 28 391,238.
| T |29 Permanently restnicted net assets 296,654.| 29 296,654.
| 2 Organizations that do not follow SFAS 117, check here > I_—_] and
5 complete lines 30 through 34,
% 30 Caputal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
| Z | 33 Total net assets or fund balances 5,465,334.] 33 5,390,304.
! 34 Total habilities and net assets/fund balances 7.,392,862. 4 7.,126,946.
‘ Form 990 (2011)
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| Part Xi | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

[x]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,890,856.
2  Total expenses (must equal Part 1X, column (A), line 25) 2 2,787,970.
3 Revenue less expenses Subtract line 2 from line 1 3 102,886,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,465,334.
5 Other changes in net assets or fund balances {explan in Schedule O) 5 <177,916.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33, coumn (B)) | 6 5,390,304.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl E
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash l—_i] Accrual |:| Other
If the organization 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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
separate basis, consolidated basis, or both.
DZ] Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
) Form 990 (2011)
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SCHEDULE A
(Form 990 or 990:-EZ)

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

04-3068130

NATIONAL BRAIN TUMOR SOCIETY
rPart 1 I Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t is* {(For ines 1 through 11, check only one box.)
|:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
[—____] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization descrnibed in section 170(b)( 1)(A)(iii).
E] A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state.
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). {Complete Part )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill)
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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b Type il c D Type llI - Functionally integrated d E] Type lil - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1is a Type |, Type II, or Type Il
supporting organization, check this box
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s).

S ON

e}

0 &0

10
11

il

el ]

]

(i) Name of supported
organization

(i) EIN

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

iv) Is the organization
n col. (i) hsted in your
governing document?

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

(vi) Is the

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

Yes No

Yes No

Yes

No

(vit) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 NATIONAL BRAIN TUMOR SOCIETY
Part Il

04-3068130 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 | or if the orgarization falled to qualify under Part Ill. If the organization
* fails to qualify under the tests listed below, please complete Part i1i )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

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

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

5,215,596.

6,836,725,

6,778,425,

7,626,704,

2,907,695,

29,365,145,

5,215,596,

6,836,725,

6,778,425,

7,626,704,

2,907,695,

29,365,145,

135,114.

29 230 031,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

5,215,596,

6,836,725,

6,778,425,

7,626,704,

2,907,695,

29,365,145,

262,197.

360,145.

274,679.

338,285,

126,698.

1,362,004,

8,233.

8,894.

17,127.

30,744 276,

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

n 501(c)(3)

| S

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
156 Public support percentage from 2010 Schedule A, Part ll, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not.check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported orgamzation .
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

| 17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or

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

14

95.07 %

15

95.40 %

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

» [X]
[ ]

[ ]

]
| S

132022
01-24-12
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[ N,

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part It If the organization fails to

qualify under the tests listed below, p! complete Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Giross receipts from activities that

: are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues 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 Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualfied 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

c Add lines 7aand 7b

8 Public support (Subtractling 7¢ from hine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

14 First five years. If the Form 930 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 2011 (ine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Iil, ine 17 18 %
19a 33 1/3% support tests - 2011, 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 publicly supported organization > |:|

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 193, 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 qualfies as a publcly supported organization | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_—_]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Sch;adule A (Form 990 or 990-E7) 2011 NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Pragea

I Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b,
and Part Ill, ine 12. Also complete this part for any additional information (See instructions)

THE 2011 TAX RETURN IS A SHORT YEAR, FOR THE PERIOD FROM 10/1/11 -

12/31/11 TO ACCOUNT FOR A CHANGE IN THE FISCAL YEAR END OF THE

ORGANIZATION.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047

F 990 or 990-EZ

(Form ) ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ’ See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations Complete Part |-A only.

If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
if the organization answered "Yes" to Form 990, Part 1V, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lIi.

Name of organization

NATIONAL BRAIN TUMOR SOCIETY

Employer identification number

04-3068130

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures > s
3 Volunteer hours

{Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | 2K
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | K]

3 If the orgamzation incurred a section 4955 tax, did 1t file Form 4720 for this year?

4a Was a correction made®?
b If "Yes," descnbe in Part IV

[:I Yes D No
[_—__] Yes E] No

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,,

line 17b
4 Did the fiing organization file Form 1120-POL for this year?

>3

| ]

D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing orgamnization’s funds Also enter the amount of poltical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pohtical action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address

(c) EIN

(d) Amount paid from (e) Amount of political
filng orgamization’s contributions received and
funds. If none, enter -O-. promptly and directly

delivered to a separate
political orgamization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

132041
01-27-12

Schedule C (Form 990 or 990-EZ) 2011
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SchtladuleC(Form9900r990-EZL2011 NATIONAL BRAIN TUMOR SOCIETY

04-3068130 Page2

Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(eléction under section 501(h)).

