2007 ACCOMPLISHMENTS YoR CHILDREN'S BRAIN TUMoR YoUNDATIoN

Quality of Life Grants $125,000 awarded in total
Friends of Karen, Purdys, NY: The $65,000 grant from CBTF helps Friends of Karen provide financial assistance to
families with children who have a brain or spinal cord tumor. This grant helped over 90 families in the tri-state area this
year alone.

Camp Sunshine, Casco, ME: For the 5" year in a row, CBTF has sponsored the Brain Tumor Week sessions at Camp
Sunshine. Almost 80 families experienced a week of emotional support, therapeutic recreation and respite programs during
2007. CBTF funded two full Brain Tumor Weeks, with the help of Jenna’s Rainbow Foundation’s matching grant. This
year, once again CBTF will support another Brain Tumor Week with a grant for $60,000 to Camp Sunshine.

Educational Grant awarded in the amount of $40,000
The Children’s Cause for Cancer Advocacy, for the development and support of a regional Rise to Action Conference for
Adolescent and Young Adult (AYA) Survivors and their Families. The conference included a networking and
entertainment component on Saturday evening, and a full day of educational sessions on Sunday. In order to assure that the
needs of brain tumor survivors were met, CBTF designed two breakout sessions addressing specific brain tumor survivor
needs. Several CBTF brain tumor survivors were presenters both in the brain tumor sessions and general sessions for
childhood cancer survivors.

Toll-Free Patient Support Line
Over 1,500 calls were answered from families seeking emotional support and critical resource information.

Survivor Program
The Survivor Program was developed to addresses the support, information and advocacy needs of survivors, families and
professionals. A national needs assessment survey was developed and is being distributed to families nationwide by CBTF
and local hospitals.

Survivor Advisory Group
The Survivor Advisory Group was formed and approved by the Patient Education Committee. The professional
participants are in the acceptance process.

Parent-to-Parent Network
CBTF’s oldest program currently has 60 volunteers from 18 states trained to offer support to newly
diagnosed or bereaved families nationwide.

Parent-to-Parent Bags
This program delivers bags full of useful and supportive items to families in the hospital. There are 64 participating
hospitals across the country. Since the inception of this program in April 2004, over 700 families have received bags
nationwide.

A Resource Guide for Parents of Children with Brain or Spinal Cord Tumors
The critically-acclaimed fourth edition of CBTF’s resource guide was distributed to almost 1000 parents, professionals,
and friends in 2007.

Parker’s Brain Storm
A book, available in English and Spanish, for young children written to help prepare them for the treatment that can
immediately follow diagnosis. Over 3,000 copies have been distributed in total every state except Alaska, close to 1,000
copies in 2007 alone.

Website
CBTF maintains a comprehensive information source for patients and survivors and their families through its website
covering topics ranging from diagnosis through survivorship. In 2007 the website received over 680,000 hits.



Webinar Conference 2007
A collaboration between Children’s Brain Tumor Foundation and Childhood Brain Tumor Foundation to produce a
webinar presented by Roger Pack, MD from Children’s National Medical Center, offering families the opportunity to listen
to a national expert present on the topic of Medulloblastoma.

Conference Participation
Children’s Brain Tumor Foundation exhibited at over 6 national conferences: AANS, APOSW, ASCO, APHON, BIO, and
SNO; presented at the APOSW conference and attended the APOS and SSWLHC conferences.

7th Annual Kids Cruise
Over 200 patients, siblings and parents registered to participate in a three-hour party while sailing around New York Harbor
on Circle Line’s newest vessel, The Zephyr.

19th Annual Big Apple Circus Benefit
Over 1,100 children and families from the tri-state area with brain and spinal cord tumors and other life
threatening illnesses were provided with an afternoon of fun respite.

Holiday Party
Over 200 patients, siblings, and parents invited to celebrate the festive season at our Holiday Party

North American Brain Tumor Coalition
CBTF, a charter member of the North American Brain Tumor Coalition, participated in legislative efforts to raise
awareness about pediatric brain tumors.

Alliance for Childhood Cancer
CBTF’s continuing work with this 24-member coalition assured that the particular needs of children with brain and spinal
cord tumors were included in all efforts relating to pediatric cancer.

LIVESTRONG Young Adult Alliance
CBTF, a charter member, participated in the formation of professional development guidelines and the development of a
patient navigation program at the first annual conference.




990 Return of Organization Exempt From Income Tax
Farm Under section 501(c), 527, or 4847(a)( 1) of the Internal Revenue Code (excep! black lung

benefit trust or private foundation)
Cepariment of the Treasury

OMB No. $545-0047

2006

Open to Public

internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting reguirements. Inspection
A For the 2006 calendar year, of tax year beginning and ending
B Creckit C Name of organization D Employer identification number

Please

: wo ASCHILDREN 'S BRAIN TUMOR FOUNDATION INC.
et lemarlC/0 JOSEPH FAY, EXECUTIVE DIRECTOR

apphcable:

13-3512123

change | WP® | Number and street (or .0 box i mail is not defivered to sireet address)

s Jspecnei2 74 MADISON AVENUE

Room/suile | E Telephone number

1004 (212)448-9494

. instruc- N
Final  |ions. | Cily or town, state or country, and ZIP + 4

anded NEW YORK, NY 10016

E Accounting malhed: m Gash {E Accrual
m Other
(specity) B>

[ Japmicator  ® Section 501(c)(3) organizations and 4947{a}{1) nonexemp! charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A {Form 880 or 880-E7).

H{a) 15 this a group return for affiliates? [ lves [X1No

G Website: p-CBTF , QRG H{b)} I "Yes," enter number of affilistesp N /A
) Organization type (checkonyone) v | 1 504(c) ( 3 )@ gmsertnoy [~ 4847(2)(1) or [ 527 Hie) Areall alfliates included? N /A [ Jves 1__INo
K Chack here - |:| if the organization is not & 508(a){3) supporting organization and ils gross H(d) Eéftmg'qasté?)?:aﬁallféi}tlrn filed by an or-
receipts are normaliy not more than $25,000. A return is not required, but if the organization ganization covared by a group ruling? [~ 1ves Xine
chooses to file a return, be sure 10 file & complete retura. I Group Exerption Number B N/A

M Chack p- [ litthe organization is not reguired to attach

L Gross receipts: Add lings 6b, Bb, 9b, and 10p to line 12 > 3,240,577, Sch. B (Form 890, $90-EZ, or 990-PF}.

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
& Costributions to donor advised funds 1a
b Direct public support {aot included on line 1a) i 1,064,255,
¢ Indirect public support {not included on ling 1a) 1o
d Government contributions (grants} (not included on fine 1a} | . id
e Total {add lines 1a through id) {cash $ 1,064,255, noncash$ ) ie 1,064,255,
2 Program service revenue including governmest fees and contracts {from Part VI, ling 93) 2
3 Membarship dues and assassments 3
4 Interast on savings and temporary cash invesimants 4
5  Dividends and interest from securities 5 130,941,
§ & Gross rents 63
b Less: rental axpenses 6b
" ¢ Net rental incore or {loss). Subtract line 8b {rom line Ga il
% Other investment income (dascribe B ) 7
2| @ a Grossamount irom sales of assels other {A} Securities {B} Other
= than inventary 1,525,190.] #a
b Less: cost or olher basis and sales expenses 1,509,903.| b
¢ Gain or {loss) (allach schedule) 15,287.| 8
4 Nel gain or {foss). Combine fing B¢, columns (A} and (B) gsT™MT 1 L. 8d 15,287,
9 Special events and activilies {altach schedule). If any amount is from gaming, check hera D
@  Gross revenue {not inciudtng $ 48 4 r 1 9 5, of conbip utlens reparied on lne 18) 9a 520 : 19 1.
b Less: direct expenses other than fundraising expenses g9h 188,443.
¢ Netincome or (foss) from special events. Subtract fine 9b from line 9a SEE STATEMENT 2 9c 331,748.
10 a Gross sales of inventory, less returns and aliowances 10a
b Less: cost of goods sold 16b
¢ Gross profit or (loss) from sales of inventery {attach scheduia). Subtract line 10b from fing 10a 10¢
1% Other revenue {from Part Vil, line 103) 11
19 Total revente, Add lines 18, 2,3, 4, 5,60, 7,80, 90, 106,800 11 oo 12 1,542,231,
.| 18 Program services {from tine 44, column (B)} 13 1,058,576,
@ 44 Management and general {from fine 44, celumn (C}) 14 117.,291.
§| 15 Fundraising (Irom fine 44, column (D)) 15 261,329,
W1 16 Payments to affiliates (altach schedule) 18
17 Total expenses, AdC Jines 16.and 44, GOUMN (A) o 17 1,437,198,
18 Excess or (deficit) for the year. Subiract fine 17 from line 12 18 105,035,
gg 19 Net asse!s or Jund batances at beginning of year (from line 73, column (A)) ] . . 19 1,767,540,
z&, 26 Other changes in net assels or fund balances (attach explanation) SEE STATEMENT 3 20 64,011.
21 Netassels or fund balances al end of year. Combine lines 18, 19,and 20 . i 21 1,936,586,
FERHAY LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 946 (2006)
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CHILDRE 3 BRAIN TUMOR FOUNDATION T

Form 980 (2006) C/0 JOSEPH FAY, EXECUTIVE DIRECTOR 13-3512123 Page 2
Part It | Statement of All organizations must complets column (A}, Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) orgenizations and secticn 4947{a){1} nonexgmpt charitabla trusts but optional for others
i o o Pogan | (O Vgm0 rnasing
22a Grants paid from donor advised funds
{attach schedule) .
{cash § O « noncash $ 0 .
i this amount includes foreign grants, check here B [:] 22a
225 Other grants and aflocations (attach schedule STATEMENT 6
(cash $ 581000-n0nca5h$ O-
If this amaunt Includes fareign grants. check hers - [:] 22b 581.,000. 581,000,
23 Specific assistance to individuats (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current gificers, directors, key
employess, etc. listed in PartV-A GTMT 5 [25a 147,588, 118,070. 14,759, 14,759,
b Compensation of former officers, directors, key
employees, etc. isted in Part V-B |esh 0. 0. 0. 0.
¢ Compensation and other distributions, net includad
ahove, o disqualified persons (as definad under
section 4958{1{1)} and parsans describad in
section 4358{c){3)(B} 25¢
26 Saiaries and wages of empioyees not
included on lines 25a, b, and ¢ 26 1B8l,728. 115,053, 33,586, 33,089.
27 Pension plan contributions not included on
lines 25a. b,and ¢ 27
28 Employee benefits not included on lines
25a- 27 28
29 Payroll taxes 29 27,865, 18,613, 4,223, 5,029,
30 Professional fundraising fees 35
31 Accounting fees 31 15,122, 15 122.
32 iLegalfees 32
33 Supplies 33 27,540, 18,587, 7,130, 1,823,
34 Telephone 34 11.510. 8,073, 1,655, 1,782,
45 Postage and shipping 35 2. 5589, 1,795. 368. 396,
36 Occupancy 16 64,977. 45,574, 9,344, 10,059,
37 Eguipment rental and maintenance 37
38 Printing and publications 38 4,120. 2,763. 567. 790,
3§ Travel 39
40 Conferences, conventions, and meetings 40 53,827. 53,827,
41 Interest o 41
42 Depreciation, depletion, etc {attach scheduie) |42 1,689, 651, 236, 812,
43 Other expenses not covered above (itemize):
a 433
b 43b
c 43c
¢ 43d
e 43e
f 43f
¢ SEE STATEMENT 4 43p 317,661, 94,570, 30,301, 192,790,
44 Total functional expenses . Add fines 22a through
43g. {Qrganizations completing columns {B)-(D),
carry these folals to lines 13-45) o 44| 1,437,196, 1,058,576, 117,291, 261,329,
Joint Costs, Chack B [ If you are Tollowing SOP 98-2.
Are any joint ¢osts frem a combined educational campaign and fundraising solicitation reported in (B} Program services? » Ij Yes [2—{] No
11 "¥as," enter (i) the aggrepate amount of these joint costs § N/A ; {ii} tha amount allocated to Program services § N/A ;
{1} the amount atlocated to Management ang general § N/A 1and {iv) the amount allocated 1o Fyndraising § N/A
Sy Form 990 (2008)
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CHILDRE 3 BRAIN TUMOR FOUNDATION Ta

Form 990 (2006) C/0 JOSEPH FAY, EXECUTIVE DIRECTOR - 13-3512123 Page3
[ Part [ | Statement of Program Service Accomplishments (See the instructions.)

