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

benefit trust or private foundation)

| OMB No. 1545-0047

2007

T : : 3 : je
ﬁ?:ril:“r:::eﬂa}:e Sem""' P The organization may have to use a copy of this return to satisfy state reporting requirements. : ﬂgﬁ]_
A For the 2007 calendar year, or tax year beginning and ending
B Checkif please |G Name of organization D Employer identification number

licable:
it use IRS

figress | olC_& S PATIENT EDUCATION FOUNDATION

20-0904691

change | %P> |  Number and street (or P.0. box f mail is not delivered to street address)

Room/suite | E Telephone number

el lspecii320 OSPREY COURT 724-940-0116
Foan sk City or town, state or country, and ZIP + 4 F Accounting metiog: | X | Cash || Accrual
Amended XFORD, PA 15090 [ ] Bpetiny >

[:lggeggﬂgm ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: > WWW . CONQUERCHTART . ORG

Organization type (checkoniyone) P> [ X ] 501(c) ( 3 )@ (nsertno) || 4947(a)(1) or [ 527

—

K Checkhere »[__] ifthe organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? [:h‘es No
H(b) If"Yes," enter number of affiliates P> N/A

H(c) Are all affiiates included? N/A [ _Ives [_INo
(If "No," attach a list.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? E] Yes !Xl No

| Group Exemption Number P> N/A

M Check ® [__] if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B> 153,465.

J Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
Contributions to donor advised funds 1a

Direct public support (notincluded onlineta) ... L1b

153,465.

Indirect public support (not included on line 1a) 1c

Government contributions (grants) (not included on line 1a) 1d

Total (add lines 1a through 1d) (cash $ 153,465. noncash$

153,465.

Program service revenue including government fees and contracts (from Part VII, line 93)
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

oo WM

Gross rents Ga

Less: rental expenses 6b

-

Other investment income (describe B>

Net rental income or (loss). Subtract line 6b from line B3 ... ... e

8 a Gross amount from sales of assets other (A) Securities

(B) Other

Revenue

tanINVEMON i 8a

b Less: cost or other basis and sales expenses 8b

¢ Gain or (loss) (attach schedule) 8c

d Net gain or (loss). Combine line 8c, columns (A) and (B)

@  Gross revenue (not including $ of contributions reported on line 1b) ... 9a

9  Special events and activities (attach schedule). If any amount is from gaming, check here P ]

b Less:direct expenses other than fundraising expenses . . . e )

Net income or (loss) from special events. Subtract line 9b from ||ne 9a _________________ s
10 a Gross sales of inventory, less returns and allowances 10a

b Less: cost of goods sold 10b

11 Other revenue (from Part VII, line 103) .

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c

12 Total revenue. Add lines 16, 2,3,4,5,6¢,7,84,9¢, 10c,and 1 .. .

1
12 153,465.

[}

g 14 Management and general (from line 44, column (C))
2| 15 Fundraising (from line 44, column (D))

| 16 Payments to affiliates (attach schedule)

17 Total expenses. Add lines 16 and 44, column (A)

13 Program services (from line 44, COlUMN (B)) ... . oo

13 178,547.
14 10,300.
15 1,814.
16
17 190,661.

zﬁ 20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20

18 Excess or (defici) for the year. Subtract line 17 from fine 12
g% 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .~~~

18 <37,196.>
19 116,900.
20 0.
21 79,704.

1

-271; LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruntmns Form 990 (2007)
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Form 990 (2007) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are requirgd for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I.

services and general

22a Grants paid from donor advised funds
(attach schedule) ...............ccococveceviinennne.
(cash § 0 * noncash § 0.
If this amount includes foreign grants, check here > D 223
22b Other grants and allocations (attach schedule)