A Check > [:l if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B _Check P |:| if the fiing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures oré:rll‘;gtr:gn's ®) Aml';‘::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,170.
¢ Total lobbying expenditures (add lines 1a and 1b) 4,170.
d Other exempt purpose expenditures 2,783,800.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 2,787,970.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 289,399,
If the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 72,350.
h Subtract line 1g from ine 1a. If zero or less, enter -O- 0.
i Subtract ine 1f from hne 1¢ If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . D Yes |:I No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬂsc‘;f‘;‘fe’;‘:feﬁz;mg ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a_Lobbying nontaxable amount 428,138. 518,852. 289,3599.[ 1,236,389,
b Lobbying celing amount
(150% of Iine 2a, column(e)) 1,854,584.
¢ Total lobbying expenditures 19,985. 25,481. 4,170. 49J636.
d Grassroots nontaxable amount 107,035. 129,713. 72,350. 309,098.
e Grassroots celling amount
(150% of line 2d, column (g)) 463,647.
f_Grassroots lobbying expenditures 17,189. 0. 17,189,

132042

\ 01-27-12
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Schedule C (Form 990 or 990-E7) 2011 NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Medta advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other orgamizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

STQ -~ 0o a0 oo

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5; Part |I-A; and Part II-B, line 1. Also, complete
this part for any additionat information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y Y VIrh

(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 1

Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
NATIONAL: BRATN TUMOR SOCIETY 04-3068130

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 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 (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can 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? i . . [:] Yes |:] No
| Part li I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) E] Preservation of an histornically important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
D 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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement 1s located p-
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(1)? L Jves [Ino
9 InPart XIV, describe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
| Part lll | 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIlI, Iine 1 > $
(ii) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X > $
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Page?
[ Partlll | 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 I:‘ Public exhibition
b |:] Scholarly research
c [:] Preservation for future generations

d D Looan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During 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?

[:] Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete If the 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 intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table

E] Yes

I:]NO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? [:] Yes [:] No
b If "Yes," explain the arrangement in Part XIV
[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 306,106, 302,499, 308,473, 314,763.
b Contrnbutions
¢ Net investment earnings, gains, and losses 2,071. 8,283. 5,845, 12,219.
d Grants or scholarships
e Other expenditures for facilities
and programs 1,169, 4,676, 11,819, 18,509,
f Administrative expenses
g End of year balance 307,008, 306,106, 302,499, 308,473,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment P> 96.63

.00

%

%

¢ Temporarlly restricted endowment P>

3.37 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations |3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buldings
c Leasehold improvements 85,426. 52,893. 32,533.
d Equipment 181,189. 133,092, 48,097.
e_Other 405,288. 189,739. 215,549.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 296,179.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NATIONAL BRAIN TUMOR SOCIETY

04-3068130 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

)]

B)

(@]

(8)

E)

F)

(©)]

H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)

[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value

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

)

()

@)

(4

)

(6)

@)

8

©

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

(&)

@)

@)

)

(6)

@)

8

©

(10)

Total. (Column (b) must equal Forrn 890, Part X, col (B) line 15)

Part X I Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(@ FISCAL AGENT PAYABLE

3

17.

B

1G]

_(5)

6)

7).

8

8

(10)

a7

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25
0
2. FIN 48 (ASC 740)

>

317.

ootnole Tn " provide the text of the Tootnola to the organization's Tinancial stafements that reports the organization's liability for unceriain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011

NATIONAL BRAIN TUMOR SOCIETY

04-3068130

Page 4

[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NGO AL-WN

10

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

© | |N (bW (N

10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12.
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIil, ine 7b

4a

2e

Other (Describe in Part XIV)

4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12 )

4c

5

| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 0 060 T o

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

2a

1

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract Iine 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on hne 1
Investment expenses not included on Form 990, Part VI, line 7b

4a

2e

Other (Descnbe in Part XIV)

4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18)

4c

5

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, hine 4, Part
X, line 2, Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: THE SOCIETY HAS PERMANENTLY RESTRICTED NET ASSETS IN

WHICH THE PRINCIPAL AND ANY CURRENT CONTRIBUTIONS ARE PERMANENTLY

RESTRICTED. THE BALANCE AS OF DECEMBER 31, 2011 WAS INVESTED IN BOND

FUNDS.