Form 880 Is available for public inspection and, for some people, serves as the primary or sole source of information about a particutar organization
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part [ll, the organization's programs and accomplishments

What is the organization's primary exempt purpose? b Program Service
RATSE MONEY TO FUND RESEARCH AND FAMILY SUPPORT Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501{c}(3) and (4) 4947 (a)(1) trusts; but
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for athers.)
a FUND RESEARCH OF PEDIATRIC SPINAIL AND BRATN TUMORS; PROVIDE
PATIENT AND FAMILY SUPPORT
(Grants and allocations $ ) _If this amount includes foreign granis, checkhere B || 1,058,576,
b
{Grants and allocations 3 ) _If this amount includes foreign grants, check here B D
c
{Granis and allocations 3 ) If this amount includes foreign granis, check here B> [:3
d
{Grants and allocations 3 }__If this amount includes {oreign grants, check herg D
€ Other program services (attach schedule}
{Grants and allocations 3 Y I this amount inciudes foreign grants, check here l::}

................................... B 1,058,576,
Form 980 (2006)

f Total of Program Service Expenseas (should egual line 44, coiumn (B), Pregram services)

823021
01-18-07
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CHILDRE 3 BRAIN TUMOR FOUNDATION MR

Form 990 {2006) C/0 JOSEPH FAY, BEXECUTIVE DIRECTOR 13-3512123 Paged
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description cofumn (A) (B}
should be for end-of-year amounts only. Baginning of year End of year
48  Cash - nondinterestbearing . - 488,645.] 45 165,375,
48  Savings and temporary cash investments 46
47 a Accounts receivable 473 1,000,
b Less: allowance for doubtiul accounts 47b 2,336, 47¢ 1,000,
48 a Pledges receivable ) 48a
b Less; allowance for doubtiul accounts 48b 48¢
43 Grants receivable 48
50 a Receivables from current and former offlcers dlrectors, trustees and
key employees 502
b Receivables from other dlsquallﬁed persons (as defined under section
] 4958(f){1)) and persons described in section 4958{cH3)(B) 50b
ﬁ 51 & Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts S1b Gic
52  Inventories for sale or use ) ‘ 52
53  Prepaid expenses and deferred charges . . ... 59,329.! 53 57.,989.
84 & Investments - publicly-traded securities STM‘I‘ 8 [ Joost [X]rav 1,454,513, 548 1,546,185,
b Investments - other securities R o [Jcost [Irmv 54b
55 a Investments - land, buildings, and STMT 7
equipment: basis ) ) 58a
b Less: accurmlated depreciation 55b &8¢
58  Investments - other . S o 86
57 a Land, bulldings, and equipment: basis | 57a 17,861.
b Less: accumulated depreciation STMT 9 §7b 7,177, 12,383.] 57¢ 10,684,
58  Other assets, ingleding program-related investments
(describe p INTEREST RECEIVABLE } 3,231, 58 3,839,
50 Total assets (must equal ing 74). Add lines 45 through 58 ..o 2,020,437.] 59 2,185,072,
80  Accounts payable and accrued expenses o 27.,897.| g0 23,486,
69  Grants payable _ 225,000.] 81 225,000,
62  Deferred revenue N 62
.§ B3  Loans from officers, directors, trustees, and key employees ) 83
B |64 a Taxexempt bond liabilities B4a
_% b Morigages and other notes payable _ 64b
65  Othar liabilities (describe b ) 65
66 Total liabiities. Add lines B0 through B5 ... 252,857, 68 248,486,
Organizations that follow SFAS 117, check here 2 E?{ZI and complete lines
- 67 through 69 and lines 73 and 74.
4 |67 Unrestricted _ 1,201,053.| & 1,278,420,
é 68  Temporarily restricted _ 566,487.| 68 658,166,
m (69 Permanently restricted 89
g Organizations that do not follow SFAS 117 check here » [ Jand
L complete lines 70 through 74
E 70 Capital stock, trust principal, or current funds } } Fi:]
ﬁ 7t Paid-in or capital surplus, or land, building, and equipmant fund 71
< {72 Retained eamings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balanses. Add lines 67 through 69 or lings 70 through 72
{Column (A) must equa tine 19 and column (B) must equal line 21) 1,767,540, 73 1,936,586.
74 Total liabilities and net assets/fund balances. Add lines86and73 2,020,437, 74 2,185,072,
Form 990 (2006)
85%0-07
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CHILDRE

3 BRAIN TUMOR FOUNDATION Te
Form 990 {2006) C/0 JOSEPH FAY K EBXECUTIVE DIRFCTOR 13-3512123 Paged
Part IV-A | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements a| 1,610,242,
b Amounis included on line a but not on Pant |, line 12;
1 Netunrealized gains on investments b1 64,011,
2 Donated services and use of facilities »2 4,000.
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add lines b1 through h4 b 68,011,
¢ Subtract line b from line a cl 1,542 231,
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not inciuded on Part |, line 6b d1
2 Other {specify): d2
Add lines d1 and d2 | 0.
Total revenue (Part |, line 12). Add lines ¢ T el 1,542,231,
| Part IV-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 1.,441,196.
b Amounts included on kne a but not on Part 4, line 17:
1 Donated services and use of faclities b1 4,000,
2 Prior year adiustments reported on Part [, line 20 h2
3 Losses reporied on Part {, line 20 b3
4 Other {specify): b4
Add lines b1 through b4 b 4,000,
¢ Subtract fne b from fne a el 1,437,196,
d Amounts included on Part [, fine 17, but not on line a:
1 investment expenses not included on Part |, line 6b g1
2 Other (specify): g2
Add lines d1 and d2 _ d 0.
Total expenses (Part |, line 17). Add ines g and g P ilel 1,437,196,

Part Vv-A| Gurrent Officers, Birectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions. }

(B} Titls and average hours | {C}) Compensation |{D)Cantributions te}  (E) Expense
{A) Name and address per week devoted to {if not paid, enter p;;?r;‘gfgggggg‘ account and
position -0-.) compensation plans| 01her aiowances
JUDY HURLEY o o _ EXECUTIVE DIRECTOR
C/0 CBTF,_ 274 MADISON AVENUE ____ ___
NEW YORK, NY 10016 46.00 135,088, 0. 0.
JOSEPH FAY e _ EXECUTIVE DIRECTOR
C/QC CBTF, 274 MADISON AVENUE __ ___ . _
NEW YORK, Ny 10016 40.00 12,500, 0. 0,
SEE ATTACHED LIST _ _ ______________
0.00 0. 0. 0.
Form 990 {2006)
823041 01-18-07
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CHILDRE 3 BRAIN TUMOR FOUNDATION e

Form 880 (2008) C/0 JOSEPH FAY, EXECUTIVE DIRECTOR 13-3512123 Pageb
{ Part V-A| Current Officers, Directors, Trustees, and Key Emplovees (continued) Yes| No
75 & Enter the total number of officers, directors, and trustees permiited to vote on organization business at board

meetings S . . . P 14

b Are any officers, directors, trustees, or key employees fisted in Form 990, Part V-A, ar highest compensated employees
fisted In Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part |L-A or 1-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the refationship(s) ) o 75hb x

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part §, or highest compensated professional and other independent contractors listed In Schedide A,
Part 1A or II-B, receive compensation from any other organizations, whether tax exemnpt or taxable, that are related to the
organization? See the instructions for the definition of “related organization " B 750 X

If "Yes," attach a statement that includes the information described in the :nstructlons
g _Does the grganization have a written conflict of Interest policy? . . i s 754 X
Part V-B ] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits {described beiow) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(Cy Compensation |{D} Contributions ta)  (E) Expense
(A} Name and address {B) Loans and Advances {if nol paid, employee banefit | aeenunt and
NONE enter -0-) caﬂa;nsnia?gﬁﬁfm other allowances
[ Part VI | Other information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a detalled
staternent of each change 78 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . 77 X
If “Yes," attach a cenformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? T8a X
b If "Yes," has it fited a tax return on Form 980-T for this year? N N/A |78
78 Was there a Bguidation, dissolution, termination, or substantial con%ractlon during the year? If "Yes," attach a statement 78 X
80 2 Is the organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ) B0a X
b If “Yes," enter the name of the organizationp N/A
and ¢heck whether it is D exempt of Eﬁ} nonexempt
81 a Enter direct or indirect politicat expenditures. (See line 81 instructions ) f B1a i 0.
% Did the organization fiie Form 1120-POL 108 15 YEBIT o o i 81b X
Form 990 (2006)

G23181/01-18-87
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CHILDRE 3 BRAIN TUMOR FOUNDATION e

Form 990 {2006) C/0 JOSEPH FAY, EXECUTIVE DIRECTOR 13-3512123 Page7
[Part VI | Other Information (continued) Yes| No
82 a2 Did the organization receive donated services or the use of materials, equipment, or facliities at no charge or at substantiatly
less than fair rental value? 82a b4
b If "Yes,” you may indicate the valug of these items here Do not include this
amount as revenue in Part | or as an expense in Part §
{See instructions in Part i) L . |sen | N/A
83 a Did the organization comply with the public inspectlon requwements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? gsb | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a | X
y If "Yes," did the organization include with every soficitation an express statement that such contrlbutmns or glfts were not
tax deductible? } ‘ 84b
85  507(c)4), (5}, or (6} orgamzatfons a Were substamnally all dues ﬂoncieduct ble by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? _ N/A 85h
if "Yes" was answered to either 85a or B5b, do not complete B5¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members ) . 88¢ N/A
¢ Section 162{e) lobbying and political expenditures o a5d N/A
e Aggregate nondeductible amount of section 6033{e){1)(A } dues notlces 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line BSf’? ‘ N/ A 850
h If section BD33(e){1}{A) dues notices were sent, does the organization agree to add the amount on line 85f
{0 its reasonable estimate of dues aflocable to nondeductible lobbying and pojitical expenditures for the
following tax year? ] N/A 85h
BS  507(c)(7} organizations. Enter: a Initiation faes and capltal contributions included on
fine 12 _ 86a N/A
b Gross receipts, included on ling 12 for public use of club facilities 86b N/A
B7  501(c)12) organizations. Enter: a Gross income from members or shareholders 874 N/A
b Gross income fram other sources (Do not net amounts due or paid {o other socurces
against amounts due or recejved from them ) 87b N/A
88 & At any time during the year, did the organization own a 50% or greater interest in a taxable cerporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-37
If "Yes,* complete Part IX 88a X
b At any time during the year, did the organization, directly or mdwectly. own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Part Xl b1 880 X
88 a 5071{c)(3) organizations. Enter: Amount of tax imposed on the organlzataon durmg the year under:
section 4911 0 . ;section 4912 b 0 . ; section 4955 b 0.
b 507{c)(3} and 561(c)4) organizativns Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement expiaining each transaction B9b b4
¢ Enter: Amount of tax imposed on the organization managers or dlsquahﬂed persons during the year under
sections 4912, 4855, and 4958 _ » 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the orgamzatlon } » 0.
& Al organizations. At any time during the tax year, was the organization a party to a pmhxbated {ax shelter transaction? 8%e X
f All organizations Did the organization acquire a direct or indirect interest in any applicable Insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization.
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89q A
g0 a List the states with which a copy of this return is filed pNY
b Number of employess employed in the pay peried that includes March 12, 2006 f 90b | 6
912 Thehooksareincarsof p JOSEPH FAY, EXECUTIVE DIRECTOR Telephoneno.p» 212-448-9494
Locatedat = 274 MADISON AVENUE, SUITE 1301, NY NY, NEW YORK zZP«4p 10016
b At any time during the caiendar year, did the organization have an interest in or 2 signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financiaf account)? g91b X

i "Yes," enter 1he name of the foreign country P N/A
See the ingtructions for exceptions and filing requirements for Form TD ¥ 80-22. 1, Report of Foreign Bank
and Financial Accounis,

623382/ 01-18-07
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CHILDRE 3 BRAIN TUMOR FOUNDATION . .

Form 990 (2008} C/0 JOSEPH FAY, EXECUTIVE DIRECTOR 13-3512123 Page 8
[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If *Yes," enter the name of the foreign country B> N/A
82  Section 4947(3)(1) nonexempt charitable trusts filing Form 980 in liet of Form 1041- Check here . ‘ |2 E:}
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... | ' g2 | N/A
[Part Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business incoma Excluded by section 512, 513, or 614 (£}
indicated Buéﬁn)e o Anﬂgzjnt E&S,l Arf':?})um Related or exempt
83 Program service revenue: code vl funstion income

o, O o oW

e

{ Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
g5 interest on savings and emporary cash invesiments

96 Dividends and interest from securities 14 130,941,
87 Net rental income or (loss) from real estate:
a debtfinanced property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory _ 14| 15,287.
101 Net income or {loss) from special events , 18 331,748,
102 Gross profit or (foss) from sales of inventory
103 Other revenue:
a OTHER 14
b
¢
d
8
104 Subtotat (add colurnns (B), (D}, and (E) 0. 477 .976. 0.
105 Total (add line 104, columns {B), (0}, and (E)) ] . 477,976,

Note: Line 105 plus line e, Part |, should equal the amount on hne 12 Parr!
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. . Explain how each activity for which income is reported in column (E} of Part VIl contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).
103 [INCOME CONTRIBUTED TO SUPPORT THE RESEARCH OF PEDIATRIC SPINAL AND
BRAIN TUMORS AND PROVIDE SUPPORT FOR THE PATIENTS AND FAMILTES.