(cash 5125,000.,19"553}13 0.
If this amount includes foreign grants, check here > D 22b 125 I 000 . 125 r 000
23 Specific assistance to individuals (attach
schedule).....oov e pnnne 23
24 Benefits paid to or for members (attach
schedule) .................c.coooviiiceeee 24
25a Compensation of current officers, directors, key
employees, etc. listed in PatV-A 25a 30,000. 26,600. 1,800. 1,600.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not |ncluded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(c)(3)(B) .. e, | 250
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26
27 Pension plan contributions not included on
lines 25a,b,andc ... 27
28 Employee benefits not included on lines
25827 oo, 28
29 Payrolltaxes ..o, 29 2,498. 24257 s 108. 133.
30 Professional fundraisingfees .................. 30
31 Accountingfees ... 31 2,300. 2,300.
RS S —————— 32 2,269. 2,269.
33 Supplies 33 6,127. 4,193. 1,909. 25.
34 Telephone 34 547. 458. 89.
35 Postage and shlpplng ................................. 35
36 QCCUPBNCY .covvovs v winnsssmsessnssassosesnin 36
37 Equipment rental and maintenance . 37
38 Printing and publications 38 734. 734.
39 Travel ... 39
40 Conferences, conventions, and meetings ... |40 6 (45 9. 6 r 433. 26.
41 Interest ... ... 41

42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):

a 43a
b a3
C 43c
d 43d
e 43e
f 43i
g SEE STATEMENT 2 43g 14,727. 12,872. 1,799. 56.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) | 44 190,661, 178,547. 10,300. 1,814,
Joint Costs. Check P [ if you are following SOP 962,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... D> [: Yes No
It "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising § N/A
et Form 990 (2007)

2
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Form 990 (2007) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page3
| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular 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 Ill, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 4 Program Service
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) 494'_!(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 others.)
a CHIARI & SYRINGOMYELIA EDUCATION AND AWARENESS
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> I:] 178,547.
b
(Grants and allocations $ )__If this amount includes foreign grants, check here P> D
[
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> I:l
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> D
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P G
f_Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... > 178,547,
Form 990 (2007)

723021
12:27-07
3
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Form 990 (2007)

C & S PATIENT EDUCATION FOUNDATION

20-0904691 Paged

{ Balance Sheets (See the instructions.)

Note. Where required, attached schedules and amounts within the description column () (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nonnterestbearing . 113,938. 17,927,
46  Savings and temporary cash investments ...
47 a Accounts receivable
b Less: allowance for doubtful accounts ...
48 a Pledgesreceivable . ... ... 4
b Less: allowance for doubtful accounts 48c
49 Grantsreceivable ..., 49
50 a Receivables from current and former officers, directors, trustees, and
KOY @IUHOYBEE ..........oniiomimiinms o s o e S E  a S e e i 50a
b Receivables from other disqualified persons (as defined under section
2 4958(f)(1)) and persons described in section 4958(c)@)(B) ... 50b
w |51 a Othernotes and loans receivable ... . 51a
< b Less: allowance for doubtful accounts ... . 51b S1c
52 Inventoriesforsale oruSe ... 52
53  Prepaid expenses and deferredcharges ... 53
54 a2 Investments - publiclytraded securities .. » [ Jcost [_]rmv 542
b Investments - other securities ... ... » [ Jcost [Jrmv
55 a Investments - land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation ... | 55b
56 Investments-other ....................cccocoeiiiiiin. AR SR SR
57 a Land, buildings, and equipment: basis . 57a S
b Less: accumulated depreciation ... .. 57b 57c
58  Other assets, including program-related investments
(describe > WEB DEVELOPMENET COSTS, NET 2,962.| s8 1,771
59 Total assets (must equal line 74). Add lines 45 through 58 ... 116,900.| 58 79,704.
60  Accounts payable and accrued eXpenSes ... 60
B1  Grantspayable ..., 61
02  DBTOMBATEVENNE ...conosuvmsrmsvasvs oS A T S R s 62
:g 63  Loans from officers, directors, trustees, and key employees ... ... .. 63
S |64 a Taxexemptbond liabilities ... 64a
35 b Mortgages and othernotes payable ... 64b
65  Other liabilities (describe B> ) 65
___186 _Total liabilities. Add lines 60 through 65 ... 0.
Organizations that follow SFAS 117, check here P [ X | and complete lines
- 67 through 69 and lines 73 and 74. i
S |97 Vol oo oo 30,330.] 67 70,518.
5 |68 Temporariy restricted .................c..oererrrnoe 86,570.| 68 9,186.
@ |69  Permanently restricted ...,
'§ Organizations that do not follow SFAS 117, check here P> |:| and
* complete lines 70 through 74.
g 70  Capital stock, trust principal, orcurrentfunds ...
g 7 Paid-in or capital surplus, or land, building, and equipment fund ...
< 72 Retained eamings, endowment, accumulated income, or other funds .
2 |73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equalline 21) ... ... 116,900. 79,704.
74 Total liabilities and net assets/fund balances. Add lines 66and 73 116,900. 79,704.
Form 990 (2007)
%07

