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‘
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning JUL 1,

2011

andending JUN 30,

2012

B Check if
applicable

Address
change
Name
change
imtial
retumn
Termin-
ated
|Amended
return

pending

C Name of organization

STUDENTS SUPPORTING BRAIN TUMOR RESEARCH

Doing Business As

D Employer identification number

20-0345903

Number and street (or P.0. box f mail I1s not delivered to street address) Room/suite | E Telephone number
67 E. WELDON 307 (480) 419-4516
City or town, state or country, and ZIP + 4 G Gross recepts $ 231 7 303.
PHOENIX, AZ 85012 H(a) Is this a group retumn
F Name and address of pnncipal officerrWENDY KAYE, M.D. for affiliates? [_Jves [XINo
10200 N. 92ND ST., SCOTTSDALE, AZ 85258 Hi(b) Are all affilates included? _Jves [_INo

I Tax-exempt status. [x1 501(c)(3) L] 501(c) (

)< (nsertno) {1 4947¢a)(1)or ] 527

J Website: p» www.SSBTR.or

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: m Corporation

Trust

[ JAssocation || Other

| L Year of formation: 2 00 3| M State of legal domicile: AZ

(Part]] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activiies: RATISE MONEY FOR RESEARCH FOR THE
g PREVENTION AND TREATMENT OF BRAIN TUMORS
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
® | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘;' 6 Total number of volunteers (estimate If necessary) 6 0
:3 7 a Total unrelated business revenue from Part Vlll, column (C), line 12 7a 1.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 275 7 903. 231 7 302.
g 9 Program service revenue (Part VIil, ine 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 3. 1.
11 Other revenue (Part VIII, column nd-31e) | 0. <34,014.>
12 Total revenue - add lines 8 through 11 (Rst'egpglgax{vmgolumn A), ine 12) 275 P 906. 197 P 289.
13 Grants and similar amounts paidi(Raft 1X; column (A), Ilnes T3 10 . 201,000. 187,000.
14 Benefits paid to or for members P\J‘rlx coL ,}3 8 . L 0. 0.
@ 15 Salanes, other compensation, e gp)z e be e\‘rts( columm(A , hines 5-10) 0. 0.
g 16a Professional fundraising fees (P column.(A), lins 11e)__,,.,,.— | . 0. 0.
s b Total fundraising expenses (Part{IX, C@U(D)‘ LQ%S) 0.
W1 47 Other expenses (Part IX, column (A - 70,179. 11,086.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 271,179, 198,086.
19 Revenue less expenses. Subtract ine 18 from line 12 4,727. <797.>
Eé Beginning of Current Year End of Year
©%| 20 Total assets (Part X, ine 16) 10,168. 9,371.
e\% 21 Total labifties (Part X, line 26) ) 0. 0.
S==Z,| 22 Net assets or fund balances Subtract line 21 from line 20 10,168. 9,371.

|t
~ Part Il | Signature Block

&=Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
cﬁjtrue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

= } A [ Ul ly =
“sign Signature of officer Date ~ T
EHere WENDY KAYE, M.D., PRESIDENT
gj Type or print name and title
b Print/Type preparer's name Preparer's signature Date Check L[ PTIN
<P3|d DAVID M. AMSTER DAVID M. AMSTER 11/03/12setempoys P01208302
@nPreparer |Firm'sname _p Amster & Willis, C.P.A.'s, P.C. Frm'sEINyp 86-0441438
Use Only |Frm'saddressy, 67 East Weldon, Suite 307
Phoenix, AZ 85012 Phoneno. (602) 279-0734

May the IRS discuss this return with the preparer shown above? (see instructions)