INCOME AND APPRECIATION EARNED ON THE PERMANENTLY RESTRICTED NET

ASSETS ARE RESTRICTED TO SUPPORT THE COSTS OF PRODUCING AND DISTRIBUTING

THE ESSENTIAL GUIDE TO BRAIN TUMORS.

PART X, LINE 2:

THE SOCIETY FOLLOWS THE STANDARDS FOR ACCOUNTING FOR

132054

01-23-12
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Schedule D (Form 990) 2011 NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Pages

| Part XIV| Supplemental Information (continued)

UNCERTAINTY IN INCOME TAXES, WHICH REQUIRES THE SOCIETY TO REPORT ANY

UNCERTAIN TAX POSITIONS AND TO ADJUST ITS FINANCIAL STATEMENTS FOR THE

IMPACT THEREOF. AS OF DECEMBER 31, 2011, THE SOCIETY DETERMINED THAT IT

HAD NO TAX POSITIONS THAT DID NOT MEET THE "MORE LIKELY THAN NOT"

THRESHOLD OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY. THE SOCIETY

FILES TAX AND INFORMATION RETURNS IN THE UNITED STATES FEDERAL AND VARIQUS

STATE JURISDICTIONS. THESE RETURNS ARE GENERALLY SUBJECT TO EXAMINATION

BY TAX AUTHORITIES FOR THE LAST THREE YEARS.

Schedule D (Form 990) 2011
132055

01-23-12



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part 1V, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

NATIONAL BRAIN TUMOR SOCIETY

Employer identification number

04-3068130

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DZ] Yes

I:]No

For grantmakers. Descrnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed )}

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices aeé?a%l'?sy%ensd (by type) (e g, fundraising, program 1S a program service, ex;;endltures
in the region independent services, Investments, grants to descnbe specific type or and
contractors recipients located in the region) of service(s) In region m:/: ?;ments
in region glon
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN REGION RESEARCH 23,500,
3 a Sub-total 0 0 23,500,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 23,500,

LHA

132071

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

01-23-12
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Schedule F (Form 990)2011 __ NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? if "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) D Yes E No
2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... . .. . . .. .. L. o I:] Yes m No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) |__—| Yes Iz' No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) |:| Yes EI No
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) :l Yes IX] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) CIves [XIno

Schedule F (Form 990) 2011

132074
01-23-12




Schedule F (Form 990) 2011~ NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Pages
| Part V | Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part 1, line 3, column (f) (accounting method,
amounts of Investments vs expenditures per region), Part Il, ine 1 (accounting method); Part lll (accounting method), and Part [ll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: THE NATIONAL BRAIN TUMOR SOCIETY, INC'S

(NBTS) RESEARCH GRANT APPLICATION REVIEW IS A TWO-STEP PROCESS BUILT ON

STANDARDS SET BY THE NATIONAL INSTITUTES OF HEALTH. LETTERS OF INTENT

(LOI) ARE SUBMITTED ELECTRONICALLY AND IMMEDIATELY UNDERGO AN

ADMINISTRATIVE REVIEW TO ENSURE THAT APPLICATION GUIDELINES ARE MET.

MEMBERS OF THE NBTS SCIENTIFIC ADVISORY COUNCIL (SAC), LED BY THE CHAIR

AND VICE CHAIR, OVERSEE THE REVIEW PROCESS FOR EACH NBTS GRANT PROGRAM.

TWO REVIEWERS ARE ASSIGNED TO EACH APPLICATION: A PRIMARY REVIEWER AND

SECONDARY REVIEWER. CAREFUL CONSIDERATION IS MADE TO PREVENT CONFLICT OF

INTEREST BETWEEN THE REVIEWERS AND THE APPLICANTS.

REVIEWERS ARE RESPONSIBLE FOR SCORING THE APPLICATION BASED ON SCIENTIFIC

MERIT AND PRESENTING THE PROJECT DURING THE REVIEW TELECONFERENCES. THE

REVIEW CONFERENCE IS COMPRISED OF ALL MEMBERS OF THE SAC, KEY MEMBERS OF

THE RESEARCH COMMITTEE, AND SENIOR RESEARCH STAFF MEMBERS. THE SAC CHAIR

FACILITATES PROJECT PRESENTATIONS (MADE BY THE REVIEWERS) AND THE ENSUING

DISCUSSION_ AMONG SAC MEMBERS.