08090219 758267 600338
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Form 990 (2007) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements ... | 153,465.
b Amounts included on line a but not on Part |, line 12: :
1 Netunrealized gains oninvestments .....onunnnnnnmmnnnnarsansmns |0
2 Dorated servicesand Useoffaclities oo cvmnevmnasn s b2
3 Recoveries of prior year grants ... b3
4 Other (specify): b4
Add lines BT hIOUGN B4 e 0.
b (Subtract line D IOMTINEIE  ...ouvmsommmromm s s st sV S A oS A A A A Rt 153,465.
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedon Part |, line6b ... ... ., A
2 Other (specify): a2
Addlines B and 2 oo T B d 0.
Total revenue (Part |, line 12). Add lines e and & oo i i imi s isiais s aass > 153 I 465.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a2 Total expenses and losses per audited financial statements ... ... 190,661.
b Amounts included on line a but not on Part |, line 17:
1 'Donated senvices andiusaof faclitles ..ocomvmmnsmmnennmrmennenr RS b1
2 Prior year adjustments reportedon Part 1,L1ine 20 ... ... b2
3 Lossesreportedon Pat L INe 200 v mmnsn s s b3
4 Other (specify): b4
AGD INES BT HIOUGN BA ... .. __\\\\ oo oo oo 0.
t Subtract line b fromlinea ... OO OSSO RUUURUPRRRRSRPRR I -+ 190,661.
Amounts included on Part |, line 17, bu( no1 on Ilnea
1 Investment expenses notincluded on Part |, line Bb ... a1
2 Other (specify): a2
Add lines d1 and d2 0.
ot expenses Paﬁl IIne1T) Add Ilnescandd > le 190 661.

\| Current Officers, Directors, Trustees, and Key Employees [Llst 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) Title and average hours | (C) Compensation {'LL"“’.',"Z‘;':&%':,% i (E) Expense

(A) Name and address per we;{i;s%?g‘?ted to (1t not pglul , enter mp,mi;':némmns mﬁgrcghlg‘tu iﬂges
RICHARD LABUDA SECRETARY, EXECUT DIRECTOR
320 OSPREY _COURT _~~""77777"""7777"
WEXFORD, PA 15090 40.00 30,000. 0. 0.
TOM JONES PRESIDENT, DIRECTOR
190 GUCKERT LANE _“""777777"77777C
WEXFORD, PA 15090 1.00 0. 0. 0
RICH KUSHNER VICE PRESIDENT, DIRECTOR
333 CLOVERDALE DR. ___ """~ """"""""
WEXFORD, PA 15090 1.00 0. 0. 0.
MARK TOMCZAK TREASURER, DIRECTOR
9012 PEREGRINE DR._ " "77777777777"
GIBSONIA, PA 15044 777 1.00 0:s 0. 0.
DIANE MUELLER, ND, RN, C—ENP _ DIRECTOR
DIVISION OF NEUROSUREGERY, 1 HOSPITAL
COLUMBIA, MO 65212 ~ ~~ 77 1.00 0 s 0

Form 990 (2007)
723041 12-27-07
5
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Form 990 (2007) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pageb
A4 Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
IMBEIES .. ..o eceseecoeces nrarassms assonssmsennscss neesessenrs oo s seesesersins enb s bbe T TSSO ST EESTATTS > 4

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy? ...
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Compensation |(D) Contributions to|  (E) Expense