II] Yes

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

. - : ggoleo
AP
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Form 990 (2011) STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903 Page2

| Part }I | Statement of Program Service Accomplishments

v Check if Schedule O contains a response to any question in this Part il . e el . C]
1 Bnefly descnbe the organization’s mission: None
2 Did the organization undertake any significant program services dunng the year which were not listed on
the pror Form 990 or 990-E27 S . a2 EYes XN
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If “Yes," descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three fargest 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 $ 187,000. including grants of $ 187J 000- ) (Revenue s 231,302. )
DISTRIBUTION OF $187,000
TO FIVE ORGANIZATIONS INVOLVED IN THE PREVENTION AND TREATMENT OF
BRAIN TUMORS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROMOTE EDUCATION AND LEADERSHIP RULES FOR HIGH SCHOOL STUDENTS. 7
CURRENT HIGH SCHOOL STUDENTS ARE SERVING ON THE BOARD OF DIRECTORS.
4c (Code ) (Expenses $ including grants of $ ) (Revenue s )
ACT AS AN OUTREACH TO SUPPORT AFFECTED INDIVIDUALS AND THEIR FAMILIES.
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 187,000,
Form 990 (2011)
132002
02-08-12
2
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Form 990 (2011) STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903 Page3
| Part [V | Checklist of Required Schedules

' N Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . . . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré’ i X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If *Yes,® complete Schedule C, Part| _ 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng actlvmes or have a sectlon 501(h) electron in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il _ i 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “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 histonc structures? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the orgamization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted n Part X; or provrde
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 temporanly restncted endowments, permanent
endowments, or quasrrendowments? If *Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, Vil, VIII, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
PartVvi . o o . 11a X
b Did the organization report an amount for investments - other securnties in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . 111k X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that ] 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other iabilities in Part X, I|ne 25’7 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
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts XI, X!, and Xill 12a X
b Was the organization included in consolidated, independent audited flnancral statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(i)? If "Yes, " complete Schedule E Lo . . 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, fundralsrng, 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, Partslandlv. . . .. . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assnstance to any organlzatron
or entrty located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If ®Yes, " complete Schedule F, Parts lil and IV oL . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), ines 6 and 11e7? /f "Yes," complete Schedule G, Part | _ Lo . 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il __ . 118 X
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part vill, I|ne 9a? If *Yes,"
complete Schedule G, Part Il o . L L 19 X
20a Did the organization operate one or more hosprtal facrlmes? lf 'Yes complete Schedule H L . . . {20a X
b If "Yes" to line 20a, did the orgaruzation attach a copy of its audrted financial statements to this retum? .. . . | 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) __STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903 Page4
[Part IV [ Checklist of Required Schedules (continued)
' N 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), line 1? /f "Yes, " complete Schedule I, Parts | and I 21 [ X
Did the organization report more than $5,000 of grants and other assistance to mdnvrduals n the Unrted States on Part IX,
column (A), ine 27? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes® to Part Vi, Section A, iine 3,4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,® complete
Schedule J . ) e 23 X
24a Did the organization have a tax-exempt bond issue 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 penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng 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 dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or S90-EZ? If “Yes," complete
Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsqualrf ed
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, director, trustee, key employee, substantia!
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iii 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 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? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 2 X
30 Dud the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons"
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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ll, lli, IV, and V, lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 X 35a X
b Did the organization receive 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, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that 1S not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903  Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

D . Check if Schedule O contains a response to any question n this Partv. L o ] E]
Yes | No
t1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . » 1a 0
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . | . . .. 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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? X 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? i o . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O X 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtttes 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
8a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
¢ If "Yes," to kine 5a or 5b, did the organization file Form 8886-T? _ 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sollcrt
any contnbutions that were not tax deductible? R L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? | | L. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive 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? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. ... ; . .. . 7c X
d If "Yes," indicate the number of Fonns 8282 filed dunng the year » . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsortng 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 distnbutions under section 49667 . . . L. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . L. oo 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, ine 12~ _ . 10a
b Gross receipts, iIncluded on Form 990, Part Vill, ine 12, for public use of club faculltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . o 11a
b Gross income 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 orgamzatnon f Img Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . l 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? o i . | 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 maintain by the states in which the
organization ts icensed to issue qualified health ptans o . i . 13b
¢ Enter the amount of reservesonhand .. .. ... . . . .. L13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? B L . 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O . . 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903 Page6