DURING THIS REVIEW, THOSE REVIEWERS WHO ARE RECOGNIZED AS HAVING A

CONFLICT OF INTEREST WITH THE APPLICANT AND/OR THE PROJECT ARE ASKED TO

DISCONNECT FROM THE CALL. THEY DO NOT PARTICIPATE IN THE DISCUSSION, NOR

ARE THEY PERMITTED TO SUBMIT A SCORE. AT THE END OF THE DISCUSSION, ALL

SAC MEMBERS (WHO DO NOT HAVE A RECOGNIZED CONFLICT OF INTEREST) ASSIGN

THE LOI A COLLECTIVE, FINAL SCORE.

WHEN DISCUSSION CONCLUDES, THE FINAL: SCORES ARE REVIEWED. WITH THESE

132075 01-23-12 Schedule F (Form 990) 2011
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Schedule F (Form 990)2011 _ NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Pages
[Part V | Supplemental Information

Complete this part to provide the information required by Part |, ine 2 {monrtoning of funds); Part |, ine 3, column (f) (accounting method,
amounts of Investments vs. expenditures per region), Part II, ine 1 (accounting method); Part lll (accounting method); and Part |ll, column
(c) (estmated number of recipients), as applicable. Also complete this part to provide any additional information

SCORES, THE SAC DETERMINES THE LOIS THAT WILL BE INVITED TO SUBMIT A FULL

APPLICATION. THE SCORING AND DISCUSSION PROCESS (DURING A SECOND

TELECONFERENCE) OF FULL APPLICATIONS FOLLOWS THE PHASES OF THE LOI

REVIEW.

THE RESEARCH COMMITTEE OF THE NBTS BOARD OF DIRECTORS, IN CONSULTATION

WITH SENIOR RESEARCH STAFF, REVIEWS THE SAC RECOMMENDATIONS, DISCUSSES

THE FINANCIAIL CONSIDERATIONS OF EACH, AND DETERMINES IF THE RESEARCH

FURTHERS NBTS[S RESEARCH PORTFOLIO. THE RESEARCH COMMITTEE THEN PRESENTS

THEIR FINDINGS TO THE FULL NBTS BOARD OF DIRECTORS FOR THE FINAL VOTE.

SELECTED RESEARCH GRANT AWARDS ARE FORMALLY ANNOUNCED AND DISTRIBUTED AT

THE NBTS ANNUAL MEETING IN THE FALL OF EACH YEAR.

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 99Q-E2) Fundraising or Gaming Activities 2011
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL:, BRAIN TUMOR SOCIETY 04-3068130

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part

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

a E| Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f E] Solicitation of government grants
c |:l Phone solicitations g |:I Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes El No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual N i) o (iv) Gross receipts tﬁ, zor retame% by) | (V) Amount paid
or entity (fundraiser) (i) Activity e oaarol | from actvity fundraiser to (or retained by)
contnbutions? listed 1n col (1) organization
Yes | No
Total . | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12




Schedule G (Form 990 or 990-E7) 2011 NATIONAL BRAIN TUMOR SOCIETY

04-

3068130 Page2

] Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WALK - RACE WALK - RACE (add col (a) through
FOR HOPE - PFOR HOPE - B 15 col. (o)
® (event type) (event type) (total number) )
3
C
§ 1 Gross receipts 900,030. 627,056. 534,266.] 2,061,352.
2 Less' Chartable contributions 900,030. 627,056. 534,266. 2,061,352.
3 Gross income (line 1 minus line 2)
4 Cash pnzes
2 5 Noncash prizes
[%2]
[ =
% 6 Rent/facility costs
:3:’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 58,247. 33,279. 52,011. 143,537.
10 Drrect expense summary. Add lines 4 through 9 in column (d) » |( 143,537,
11 Net income summary. Combine line 3, column (d), and line 10 | 2 <143,537.>

Part lll

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
&
&
2| 3 Noncash prizes
ol
B
©1 4 Rent/facility costs
a
5 Other direct expenses
|___| Yes % [:] Yes % |:] Yes %
6 Volunteer labor |:] No El No |:] No
7 Direct expense summary Add hines 2 through 5 in column (d) » (( )
8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|:] Yes [:l No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

E] Yes I:] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 NATTONAL BRAIN TUMOR SOCIETY 04-3068130_ Pages_
11 Does the organization operate gaming activities with nonmembers? |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes l:' No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party*

Name P>

Address P>

16 Gaming manager information-

Name P>

Gaming manager compensation p- $

Description of services provided P>

| |:| Director/officer |:| Employee |:] Independent contractor
|

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:| Yes |__—| No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part IV]  Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part |Il,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

|
| 132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
\




cL-12-10 LOLeEL

(L102) (066 WJi04) | 3|NPayss '066 WJ04 JO} SUONON.ASU] 3} 99 ‘90130N 10V uononpay somiaded jo4  vHT
P | S|0E} | aUl] 8 Ul paISl| SUONEZIUEDIO 184310 JO 1equinu (€10} Jalu5 &