(R) Name and address (B) Loans and Advances (if not paid, employes benefit | 300010t and
NONE enter -0-) g&'n'f@"s o ‘Dians| other allowances

t:Wl| Other Information (See the instructions.)
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed 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 return? ... 78a
b If *Yes," has it filed a tax return on Form 980-T for this year? ... . N/A | 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a 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?

b If "Yes," enter the name of the organization P N/A

and check whether it is [__] exempt or - nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... | 81a |
b _Did the organization file Form 1120-POL forthis year? ...l aiinaiinieiiingmsisiss

Form 990 (2007)

723161/12-27-07
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Form 990 (2007) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page 7
yart V| Other Information (continued) Yes| No
82 a Dld the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
lean than faiLrental VAIUBT ........ooooooeeceniienienninennnss ssmesesbs s S n e O R S TR R e s
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(866 INStIUCHIONS N PAME 1) ... oo o oo | 82p | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... v, | B3 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... N/ A . |83
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
1ax dedUCTIDIBT .. it
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A ‘85|J

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ..., 8s¢ N/A
0 Section 162(e) lobbying and political €XPENIUES ......................oooooveooeeeeeeeeeeeeee e 854 N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................. 85¢e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) ... | 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ... N / A .
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
folloWiNg taX YERr? e N B
86  5017(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
7 . 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ..................... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) _____................ommmmrmrrroeeen 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
f-"Yes,"complete Pant IX ... ... . e e e e
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Part XI .. ... >
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911 P> 0 . ; section 4912 »> 0 . ; section 4955 P> 0.
b 507(c)(3) and 501(c)(4) organizations. 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?
IT:"Yes, attach'a-statement axplalning each A aC O oy T T T I O T S BRI s
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
S6Ctions 4912, 4955, ANA 4958 ..................\.\ooo¢oooooeeeeeeeeeeeeee oo eeeeeee > 0.
Enter: Amount of tax on line 89c, above, reimbursed by the organization .. IR 0.
All organizations. At any time during the tax year, was the organization a paﬁy 10 a prohlbned tax shelter transaction? ... |
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ....................
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?
90 a List the states with which a copy of this return is filed P> PA

e = o =

b Number of employees employed in the pay period that includes March 12,2007 ... l 90b l 1
91a Thebooksareincare of » RICK LABUDA Telephone no.» 724-940-0116
Locatedat » 320 OSPREY CQOURT, WEXFORD, PA 7P +4» 15090
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

Form 990 (2007)

723162 /12-27-07

7
08090219 758267 600338 2007.04020 C & S PATIENT EDUCATION FOU 600338 1



Form 990 (2007) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page8

Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ..................cocoois » [ ]

d enter the amount of tax-exempt interest received or accrued during the taxyear .................... » | g2 | N/A

3 Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise ’l‘JnreIatad business income - ded by section 512, 513, or 514 (E)
indicated. Buiin}ess Anﬁ?}hnt Ei,}u Arﬁt?))unt Related or exempt
93 Program service revenue: code S function income

a

b

c

d

e

f Medicare/Medicaid payments ... ...
g Fees and contracts from government agencws
94 Membership dues and assessments ..................
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities ..............
97 Net rental income or (loss) from real estate:
a debt-financed property ...............ccccoiiiiiiiii,
b not debt-financed property .............ccoooeveeeieeee...
98 Net rental income or (loss) from personal property
99 Other investmentincome ...
100 Gain or (loss) from sales of assets
other than inventory ...
101 Net income or (loss) from special events ... .
102 Gross profit or (loss) from sales of inventory ..
103 Other revenue:

a

b

€

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 0.
105 Total (add line 104, columns (B), (D), and (E)) .. > 0.

