Short Form
S 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2013
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

t of the T . e Sk ; . ;
Pnigfn"ai"szvé’nu:sg,ifée“'y > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning , 2013, and ending
B__ Check if applicable: [ TG
Address change

[ | arme sange The Brain Recovery Project 45-2571898
iz c/o Monika A. Jones . E Telephone number
[ reniated 107 S. Fair Oaks Avenue #316 (323) 632-2782

Pasadena, CA 91105
[ ] Amended return F Group Exemption

D Application pending Number...........

G Accounting Method: D Cash Accrual Other (specify) > H Check » D if the organization is not
Website: > www.brainrecoveryproject.org required to attach Schedule B (Form
Tax-exempt status (check only one) — [X] 501(cX3) [ ] 501(c) ( ) <(insertno.) [ ]4947(a)1)or [ ] 527 990, 990-EZ, or 990-PF).

I
J
K Form of organization: Corporation | | Trust [ ] Association [ ] Other
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

D Employer identification number

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................. ) 70,404.
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart |........ ... ... .................... ]ﬂ
1 Contributions, gifts, grants, and similar amounts received. . .............. ... oo 70,404
2 Program service revenue including government fees and contracts. ............... ...
3  Membership dues and asSesSMENtS . ... .. ..
4 Ve sHmEC i AMCOMIET & ¢ s ¥ a2 08 50 60e 58 55 5 0 5 GLETA G § Bamnmlis & 5 5 7 v ¥ s const st 375 5 5 e o3 5 ' B L UL R S W G e 1 4 0 Tl
5a Gross amount from sale of assets other than inventory. . ................... 5a
b Less: cost or other basis and sales expenses. ............ ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . .......... ... ... ..o
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) ... .. | 6 a|
‘E/ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). . ................ 6b
¢ Less: direct expenses from gaming and fundraising events. ................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b; and SUDIRACT TINE BEL. v s Lo b 25 i dleon 57 58 St b % B0 st S f e S 0 El B B0 B B 2 6 6 50U o B0 18 A 5 8 % R s 4
7 a Gross sales of inventory, less returns and allowances ..................... 7a
[T Roforst i sYilfofofoTu [~ ol [o ES VNS SO SRR LT R D O 7b -
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a).................0........... 7¢
8 Other revenue (describe in Schedule O). .. .. . 8
9 Total revenue. Add lines 1, 2, 8,4 5¢, Bd; 7C; NG & & vvvos s wmvvvs vaim oy s i i emsiasi vmesiisawingos > 9 70,404,
10 Grants and similar amounts paid (listin Schedule O) .. ... ... . o 10
11 Benefits paid 10 08 TOr MIBIMIDEIS . . . 4 1« on s et sen e e o s e s o ire 6w 86658 R S0 05 88 8 5% £ 508 0 5 11
)FE 12 Salaries, other compensation, and employee benefits ... ... 12 35,000.
E 13 Professional fees and other payments to independent contractors. . ............. ... i 13 41,034.
g 14; Occupaney, rent; wtilitiess and MaiRIeMaMCE: « ame s s b ome o e prm v s e s s S5m0 Eas 500 EE %505 08655 5w v s i 14
g 15 Printing, publications, postage, and SHIDRING ..o« s i s ismms s s s mms s 50 08 80s b5 i a0 sshmmeisss s 15
16 Other expenses (describe in Schedule O) .. ..., See Schedule O | 16 17,527.
17 Total expenses. Add lines 10 through 16 . ... ... . > 17 93;561.
. 18 Excess or (deficit) for the year (Subtract line 17 fromline 9). ... ... ... .. ... il 18 =23,157.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year i
$$ figure reported oh BHOr YEAT'S FEUMMYw i s - « ¢ s n o ve s a5 s s ammie w5 4 5 55w 5 6% 6 e 4 55 % St ¥ 3 6 0 ois 0 8 foin 19 96,266.
s | 20 Other changes in net assets or fund balances (explain in Schedule O)...................... ... ... .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20..................... ... ..., o 73,109.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0803L 11/27/13



Form 990-EZ (2013) The Brain Recovery Project

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any guestioninthisPart il ... .....................................