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

. N to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check i Schedule O contains a response to any guestion in this Part VI _ . . . . D{]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = . X 1a 13
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 committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . . .. ... . i 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied'7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organizatton have members, stockholders, or other persons who had the power to eIect or apponnt one or
more members of the govemning body? | . i 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? R . 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters affihates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filng the form? 1ta| X
b Descnbe in Schedute O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to lne 13 i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? X 120 ] X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? /f "Yes," descrnbe
in Schedule O how this was done . 12¢ | X
13 Dud the organization have a wntten whistleblower policy? = . . . o oL . 13 | X
14 Did the organization have a wntten document retention and destruction polncy" . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
a The organization’s CEO, Executive Director, or top management official B . o 15a X
b Other officers or key employees of the organization . . o L. 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? L L 16a X
b If “Yes,"” did the organization follow a wntten pohcy or procedure requmng the organization to evaluate rts partlclpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
oxempt status with respect to such arrangements? .. .. .. . . . . 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed »AZ
18 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
|:] Own website D Another's website |_2_L] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
AMSTER & WILLIS, C.P.A.'S, P.C. - (602) 279-0734
67 E. WELDON, #307, PHOENIX, AZ 85012
01-23-12 Form 990 (2011)
6
11411103 735291 4380 2011.04020 STUDENTS SUPPORTING BRAIN T 4380_ 1




Form 990 (2011) STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903 Page?

|Part y||| 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 . . o L E]

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.

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

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

® | 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.

® List all of the organization’s former directors or trustees that recewved, 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.

[I] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (E) (F)
Name and Title Average | . d?eflrtnlggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_'f'°" and a director/trustee) from from related other
(descnbe | § the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related | g g 12 {(W-2/1099-MISC) organization
organizations E s £|5. and related
in Schedule | £ g 5|5 |25 = organizations
0 E|2|E[& |85 &
(1) HOPE DOLCETTI
TREASURER 10.00 0. 0. 0.
(2) STEVE GLASSMAN
10.00 0. 0. 0.
(3) CARRIE TREADWELL
SECRETARY 10.00 0. 0. 0.
(4) WENDY KAYE, M,D,.
PRESIDENT 10.00 0. 0. 0.
(5) RON HIRSCH
VICE-PRESIDENT 10.00 0. 0. 0.
(6) DEBORAH MALEDON
10.00 0. 0. 0.
(7) LISA MAILLIARD
10.00 0. 0. 0.
(8) ADRIENNE C. SCHECK, PHD
10.00 0. 0. 0.
(9) JULIE CHARLTON
10.00 0. 0. 0.
(10) JESSE HIGGINS
10.00 0. 0. 0.
(11) ANEKA OTTE
10.00 0. 0. 0.
(12) MARTIN S. KAYE, M.D.
10.00 0. 0. 0.
(13) ANGEL PAYAN
0.00 0. 0. 0.
(14) MAYA SARAHAN
0.00 0. 0. 0.
(15) JONAH WEISS
0.00 0. 0. 0.
(16) ABBY WELTMEN
0.00 0. 0. 0.
(17) MARTIN S. KAYE, M.D,
0.00 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903 Page8
Iiart V_"—’Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) F
Name and title Average (do not jg‘:‘n‘gg‘ than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/tnustes) from from related other
(descnbe | & the organizations compensation
hoursfor | s E organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
nSchedule 15|, | & |38 s organizations
1b Sub-total o . ) > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did 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 indvidual L. . X 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 $150,0007 /f “Yes," complete Schedule J for such individual X 4 X
5 Did 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 independent 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) (B) (€)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011)

STUDENTS

SUPPORTING BRAIN TUMOR RESEARCH

20-0345903

Page 9

[ Part Vil | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0or 514

Federated campaigns
Membership dues
Fundraising events
Related organizations

- 0 Qa0 T

similar amounts not included above

and Other Similar Amounts
")

Contributions, Gifts, Grants

=3

Total. Add lines 1a-1f

1a

1b

1c

52,504.

1d

Govemment grants (contnbutlons)

e

All other contributions, gifts, grants, and

1if

178,798.

Noncash contnibutions included in lines 1a-1f $

29,100.

> 231,302.

Business Code

evenue

Pro?{am Service
o ~ 0o a0 oo

Total. Add lines 2a-2f

All other program service revenue

other similar amounts)

5 Royalties ..

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

|
>
>

>

() Real .