Note: Lme 105 plus line 1e, Part I, should equa! the amount on fme 12 Pam‘

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, ar{{!}EIN of corporation, Pemetlﬁ?age of Nature {o?activities Tolal(;}cnme End-EJEf} ear
pa nnershlp. or disregarded entity ownership interest assefs
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... L] Yes Il—l No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... [ Yes X1 No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07
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Rmn%O 007) C & S PATIENT EDUCATION FOUNDATION 20-0904691 P@eg
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 controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) D)
Name, address, of each | E"'{WIUV?IT Description of Amount of
controlled entity de;umzaernn transfer transfer
3
B |
") R R S S
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each | Em tliwfir Description of Amount of
controlled entity “Num'l:):run transfer transfer
8 | e
N I
€ |
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?
Under penalties of perjury, | declare that | have i this return, including ing schedules and smhaments, and to the best of my knowledge and bellef, it is true, correct,
and complete, Declaration of preparer (other than officer) is based on all infe ion of which | prep. has any g
— p —
Poase |\~ o T | 2/ 35)eg
Sign Signature of officer Date
H : -
ere n‘(ﬁr""r‘}&o LF}(BVYJ#J (/(’If/f’(-"\fu‘
Type or print name and trga_ /
if Preparer's SSN or PTIN (See Gen, Inst. X)
Preparer's } S \ Date Gh'?—ck
:ald s signature QC—- "—g‘/“ O L\?_\. \t.-af:'*_ §ﬁ1p| ed > [
U:’e";n':v‘ Fmsname@  BLACK, BASHOR & PORSCH, LLP EIN P>
sotempioyed. 270 EAST CONNELLY BOULEVARD
ZIP + 4 SHARON, PA 16146 Phoneno. B> (724)981-7510
Form 990 (2007)

723164/M12-27-07
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SGHEDULEA Organization Exempt Under Section 501(c)(3) i

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
g W iy Supplementary Information-(See separate instructions.)
Internal Revenue Service B> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
C & S PATIENT EDUCATION FOUNDATION 20: 0904691

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid (b) Title and average hours oy | . (8) Expense
er week devofed to (c) Compensation | mP account and other
more than $50,000 P ociion s pﬂsm oton. | allowances
NONE
_________________________________ .

Total number of other employees paid

VI $50,000 ..o > 0 i

A| 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 there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services | 0

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. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services > 0

72a10112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
10
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Schedule A (Form 990 0r990-E2)2007 C & S PATIENT EDUCATION FOUNDATION 20-0904691

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the

lobbying activities P> $ $ {Must equal amounts on line 38, Part VI-A, or

line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any faxable organization with which any such
person 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?

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.)

b Did the organization have a section 403(b) annuity plan for its employees?

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . ... ... ..

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation semces?
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
and 4g
b Did the organization make any taxabla dlstnbutlons under secllon 4966"

¢ Did the organization make a distribution to a donor, donor advisor, or related person?
d Enter the total number of donor advised funds owned at the end of the tax year ... ... ... ... e
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear ... . . R T
i Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised 1unds mcluded on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ... ... .
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

2b

NNN%

>

3d

da

E T - - F

4b

4c

0

N/A

0.
0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-E2)2007 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [_] Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 ] m organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a [X] an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1m [ ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [] 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 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 (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |__—J An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | ] 1ype [ Type lii-Functionally Integrated (] Type n1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
O o s e s e s tiopans e s sms s s s e s s S ot A S s ke £ R e £ 8 8 A eSS L2 BB R £ EE >

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.) J
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 0r 990-E2)2007 C & S PATIENT EDUCATION FOUNDATION 20-0904691  Paged
i 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) ... | (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15  Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) ...
16 Membership fees received .........

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose ..

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512{3}_{5]& rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired hg the organization after
June 30,1975 ...

19  Net income from unrelated business

activities not included in line 18 _
20 Tax revenues levied for the
organization's benefit and _either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .

22  Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

23 Total of lines 15 through 22 137,936. 51,369, 53,108, 0. 248,414.
24 Line 23 minus line 17 . 137,936. 57,369. 53,1009. 248,414
25 Enter1%ofline23 . 1,379, 574. 531.
26  QOrganizations described on lines 10 or 11: a Enter 2% of amount in column (e),line 24 .. ...
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excessamounts ... P|26b 160,264.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) >l26c | 248,414,

137,936. 57,369. 53,109, 248,414.

o aiioersoniion. . bt el L R
22 26b 160,264. P | 264 160,264.

e Public support (line 26¢ minus line 260 1Ota) ... > | 26e 88,150.
f__Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ..o, P | 26t 35.4851¢
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year; N/A