(A) Beginning of year |  (B) End of year

22 Cash, savings, and investments. ......................... SRR CEPRIYE it TS 96,266.|22 73,109.

23 Land and DUIIAINGS . . oo v o m o m s e ommo s s s s s e s e w i s o aa s g 000568 %6 0E ¥4 4508 23

24 ‘Other.assets (describe in Schedule ©) s sssmannsss s srssmearsiss onpuyssnwsssssan 24

20 TORAIASSOS: ;55w i s 5 5 w0 5 5 50 5 5 5 5 B 6 A R R V% S e e e e e 96,266.]25 73,1009.

26 Total liabilities (describe in Schedule O). .. ...... ... ... T 0.|26 0.

27 Net assets or fund balances (line 27 of column (B) must agree withline 21) ........... 96,266.|27 73,1009.
'Part Ill | Statement of Program Service Accomplishments (see the instructions for Part I1f) Expenses

Check if the organization used Schedule O to respond to any question in this Part IIl.............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule 0 (€)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule O

(Grants § 165,000, T this amount includes foreign grants, check here ...~~~ ~ ~ "> [']| 28a 40,777.
B R T e e
Grants 5~~~ 77777 77 73T This amount includes foreign grants, check here ............... > | || 29a
2 e
Wrants 8~~~ 77777 77 73T This amount includes foreign grants, check here ............... > [ ]| 30a
31 Other program services (describe i SChedule ). ..o vt rii i v immmr s oo mimn e o na s 2 s o
(Grants $ ) If this amount includes foreign grants, check here ............... > |:| 31a
32 Total program service expenses (add lines 28a through 31a). .. ... ... ... oo > 32 40,777.

Part IV_ [List of Officers, Directors, Trustees, and Key Employees
Check if the organization used Schedule O to respond to any question in this Part IV

(list each one even if not compensated — see the instructions for Part IV)

[

) (b) Average hours per (c) Reportable compensation (d) Health benefits, "

(@) Neme and Tie week sevold 1 WSS | s, o icres | ol oaresion
Monika A. Jones, Esq. __ __ |
Director 15 0. 0. 0.
Stella de Bode, Ph.D. ____ |
Director 15 35,000. 0l 0.
Dr. Gary W. Mathern _____ |
Director 0.5 0. 0. 0
Jeffrey Catania, Ph.D. _ __ |
Director 0.1 0. 0. 0.
Juis Mentes, M.D. |
Director 0.1 0. 0. 0
Lbradley R. Jomes . .|
Director 1 0. 0. 0
BAA TEEAO812L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) The Brain Recovery Project 45-2571898 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule 0
the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV..................

33 Did the organization engage in any significant activity. not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O....... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). .. ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?......... B ih 0 o bt o o e oo e e s ko e X BB AT B 3Sa X
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)(@), 501(c)(), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes," complete Schedule C, Part lll......................... 35c X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................ ..

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . >| 37a| 0.
b Did the organization file Form 1120-POL for this year?. . ... .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. ... 333 I X
b If 'Yes,' complete Schedule L, Part Il and enter the total
AOUNT INVOIVEE. .o v« s i o s oo s o o e fomons % 38 S8 05 6 6 A0 0 8 F 66 B E 58508 5s pFe v me o s 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9............... R RO 3%a
b Gross receipts, included on line 9, for public use of club facilities. ....................... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the ofganization during the year under:
section 4911 > 0. ; section 4912 > 0. ; section 4955 *>
b Section 501(c)(3) and 501(c)(@) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part.......... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization ’
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ..... ... » 01
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
DY/ HEVE QTG ANIZAION.. « omr v = r s o0t 5 oo 55 85 B S 58 7 6B R 0555 55 805 50 3 PUA0H 53 ¥ oo i o s v 5 0 > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
sheltertransaction? If "Yes,” complete FOrm B88B=T . .« 5w s v es s v v vmn b s u it wmwwo o s iwin o s s eiein sn 2 tin ssn s s 2orm s o 40e X
41  List the states with which a copy of this return is filed » None
42 a The organization's
books are in care of > Bradlez R. Jones Telephone no. > (323) 632-2782
locatedat > 107 §. Fair Oaks Avenue Suite 316  Pasadena CA __ ___ __ ap+4> 31105 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Xes | Mo
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 42b X