(i) Personal

6 a Grossrents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental mcome or (loss)

>

7 a Gross amount from sales of

(1) Secunties

(i} Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamor (loss) .

d Net gain or (Ioss)

including $

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less' direct expenses

and allowances .
b Less. cost of goods sold

[v]

8 a Gross income from fundraising events (not
52,504. of

contnbutions reported on line 1¢). See

¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See

¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less retums

Net income or (loss) from sales of mventory

a 0.
b 34,014.

<34,014.

<34,014.>

| 2

Miscellaneous Revenue

Business Code

All other revenue

O a0 oo

Total. Add lines 11a-11d
12  Total revenue. See instructions. . .

»
| 2

197,289.

0.

1.

<34,014.>

132009
01-23-12

11411103 735291 4380
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Form 990 (2011)

STUDENTS SUPPORTING BRAIN TUMOR RESEARCH

20-0345903 Page10

| Part.IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organzations 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 IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C)
75, b, 9b, and 10b of Part Vl. Total expenses P oanses | _ganera expenses F:x"ée’ﬁ?é’ég
1 Grants and other assistance to governments and
organizations Iin the United States. See Part iV, line 21 187,000. 187,000.
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, lines 15 and 16
4 Benefits pard to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and comrlbutlons (include
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting 2,500. 2,500.
d Lobbying .
e Professional fundramng Services. See Part IV, hne 17
f Investment management fees
g Other o X
12 Advertising and promotion
13  Office expenses 469. 469.
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel X
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings
20 Interest .
21 Payments to affi Ilates
22 Depreciation, depletion, and amortlzatlon
23 Insurance A e e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, hst ing 24e expenses on Schedule 0.)
a WEB SITE 4,170. 4,170.
b BANK AND COLLECTION FEE 3,947. 3,947.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 198,086. 187,000. 11,086. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P C ] following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011) STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903 Page 11
[Part X | Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng L 10,168.] 1 9,351.
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4 20.
5 Recewvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il
of Schedule L L i 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instructions) 6
fvé; 7 Notes and loans recewvable, net . . . 7
] 8 Inventones for sale or use _ 8
9 Prepaid expenses and deferred charges 9
102 Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV line 11 15
16__ Total assets. Add lines 1 through 15 (must equal I|ne 34) 10,168.| 18 9,371.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
] 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualified persons. Complete Part [l
- of Schedule L ) o 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 habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . 25
26 _ Total liabilities. Add hnes 17 thrm@h 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> [:] and complete
a lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets | . 29
e Organizations that do not follow SFAS 117, check here P [X] and
] complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds 10,168.] 30 9,371.
§ 31 Pad-n or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned earmnings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances . 10,168.| 33 9,371.
34 _ Total liabilities and net asssts/fund balances 10,168.] 34 9,371,
Form 8990 (2011)
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Form 990 (2011) STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903 Pagei12
| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X . . .. s e o e |:|
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 197,289.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 198,086.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <797 .>
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 10,168.
5 Other changes in net assets or fund balances (explan in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pan X Ime 33, column (B)) 6 9,371.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . . . . .. . . . |:]
Yes | No
1 Accounting method used to prepare the Form 990: m Cash D Accrual [:] Other
If the organization changed its method of accounting from a pnor 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 audrited by an independent accountant? = | 2b X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? i L. 2¢c
If the organization changed erther 1ts 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:
[:l Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? L L . L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDUQEA
(Form. 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

STUDENTS SUPPORTING BRAIN TUMOR RESEARCH

Employer identification number

20-0345903

[ Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization ts not a prnivate foundation because it 1s: (For ines 1 through 11, check only one box)

b WON -

city, and state:

[]

[+ J

0 B0 O

A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)(i).
I:] A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
[:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}{A)(iv). (Complete Part I1.)
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 ts support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A communtty trust descnbed tn section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to 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 mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10
11