[Part IX | information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A [:)) (€ (o)

Name, address, and EIN of corporation, Parcentage of Nature of activities Total income Erd- cf aat
partnarshap, oz disregarded entity ownership Interest asseF
%o
N/A %

%
Yo
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a} Did the organizaticn, dusing the year, receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? [__IYes (X1 No
{b) Did the prganization, during the yaar, pay premiums, direclly of indireclly, on a personal benalit contract? {:3 Yes L_x_] No
Note: if "Yes® to {b}, file Form 8870 and Form 4720 (see instructions).

form 990 {2006)

023103
01-18-07
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CHILDRI 35 BRAIN TUMOR FOUNDATION T

Form 930 (2008) C/C JOSEPH FAY, EXBCUTIVE DIRECTOR 13-3512123 Page 9
Part XI ] Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b){13). N/A
Yes! No

106 Did the reporting organization make any transfers to a controfled entity as defined in section 512(b){13) of the Code? If “Yes,"
cormplete the schedule below for each controlied entity,

(A) {B) (%] o}
Name, address, of each | dgm?flgy? Description of Amount of
controlled entity Nun]maermﬂ transfer transfer
B | e o o e e e e o e ot i — e e v
B e e e
C
Totals
Yes! No

107 Did the reporting organization receive any fransfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule befow for each controlled entity.

(A} {B} (C} (D}
Name, address, of each | demt?f!'{r’:yf‘f 0 Description of Amount of
controlled entity ei‘guln-l;birw transfer transfer
-
« T
N
Totals
Yes! No

188 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents. royalties, and

annuities described in guestion 107 above?
Under panaities of perjury, | declare thal { have examined this return, Inciuding accompanyling schedules and staternants, and to the best ol my knowledge and belief. it Is true. correct.
and compiete Daoclaration of preparer (olher than officer) Is based on all Information of which preparer has any kncwladga
Please
Sign ) Signalure of officer Dale
Here
» Type or print name and litie
Preparer s Date Chl?ck if Proparer's SSN or PTIN (See Gan Inst X}
L
Preparer’s | Inalure Al L AL 08701707 employes b [ 1
Use Onty | i/ ARNOLD BERMAN & CO LLP £ >
Y |seitompioves. W50 BROADWAY
address, and
ZP + 4 HAWTHORNE, NY 10532 Phone no. B~
Form 990 (2006)

823184/01-28-07
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Form BBEB {Rev. 12-2008) Page 2

@ i you are filing for an Additional (not automatic) 3-Month Extension, complete only Part If and check this box [ Eﬁ:}
Note. Only complete Part §i if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il Additional {not automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Employer identification number
Type ol I~y T, DREN'S BRAIN TUMOR FOUNDATION INC.
Pint  ln/0 JOSEPH FAY, EXECUTIVE DIRECTOR 13-3512123
:2?;;;29 Number, street, and room or sulte no if a P O box, see instructions For IRS use only
dwdlolw 374 MADISON AVENUE, NO. 1004
mium Ses | Gity, town or post office, state, and ZIP code For a forelgn address, see instructions
instrictiong NEW YORK . NY 3.0 016

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [Jrormosoez [ Form 990-T (sec 401(g) or 408(z) trust) [ ) Form 1041-A  [_JFormsze7 [ __] Form 8870
[T eormoooal. [ Formosorr [ Form 990-T (trust other than above) || Form 4720 [__| Form 6069

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

® The booksareinthecareof P JOSEPH FAY, EXECUTIVE DIRECTOR

Telephone No. b 212-448-9494 FAX No B
e |f the organization does not have an office or place of business in the United States, check this box o b L__J
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box P [:] . |f it is for part of the group, check this box B D and attach a list with the names and EiNs of all members the extension is for.
4  treguest an additional 3-month extension of time untt _ NQVEMBER 15, 2007

5  Forcalendar year 2006 , or other tax year beginning , and ending .
6  if this tax year is for less than 12 months, check reason: L] initiat return m Final return m Change in accounting period
7 State in detait why you need the extension

ADDITIONAL TIME IS8 REQUIRED TO COMPILE ALL THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 980-BL., 990-PF, 880-T, 4720, or 6089, enler the tentative tax, less any
nonrefundabie credits, See instructions. Ba | &
b If this application is for Form 880-PF, 980T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form BB&8. 8 §
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8c | & N/A

Signature and Verification
Under penallies of perjury, Lpleclare that | have exarnined this form, including accompanying schedules and statemants, anc to the best of my knowledgp and befiel,

it is true, correct, an ale, and h;ljz'l authorized 10 prepare this form. /
Title B QP]Q Cate b ﬂ d/ 0 7
L 7

Sipraturg B
- Notice to Applicant. {To Be Completed by the IRS)

C} We have approved this application Please attach this form to the organization’s return

D We have not approved this application However, we have granted a 10-day grace period from the fater of the date shown below or the due
date of the organization's retumn (including any prior extensions). This grace period Is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form {o the organization’s reium

E:] We have not approved this application. After considering the reasons stated in item 7, we cannot grant your regquest for an extension of time {0
file We are not granting a 10-day grace period

m We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

[ otner

By:
Director Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned 1o an address
different than the one entered above.

Name

ARNOLD BERMAN & COMPANY, C/0 REBECCA DRECHSEL
Ty‘pe er Number and street {include suite, room, or apt. no.) or a P.O. box number
print 50 BROADWAY

City or town, province or state, and country {inciuding postal or ZIP code}

Gbrer | HAWTHORNE, NY 10532

Form 8868 (Rev. 12-2006)



rom 8868 Applic...ion for Extension of Time Tu . ile an

(Rev Dacember 2005) Exempt Organization Return OMB No 15451709
Departrent sl the Treasury .

Inlernal Revenue Setvice P File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and ¢check this box | ) ) B E{—J

o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It {on page 2 of this form}
Do not complete Part [ unless you have afready been granted an automatic 3-month exiension on a previously filed Form BB868.

Part | ! Automatic 3-Month Extension of Time. Only submit eriginal {no copies needed)

Section 507 {c)(3) corporations required to file Form 990-T and reguesting an automatic &-month extension - check this box
and compiete Part lonly o S L . L e L]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for sectioh 501{c)(3) corporations required to file Form 980T} However, you cannot file Form 8BEB electronically if {1) your want
the additional (not automatic) 3-month extension or (2) you file Forms 98D-BL, 6069, or 8870, group returns, or a composite or consofidated Form
980T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more detalls on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Ernployer identification number
print CHILDREN'S BRAIN TUMOR FOUNDATION INC.
I C/0 JOSEPH FAY, EXECUTIVE DIRECTOR 13-3512123

e by {he

due date for + Number, street, and room or suite no . If a P.O box, see instructions

filing your 274 MADISON AVENUE, NO. 1004

seturn See
merustions | Gity, town or post office, state, and ZIP code For a foreign address, see instructions.

NEW YORK, NY 10016

Check type of return to be filed(fie a separate application for each return):

[ﬁj Form 980 C] Form 890-T {corporation) {;‘ Form 4720
] Form 980-BL (] Form 990-T {sec 401{a) or 408(a) trust) [ rormsz27
[ Form 930-EZ (] Form 990.T ftrust other than above) ] Form 8088
[ Form ge0-PF [ Form 1041-A [_Jrormas7o

e The books are n the care of p JOSEPH FAY, EXECUTIVE DIRECTOR

Telephone No > 212-448-9494 FAX No P
e |f the organization does not have an office or place of business In the United States, check this box ) o ‘ - ]
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) If this Is for the whole group, check this

box b [:] i it is for part of the group, check this box P D and atiach a list with the names and EINs of all members the extension wili cover

1 frequest an automatic 3-month (B-months for a section 301 {cH3) corporation required to file Form 990-T) extenslon of time until
AUGUgT 15, 2007 , to file tha exempt organization return for the organization named above. The extension
is for the organization's return for:
B [ X calendar vear 2006 or
|- [::] fax year beginning , ard ending

2 [fthis tax year is for less than 12 months, check reason: D Initial return i:} Final return E3 Change in accounting period

3a  If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits, See instructions. 3al 8
b if this application is for Form 930-PF or 990 T, enter any refundabie credits and estimated
tax paymenis made, Include any prior vear overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a  Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3¢ 8

N/A

Caution. if you are going fo make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form BB78-E0 for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 12-2006)

523631
02-07-07



SCHEDULE A Organization Exempt Under Section 501(c)(3) | OvaNo. o0

{Form 990 or 880-E2) (Except Private Foundation) and Section 501(e), 501(1), 501(k),

501{n), or 4947(3){1‘) Nonexempt Charitable T[ust . 2006
Department of the Treasury Supplementary Information-(See separate instructions.)
internal Revenue Service B MUST be completed by the ahove organizations and attached to their Form 880 of 990-E7
Name of the organization CHILDREN'S BRATIN TUMOR FOUNDATION INC. Employer identification nember

C/0 JOSEPH FAY, EXECUTIVE DIRECTOR 13{ 3512123
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Ses page 2 of Ihe inslructions. List each ore. |f there are none, enter "Nane.")
: Title e (d) Contributions o
(e Neme aﬁdr::rc;rfﬁasnoéggfzgogmponea paid o per ﬁa}?&?ﬁ&eéqgms {c} Compensation ‘;,;,’%’fii’%’?ﬁg&:eﬁ' asc((iii)gfggrsg}jher

JUDY _HURLEY o e BXEC DIRECTOR
C/0 cBrE, 274 MADISON AVENUE, NEW YOR 40.00
TRACY MOORE PRGM DIRECTOR,

C/0 CBTF, 274 MADISON AVENUE, NEW YOR 40,00

Totai number of olher employees paid

OVEr BBO000 e - 0

[ Part lI-FA| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If thera are noneg, erter "None.”)

(a) Name and address of each independant conlraclor paid more than $50,000 {b) Type of service {¢} Campensalion
CHARLOTTE SIMON PRODUCTIONS INC ____ _________ __
510 EAST 85TH STREET, NEW YORK, NY 10028 FUNDRAISING 0.

Total number of others receiving over
$50,000 for professional SBrvices . . i
Part iI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms.  there are none, enter "Nose." See page 2 of the instructions. }

{a) Nama and address of each independent contractor paid more than $50,000 {b) Type of service {e} Gempensation

Tolal number of ather contractors recaiving over
$50,000 for other services

sonisy/01-16-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ Schedule A (Form 990 er B90-EZ) 2006
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CHILL 'S BRAIN TUMOR FOUNDATIO.  NC.

Schedule A {Form 890 or 880-EZ) 2606 C /O JOSEPH FAY, EXFCUTIVE DIRECTOR 13-3512123 Page?
Statements About Activities (See page 2 of the Instructions.) Yes| No
1 During the year, fas the organization attempted o influence national, state, or ccal legislation, inctuding any atterspt o influence
public opinion on a legislative matler or referendum? [f “Yes," enter the total expenses paid or incurred in connection with the
lobhying activities B § & {Must aqual amounis on line 38, Part VI-A, or
lina i of Part VI-B.) 1 .4
Organizations that made an election under section 531(h) by filing Form 5768 must compiele Part VI-A. Other crganizations
checking "Yes" must compiate Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has ihe organization, either directly or indirectly, engaged in any of the fallowing acts with any substantial coniributors,
irusiees, directors, officers, creators, key employees, or members of their families, or with any 1axabie organization with which any such
parson is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? {If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credil? 2h X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimburserent of expenses if more than $1,000)? 2d X
e Transfer of any part of its ingome or assefs? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, ete 7 {If "Yes,” allach an expianation of how
the organizalion determines thal recipients qualify to receive payments.) 3a 2
b Dd the organization have a section 403(b} anruity plan for its amployees? 3b X
¢ Did the organization receive or hold an easement for conservation purposss, inciuding easements lo preserve cpen space,
the envirorument, hisloric land araas or historic structures? If "Yes,” attach a detailed statement 3e X
d Did the organization provide credit counsefing, dabt managemant, credit repair, or debl negotiation services? 3d X
4 3 Did the organization maintain any donor advised funds? If "Yes," complate lines 4b through 4g. If "No," compiela lines 41
and dg . . . 4a X
b Did tha arganization make any taxable disiributions under section 49667 4b X
¢ Did ihe organization make a distribution to a danor, donor advisor, or related person? LD X
d Enter the total number of donor advised funds owned at the end of the tax year p 5
¢ Enter the aggregate value of assels held in all donor advisad furds owned at the end of the fax year P 658,166,
t Enter tha total number of separale fuads or accounts owned at the end of tha year (excluding donor advised funds included on
line 4¢) where donors have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts : 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A {Form 990 or 980-E7) 2006

023113
01-18-07
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CHILL J{'S BRAIN TUMOR FOUNDATIOI NC.
Schedule A (Form 980 or 880-£7) 2006 C/0 JOSEPH FAY, BEXBECUTIVE DIRECTOK 13-3512123 Page3

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

{ cartify that the organization is not a private foundation because i is; (Please check only ONE applicable box.)