L | a|gey | aul| 8y} U pels)| suoneziuebio Juewuiaach pue (£)(0) 10G UCIIOaS JO JagqWINU [Bl0} JOUT 2
HO¥VIESHY "0 "000 0ST €(D)T09 80TL6TO-TS LE0Z6 ¥O YTIOL VT - dVO¥

SENId ATWYOL ‘N T060T - FALALILSNI
HOMYASAY TYOIAIN WVHNMNLG-TYOJINYS

HOYVESHY "0 "000 26 €(0)T09 ¥¥T19009-S6 PE€60-€6026 YO YTIOL YT - JE60
OR 'HAI¥@ NVWIID 0066 - ODIIA NVS
‘YD 40 ALISYIAINA ZHL 0 SINIDIY

HOUVESaY 0 "9GG L0T €(0)109 9€CvCeI-€T G900T AN NJOX MaN - 10L
¥od 'HANJIAV MMOX SLZT - HIAINID
VIONYD ONI¥ILIEN NYO'IS TVIHORIW

HOYVHSEY 0 "000 26 €(0)T09 L6TTILTI9-ET 6200T AN MMOX MIEN
FOV'Id AAFT ‘T FAVLISND T
INIDIQIR 40 TOOHOS IVUNIS LNNOW

HOMYIsEy "0 "000 26 £€(D)T0 60621£2-70 0TT9-STTZ0 YR NOLSOH
LITIULS SIONWEL SL
TYLIdSOH SNIWOM ONY WYHOIu¥H

HOuUYdsSay 0 "609 06 €(0)109 ¢S0¢009-65 T19¢¢ 14 S TIIAASNIVD
00GSTT X08 0d ‘'TTIVH WAQNI¥D €22
VaI¥oTd J0 ALISYIAINA

e m_mmhwm_% aoue]siSSe
20UR)SISSE IO 80UR)SISSE YSBD-UOU ._ 009) U o;bd_\_,ﬂ_m“\_, yseos-uou juelb yseos siqeondde y swuwsnob 1o
jue.B jo esodind (Y) 0 uonduoseq (6) xwo pouto () Jonowy (d) | J0 unowy (p) uonaes DYl (9) NI (Q) uoneziuebio Jo sseippe pue swep (e) L
_H_ | Papaau st 80eds [eUONIpPE i pajedidnp 8q Ued || Med '000°G$ UBU) 810w paaisdal Juadidiods 3Uo Ou Ji X0q SIYy 984D "000°G$ UBY} 810W PaAddal Jeuj] Jusidios)

AUB 10} ‘L Z Bul| ‘Al UBd ‘066 WiOH 0} ,SSA, PRISMSUB uoneziueblio sy} yi 91ejdwoy) "S9IeIS Pajiun ays Ul suoneziuebio pue SJUSWUISA0Y) 0} dOUB)SISSY 19YIQ pue sjuely _ Il ved
SO1BIS PONU[ 84y Ul Spuny JUBID JO 85N 6] DULO}UOW 10} s6inpaJoid s,UoIfezIuebio eyl Al Ued Ul aqudseg ¢

ON[] SaA _M_ £90URSISSE JO SJUBID 8Y) pieme 0} pasn eued
UO1098S 8y} PUE ‘eduelsIsSe Jo sjuelb auy 1oy Aqibie sesjuelb ey} ‘oour)sISSE 10 sjueIB 8y} JO JUNOWE 8y} 8jeNnuURISqNS 0} SpJoda) urejuiew uoneziuebio eyy seog |

95UR}SISSY pUR SJURIY) UO UONBULIOJU| [BIDUSY _ | tE
0€ET890¢-%0 ALIIDOS MOWNL NITd "TYNOILVN

Jaquinu uoneopiuapt Aojdwgy uoiyeziueblio ey} Jo sweN

.uonoadsu| ‘066 WJo4 0} yoeny 80IAI0S BNUBASY [BUIOIU|

: aliqnd o} uadQ 22 10 |12 9Ul| ‘Al Hed ‘066 Wwiod 0} ,SaA, Paiamsue uoneziuebio syl i a1adwo) Aunses.] ey; 40 Jueunsedag
. F —- QN S9jelg Paliun ayj Ul S|ENPIAIPU| PUB ‘SIUSWIUIIA0CD