(2006) .oocvnmnnsnnmamae (2005) oo sman e (2004) (2003)
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not 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 these differences (the excess amounts) for each year: N/A

(2008} .ccovcnmmncsrmsmmes Q00D wussmmsssmammasass: (Q0M) ersnssassanne (2008)
t Add: Amounts from column (e) for lines: 15 16
17 20 21 N P N/A
d Add: Line 27atotal and line 27btotal ... 2 N/A
e Public support (line 27¢ total MINuS e 270 tOMAI) ............c...oeuuuriumscemiermuse e es e > 2 N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (8) ... P> | 27 | N/A SR |
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) ... ... | 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ...l 27h N/A
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusualfgranls during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 890 or 890-EZ) 2007
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Schedule A (Form 990 or 990-£2)2007 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page5
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of itS GOVEIMING DOGY? .. ettt eeetaeess e e b e e eneeseaaneeanseennneanean
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized its racially nondiscriminatory policy 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 ganer) COMMUNI R SAINEE . oo s i s i S T B e T P BT R

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ... 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ....................... 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCNOIAISNIPS? . ittt e e ea et e b ereene s eeneabeenaas 32c

d Copies of all material used by the organization or on its behalf to solicit contributions? ... 32d

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

33  Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
AUl OIS 2 o o imesescseetsemsss e R T
Employment of faculty or administrative Staff? e
Scholarships or other financial asSISIANCE? ... ... ...ttt ettt
AIBUCTDIOOIRME? ....ociiionmmmmanommsvn et b s s R S e o R o R B S VPR s P S T e
Othiér exdracUriCar ACHVINBED - occooiowe e e B S B D e s Sy P AP S R VS
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

T a ™ o A o oM

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked Or SUSPENABA ? e,
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12:27-07
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Schedule A (Form 990 or 990-€2)2007 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pageb

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |:| if the organization belongs to an affiliated group. Check » bl Jif you checked “"a" and "limited control' provisions apply.
5 : : (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for il
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...
38 Total lobbying expenditures (add lines 36 and 37) ... ...
39 Other exempt purpose expenditures ..
40 Total exempt purpose expenditures {add Ilnas 38 and 39}
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amounton lined0 . ... .. ... ...

$100,000 plus 15% of the excess over $500,000

_________ $175,000 plus 10% of the excess over $1,000,000

_________ $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 .. .. ........cccoeceniiinrancrenens SIR00000 0o

42 Grassroots nontaxable amount (enter 25% of line 41) . T T P e e

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 ... . ... ...

Caution: /f 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 complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable

CTITT || G _ 0.
46 Lobbying ceiling amount

(150% of line 45(e)) ........ 0.
47 Total lobbying

expenditures ... 0.
48 Grassroots nontaxable

amount ... 0.
49 Grassroots ceiling amount

(150% of line 48(e)) ......... 0.
50 Grassroots lobbying "

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No it
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or managemem [Include compensatmn in axpenses reported on Ilnes c th rough h ]
¢ Media advertisements . 2
d Mailings to members, |BQIS|3IDTS Dﬂh& DUbllC
e Publications, or published or broadcast statements .
f Grants to other organizations for lobbying purposes .
g Direct contact with legislators, their staffs, govemment oﬁicia!s ora Ieglslalwe bady
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ...l
i Total lobbying expenditures (Add lines ¢ through N.) ... . e, 0.
_ If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
207 Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 980-E2)2007 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting 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, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
I O o T v ocemomem s A B TR P LRSS B RO A AR SRS AP e 51a(i) X
() OENBIASSBIS .. ... .\ oot es e ee e a(ii) X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization ..., | D) X
() Purchases of assets from a noncharitable exempt Organization ... . .............cco—————— bli) X
(R0 Bantakiof Tac o s SO UIDIIL O DL DRI ....cooovnmninmmmmmmss SR sy U] X
()ROSR BRI ccccvsusarssimmyision ssmiorsousoey S oo e R BSOSt biv) X
i) Lodis oF lofn GUanmsiles. ..o s e s s AN X
(vi) Performance of services or membership or fundraising Solications . .. | VT X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid @MpIOYEES ..., c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) Orin SeCtON 5272 . ] » [lves [XINo
b If"Yes,' complete the following schedule: N/A
(@ (b) ©
Name of organization Type of organization Description of relationship
152707 Schedule A (Form 990 or 990-EZ) 2007
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C & S PATIENT EDUCATION FOUNDATION 20-0904691