5 [1 a church, convention of churches, or association of churchas. Section 170(6} 1}{A)().
6 [.] Aschool Section 170{0){I{AN}. (Also compiate Part V.)
7 L] a hospilat or a cooparative hospital service organization. Section 170(b){1){A)(iii)
g [ & federa, state, or local government or governmental urit. Section 170(B) 1){A}v).
g [ ] Amedical ressarch croanization operated in conjunction with a hospitai. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state P
10 [::] An organization operated for the benefit of a college or university owned or operaled by a governmental unit. Section 170{b){ 1)(A){iv).
(Also compiete the Support Schedule in Part {V-Al)
11a LE An organization that norsally receives a substantial part of its support from a governmentat unit o from the general public.
Section $70({b}(1)(A)vi). {Also complete the Suppart Schedule in Part [V-A)
1w ] a commiunity frust. Section 170{b){ 1){A)(vi). (Also compiele the Support Schedule in Part IV-A.)
12 |:] An organization that normally receives: {1} more than 33 1/3% of its support from conlributions, membership fees, and gross
receipts from aclivities ralated to its charitable, etc., 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 (fess section 511 tax) from busingsses acquired
by the organization after June 30, 1975. See section 509(a}(2). (Also complete the Support Schedule in Part IV-A}
13 f:} An orgarization that is nof controlled by any disquatfied persons (other than foundation managers) and otherwise meets the raquirements of section
508(a){3). Check the hox that dascribes tha type of supporting srganization:
Type | ] Type # E] Type #l-Functionally Integrated ] Type #-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
{a) {b) {e) {d} {e}
Name{s) of supportad erganization(s) Employer Type of organization 1s the supported Amotnt of
identification {described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) organization's
governing documents?
Yes No
0BT oottt £ e LAt e £ AL A A et »

14 D An organization organized and opearaled to test for pubiic safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2006

rachyal
01-18-07
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Schedule A (Form 990 or 890-E7) 2006 C /0 JOSEPH FAY, EXECUTIVE DIRECTOX 13-3512123

CHILL 4'S BRAIN TUMOR FOUNDATIO NC.
Page 4

Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginningin) .. b (&) 2005 {b) 2004 {c}) 2003 {d} 2002 {e) Totl

16

Gifls, grants, and contributions
received, {Do not include unusual

grants, Seetine 28.) . . ... 1,270,175.] 1,267,014, 139,731, 345,156, 3,022,076,

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold or services
performad, or furnishing of
facifities in any activity thal is
refated to the arganization’s

charilable, etc., pUrpose .........., 592,666. 134,077, 1,156,289, 473,539.] 2,356,571.

18

Gross ingomie from interast,
dividends, amounts received frem
payrments on securities loans (sec-
tion 512(a}(5)}, renis, royalties, and
unrelated business taxable incoms
{less section 511 taxes) from
busingsses acquired by the

oryanization afler June 30, 1975 76,730, 56,9878. 70,187, 81,399. 285,294,

19

Met income from urrelated business
activitias not inciuded in ling 16

20

Taxravenues levied for ihe
organization's benefil and either
paid to it or expended on its behalf

21

The value of services or facifilies
furnished to the arganization by a
govarnmental unit without charge.
Do not include the value of services
or facilities generally furnished 10
the public without charge

22

COther incoms. Atlach a schedule.
Do noi include gain or {loss) from
sale of capitalassels . ...

23

Total of lings 15 1hrough 22 1,939,571, 1,458,069.] 1,366,207, 900,084.] 5,663,941,

24

Ling23minusline 7 .. . ... 1,346,905.[ 1,323,982, 209,918, 426,555, 3,307,370,

25

Enter 1% of ting 23 19,396, 14,581. 13,662, 9,001,

26

Organizations described on lines 10 or 14: a Enter 2% of amount in column (), fine 24 P 262 66,147,
Prepare a kst for your records to show the name of and amounl contributed by each person {other than a governmantal
unit or publicly supperied organization) whose total gifts for 2002 through 2005 exceeded the amount shown In line 26a.
Do not fite this list with your retara. Enter the total of all these excess amounts -
Total support for section 509{a)({ 1} test: Enter line 24, column {8) | b
Agd: Amaunts from column (e) for fines: 18 285,294, 1w
22 26b 141.184. » | 26d 426,478,
»
»

26b 141,184.
26¢ 3,307,370,

Public support (Jine 26¢ minus line 26d tota) 28e 2,880,892,
Public support percentage [line 26e (numerator) divided by kine 26¢ (denominater}) o 26§ B7.1052%

27  Organizations described on line 12: a For amounts inghedad in lines 15, 16, and 17 thal were received from 2 "disqualified person,” prepare a list for your
records to show the name of, and tetal amounts received in each year from, each "disqualified person.” Do notfile this list with your return. Entar the sum of
such amounts for each year: N/A
(2005) (2004) (2003) (2002)
For any amount included in ling 17 that was received Irom each person (other than "disqualified persons’), prepare a fist for your records to show the name of,
and amount recelvad for sach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Inciude in the list organizations
described in lines 5 through 119, as well as individuals.) Do rot file this list with your return. After computing the difference between the amount received and
the larger amount described in {1) or {2), enter the sum of thess differences (the excess amounts) for each year: N/A
{2005) (2004} {20603) {2002)
Add: Amounts from column {e) for Enes: 15 16
17 20 21 P 27c N/A
d Add: Line 27a lotal and fine 27h total > 27d N/A
e Public support {ling 27¢ total minus line 27d total) . ) 27 N/A
{ Total support for section 509{a)(2} lest: Enter amount on line 23, coluran (8) [ 1 271 l N/A
g Public support percentage {line 27e (numerator} divided by line 27f {denominator)} P 27g N/A %
h Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denominator)} ......... » | z7h N/A %
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2002 through 20085, prepare a kst for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief dessription of the nature of the grant. Do rot file this list with your
return. Do not inckide these grants in line 15.
823131 01-18-07 NONE Schedute A (Form 990 o B90-EZ) 2008
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CHILL 'S BRAIN TUMOR FOUNDATIOI NC.
Schedule A {Form 990 or 800-E7) 2006 C /0 JOSEPH FAY, EXECUTIVE DIRECTOK 13-3512123 FPages
Private School Questionnaire (See page 9 of ths instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does ihe organization have a racially nondiscriminatory poticy toward students by stalement in its charter, byiaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students inali its hrochures tatalogues,
and other wrillen commenications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization pubicized its raciatly nondiscriminatory pelicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the genseral commuaity it serves? 31
If "Yes," Hease deseribe; if “No,” please explain. (if you need more space, attach a separaie statenent )

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
t Records documenting that scholarships and olber financial assistance are awardad on a raclally nondiscriminatory basis? 32b
Copies of all calalogues, brochures, announcements, and other writlen coramunications to the public dealing with siudent
admissions, programs, and scholarships? 32
d Copies of all maieriat used by the organization or an its betalf 1o solicit contributions? 32d

if you answered "No" to any of the above, please expiain. (If you need more space, aitach a separate statement.)

33 Does ihe organization discriminate by race in any way with respect to:

a Students rights or privileges? 33a
b Admissions policies? 33k
¢ Employment of facully or administrative staff? 33¢
d Schofarships or other financiat assistance? 33d
e Educalional policies? 33e
f Use of facilities? 33t
g Aihietic programs? 33g
k Other extracurricular activities? 33h
i you answared "Yes" to any of the above, please explain. (¥ you nead more space, attach & separate staterant.)
94 a2 Does the orgarization receive any financial aid or assistance from a governmental agency? 34a
% Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yas' 1o either 34a or b, please explain using an altached statement.
35  Doss the organization certiy that it has compied with the applicable requiramants of sactions 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? 1 "No," attach an explanation

.............................................................................. 35
Schedule A (Form 990 or 930-EZ) 2006

923141
01-18-07
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CHILL 'S BRAIN TUMOR FQOUNDATIO! NC.

Schedule A (Form 980 or 990-E2) 2006 C /O JOSEPH FAY, EXECUTIVE DIRECTOx

13-3512123 Pages

Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions ) N/A
(To be completed ONLY by an eligibla organization that filed Form 5768}
Check ®a [ lifthe organization belengs to an affiliated group. Check B b [ | if you checked "a” and "limited control” provisions apply.
Limits on Lobbying Expenditures A%iiliaté;)group Tobe com(gl)eled for ail
[The term “expenditures” means amounls paid or incurred.) totals glecting organizations
N/A
36 Tolai lobbying expenditures to influence public opinion (grassroots fobbying) 36
37 Tolai lobbying expendilures to influence a legistalive body (direct iobbying) a7
38 Tolat lobbying expenditures {add tines 36 and 37) 38
38 Other exemp! purpose expenditures 38
40 Total exempt purposa expenditures (add fines 38 and 38} 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amountis -
Nol over $500.000 2049 of the amount on iine 40
Over $500.000 but nat aver $1.080.600 $100.000 plus 15% of the oxcess over $500.000
Ovaor 31.000.000 bul ot over $1,500.000 $175.008 plus 1086 of the excess over $1.000.000 41
Over 51.500.000 but nol over $17.600.600 $225.000 plus 5% of the excess over $1.500.000
Owver $17.000.000 $1.000.000
42 Grassrools nonlaxable amount (enter 25% of line 41) 42
43 Subiract ling 42 from lina 36. Entar -0- if line 42 is more than ling 36 43
44 Subiract ling 41 from line 38. Enter -C- if line 41 is more than fine 38 44
Caution: Jf there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h} election do not have to compiete all of tha fiva columns
below. Sea the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendaryear {or {a) {b) {c} {d} {e}
fiscal year beginning in) [ 2006 2005 2004 2003 Tolal
45 Lobbying nontaxable
amount . 0.
46 Lobbying ceiling amount
{150% of line 45(e)) ... ... 0.
47 Total lobbying
axpenditures ..., 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cailing amount
{150% of ting 48(eN ..., 0.
50 Grassroois lobbying
gxpendiures oL 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reparting only by organizations that did not comptete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the orpanization attempt to influence national, slate or local legistation, in¢luding any attempt lo
. o o Yes | No Amount
influence public opinion on a tegisiative matter or referendum, through the vsa of:
a Volunteers
b Paid stall or management (Inclzde compansation in expenses reporied on lines ¢ through b))
¢ Media advertisemanls
d Mailings to members, legistators, or the public
g Pubtications, or published or broadcast siatements
f Grants to other organizations for lobbying purposes
g Dirgct contact with legisiators, their staffs, governiment officials, or a legislative body
h Ratlies, demonstrations, seminars, conventians, speeches, lectures, or any other means
i Total lobbying expenditures {Add lines ¢ threugh b} 0.

if"Yes' {o any of the above, also attach a statement giving a d'e'laiied déscréptioa of the %ubhying activities.

623151
01-18-07
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CHILY §'S BRAIN TUMOR FOUNDATIO ‘NC.
Schedule A (Form 990 or 850-£7) 2006 C/0 JOMEPH FAY, EXECUTIVE DIRECTOx 13-3512123 Page?
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the insiructions.)
51 Did the reporiing organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, ralating lo political organizations?

a Transiers from the reporting organization to & noacharitabie exempt organization of; Yes : No
{i) Cash 51afi) X
{ii) Olher assets afi) X

b Gther transactions:
{i} Sales or exchanges of assets with a noncharitable exempt organization b(i} X
{if) Purchases of assets frem a noncharitabie exempt organization B{ii} X
{iii) Rental of facifities, equipment, or other assels b{il) X
(iv) Reimbursement arrangements b{iv} X
{v) Loans or loan guaraniees b(v} X
{vi} Performance of services or memnbership or fundraising solicilations bivi} X
t Sharing of faciiities, equipment, mailing lists, other assels, or paid employees i X

d 1fthe answer to any of the above s "Yes,” compiete the following schaduie. Column (b) should always show the fair market value of the
goods, other assels, or sarvices given by the reportiag organization. If the organization received lass than fair market value in any

{ransaclion or sharing arrangement, show in column (d) the valus of the goods, other assets, or services receivad; N/2A
(a) {b) - {o) o . {d) .
Lina no, Amount involved Name of noncharitable exempt organization Daseription of fransfers, tansattions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or refated lo, one or more tax-exemp! organizalions described in section 50(c) of the

Code (other than section 501(c)(3)} or in section 5277 » [ lves [Xlne
b #°Yes," complate the foliowing schedula: N/A
{a) by o (g)
Name of organization Type of organization Description of relationship
FH Schedule A (Form 990 of 990-E7) 2008
16
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CHILDREN'S BRAIN TUMOR FNUNDATION INC.