Y ‘suoneziueBbiQ) 0} 20UBSISSY 941 PUB Sjuel) (066 wuo4)

- 1 37INA3HOS

1$00-G¥SL ON BINO




(066 wuod) | ajnpayog

LL-L0-G0 L¥TeEL

0 ‘yIC LS ¢(D)T09 96€S009-€9 762G€ TY¥ WYHONIRMIH
doLTT9Y 'S IS HL0Z TOL
WYHONIRMIE ‘VRVEYIV 40 ALISVIAINA
(1ou30 ‘resresdde
. ‘ANS Yo0Qq) 8oUB)SISSE
@ouejsIsse 10 S0UB]SISSE USeo-uou uonen[ea yses-uou jueib yseo e|qeoidde y wswuseaob 1o uoieziuebio
Jo uonduoseq (6) JO poylan (3) Jownowy (3) | 0 unowy (p) uonoas Nyj (9) N3 (q) 40 ssaippe pue swen (e)

.. 1ue.b jo esodind (U)

{1l Ued (066 Wi04) | 8|NPaLOS) SOIRIS PaIuN 2y} Ul SUOREZIUEBIQ PUE SJUSLILLISACY) O} 3OUB]SISSY JaylQ PUE Sjuely Jo Uorenunuoed ||l Wed _

# T obed 0€1890€-70

ALITIDO0S ¥OWAL NIWVdd TUYNOILVN {066 Wiod} | 8INpauds



(1102) (086 Wwu0d) | INPayds

2L-12-L0 coLceL

NV dEIMATATY XYVYWI¥d V¥V :NOILVOI'TddVY HOVH OL JUNDISSY HYV SUHMEIAHY OML

*HYYO0¥d INW¥D SIEN HOVA ¥OJd SSHO00dd

MITAEY HHL HASYIAO "dIVHO HOIA ANV ¥IVHO HHL A9 JdT

T(OV¥S) TIONNOD AdOSIAQY

OIJIINHIOS SILEN HHL 40 SYIEWHW °“LIW H¥V SHENITIAIND NOILVOITddVY LVYHL

HINSNAI O MIIASY HAILVILSININAY NV ODYHANN ATILVICHNWNI ANV ATIVOINOYLOHETH

QdLLINENS F¥V (IO0T) INHINI 40 SYELLIT °*HIIVHH 40 SHLOLILSNI TVNOILVYN HHL

A9 LIS SAYVANVLS NO I1INd SSHOOHWd dHLS-OML ¥ SI MATIAFY NOILVOITddVY LNVYD

HOUvaSHY S,ALEIOOS HOWNL NIVHd TVNOILUN HHL ‘¢ ANIT 'I Luvd I &1NQEHOS

UOIJeLUIOjUI [BUDIJIPPE 18UJ0 AUB pue ‘g 8ul| || Yed ul paiinbal uonewloul ayy epinoad oy ped siyy aigidwo) "uonewlou) [ejuswalddng _ Al Hed _

8oue)sIsse Yseo-uou Jo uoiduosag ()

(1ey10 ‘fesiesdde ‘A4 Yooq)
uonenea jo poysiy (d)

8oUR)SISSE UYSED
-Uou J0 nowy (p)

esb yseo
40 Junowy (9)

sjuaidioal
J0 sequin (q)

eoue)sISse 10 Juelb jo adA) (e)

papasu si 8oeds [RUOCIIPPE i patedldnp 8q ued || ued

2e 8ul| ‘Al Ued ‘066 Wio4 01 S84, paiamsue uoneziuebio sy Ji 819|dwo)) ‘salels paun ay} ul s|enplAlpu| 0} 3duelsIssy JaylQ pue suely | || Jed

.-z ebed 0€E1890€-¥0

ALIID0S ¥YOWNL NIV¥d TVYNOILVN

(L10g} (066 wiod) | 8inpayos




A

Schedule | (Form 990) 2011 NATIONAL BRAIN TUMOR SOCIETY 04-3068130 Page2
| Part IV | Supplemental Information

SECONDARY REVIEWER. CAREFUL CONSIDERATION IS MADE TO PREVENT CONFLICT OF

INTEREST BETWEEN THE REVIEWERS AND THE APPLICANTS.

REVIEWERS ARE RESPONSIBLE FOR SCORING THE APPLICATION BASED ON SCIENTIFIC

MERIT AND PRESENTING THE PROJECT DURING THE REVIEW TELECONFERENCES. THE

REVIEW CONFERENCE IS COMPRISED OF ALL MEMBERS OF THE SAC, KEY MEMBERS OF

THE RESEARCH COMMITTEE, AND SENIOR RESEARCH STAFF MEMBERS. THE SAC CHAIR

FACILITATES PROJECT PRESENTATIONS (MADE BY THE REVIEWERS) AND THE ENSUING

DISCUSSION AMONG SAC MEMBERS.