If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7...................... 42c X

If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere........................ L D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ..................... >| 43 I N/A
Yes | No
44.a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead L
OF FOTI D007 oy« <« 1 it m o o i s 505 2 e st ot 286 2 o 3 6 5% 05 5 B 8 5 A 0 55 AN B0 E 50 B R 5B I BB 7§ % 5 W00 s o % % s e 44 3 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead Of FOIMIQODEZ .. . v oo ss e oo s s e i85 55 E AR £ R 85 5B 0 5 5 5 0 6 F K F R B 6B E B TS N B e R 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. ................. ... d4c X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? L
If 'No," provide an explanation in Schedule O....... ... ... .. . 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(0)(13)7.............. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If Yes,' R
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seg instructions) . ... ......... ... oottty 45b X

TEEAO812L 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) The Brain Recovery Project 45-2571898 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to [
candidates for public office? If "Yes,' complete Schedule C, Part | s ..o couhuumareisimmicisvmisvssnroansss s sn 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI.......... ... ... oo 0 o oo .. H
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' LA
complete Schedule C; Part Il cuueiiivinvuosssmmarsviswmiaissmmmaiisn T 5 AR A G IS TS E AR BN E R SRR 6 8 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . ................ ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes,' was the related organization a section 527 organization?. ........ ... . . 49b

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

(b) Average hours (¢) Reportabl t bl () Estimated t of
; ¢) Reportable compensation | contributions to employee e) Estimated amount o
(a) Name and title of each employee pertvoveegsg{?ovr?ted (Forms W-2/1099-MISC) benefit plans, and dgferred other compensation
ROST compensation
None __ _ _ _ ___ __ __________ |
f Total number of other employees paid over $100,000........ >

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
SOEG . o eept ol S T U e b D e
d Total number of other independent contractors each receiving over $100,000. ....... .. .. v, L
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. .. .ot iiisivm s smmaiiss vaeessssveesiinmsviissins > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based onall information of which preparer has any knowledge.

Slgn Signature of officer lDate
Here p Monika A. Jones Director
Type or print name and title )
Print/Type preparer's name Prepargr's siW i Date D PTIN
Check if
Paid James E. Mulligan /['{ 11/14/14 |sef-empioyed |P01029568
Preparer |Frmsname» Striegel Knobloéh & Compauy,\LLC, CPA's
Use Only |Fimsaddress» 115 W Jefferson Suite 200 - Fims EN > 37-1122831
Bloomington, IL 61701-3946 Phone no.  (309) 829-4303
May the IRS discuss this return with the preparer shown above? See instructions . ............ ... ... 5 Yes DNo

Form 990-EZ (2013)
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Public Charity Status and Public Support OMB No. 1545-0047
(SFCrHEgg(JUL%géEZ) Complete if the organization is a section 501(c)(3) organization or a section
oI 220F 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. =
Name of the organization The Brain Re covery PrOj ect = Employer identification number

c/o Monika A. Jones 45-2571898

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

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

1 A church, convention of churches or association of churches described in section 1T70(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
.
4

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

' 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

7 ;{ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il (e D Type Il — Functionally integrated d D Type 1l — Non-functionally integrated