C/0 JOSEPH FAY, EXECUTI _DIRECTOR 13-3512123
Identification of Excess Contributions
Schedule A Included on Part IV-A, Line 26b 2006

** Do Not File **
¥+ Not Open to Public Inspection ***

Contributor’s Name Contrimations Cantibations

M/M ROBERT G. LEARY 67,000, 853,
NYC DISTRICT COUNCIL OF CARPENTERS 124,200, 58,053,
FISHER PRICE 71,000, 4,853,
TENNA'S RAINBOW FOUNDATION INC 70,000, 3,853,
HOUSE OF HOPE 87,000, 20,853,
L IMA~INTERNATIONAL LICENSING INDUSTRY

MERCHANDISING ASSN 118,866, 52,719,
Totai Excess Contributions to Schedule A, Line 26b 141,184,

82347 1/05-01-08
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CHILDREN'S BRAIN TUMOR F  IDATION INC. C

13-3512123

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SEE ATTACHED SCHEDULE 575,190. 559,903. 0. 15,287,
SEE ATTACHED SCHEDULE 850,000. 950,000. 0. 0.
TO FORM 990, PART I, LINE 8 1,525,190. 1,508,303. g. 15,287.

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BIG APPLE CIRCUS 110,600, B7,750. 22,850, 51,500. <28,650.>
SPORTS EVENTS AND OTHER 125,442, 48,850. 76,592, 33,500. 43,092.
DREAM AND PROMISE GALA 768,344, 347,595. 420,749, 103443. 317,306.
TO FM 990, PART I, LINE 3 1004386, 484,195. 520,191, 188443, 331,748.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED INVESTMENT GAIN (LOSS) 43,497,
UNREALIZED INVESTMENT GAIN (LOSS) 20,514.
TOTAL TO FORM 990, PART I, LINE 20 64,011.
FORM 990 OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 38,108. 26,729, 5,480. 5,889,
OTHER OPERATING
SUPPLIES 0.
FAMILY SUPPORT
SERVICES 17,112, 17,112,
RESOURCE GUIDE 560. 560.

35 STATEMENT(S) 1, 2, 3, ¢
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CHILDREN'S BRAIN TUMOR F

IDATION INC. C 13-3512123

ADVOCACY

NEWSLETTER AND OTHER
PUBLICATIONS

GRANT ACTIVITY
EXPENSE

WEBSITE AND OTHER
QTHER FEES

SPECIAL: EVENTS
TEMPORARY HELP
COMPUTER CONSULTANT
PAYROLL SERVICE FEES
TELEPHONE/CABLE
CONSULTANT

SOQFTWARE SUPPORT
INVESTMENT FEES

TOTAL TO FM 990, LN 43

20040801 800003 CBT2123

11,550. 11,550.
0‘

31,537, 31,537.
0.
0.
182,642. 182,642.
14,164. 7,082. 2,833, 4,249,
7,257, 7,257.
1,616. 1,616.

0.
Ol
i3,115. 13,115.

317,661, 94,570. 30,301. 192,790,

36 STATEMENT(S) 4
2006.05050 CHILDREN'S BRAIN TUMOR FOUN CBT21231



CHILDREN'S BRAIN TUMOR F

{DATION INC. C

13~3512123

FORM 9350 OFFICER COMPENSATION ALLOCATION
PART ITI, LINE 25A

STATEMENT 5

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. ACCOQUNTS TOTALS
JUuDY HURLEY 135,088, 135,088.
A. PROGRAM SERVICES 108,070. 108,070.
B. MANAGEMENT AND GENERAL 13,509. 13,509.
C. FUNDRAISING 13,509. 13,509.

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. ACCOUNTS TOTALS
JOSEPH FAY 12,500. 12,500.
A. PROGRAM SERVICES 10,000. 10,000,
B. MANAGEMENT AND GENERAL 1,250, 1,250.
C. FUNDRAISING 1,250. 1,250,
TOTAL PROGRAM SERVICES 118,070.
TOTAL MANAGEMENT AND GENERAL 14,759.
TOTAL FUNDRAISING 14,759,
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART IT, LINE 25A 147,588.

20040801 800003 CBT2123

37

STATEMENT(S) 5
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CHILDREN'S BRAIN TUMOR F J{DATION INC. C 13-3512123

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
SEE ATTACHED SCHEDULE 581,000.
TQTAL INCLUDED ON FORM 990, PART II, LINE 22B 581,000.
FORM 3980 NON-GOVERNMENT SECURITIES STATEMENT 7

OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES

MARKETABLE EQUITY FMV

SECURITIES 191,246, 191,246,
BONDS FMV 99,612. 99,612.
MUTUAL FUNDS MV 745,414, 745,414,
CLOSED END FUNDS FMV 167,600, 167,600.
AUCTION INSTRUMENTS MV 550,000. 550,000.
OTHER INVESTMENTS FMV 17,520. 17,520.
TO FORM 990, LINE 54A, COL B 191, 2456. 99,612. 1,480,534, 1,771,392,
FORM 9890 GOVERNMENT SECURITIES STATEMENT B
U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
US GOVERNMENT SECURITIES FMV 174,793. 174,7893.
TOTAL TO FORM 950, LINE 54A, COL B 174,793. 174,793.
38 STATEMENT(S) 6, 7, 8
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CHILDREN'S BRAIN TUMOR F

IDATION INC. C 13-3512123

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OTHER 17,861, 7,177, 10,68B4.
TOTAL TO FORM 990, PART IV, LN 57 17,861. 7,177, 10,684.
39 STATEMENT(S) 9

20040801 800003 CBT2123
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REQUEST FOR TETR CREDIT

rom 990-T Exempt Organization Business Income : ax Return

{and proxy tax under section 6033(e})

Depariment of the Tm_asury Open to Public Inspoction lor

internat Revenue Service Frr caiendar year 2006 or other fux yerr beginning , and ending 50 4cK3} Organlzalﬁzns Only

A [ check box if Name of organization { | Checi box it name changed and see instructions } D e, son mamomians
address changsd CHILDREN'S BRAIN TUMOR FOUNDATION INC. for Block D on page )

B Exempt under section | Print |C/Q JOSEPH FAY, EXECUTIVE DIRECTOR

13-3512123

(X]801c)3 ) Tvor | Number, street, and room or suite no. I P.0. box, see page 9 of instructions. B e o Sk
[ Jeoste) [Je20e)| *P® 1274 MADISON AVENUE, NO. 1004 onpie®  N/A
[:] 408A [:530{51) City or town, state, and ZIP ¢ode
[_1528(a) NEW YORK, NY 10016
G Book vaiue of all assets |F_Group exempion number (see instructions for Block F.\B»
atend of year G Check crganization type B (1 501(c) corporation [X] 501(c) trust (1 401(a) trusst [ other yust
2,185,072,
H Describe the organization's primary unrelated buginess activity, - N/A
| During the tax year, was the corporation a subsidiary i an afiiliated group or a parent-subsidiary cantrolled group? b E:] ves |1 No
I *Yes," ender the name and identilying number of the parent corparation, » N/A
J The books are incare of ™ JOSEPH FAY, EXECUTIVE DIRECTOR Talephone number B> 212-448-9494
[Part] | Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
ta Grossreceipts or sales
b Less returns and aliowances ¢ Baiance | T
2 Cost of goods sold (Schedule A, line 7)
3 Gross profit. Subtract ine 2 from line 1e 3
4a Capital gain net income (attach Schadula D) 4a
b Netgain (loss) (Form 4797, Part |, line 17) {attach Form 4797) 4h
¢ Capital foss deduction for trusts 4g
5 Income {loss) from partnerships and 5 corporations (attach staterent) §
6 Rent income (Schecule G} 6
7 Unrelated daebt-financed income (Scheduts £} 7
8 Interest, annuities, rovaities, and renls from controlied organizations (Sch. F) 8
8 Investment income of a section 501(c)(7), (9), or {17} organization
(Schadula G) 9
1) Expioited exernp! activity ingome (Scheduig 1) i0
11 Adveriising ingome {Scheduls J) 11
12 Other income {See instructions; attach schedule.) 12
13 Total, Combine Bnes Sthrough 12 o 13 0.
| Part It | Deductions Not Taken Elsewhere (See instructions for imitations on deductions }
{Except for contributions, deductions must be directly connected with the unrelated business Income )
14 Compensation of officers, directors, and trusiees {Scheduls K} 14
15 Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Inlersst (atfach scheduie) 18
18 Taxes and licenses 19
20 Charitable contributions (See instructions for imitation rules.) ) 20
21 Depraciation {attach Form 4562) 21
22 Lass depreciation claimad on Schedsle A and elsewhere on ralurn 22a 22h
23 Depletion 23
24 Contributions to deferred compensation pians 24
25  Employag benefit programs 25
26  Excess exempt expenses {Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
28  Total deductions, Add lines 14 through 28 28 0.
30 Unreialed business taxable income before net operating loss deduction. Subtract line 29 from line 13 kv 0.
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before spacific deduction. Sublract fine 31 from fine 30 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions} 33 1,000,
34 Unrelated business taxable income, Subiract ling 33 from line 32, if line 33 is greater than line 32, enter the smaller
cfzeroorline 32 ) o o . o ) 34 0.
823701 '\ 1A For Privacy Act and Paperwork Reduction Act Notice, see inslructions

40
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CHILDREN'S BRA TUMOR FOUNDATION INC.
Fomooo-T@oos) (/O JOSEPH FAY, EXECUTIVE DIRECTOR 13-3512123 Page 2
[Part ll | Tax Computation
35 Orpanizations Taxable as Corporations, See instructions for tax computation.
Controlied group members (secticns 1561 and 1563) check here B m See instructions and:
a Enler your share of the $50,006, $25,000, and $9,925,000 taxable income brackets {in that order):
m s I @ is | @ls
b Enter organization’s share of: (1) Additional 5% tax (not mare than $11,750) 8 |
(2} Additional 3% tax (not more than $100,000) |8 |
¢ Income tax on the amount cn fine 34 P~ | 35¢
96 Trusis Taxable at Trust Rates. See instructions for tax computation. Income 1ax on the amount on fine 34 from;
(X Taxrate schecule or ] Schedule D (Form 1041) B | 36 0.
37  Proxy tax. See insiructions 37
38 Altarnative minimum fax 38
39 Total. Add fines 37 and 38 to lina 35¢ or 36, whichever apples o o o e 39 0.
[Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1418; trusts attach Form 1116) 402
b Other credits (see instructions) 40b
¢ Generat business credit. Ghack here and indicate which forms are attached:
[ rorm3800 [ Form(s) {specity)} B> 40¢
d Credit for prior year minimum tax {atiach Form 8801 or 8827) 404
e Total credits. Add lines 40a through 40d 40e
41 Subtractling 40e fomiine 38 41 0.
42 Other taxes. Check it from:{:] Form 4255 D Form 8611 i:l Form BGS87 !ﬁl Form 8866 l] {ther attach schedute) | 42
43 Total tax. Add fines 41 and 42 43 0.
44s Payments: A 2005 overpayment credited to 2006 44n
2006 estimated lax paymenis 44b
Tax deposited with Form 8668 44¢
Foreigr organizations; Tax paid or withheld at source {see instructions} 444
Backup withhelding (see instructions) 44e
Credit for federal telephone excise tax paid {atiach Form 8913) 44§ 114,
Other credits and payments: {1 Form 2439
[ JFormat3s {3 other Totai b= | 44g
45 Tolalpayments Add fines 4dathroughddg 45 114,
46  Estimated {ax penalty (ses instructions). Check if Form 2220 is attached P 1 48
47  Taxdue. i {ine 45 is less than the total of fines 43 and 46, enter amount owed o4y
48 Qverpayment. If line 45 is larger than the total of fings 43 and 46, enter amount overpaid » | 48 114,
48 Enler the amount of fine 48 you want: Gredited to 2007 estimated tax ] Refunded D= | 48 114,
[Part vV | Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority over 2 financiai accouat Yes | No
{bank, securilies, or other) in a {oreign countey? If YES, the organization may have lo file Ferm TO F 90-22.3, 1 YES, enter the name of tha X
fareign country here B>

2 Curing the tax year, did the organizalion recelve a distributlon from, or was it the grantor of. or fransleror 1o, a fareign frust?
i YES. sea paga 5 of tha Instructions for other forms the organization may have to file. X

3 Enter the armount of tax-exampl interest received or accrusd during the tax year - §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

@ TR oD P ot

1 Inveniory at beginning of year 1 B Inventory al end of year 8
2 Purchases 2 7 Cost of goods sold. Subltract line 6
3 Costof labor 3 from line 5. Enter here and in Part |, ling 2 7
4a Additional saction 263A costs 4a 8 Do the rules of saction 263A (with respect to Yes | No
b Other costs (attach schadule) 4h property produced or acquired for resale) apply 1o
5 Total. Add lines 1 through 4b ... 5 the Organization® ..o X
Under penaities of perjury, | declurs that { have examined this ratumn, including accompanying schadules and statements. and 1o the best of my knowladge znd ballal. it is true,
Slgn correct. and complels. Daciration of preparer (other than taxgayer) is based on all infermation of which preparer has any knowledge.
May the RS discuss this return with
Here ’ l | } the praparer shown below (see
Signature of cfficer Date Title mstructionsi7 | % | Yes L | No
Proparer's } W Date Check if Preparer's SSN or PTIN
E?;{ljaarer's sonas ¥ 08/01/07 seli-employes [ | 501-68-2913
UseOnly | Lmsnamele "ARNOLD BERMAN & CO LLP EIN_13-2872856
employed), 50 BROADWAY Phone na.
823711 address, and
01-30.07 ZIP code HAWTHORNE , NY 10532 Form 890-T o00)
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t See the separate instructions.