FOOTNOTES STATEMENT 1

FORM 990, PART II, LINE 22B - CASH GRANTS AND ALLOCATIONS
FOOTNOTE #1
UNIVERSITY OF AKRON
ONE YEAR RESEARCH PROJECT -- MR MEASUREMENT OF CSF WAVE
SPEED, DISTRIBUTION OF CSF VELOCITY AND PRESSURE,
LOGNITUDINAL IMPEDANCE, AND SKULL BASE GEOMETRY IN
CHIARI PATIENTS.
FOOTNOTE #2
UNIVERSITY OF WARWICK
ONE YEAR RESEARCH PROJECT —- MICROARRAY-BASED DISCOVERY
OF GENES ACTIVE IN POST-OTIC NEURAL CREST AT CRITICAL
STAGES AND PLACES OF HEAD MORPHOGENESIS AFFECTED
IN CHIARI I/II

19 STATEMENT (S) 1
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C & S PATIENT EDUCATION FOUNDATION 20-0904691
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 2,875. 2,875
OUTSIDE COMPUTER
SERVICES 2,000. 2,000.
INSURANCE 1,998. 300. 1,698.
PAYROLL PROCESSING
FEES 1,055, 936. 63. 56.
AMORTIZATION 1,185. 1,185.
OTHER PROFESSIONAL
SERVICES 5,614. 5,576. 38.
TOTAL TO FM 990, LN 43 18757 13,873 1,799. 56.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
TO OTHERS
CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS AMOUNT
SEE STATEMENT 1 - FOOTNOTE #1 75,000.
UNIVERSITY OF AKRON
302 BUCHTEL COMMON
AKRON, OH 44325-2102
SEE STATEMENT 1 - FOOTNOTE #2 50,000.
UNIVERSITY OF WARWICK
COVENTRY, CV4 7AL, UNITED KINGDOM
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 125,000.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION

PROVIDE CHIARI AND SYRINGOMYELIA PATIENT EDUCAITON AND AWARENESS MATERIALS
THROUGH THE UNIQUE CONQUER CHIARI WEBSITE. THE WEBSITE CONTAINS EXTENSIVE
INFORMATION IN THE FORM OF AN OVERVIEW PRESENTATION, AN FAQ, EDUCATION
SHEETS, AWARENESS SHEETS, AND A GLOSSARY. IN ADDITION, THAT SITE IS HOME
TO THE MONTHLY, ON-LINE NEWSLETTER, CHIARI & SYRINGOMYELIA NEWS, WHICH
DELIVERS THE LATEST RESEARCH UPDATES, EXPERT INTERVIEW, IN-DEPTH FEATURES,

20 STATEMENT(S) 2, 3
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C & S PATIENT EDUCATION FOUNDATION 20-0904691

AND PERSONAL STORIES ALL IN AN EASY TO UNDERSTAND FORMAT. WITH MORE THAN
200 ARTICLES IN THE NEWSLETTER ARCHIVES, THE CONQUER CHIARI WEBSITE IS THE
SINGLE MOST COMPREHENSIVE SOURCE OF INFORMATION AVAILABLE ON CHIARI AND
SYRINGOMYELIA FOR PATIENTS. THE SITE CURRENTLY AVERAGES OVER 150,000
VISITS PER YEAR AND OVER 2,000,000 PAGES OF INFORMATION HAVE BEEN VIEWED
SINCE ITS INCEPTION THREE YEARS AGO. THE ORGANIZATION ALSO RESPONDS TO
MORE THAN 50 EMAILS AND PHONE CALLS MONTHLY AND IS ACTIVELY ENGAGED IN
PROMOTING RESEARCH INTO THESE DISEASES.

21 STATEMENT(S) 4
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