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

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,

-

CHEEK TS DOXaE hnt or 1o s s e o 8 e 5 5lr 5 G 0 0t et v b b oo o % o0 e e SRS 6 5 5 SRIIR 3 L T 1 8 et 48 4 e AR 5 5 5

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. .. .. ... ... . .. .. it 11g (@)
(i) A family member of a person described in (i) above?. ... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?...... ... ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  fthe organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? 1.S.7
Yes No Yes No Yes No
(A)
(B8
©)
(D)
(€
Total S i e e e b il e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO40TL 06/28/13




Schedule A (Form 990 or 990-E2) 2013  The Brain Recovery Project 45-2571898 Page 2
].Pal*t Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginirig in) = (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any ‘unusual grants.”). . ... ... 21,000, 110, 977, 70,404. 202,381.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through 3 ... 0. 0. 21,000. 110,977, 70,404. 202,381.

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

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

Section B. Total Support

Calendar year (or fiscal year
e e gl (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline 4.......... 0. 0le 21,000. 110,977, 70,404. 202,381.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Similar SOUrCes. cwvvsrsawmpens 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............. ..., 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV s s snpmmusinenmionss 0.

202, 381.

11 Total support. Add lines 7

through10................... el 202,381.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

erganization; check this box and STOP NI s« 5wt s b s b s s bt dra s w0 s 6o 58585 F 0 5 6§ B 06050 553§ A B d i w e g 8% % Sk e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). . ............. ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14. ... .. . 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...... ... ... .. ... ... . i > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... .. . i i > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... L D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. .. =
BAA Schedule A (Form 990 or 990-E2) 2013

TEEA0402L 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 The Brain Recovery Project 45-2571898 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... .......
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. . ..

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

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

cAddlines7aand7b...........

8 Public support (Subtract line
7¢ from [N 6. o vviorvosmsns

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts fromiine6..........

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIlar SOUMCES: wow « wr s wmmasss

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

¢ Add lines 10a and 10b ........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Pa’?t N T s i Y

13 Total Support. (Add ins 9,10c, 11 and 12.)
14 First five years. If the Form 990 js for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©d)

organization, check this box and STOP MBI, T« ¢ vs s e s s mumas £ wis s s e s o 18w w0 s 6 mms s s s o508 U8 s S s e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (D). ....................... . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 1& ... ... .. . o 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . ................ ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 .. ... ... .o oo 18 %
19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. b=
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. > B

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013  The Brain Recovery Project 45-2571898 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD404L 06/28/13




SChedule B OMB No. 1545-0047
o, OEZ, Schedule of Contributors 2013
Iy — > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service »> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization The Brain Recovery Proj ect Employer identification humber

c/o Monika A. Jones 45-2571898
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule .

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . .......... ... .. ... i .. > 5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAO701L  12/27/13



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

of

1

Name of organization

The Brain Recovery Project

Employer identification number

45-2571898

‘1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Hemispherectomy Angels _ ___________________ Fee
Payroll D
PO Box 1239 $_________5,_0_OQ_ Noncash D
(Complete Part 11 for
__A:_L _e_d__o_z. __T_X_ 7_6__09 §_ __________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Boreu Shepard Family Fund __________________ Fereg
Payroll D
12250 N. Cleveland Ave, #3_________ ___ _______ S 50,000.| Noncash [ ]
. (Complete Part Il for
Chicago, IL 60614 ________________________| noncash contributions.)
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I T L LR T T DS Payroll D
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T TSR A T - e L S S WS e Payroll D
______________________________________ $______________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S i e R S S i ) S Payroll D
______________________________________ $____________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T AT R e e e G S Ry T T e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartl

Name of organization

The Brain Recovery Project

Employer identification number

45-2571898

| Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(b)
Description of noncash property given

©
FMV (or estimate)
(see instructions)

(d .
Date received

—————————————————————————————————————————— $_.————_—_—_———.—_.—.—_—_
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

(b

© |
FMV (or estimate)
(see instructions)

(d .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

) |
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(see instructions)

@ |
Date received

(a) No.
from
Part|

(b

© .
FMV (or estimate)
(see instructions)

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEA0703L  12/27/13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlll

Name of organization Employer identification number

The Brain Recovery Project 45-2571898
Part Il | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns () through (e) and the following line entry.