Departmont of the Treasury

Intermat Reavenue Service

b Attach to your incorne tax retumn.

Credit for Federal Telephone Excise Tax Paid

OMB No, 1545-205%

2006

Attachment
Bsquence No. B3

Nam

CH

eis} as shown on your income lax relurn

ILDREN'S BRAIN TUMOR FOUNDATION, INC,

Identifying number

13-3512123

Enter the federal telepnone excise fax billed during each perlod as listed in column {a) of lines 1-14 below.

By filing this form, you are certifylng that you (1) have not received from your service provider a credit or refund of the tax paid on
long distance service or bundied service billed after February 28, 2003, and before August 1, 2006, and (2) will not ask your

provider for a credit or refund or have withdrawn any request submitted to the provider for a credit or rafund.

Caution. See the instructions for expianations of the services that quailfy for a credit or refund of the federal telephone excise tax.

Amount of federal excise tax on long distance or

bundied service only

{b) Long

{d) Tax credit or

. _— " {c} Bundled (e} Interest
(a) Bills dated during: cgg'::;\;e service colu;?:;usng)}(aaicé ) (see Instructions)

1 March, Aprii, and § : : |
May 2003 $ E $ E $ 51 $ 1!
2 June, July, and
August 2003 : : 5 1
3 Septemnber, October, and ! ; i :
November 2003 : 3 5! 1 :
4 December 2003; January ; ; : ;
and February 2004 5 ! 5! 11
5 March, April, and : i ‘ !
May 2004 : i 5 1
6 June, July, and
August 2604 : ; 5 1
7 September, October, and | |
November 2004 : i 5: 1
8 December 2004; January : : : i
and February 2005 E E 8! 1
9 March, Aprll, and : ! ; '
May 2005 E E X 1}
10 June, July, and : ;
August 2005 : i g! 1
11 September, QOctober, and
November 2005 : i 9: 11
12 December 2005; January | H i |
and February 2008 § ; 11} 1!
13 March, April, and : : : '
May 2006 ; ! 12! 1
14 June and : ; : '
July 2006 : : 8 0
15 Add lines 1-14 in columns (d) and (8) . L 1010 |3 131
16 Total credit or refund requested. Add columns {d) and {8} on line 15. Enter hers )
and on Form 1040, line 71; Form 10404, line 42; Form 1040EZ, line 9; Form :
1040EZ-T, fine 1a; Form 1040NR, line 68; Form 1040NR-EZ, line 21; Form 1120, :
fine 32g; Form 1120-A, line 28g; Form 11208, line 23d; Form 1041, line 24f;
Form 1041-N, line 17; Form 1085, line 23; Form 990-T, line 441, or the proper ;
fine of other returns . L N 114}

For Paperwork Reduction Act Notice, see page 2, Cat No 37723M rorm 8913 (2006)
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Depariment of the Treasury
internat Revenue Service

Depreciation and Amortization 3990
{(Including Information on Listed Property)}

P See separate instructions. B Attach to your tax return.

OMB No, 1545-0172

2006

Atlachmen!
Sequence No. BT

MName(s) shown on ralurn Business or aclivily So which this form refatas

CHILDREN'S BRAIN TUMOR FOUNDATION INC.
C/0 JOSEPH FAY, EXECUTIVE DIRECTOR

FORM 990 PAGE 2

Identifyling number

13-3512123

i Part | i Etection To Expense Certain Property Under Section 178 Note: /f you have any fisted property, complete Part V before you complete Parf 1.

1 Maximum amount See the instructions for a higher limit for certain businesses 1 108,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 430,000,
4 Reduction in limitation Subtract ¥ne 3 from fine 2. If zero or fess, enter -0- 4
5 Dollar #mitation lor tax year, Sublract line 4 from lina 1. ) zero or fass, enter -0-, If marriad filing separately, seainstructions ... .. .. 5
[ {a) Description of property {b) Cost {business use only) {c} Electad cost
7 lLlisted property Enter the amount from line 29 } 7
8 Total elected cost of section 179 properly Add amounts in column {c) lmes Gand7 8
9 Teniative deduction Enier the smaller ofline 5 oriine 8 9
10 Carryover of disallowed deduction frorm line 13 of your 2006 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero} or line 5 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than tine 11 .o 12
13 Carryover of disallowed deduction to 2007, Add lines 9 and 10, lessline 12 ..., PI 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part It |  special Depreciation Allowance and Other Depreciation (Do not inciude fisted property.)
14 Special allowance for qualified New York Liberly or Gul¢ Oppertunity Zone proparty (other than listed properly)
placed in sarvice during the 1ax year 14
15 Property subject to section 168(f)(1} election 15
16_Other depreciation (neluding ACRS) Lo e s 16 1,689,
[ Part Il | MACRS Depreciation (Do not include tisted property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beglnning before 2006 R 17 l
18 i you are efecting to group any asse!s placed in service during the tax year inlo one or more general asse! accounts, check here > D

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

{t} Month and () Basis for depreciation

{a) Classification of property year placod {businessfinvesiment use {¢} Recovery {8) Gonvention | {f) Methad {9} Deprociation deduction
in service only - ses instructions) periad

iGa J-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

{ 20-year preperty

q 25-year property 25 yrs, S/

h  Residential rental property ; 27.5 yrs. M S

/ 27.5 yrs. MM S/l
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM Sl
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System

20a  Class life SiL

b 12-year 12 yrs, S/L

[ 40-year / 40 yrs, MM Si.
[ Part IV | summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Eme 21

Enter here and on the appropriate lines of your return. Partnerships and S corparations - seg instr, o, 22 1,699,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23

0816251

05708 LHA For Paperwork Reduction Act Notice, see separate instructions.

42

Form 4562 (2006)

2006.05050 CHILDREN'S BRAIN TUMOR FOUN CBTZ21231



CHILDR“ 'S BRAIN TUMOR FOUNDATION C.
Form 4562 (2006) C/0 JOSkPH FAY, EXECUTIVE DIRECTOR 13-3512123 Page?

Partv ’ Listed Property (Include automobiles, certain other vehicles, cellutar telephones, certain computers. and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, coimns {a)

through (c) of Section A, alf of Section B, and Section C if applicabie.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger autornobiles.)

24a Do you have svidence to support the business/investment use claimed? [ lves i:j] No | 24b If "Yes," is the evidence written? [ Jves[ INe
() iggge Bt}gi:n)ess/ (@ Basis for c(iigrecinuun M (o} (h-) i E|g((;23{j
ey | loedin | vesiment | BAL | eusnesmoniment | Y| omnion Gedcton | - seclon 179
25 Speciat allowance for qualified New York Liberty or Gulf Oppertunity Zore property placed in service during the tax year
and ysed more than 80% in a qualified DUSINESS USE ... sy 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S -
% S/ -
T % SiL -
28 Add amounts in column (), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column {i), line 26. Enterhereandonline 7,page 1 o 29

Section B - Information on Use of Vehicles
Complete this section for vehicies used Dy a sole proprietor. partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) () (c} (d} {e) "
30 Total business/investmen! mites driven during the Vehicle Vehicie Vehicla Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting mites driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miies driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? B
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determing if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons,
a7 Do you maintain & written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain & written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 126 or more owners

38 Do you treat all use of vehicles by employees as personal use?

40 Do you provide mare than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning gualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 Is *Yes," do not compiete Section 8 for the covarad vehicles.
| Part VI | Arnortization

(a) b} {e) {d) {e)
Drescription of costs Nate amprtization Amorizabio Code Amortization Amoriization
beging amount section peztod or percenlage tor this year

42 Amortization of costs that begins during your 2006 tax ygarn

43 Amortization of costs that began before your 2006 tax year ) 43

44 Total, Add amounts In column (f). See the instructions forwheretoreport | . 44

618252/10-17-08 Form 4562 (2006)
43

20040801 800003 CBT2123 2006.05050 CHILDREN'S BRAIN TUMOR FOUN CBT21231
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Quantity

Children's Brain Tumor Foudnation
EIN 13-3512123
Realized Gain/(Loss) Calculation
Smith Barney
December 31, 2006

Security Description

Occidental Petroleum Corp-Del (5/23/03)

Total Acct # 866-4891B-19 712

65
42.5
8.5
135
48
75
0.8
15
0.5

Comeast Corp Cl A - Spl

Liberty Media Hlidg Corp Interactive Ser A
Liberty Media Hidg Corp Cap Ser A

Alcoalnc

CBS Corp New Class B (Formerly Viacom Inc)
Comcast Corp Cl A - Spl

Duke Energy Corp (Formerly Cinergy Corp)
Rioe Tinto Ple-Gbp

Viacom Inc New Class B

Total Acct # 866-4892B-17 712

40,000
2,000
14,000
7,000
6,000
7,000
25,000
8,000
8,000
6,000
6,000
15,000
15,000

Federal Home Loan Mtg Corp

Federal Home Loan Mtg Corp Global Reference Notes
Federal Natl Mtg Assn Global Notes

General Electric Cap

JP Morgan Chase Flt Rt Sr Notes

Verizon Global Fdg Corp Notes

Federal Home Loan Mtg Corp Giobal Reference Notes
Merrill Lynch & Co Med Term Notes

Ontarie Province CDA Notes

SBC Communications Inc

Sprint Capital Corp

US Treasury Notes Ser K-2008

Wells Farpo & Co

Total Acct # 866-4893B-15 712

12/31/05 FMV Realized

Selling Price Or 2005 Cost Gain/(L.oss)

326.26 3 326.26

0.00

0.00

326.26 0.00 326,26

1,732.70 1,669.85 62.85
730.84 1,114.92 (384.08)

716.00 22298 493.02

4,302.54 3,991.95 310.59
1,270.62 1,548.50 (277.88)

1,999.27 1,926.75 7252
23.24 3397 (10.73)

3,296 .07 2,741.85 55422

20,73 16.30 4.43

0.00

0.00
14,092.01 13,267.07 824.94
39,917.12 40,050.00 {132.88)
1,963.86 1,967.94 (4.08)
13,950.16 13,965.00 (14.84)
6,714.89 6,903.75 {188.86)

6,006.69 6,004.08 2.6]
6,832.07 6,852.23 {20.16)
24,548.25 24,609.50 {61.25)
7,722.32 7,7162.32 (40.00)
7,693.68 7.845.92 (152.24)
6,011.34 6,015.18 (3.84)
6,011.16 6,058.68 {47.52)

14,606.25 14,597.40 8.85
15,015.06 15,018.50 {3.84)

0.00
156,992.85 157,650.90 (658.05)




70.973
163.958
64.729
2.598
750
750
35.072
70.272
202.431
11.2357
20.5426
800
3071.268
944.163
2248.103
3154.538
1242.073
1445.591

600
11242831
3306.496
1674.794

Total Acct # 866-48594B-13 712

Total Investments $

Children's Brain Tumor Foudnation
EIN 13-3512123
Realized Gain/(Loss) Calculation
Smith Barney
December 31, 2006

Alliance Bernstein Emerging Market Debt Fund Class A
Alliance Bernstein Emerging Market Debt Fund Class A
Ariel Fund