L]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

b |:| Type Il

a :I Type |

el

c I:l Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d[_] Type 111- Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box L. . X
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (1) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization{s})
; i {iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the ii
0 NE:JT:a(r)\:zsal:IZ‘r)\oned (Em (de sc(r)ﬁ)%a dngﬁt;l?‘lgs +-9 [n ():OI. (i) hstgd In your ((.J)rgam)z/atlon |nf¥:ol. ?ir)ggr'};g%t,'z%%'mﬂk (v")sﬁ;:)(:)ur;n 4
above or IRC section governing document?} (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
BARROW
NEUROLOGICALI86-0174371501(C)3 X X X 50,000.
NATIONAL
BRAIN TUMOR [04-3068130501(C)3 X X X 60,000,
TRANSLATIONA
L GENOMICS R75-3065445501(C)3 X X X 24,500.
PHOENIX
CHILDRENS' H74-2421549501(C)3 X X X 50,000.
STEELE
CHILDREN'S RB86-6050388501(C)3 X X X 2,500.
Total 5 187,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 STUDENTS SUPPORTING BRAIN TUMOR RESEARCH20-0345903 Page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualrfy under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilittes
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 SUpDOI’t Subtract ine 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

239,489.

208,194.

249,589.

275,903.

231,302.

1204477.

239,489.

208,194.

249,589.

275,903.

231,302.

1204477.

17,694.

1186783.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

239,489.

208,194.

249,589.

275,903.

231,302.

1204477.

492.

133.

629.

1205106.

12 Gross receipts from related activities, etc (see instructions) .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f)} divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |1, ine 14 »
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and Ilne 1415 33 1/3% or more, check this box and

stop here. The organization quafifies as a publicly supported organization

14

98.48 %

15

99.95 %

»[x]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on lme 13 163, or 16b, and I|ne 1415 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

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

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

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

»[]

»[]

]
[ 1]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ7) 2011 Page 3
[ Part lll | 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 failed to qualify under Part II. If the organization fails to
qualfy under the tests listed below, please complete Part Il )
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, contnbutions, 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 is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from kine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {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
securtttes loans, rents, royalties
and income from simitar sources

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

¢ Add tines 10aand 10b  _ .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (Add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 (line 8, column (f) divided by ine 13, column(f)) . . .. . ... . .. |15 %
16__ Public support percentage from 2010 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . X 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 o . 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 qualtfies as a publicly supported organization . | 2 |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L. . » [___l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011

15

11411103 735291 4380 2011.04020 STUDENTS SUPPORTING BRAIN T 4380 1




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of 'h"s’;v"as‘"Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 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 I:] Mail solicrtations e :l Solicitation of non-government grants
b |—___] Intemet and email solicitations f :l Solicitation of government grants
c [:] Phone solicitations g ':] Special fundraising events

d [:] 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 professionat fundraising services? D Yes El No
b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

v) Amount paid R
(i) Name and address of individual " h(.(lr:'ra?;gr (iv) Gross receipts tg zor retame% by) (vi) Amount paid
or enttty (fundrarser) (i) Actwrty o eonnaral | from activity fundraiser | t0 (or retaned by)
contributions? listed 1n col. (i) organization
Yes | No
Total . e . . >
3 ULst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is 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
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Schedute G (Form 990 or 990-E7) 2011 STUDENTS SUPPORTING BRAIN TUMOR_RESEARCH20-0345903 Page2
Fundraising Events. Complete if the organization answered

"Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-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

5 Other direct expenses

CONDUCT A None (add col. (a) through
WALK-A-THON col. (c)
. (event type) (event type) (total number)
g
é 1 Gross receipts 52,504. 52,504.
2 Less’ Chantable contnbutions 52,504. 52,504.
3 Gross income (Itne 1 minus line 2)
4 Cash pnzes
o | 5 Noncash pnzes 658. 658.
2
§. 6 Rent/facility costs
w
©
%’ 7 Food and beverages 11,600. 11,600.
8 Entertainment
9 Other direct expenses . 21,756. 21,756.
10 Drrect expense summary. Add lines 4 through 9 in column (d) » | 34,014,
11 Net income summary Combine line 3, column (d), and kne 10 » <34 4, 014.>
Part 1l I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
1]
2 (a) Bingo bmgo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
&
3
2| 3 Noncash pnzes
w
°
21 4 Rent/facility costs
a