For organizations completing Part lll, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3

Use duplicate copies of Part Ill if additional space is needed.

(a) b © . O
N% frolm Purpose of gift Use of gift Description of how gift is held

art

o s e et e e S s el — e e o et e e
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@) b © . . @
Ng. frolm Purpose of gift Use of gift Description of how gift is held

art

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

b) d
No. from

Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAO0704L 12/27/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BB Mo 15-00%

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. . ol

Name of the organization The Brain Recovery Proj ect Employer identification humber
c/o Monika A. Jones 45-2571898

___Columbia University: Initiated three-year study to address whether hand arm _______
e rten maEte BUGEROR0: e e
___Of Technology, Fuller Theological Seminary: Initiated one-year study addresses _____
___adults years after pediatric hemispherectomy surgery. Grant award: &5,000; _______
___'Intensive Mobility Training/Cortical Mapping: Partially funded ________________

*Website: Designed and populated new website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization The Brain Recovery Project
c/o0 Monika A. Jones 45-2571898

Employer identification number

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13




2013 Schedule O - Supplemental Information Page 1

The Brain Recovery Project

clo Monika A. Jones 45-2571898

Form 990-EZ, Part |, Line 16

Other Expenses

Advertising and Promotion.............. . $ 8,958.
Business registration fee..... . ...... . 60.
Information TeChnology. ... ... 1,739.

O e B DO S OS . ot 766.
DAV L 6,004.

Total § 17,527,




o 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box............... ... .. .. .. ... . ... >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assaciated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only. .. ... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
T : :
pm? o The Brain Recovery Project

c/o Monika A. Jones 45-2571898
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due d .
fhedatelr 1107 S. Fair Oaks Avenue #316
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Pasadena, CA 91105
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ............ ... ... .......
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Telephone Nos * (323) 632-7982 . . Fagho, = (213) 403-6344
@ |f the organization does not have an office or place of business in the United States, check thisbox ............................. ... > D
® If 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 .. ... > D . If it is for part of the group, check this box.... > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 14 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS . . ... i it e i e e e e 3als$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ............................ 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .......... ... . ... ... ............ 3¢l$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13




Form 8868 (Rev 1-2014) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ...................... s
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

|Pa|“ttil‘f;{.:r~fl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Typeor |The Brain Recovery Project
print c/o Monika A. Jones 45-2571898

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

File by the
gg’;géfgm Striegel Knobloch & Company, LLC, CPA's
fingyour  |115 W Jefferson Suite 200

{r?;‘tlrrgcti?\es City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Bloomington, IL 61701-3946

Enter the Return code for the return that this application is for (file a separate application for each return) ..................... ... ...
Application Return [ Application

Is For Code Is For

Form 990 or Form 990-EZ 01 -

Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

Jclephere No. = (323) 632=0782 Faxho ® (213} dpa—6add
® |f the organization does not have an office or place of business in the United States, check thisbox................. ... ... ..., >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GENj).. ... . If this is for the

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

4 | request an additional 3-month extension of time until l_];/_lé _____ , 20 _]__4_
5 For calendar year _2Q1_3_ . or other tax year beginning , 20 L andending , 20 .
6 |If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
7 State in detail why you need the extension. .. _Taxpayer respectfully requests additional time to

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCtIONS . . . ... . 8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid il
Previously With FOrm 8868, .. ... .ttt 8b|S$

¢ Balance due. Subtract line 8b from line 8a. lncludegoup payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .................................... 8c|S

Signature and Verification must be completed for Part Il only.

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

Signature P Tite » Director Date P
BAA FIFZ0O502L 12/31/13 Form 8868 (Rev 1-2014)