Ariel Fund

Corts Tr Vi for IBM Debs 6.375% Dec |, 2096
Deutsche Bk Cap Fdg Tr 6.375%

Evergreen International Bond Fund Cl A

Evergreen International Bond Fund Cl A

Legg Mason Partners Global High Yield Bond Fd C1 A
Macguarie Gloabl Infrastructure Total Return Fd Inc
Macquarie Gloabl Infrastructure Total Return Fd Inc
Morgan Staniey Cap Tr 6.60% Oct 15, 2066

Alliance Berstein Emerging Market Debt Fund Class A
Ariel Fund

Delaware Emerging Markets Fund CT A

Evergreen International Bond Fund C1 A

Evergreen Special Values Fund Class A

Legg Mason Partners Global High Yield Bond Fd C1 A
(Formerly Salomon Brothers)

Macquarie Global Infrastructure Total Return Fd Inc
Oppenheimer Intl Bond Fund Class A

Pioneer Global High Yield Fund Cl1 A

Salomon Brother High Yield Bond Fund Class A

12/31/05 FMV Realized

648.69 621.01 27.68
1,498.57 1,434.63 63.94
3,473.36 3,240.98 232.38
160.87 150.73 10.14

19,011.91 18,750.00 261.91
19,123.44 18,750.00 373.44
369.66 372.11 (2.45)
740.67 739.76 0.91
1,728.77 1,689.84 38.93
271.33 221.23 50.10
496.10 477.62 18.48
19,985.38 20,000.00 (14.62)
27,642,778 26,873.60 769.18
48,826.18 47,274.24 1,551.94
45,549.76 39,476.69 6,073.07
33,390.33 33,469.65 (79.32)
35,000.00 33,237.87 1,762.13
12,314.16 12,085.14 229.02
0.00

14,489.55 11,814.00 2,675.55
65,000.00 64,758. 711 241.29
40,206.99 39,545.69 661.30
13,850.55 14,001.28 (150.73)
0.00

0.00

403,779.05 388,984.78 14,794.27
575,190.17 § 559.902.75 8§ 15,287.42




Quantity

400,008
16
6

Children's Brain Tumeor Foudnation
Realized Gain/(Loss) Calculation
Smith Barney
Pecember 31, 2606

12/31/05 FMV Realized
Security Description Selling Price QOr 2006 Cost Gain/(L.oss)
Citizens Ppty Ins Corp High-A3 Risk 5.049% Jul 1, 2019 400,000.00 400,000.00 0.00
Kayne Anderson Mlp Inv Co 5.26% Jul 3, 2006 400,000.00 400,000.00 0.00
Nuveen Real Esiate Income FD 5.00% Nov 30, 2006 156,000.00 150,000.00 0.00
0.00
§50,000.00 950,000.00 0.00




THE CHILDREN’S BRAIN TUMOR FOUNDATION, INC.
DECEMBER 31, 2006
FORM 990
EIN 13-3512123

In 2006 the following grants were awarded from the operating fund:

$ 150,000

150,000

150,000

75,000

60,000

65,000

6,000

$ 656,000

( 75.000)
$ 581.000

Children’s Hospital Los Angeles

Anat Erdreich-Epstein, M.D., Ph.D.

Molecular Role of Integrins in Bone-Marrow Derived Angiogenesis of
Pediatric Brain Tumors

Memorial Sloan-Kettering Cancer Center
Anna Marie Kenney, Ph.D.
mRNA Translation Machinery in Medulloblastoma

Robert Wood Johnson School of Medicine
John Glod, M.D., PhD
The Role of Monocytes in Brain Tumor Angiogenesis

The Philanthropic Initiative, Inc.

Camp Sunshine
Pediatric Brain Tumor Week

Friends of Karen
Direct Patient Support

The Childhood Brain Tumor Foundation
Total grants awarded

Grant authorized in prior year but not utilized by recipient
Total grant expense



Children's Brain Tumor Foundation
Schedule of Investments at Fair Value
For the Year Ended December 31, 2006
EIN 13-3512123

Number of Daie Fair Value

Shares Purchased Security 12/31/06
8,000 09/12/2006 Ontario Province of 5.45% Aprit 27, 2016 8,212.00
Total International Bonds § 8,212.00
1,500 08/24/2006 Citigroup Fdg Inc Stock Mkt Upturn Nts Based on Hang Seng China Ent Index 17,520.00
Total Other Investments 17,520.00
10 01/04/2006 Calamos Global Total Return FD 5.26% Jan 2, 2007 250,000.00
10 10/25/2006 Clough Global Opportunities FD 5.35% Jan 3, 2007 250,000.00
2 05/23/2006 Nuveen Real Bstate Income FD 5.30% Jan 4, 2007 50,000.00
Total Auction Instruments " 550,000.60
3,500 12/21/72006 Blackrock PFD & Equity TR 87,675.00
2,000 09/26/2006 Biackrock Real Asset Equity TR 26,800.00
2,500 11/27/2006 Eaton Vance Tax-Managed Diversified Equity Income FD 50,125.00
TFotal Closed End Funds 167,600.00
14,000 09/29/2006 Federal Natl Mtg Assn Benchmark Notes 5.75% Feb 15, 2008 14,083.16
14,0600 11/03/2006 Federal Natl Mig Assri Benchmark Notes 5.75% Feb 15, 2008 14,083.16
13,000 05/30/2006 Federal Nat] Mtg Assn 5% Jan 23, 2009 12,991.94
1,000 10/30/2006 Federal Nati Mig Assn 5% Jan 23, 2009 999 38
37,000 12/05/2005 US Treasury Notes Ser Q - 2010 4.5% Nov 15, 2010 36,736.93
2,000 10/30/2006 US Treasury Notes Ser @ - 2010 4.5% Nov 15, 2010 1,985.78
14,000 (5/18/2006 Federal Home L.oan Mtg Corp Global 5.625% Mar 15, 2011 14,3158.82
13,000 (1/26/2006 Federal Natl Mtg Assn 5.375% Nov 15, 2011 13,247.78
1,000 10/30/2006 Federal Nat]l Mtg Assn 5.375% Nov 15, 2011 1,019.06
16,000 04/21/2004 S Treasury Notes Ser E - 2012 4.0% Nov 15, 2012 15,448.16
1,000 12/08/2005 1JS Treasury Notes Ser E - 2012 4.0% Nov 13, 2012 965.51
1,000 10/30/2006 1JS Treasury Notes Ser E - 2012 4.0% Nov 13, 2012 965.51
6,000 09/26/2006 Federal Home Loan Mtg Corp 5.0% Jan 30, 2014 5,973.78
14,000 05/30/2006 Federal Home Loan Mtg Corp 5.0% Jan 30, 2014 13,938.82
8,000 06/12/2006 Federal Home Loan Mtg Corp 5.0% Jan 30, 2014 7,965.04
4,000 10/22/2004 US Treasury notes Ser E - 2014 4.25% Aug 15, 2014 3,882.80
3,000 01/07/2005 US Treasury notes Ser £ - 2014 4.25% Aug 15, 2014 2,912.10
13,000 11/03/2006 Federal Natl Mtg Assn Global 5.25% Sep 15, 2016 13,235.69
Total Government Securities $ 174,793.42
1,198.277 04/12/2004 Legg Mason Partners Small Cap Value Fund Class M 28,590.89
88.643 05/12/2004 L.egg Mason Partners Small Cap Value Fund Class M 211502
1,622 884 Legg Mason Partners Small Cap Growth Opportunities Fund C! M 35,378 87
2,606.462 04/12/2004 Legg Mason Partners International Large Cap Fund Class M 32,476.52
207.259 05/12/2004 Legg Mason Partners International Large Cap Fund Class M 2,582.45
443.780 03/30/2005 AIM Real Estate Fund Cl A 14,924.32
196.696 05/04/2005 AIM Real Estate Fund Cl A 6,614.89
127.599 AIM Real Estate Fund Cl A 4,251.13



Children's Brain Tumor Foundation
Schedule of Investments at Fair Value
For the Year Ended December 31, 2006
EIN 13-3512123

Number of Date Fair Value

Shares Purchased Security 12/31/06
1,405.811 08/18/2006 Alliance Bernstein Intl Vaiue Fund Class A 31,490.17
1,177.024 09/18/2006 Alliance Bernstein Intl Value Fund Class A 26,365.34
180.332 Alliance Bernstein Intl Value Fund Class A 4,039.44
929.944 09/18/2006 Allianz NF} Dividend Value Fund Cl A 15,855.55
24.480 Allianz NFJ Dividend Value Fund C1 A 417.38
1,979.414 08/29/2006 Calamos Market Neutral Income Fund Cl A 25,197.94
16416 Calamos Market Neutral Income Fund C1 A 208.98
228300 03/23/2003 Cohen & Steers Rity Focus FD Cl 1 16,019.81
95.657 05/04/2005 Cohen & Steers Rlty Focus FD Cl ] 6,712.25
49.810 Cohen & Steers Rlty Focus FI Cl 1 3,495.16
3,099.814 08/18/2006 Cohen & Steers Intl Realty FD Cl A 57,284.56
928.793 09/18/2006 Cohen & Steers Intl Realty FD Cl A 17,164.0%
111.373 Cohen & Steers Intl Realty FD C1 A 2,058.17
516529 10/26/2006 DWS Dresman Small Cap Value Fund Class A 19,488 64
28.345 DWS Dresman Small Cap Value Fund Class A 1,069.46
376.298 06/07/2005 Detaware Emerging Markets Fund Class A 6,148.71
563.109 Delaware Emerging Markets Fund Class A 9,201.20
1,704.158 09/18/2006 Evergreen Asset Allocation Fund Class A 25,238.58
2271676 05/04/2005 Evergreen Special Values Fund Class A 6,231.49
377.870 Evergreen Special Values Fund Class A 10,342.31
430.506 03/30/2005 Ivy Global Natural Resources Fund Class A 12,841.99
686.499 05/04/2005 Ivy Global Natural Resources Fund Class A 20,478.27
652.103 08/18/2006 Ivy Global Natural Resources Fund Class A 19,452.23
245,592 Ivy Global Natural Resources Fund Class A 7,326.01
724.638 03/23/2005 vy Cundill Global Value Fund Class A 11,275.37
1,097.293 05/04/2005 Ivy Cundill Global Value Fund Class A 17,073.88
1,609.788 09/18/2006 Ivy Cundill Global Value Fund Class A 25,048.30
274757 vy Cundill Global Value Fund Class A 4,275.22
3,436.426 10/10/2006 Loomis Sayles Strategic Income Fund Class A 51,065.29
675676 11/16/2006 Loomis Sayles Strategic Income Fund Class A 10,040.55
503.69%4 11/29/2006 Loomis Sayles Strategic Income Fund Class A 7,484.89
27.389 Loomis Sayles Strategic Income Fund Class A 407.00
6.109 06/07/2005 Oppenheimer Intl Bond Fund Class A 36.78
8,488.964 07/07/2005 Oppenheimer Intl Bond Fund Class A 51,103.56
1,245.847 11/29/2006 Oppenheimer Intl Bond Fund Class A 7,500.00
1,707.844 Oppenheimer Int! Bond Fund Class A 10,281.22
482.309 07/07/2003 Pioneer Giobal High Yield Fund Class A 5,999.92
409.500 08/22/2005 Pioneer Global High Yield Fund Class A 5,094.18
2,050.861 09/18/2006 Pioneer Global High Yield Fund Class A 25,512.71
805.153 11/16/2006 Pioneer Global High Yield Fund Class A 10,016.10
452.704 Pioneer Global High Yield Fund Class A 5,631.64
1,040.042 05/04/2005 Third Avenue International Value Fund 22,818.52
166.219 Third Avenue International Value Fund 3,646.85
Total Mutual Funds § 745,413.82
6,000 05/16/2006 Wells Fargo & Co Global 5.125% Feb 15, 2007 5,997.78
6,000 05/16/2006 Walt Disney Company 5.375% Jun 1, 2007 6,004.02
6,000 04/21/2004 Lehman Brother HLDG 4.0% Jan 22, 2008 5,917.32
1,000 01/24/2006 Lehman Brother HLDG 4.0% Jan 22, 2008 986.22
6,000 12/22/2004 Bank America Corp 5.8755 Feb 15, 2009 6,084.24