6 Volunteer labor

LClves %
I:INO

L] Yes_ %
[_INo

L Yes_ = %

I:INO

7 Drrect expense summary. Add Iines 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

I—_—] Yes D No

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

b If “Yes," explain:

E] Yes I:] No

132082 01-23-12

11411103 735291 4380
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Schedute G (Form 990 or 990-£7) 2011 STUDENTS SUPPORTING BRAIN TUMOR RESEARCH20-0345903 Pages
11 Does the organization operate gaming activities with nonmembers? = . . X . Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer chantable gaming? oL B o B ol . D Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility

b Anoutsde facity . .. ... .. . .. . 13b %
14 Enter the name and address of the person who prepares the orgamzatron s gammg/specna] 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? . | I:l Yes ':] No

b if “Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P>

D Drrector/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? X . ':] Yes L___I No
b Enter the amount of distnbutions requnred under state law to be drstnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p- $

Part IV|

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part Il
Iines 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
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SCHEDULE M Noncash Contributions OMB No_1545-0047

Fom 09 2011

P Complete if the organizations answered “Yes* on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intenal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903
{Part1 | Types of Property

(a) (b} (c) (d)
Check if Number of Noncash contnbution Method of determining
apphicable | contnbutions or amounts reported on noncash contnbution amounts

tems contnbuted| Form 990, Part Vill, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications | . .

Clothing and household goods | .. .

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests B

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -
Histonc structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .

©C O NOOD OGN

-t
(=]

-h
-

19 Food inventory _ o X 3 17,100. FAIR VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » (MOVIE TICKETS) X 1 5,000, FAIR VALUE
26 Other P ( EVENT SERVICE) X 2 3,500. [FATR VALUE
27 Other » ( AUDIT & ACCOU) X 2 2,500. FAIR VALUE
28 Other P ( ADVERTISING ) X 2 1,000. FAIR VALUE
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part [, ines 1-28 that it must hold for

at least three years from the date of the inrtial contnbution, and which 1s not required to be used for exempt purposes for

the entire holding penod? | — .. . e e 30a X

b If "Yes," descnbe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . - e ; . . . 32a X

b If "Yes," descnbe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12
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Schedule M (Form 990) (2011) STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903 Page 2

| Part.ll l Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33, and whether
. the orgarnization 1s reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both

Also complete this part for any additional information.

Part I, Other Types of Property:

WEBSITE SUPPORT

(a) Check if applicable = X

(b) Number of Contributors = 1

(c) Revenue Reported on Form 990, Part VIII $§ O.

(d) Method of determining revenue: FAIR VALUE

LEGAL

(a) Check if applicable = X

(b) Number of Contributors = 1

(c) Revenue Reported on Form 990, Part VIII $ O.

(d) Method of determining revenue: FAIR VALUE

INFLATABLES

(a) Check if applicable = X

(b) Number of Contributors =1

(c) Revenue Reported on Form 990, Part VIII $§ 0.

(d) Method of determining revenue: FAIR VALUE

132142 01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i‘|5*_°i"

(F°’m°i9° or 990-EZ) Complete to provide information for responses to specific questions on

o fthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ™ P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number

STUDENTS SUPPORTING BRAIN TUMOR RESEARCH 20-0345903

Form 990, Part VI, Section A, line 2: THE ORGANIZATION'S PRESIDENT IS THE

DAUGHTER OF THE ORGANIZATION'S TREASURER

Form 990, Part VI, Section A, line 8b: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

Form 990, Part VI, Section B, line 11: THE ORGANIZATION REVIEWS THE EMAIL

AT ITS NOVEMBER MEETING. UNDER NORMAL CIRCUMSTANCES THE TAX RETURN HAS

BEEN FILED PRIOR TO THAT MEETING.

Form 990, Part VI, Section B, Line 12c: DURING BOARD DELIBERATIONS

REGARDING AWARDING GRANTS TO DONEES, BOARD MEMBERS WITH POSSIBLE CONFLICTS

ARE REQUESTED TO ABSENT THEMSELVES FROM THE MEETING

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THIS IS USUALLY DONE BY E-MAIL OR US

MATL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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