DURING THIS REVIEW, THOSE REVIEWERS WHO ARE RECOGNIZED AS HAVING A CONFLICT

OF INTEREST WITH THE APPLICANT AND/OR THE PROJECT ARE ASKED TO DISCONNECT

FROM THE CALL. THEY DO NOT PARTICIPATE IN THE DISCUSSION, NOR ARE THEY

PERMITTED TO SUBMIT A SCORE. AT THE END OF THE DISCUSSION, ALL SAC MEMBERS

(WHO DO NOT HAVE A RECOGNIZED CONFLICT OF INTEREST) ASSIGN THE LOI A

COLLECTIVE, FINAL SCORE.

WHEN DISCUSSION CONCLUDES, THE FINAL SCORES ARE REVIEWED. WITH THESE

SCORES, THE SAC DETERMINES THE LOIS THAT WILL BE INVITED TO SUBMIT A FULL

APPLICATION. THE SCORING AND DISCUSSION PROCESS (DURING A SECOND

TELECONFERENCE) OF FULL APPLICATIONS FOLLOWS THE PHASES OF THE LOI REVIEW.

THE RESEARCH COMMITTEE OF THE NBTS BOARD OF DIRECTORS, IN CONSULTATION WITH

SENIOR RESEARCH STAFF, REVIEWS THE SAC RECOMMENDATIONS, DISCUSSES THE

FINANCTIAL CONSIDERATIONS OF EACH, AND DETERMINES IF THE RESEARCH FURTHERS

NBTS'S RESEARCH PORTFOLIQ. THE RESEARCH COMMITTEE THEN PRESENTS THEIR

FINDINGS TO THE FULL NBTS BOARD OF DIRECTORS FOR THE FINAL VOTE. SELECTED

RESEARCH GRANT AWARDS ARE FORMALLY ANNOUNCED AND DISTRIBUTED AT THE NBTS

ANNUAL MEETING IN THE FALL OF EACH YEAR.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P_ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL BRAIN TUMOR SOCIETY 04-3068130
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
[:I First-class or charter travel |:| Housing allowance or residence for personal use
I:l Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part 11l to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part I11.
[X] Compensation committee |:| Wnitten employment contract
Independent compensation consultant EI Compensation survey or study
Eﬂ Form 990 of other organizations EI Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part [Ii.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if “Yes," describe in Part || . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ili 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .Y v

(Form 990 or 999-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Infgna:";:\/;ueesxreuw P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization ’ Employer identification number
NATIONAL BRAIN TUMOR SOCIETY 04-3068130

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITHIN THE BRAIN TUMOR COMMUNITY. WE EXIST TO FIND A CURE AND IMPROVE

THE QUALITY OF LIFE FOR THOSE AFFECTED BY BRAIN TUMORS. WE FUND

STRATEGIC RESEARCH, DELIVER SUPPORT SERVICES, AND PROMOTE

COLLABORATION. NBTS IS DEDICATED TO HELP: (1) EMPOWER INDIVIDUALS WITH

COMPREHENSIVE INFORMATION, ONLINE PROGRAMS, CARING SUPPORT, AND DIRECT

CONNECTIONS TO OTHERS GOING THROUGH THE SAME CHALLENGES, (2) FUND

TRANSFORMATIVE RESEARCH TO LEAD MORE RAPIDLY TO NEW THERAPIES FOR ADULT

AND PEDIATRIC BRAIN TUMORS, AND ULTIMATELY TO CURES, AND (3) ADVOCATE

FOR BRAIN TUMOR PATIENTS, FAMILIES, CAREGIVERS, HEALTHCARE

PROFESSIONALS, AND RESEARCHERS.