Children's Brain Tumor Foundation

Schedule of Investments at Fair Value
For the Year Ended December 31, 2006

EIN 13-3512123

Number of Date Fair Value
Shares Purchased Security 12/31/06

2,000 10/21/2004 Merril Lynch & Co 4.125% Sep 10, 2009 1,946.86
5,000 01/06/2005 Merril Lynch & Co 4.125% Sep 10, 2009 4,867.15
7,000 12/21/2005 Morgan Stanley Global 4.0% Jan 15, 2010 6,773.27
7,000 08/16/2006 Goldman Sachs Group Inc 4.50% Jun 15, 2010 6,851.18
6,000 06/12/2006 Verizon Global 7.25% Dec 1, 2010 6,395.76
5,000 04/21/2004 Target Corp 6.35% Jan 15, 2011 5,202.90
1,000 06/07/2004 Tarpet Corp 6.35% Jan 15, 2011 1,040.58
6,000 04/15/2004 Comeast Corp 5.50% Mar 15, 2011 6,025.32
7,000 01/20/2006 JP Morgan Chase & Co 4.50% Jan 15, 2012 6,750.10
6,000 04/21/2004 IBM Corp 4.75% Nov 29, 2012 5,857.56
1,000 02/09/2006 IBM Corp 4.75% Nov 29, 2012 976.26
7,000 08/21/2006 Wachovia Corp 5.25% Aug 1, 2014 6,914.74
6,000 06/30/2005 General Electric 4.875% Mar 4, 2015 5,835.66
1,000 02/02/2006 General Electric 4.875% Mar 4, 2015 97261
Total Corporate Bonds § 91,399.53
50 MSGI Security Solutions Inc 31.00
70 07/28/2006 American Express Co 4,246.90
30 04/12/2004 BP PLC spons ADR 2,013.00
20 04/14/2006 BP PLC spons ADR 1,342.00
30 04/22/2004 BP PL(C spons ADR 2,013.00
2 04/28/2004 Berkshire hathaway Inc CI B 7,332.00
240 11/12/2004 Cisco Sys Inc 6,559.20
163 11/12/2004 Walt Disney Co 3,654.55
65 04/22/2004 E I Du Pont De Nemours & Co 3,166.15
55 04/30/2004 E 1 Du Pont De Nemours & Co 2,679.05
78 04/14/2004 Duke Energy Corp {Holding Company) New 2,580.16
124 04/30/2004 Duke Energy Corp (Holding Company) New 4,128.26
150 04/15/2004 Encana Corp-Cad 6,892.50
50 04/22/2004 Encana Corp-Cad 2,297.50
10 01/10/2005 Exxon Mobil Corp 766.30
40 02/07/2005 Exxon Mobil Corp 3,065.20
25 02/25/2005 Exxon Mobil Corp 1,915.75
30 11/15/2004 Florida East Coast Inds Inc (Holding Company) 1,788 .00
25 02/28/2005 Florida East Coast Inds Inc (Holding Company) 1,4%0.00
80 11/12/2004 Forest City Enterprises Inc Class A 4,672.00
30 06/23/2004 Gannett Co Inc 1,813.80
20 07/08/2004 Gannett Co Inc 1,209.20
170 04/12/2004 General Electric Co 6,325.70
115 06/19/2006 General Electric Co 4,279.15
15 06/24/2004 General Milis Inc 864.00
25 08/03/2004 General Milis Inc 1,440.00
40 02/25/2005 General Mills Inc 2,304.00
80 04/22/2004 Intel Corp 1,620.00
75 04/30/2004 intel Corp 1,518.75
85 04/12/2004 Johnson & Johnson 5,611.70
35 10/25/2004 Kimberly Clark Corp 2,378.25
20 11/12/2004 Kimberly Clark Corp 1,359.00
15 01/10/2005 Kimberly Clark Corp 1,019.25
55 04/12/2004 Masce Corp De 1,642.85



Children's Brain Tumor Foundation
Schedule of Investments at Fair Value
For the Year Ended December 31, 2006
EIN 13-3512123

Number of Date Fair Valoe
Shares Purchased Security 12/31/06

55 04/22/2004 Masco Corp De 1,642.85
55 09/26/2005 Meredith Corp 3,099.25
245 04/12/2004 Microsoft Corp 7,315.70
105 09/12/2005 Microsoft Corp 3,135.30
35 04/12/2004 PPG Industries Inc 2,247.35
20 05/17/2004 PPG Industries Inc 1,284.20
15 08/03/2004 PPG Industries Inc 963.15
40 04/19/2004 Pepsico Inc 2,302.00
25 07/22/2004 Pepsico Inc 1,563.75
20 07/29/2004 Pepsico Inc 1,251.00
110 04/12/2004 Pfizer Inc 2,849.00
40 04/22/2004 Procior & Gamble Co 2,570.80
40 08/03/2004 Proctor & Gamble Co 2,570.80
40 01/28/2005 Proctor & Gamble Co 2,570.80
130 04/12/2004 Ratheon Company New 6,864.00
100 06/17/2004 St Paul Travelers Cos Inc 5,369.00
70 10/25/2004 Schiumberger Ltd 4,421.20
40 12/02/2004 Schiumberger Ltd 2,526.40
5 04/12/2004 3M Company 389.65
25 04/22/2004 3M Company 1,948.25
30 08/20/2004 3M Company 2,337.90
30 10/15/2004 3M Company 2,337.90
10 (04/12/2004 United Technology Corp 625.20
50 04/22/2004 United Technology Corp 3,126.00
40 02/23/2005 United Technology Corp 2,500.80
220 01/09/2006 Verisign Inc 5,291.00
20 04/12/2004 Viacom Inc New Class B 811.96
7 05/26/2004 Viacom Inc New Class B 304.49
20 07/29/2004 Viacom Inc New Class B 811.96
45 12/30/2001 Wal-mart Stores Inc 2,078.10
25 04/12/2004 Waste MGMT Inc Del 019.25
25 05/19/2004 Waste MGMT Inc Del 019.25
75 07/29/2004 Waste MGMT Inc Del 2,757.75
50 02/22/2005 Waste MGMT Inc Del 1,838.50
220 04/12/2004 Wells Fargo & Co New 7,823.20
50 07/06/2005 Yahoo Inc 1,277.00
15 03/16/2006 Yahoo Inc 383.10
Total Equities § 191,245.98

Total Securities §  1,946,184.75



CBTF Board of Directors

Bob Budlow, President
Toel Shiff, Vice President, Fundraising
Regina Epperhart, MSW, Vice President, Fundraising
Susan Weiner, PhD, Vice President, Grants
Tim Jegle, Secretary
Miriam Barry, Treasurer

Bonnie Adlman
Lisa Jerles
Jennie Leclere, CPNP
Anita Nirenberg, RN, MS, NP, AOCN
Paula Scott (stepped down June 2006)
Jane Shiff
Linda Wachtel



Form 8868 (Rev. 12-2008) Page 2
¢ if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It and check this box o b m
Note. Only complete Part # if you have already been granted an automatic 3-month extension on & previousty filed Form BBGS

® {f you are filing for an Autormnatic 3-Month Extension, complete only Part | (on page 1),

[Part Il Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Employer identification number
Typeor T I,DREN'S BRAIN TUMOR FOUNDATION INC.
Print  l=/0 JOSEPH FAY, EXECUTIVE DIRECTOR 13-3512123
:,'!.";;;2" Number, street, and rocm or suite no IfaP O box, see instructions, For IRS use only
geesiew 774 MADISON AVENUE, NO. 1004
relurn. Sas City, town or pest office, state, and ZIF code. For a foreign address, see instructions
instructisns. NEW YORK ] NY l O 0 l 6-

Check type of return to be filed (File a separate appfication for each return):
[X] Form 980 [ Jrormosoez [} Form 990-T {sec. 401(a) or 408(a) trust) |__) Form 1041-A || Form5227 [ Form 8870
(T Jrormoso-BL  [_JFormoepoF [ Form 990-T {trust other than above) | Form4720 [ Form 6089

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

e The books areinthe care of B JOSEPH FAY, EXECUTIVE DIRECTOR
Telephone No b 212-448-95494 FAX No. B
& if the organization does not have an office or place of business in the United States, check this box o B ]
® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ¥ this is for the whoie group, check this
box B D . If it is for part of the group, check this box B> [:j and attach a list with the names and EiNs of all members the extension is for,
4  Irequest an additionat 3-month extension of time untl _ NOVEMBER 15, 2007

5  Forcalendar year 2006 , or other tax year beginning , and ending
6 If this tax year is for less than 12 months. check reason: [:I Initial return [::] Final retusn C] Change in accounting period
7 State In detait why you need the extension

ADDITIONAL, TIME IS REQUIRED T0 COMPILE ALL THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.
Ba if this application is for Form $90-BL, 890-PF, 980-T, 4720, or 8068, enter the tentative tax, less any
nonrefundable credits. See insiructions. 8a i &
b I this application is for Form 980-PF, 980-T, 4720, or 8069, enter any refundabie credits and estimated
tax payrnents made. Include any prior year overpayment ailowed as a credi and any amount paid

previousty with Form 8868, 8bh | §
¢ Balance Due. Subtract line 8b from fine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, § required, by using EFTPS (Electronic Federal Tax Payment System), See instructions.] 8c | § N/A

Signature and Verification

eciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowlegga and belis!,
al | g authorized to prepare this form.

e b (A Date P> 07/0'7

Notice to Applicant. (To Be Completed by the IRS) ! /

D We have approved this application . Please attach this form to the organization's retum.

i:l We have not approved this application. However, we have granted a '10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to he a valid extension of time for elections
otherwise required 1o be made on a timely return Please attach this form $o the crganization’s return
We have not approved this application. After gonsidering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting & 10-day grace period
We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

E] Other

Under penalties of perjy
it is true, correct, ang

Sionalure P

By:
Director Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additicnal 3-month extension returned to an address
different than the one entered above.

Name

ARNOLD BERMAN & COMPANY, /0 REBECCA DRECHSEL
?V'DB oF Number and street {include suite, room, or apt. no.j or a P.C. box number
print 50 BROADWAY

City or town, province or state, and country (including postal or ZiP code)
$ror | HAWTHORNE, NY 10532

Form 8868 (Rev. 12-2008)



rorm 8868 Application for Extension of Time To rile an

(Rev Decernber 2006} Exempt Organization Return OME No 15451709
Deparimen! of the Traasury

Infernat Revenue Service P Flie a separate application for each returm.

o I you are filing for an Autermatic 3-Month Extension, complete only Part | and check this box - b [X]

© if you are filing for an Additional {not automatic) 3-Month Extension, complete onfy Part il {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form BBEB

Part | Automatic 3-Month Extension of Time. Only submit original {no coples needed}.

Section 501(c)(3) corporations reguired to file Form 980T and requesting an automatic 6-month extension - check this box
and complete Part | only R . . L ‘ ]

Alf other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form BBEB if you want a 3-month automatic extension of time to fle one of the returns
noted below (B months for section 501(c)(3) corporations required to file Fosrr: 890-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 8068, or 8870, group returns, or a composite or consolidated Form
990 T, instead, you must submit the fully completed and signed page 2 (Part #) of Form 8868. For more detaits on the efectronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exemnpt Organization Employer identification number
prirt CHILDREN'S BRAIN TUMOR FOUNDATION INC.
. /0 JOSEPH FAY, EXECUTIVE DIRECTOR 13-3512123

o by the

due dute for | Number, street, and room or suite no I a P O box, see Instructions.

filing your 274 MADISON AVENUE, NO. 1004

return Ses
instructisns | City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10016

Check type of return to be filed(file a separate application for each retum):

[X] Form 990 [ Form 990 {corporation) "] Form a720
[ Form @80-BL. [ Form 9907 (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 980-EZ [:] Form 990-T {trust other than above) [:] Form 8069
[ Form 900-PF [ ] Form 1041-4 [ Forma70
& The books are in the care of B JOSEPH FAY, EXECUTIVE DIRECTOR
Telephone No > 212-448-9494 FAX No. B
s if the organization does not have an office or place of business in the United States, check this box L |- [j
@ if this is for a Group Retum, enter the organization's four digit Group Exempiion Number (GEN) _If this Is for the whole group, check this

box P L—,:l i it is for part of the group, check this box = Ej and attach a list with the names and EINs of all members the extension wili cover

1 | request an automatic 3-month (6-months for a section 501 (£)(3) corporation required to file Form 890-T) extension of time until

AUGUST 15, 2007 | to file the exermpt organization return for the organization named above The extension
is for the organization's return for:
p- [ X calendar year 2006 or
B[ | tax year begirning . and ending
2 if this tax year is for less than 12 months, check reason: [ initiat return (] Finai return ] Change in accounting period

3a  If this application is for Form 890-BL, 890-PF, 990-T, 4720, or 8068, enter the tentative tax, less any

nonrefundable credits, See instructions. 33! %
b If this application is for Form 990-PF or 936-T, enter any refundable credits and estimated
{ax payments made. include any prior year overpayment allowed as a credit. 3b| 3

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupaen or, if required, by using EFTPS {Electronic Federal Tax Payment System)

¢! 8 N/A

See ins{ructions.

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form B453-£0 and Form 8879-ED for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 12-2006}

823831
02-07-07
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