FORM 9590, PART ITIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES, AND PROMOTE COLLABORATION.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

TREATMENTS, SIDE EFFECTS, CHANGES, AND MORE, (8) PATIENT AND FAMILY

CONFERENCES, ONLINE CAREGIVER WORKSHOPS, AND WEBINARS, (9) THE

ESSENTIAL GUIDE TO BRAIN TUMORS AND OTHER HELPFUL PUBLICATIONS, (10)

SPANISH-LANGUAGE RESQURCES AND INFORMATION, AND (11) A WIDE ARRAY OF

OTHER RESQOURCES FOR THOSE AFFECTED BY A BRAIN TUMOR.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

AWARENESS :

BUILDING AWARENESS IS A CRITICAL PIECE IN REACHING PEOPLE. IT IS AN

IMPORTANT WAY TQO EDUCATE PEOPLE ABOUT BRAIN TUMORS, PROVIDE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number
NATIONAL BRAIN TUMOR SOCIETY 04-3068130

INFORMATION, AND MAKE THEM FAMILIAR WITH OUR ORGANIZATION AND THAT WE

ARE A RESOURCE FOR_THEM. WE SUPPORT AWARENESS PROGRAMMING THROUGH

VARIOUS CAMPAIGNS AND ACTIVITIES IN WHICH TO EDUCATE THE PUBLIC AND

HETGHTEN AWARENESS

EXPENSES $ 187,689. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 4: DURING FISCAL YEAR 2011, NATIONAL

BRAIN TUMOR SOCIETY CHANGED THE FISCAL YEAR END FROM SEPTEMBER 30 TO

DECEMBER 31 TO BETTER ALIGN WITH ACTIVITIES. THE BYLAWS WERE REVISED TO

REFLECT THIS CHANGE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FEDERAL FORM 990 AND

MASSACHUSETTS FORM PC IS EMAILED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD REQUIRES THAT ALL

MEMBERS CONDUCT AN ANNUAL REVEIW FOR ANY CONFLICTS OF INTEREST AND SHOULD

ANY ARISE, THAT THEY BE DISCLOSED TO THE BOARD AND MANAGEMENT

FORM 990, PART VI, SECTION B, LINE 15: THE CHAIR OF THE BOARD OF

DIRECTORS, IN CONJUNCTION WITH THE EXECUTIVE COMMITTEE DETERMINES THE

EXECUTIVE DIRECTOR'S SALARY. IN ORDER TO DETERMINE HIS SALARY,

COMPARABILITY FIGURES WERE PROVIDED TO THE EXECUTIVE COMMITTEE AND CHAIR OF

THE BOARD, WHICH REPRESENTED COMPARABLE POSITIONS IN SCOPE, RESPONSIBILITY,

SIZE OF ORGANTIZATION AND BUDGET, AND SIMILAR INDUSTRY. THE SALARY

DELIBERATION WAS MADE BY THE CHATIR IN CONJUNCTION WITH THE CHAIR OF THE

HR/COMPENSATION COMMITTEE.

035342 Schedule O (Form 990 or 990-EZ) (2011)



P N S

Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
NATIONAL BRAIN TUMOR SOCIETY 04-3068130

IN REGARDS TO OTHER OFFICERS AND KEY EMPLOYEES - THE H.R. MANAGER REVIEWS

COMPARABLE DATA FOR JOB RESPONSIBILITIES AND REVIEWS WITH THE EXECUTIVE

DIRECTOR TO VERIFY COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE

AVATILABLE ON THE SOCIETY'S WEBSITE. ALL OTHER DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XT, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -34,756.
TRANSFER OF NET ASSETS FROM KHG -143,160.
TOTAL TO FORM 990, PART XTI, LINE 5 -177,916.

FORM 990, PART XI, LINE 2C:

OVERSIGHT OF AUDIT

THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT AND SELECTION OF THE

INDEPENDENT AUDITORS.

4]

Js2z, Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev 1-2012) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part I| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiobyte [NATIONAL BRAIN TUMOR SOCIETY [X] 04-3068130
:I‘I‘:gd;‘;i:” Number, street, and room or suite no. If a P.O. box, see Instructions Social security number (SSN)

retun see |[L24 WATERTOWN STREET, NO. 2D

mstructions | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WATERTOWN, MA 02472

Enter the Return code for the return that this application i1s for (file a separate apphcation for each return) m
Application Return | Application Return
Is For Code |JlisFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ELISHA SMITH
® The books are inthe care of p» 124 WATERTOWN STREET - WATERTOWN, MA (02472

Telephone No.p» 617-924-9997 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P |:] . If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for
4  Irequest an additional 3-month extension of tmeunti ~ NOVEMBER 15, 2012
5  For calendar year ,or othertax year begnnng _ OCT 1, 2011 ,andendng_ DEC 31, 2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason: |:I Imitial return |:| Final return
IX] Change in accounting period
7 State in detall why you need the extension

INFORMATION NEEDED TO FILE A RETURN IS NOT YET AVAILABLE.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 sb| $ 0.
¢ Balance due. Subtract ne 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury', 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tile p» DIRECTOR Date p>

Form 8868 (Rev 1-2012)

123842
01-08-12




