Short Form

Return of Organization EExempt From Income Tax

Form 990_Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust

Department of the Treasury
Internal Revenue Service

rivate foundation)

> Sponsoring organizations of donor advised funds andpconlmllim organizations as defined in section 512(b)(13) must file Form 880, All -
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form. ODEH to Publie

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

or

OMEB No. 1545-1150

2009

Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check e [Fiease |G Name of organization D Employer identification number
[ ase e
[ Jgmee  |prntor C & S PATIENT EDUCATION FOUNDATION 20-0904691
initial  |YPe- Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Termin- Seecifc|3 9 () OSPREY COURT 724-940-0116
[_]JAmended tians. City or town, state or country, and ZIP + 4 F Group Exemption
oo WEXFORD, PA 15090 Number B>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | G Accounting method: [x]cash [ ] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >
| Website: B> WWW.CONQUERCHIARI .ORG _ H Check B [ ifthe organization is not
J Tax-exempt status (check only one) — 501(c)( 3 ) < (insertno.) [j 4947(a)(1) or [:’ 527 | required to attach Schedule B (Form 990, 990-E7, or 990-PF).
K Check > if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ... p § 413,544.
{ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 408,760,
2 Program service revenue including government fees and CONtractS ... 2 3,681.
3 Membership dues and 8SSBSSMIBIMS ||| | . .. ... et et s eeaen e ra s e 3
42 nvestmentinGome S8 Mk SRS n NI et I | S ol 4 1,103,
5a Gross amount from sale of assets other than inventory . | 5a
b Less: cost or other basis and sales XpeNSeS Iih
¢ Gain or (loss) from sale of assets other than inventory (Subtract line b from line 5a) . .. ... 5¢
2 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >E:I
§ a Gross revenue (not including $ of contributions
4 rARORBORIE Y. . 6a
b Less: direct expenses other than fundraising expenses . .. 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline6a) . ... 6¢
7a Gross sales of inventory, less returns and allowances . | Ta
b Less:coskofigoods salde re s e e T
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from e 78) i
8  Other revenue (describe ) L8
9 Total revenue. Add lines 1,2,3,4,5¢, 60, 7, an08 ... > | 9 413,544.
10 Grants and similar amounts paid (attach schedule) .. ... ... .STMT 2 . ... |10 169,600.
1i1 = Henehits Daloa0 on o e G S 1
@ (12 Salaries, other compensation, and employee benefits 12 61,036.
£ |13 Professional fees and other payments to independent contractors s 18,952
g 14  Occupancy, rent, utilities, and maintenance . 14
ﬁi 16  Printing, publications, postage, and shipping 15
16  Other expenses (describe 16 625178,
17 Total expenses. Add lines 10 through 16 ..o 17 311,766.
w |18 Excess or (deficit) for the year (Subtract line 17 from fine 8) ... ... .. 18 101,778.
‘@ |19 Netassets or fund balances at beginning of year (from line 27, column (2))
% (must agree with end-of-year figure reported on prior year's return) 19 317,820.
g 20  Other changes in net assets or fund balances (attach explanation) ... ... 20
21 Netassets or fund balances at end of year. Combine lines 18 through20 .. ... ... ... 21 419,598,
| Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [1.) (A) Beginning of year (B) End of year
2 Thsly svings aitimvestimeing. ok i L 317,228.|2 419,598.
23 Landand buildings .. e e e L L 23
24  Other assets (describep> WEB DEVELOPMENT COSTS, NET ) 592.|24 0.
25 MRLENRRRE o e e 317,820.25 419,598.
26 Total liabilities (describe p> ) 0.2 0.
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... 317 820197 419,598.
830810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the s:eparate instructions. Form 990-EZ (2009)

1
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Form 990-EZ (2009) C & S PATIENT EDUCATION FQUNDATION 20-0904691 Page 2
| Part Ill | Statement of Program Service Accomplishments (See the instructions for Part IIL.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 :ﬁﬁg:xxgﬁgﬁd
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a)1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 CHIART AND SYRTNGOMYELIA EDUCATION AND AWARENESS
(Grants $ ) If this amount includes foreign grants, check here ................ccocceceeeeees P> D 28a 218,875,
29
(Grants $ ) If this amount includes foreign grants, check here .............cccccoeeeiiicnenn... = :l 29a|
30
(Grants $ ) If this amount includes foreign grants, check here .................c.cccccveees » [ ] 30a
81 Other program services (BaCh SChedUIB) | ... ... seseeeess s e enesesreaesensenens
(Grants $ ) If this amount includes foreign gr ants checkhere. ... ... | = |:I 31a
32 Total program service expenses (add lines28athrough31a) ... P82 278.875.
[Part IV | List of Officers, Directors, Trustees, and Key EIMpIOYees. List sach ons even ifnot d. (See the instructions for Part IV.)
(d) Contributions
(b) Title and average hours | (¢) Compensation | g employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
- compensation
RICHARD LABUDA GECRETARY, EXECUTIVE DIREC
320 OSPREY COURT, WEXFORD, PA 15090 40.00 40,000.) 17,770. 0%
RICH KUSHNER PRESIDENT, DIRECTOR
320 OSPREY COURT, WEXFORD, PA 15090 1.00 0. 0. 0.
DAVID LEE VICE PRESIDENT, DIRECTOR
320 OSPREY COURT, WEXFORD, PA 15090 1.00 Q5 0. 0.
MARK TOMCZAK IMREASURER, DIRECTOR
320 OSPREY COURT, WEXFORD, PA 15090 o0 1) [0)¢ 0.
DIANE MUELLER, ND, RN, C-FNP INIRECTOR
320 OSPREY COURT, WEXFORD, PA 15090 1500 0. () 0.
0 Form 990-EZ (2009)

12500305 758267 600338

2

2009.03000 C & S PATIENT EDUCATION FOU 600338_1



Form 990-EZ (2009) C & S PATIENT EDUCATION FOUNDATION 20-0904691  Page3
|Part V | Other Information (Note the statement requirements in the instructions for Part V)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . 33
34 Were any changes made to the organizing or governing documents? If "Yes," atiach a conformed copy of the changes ... ... 34
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
AN RO FURBIIGIEE e 358 X
b If*Yes," has it filed a tax return on Form 980-Tfor thisyear? e a5 | N/
36 Did the organization undergo a liquidation, dissolution, termination, or significart disposition of net assets during the year? If "Yes,"
complete applicablepants o S et N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the insiructions.
b Did the arganizfion file:Ferm VI20-POLICEIBYEREA. © 0 0 o 87b X
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 period coverad DY IS ToLUIM o o oot eae s 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 ... . |39 N/A
b Gross receipts, included on line 9, for public use of club facilites . .~~~ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0 . ;section4912 p 0 . ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part| . 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 . . | 2 0
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
CRORMRRANONE 10 T o Gl D NG S i SR s e MR RN s e UL e SN 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
Iransaction? IYes, comPRIERONTEBBE-T .. o s es e en ot RA 40e X
41 List the states with which a copy of this return is filed. p» PA
42a The organization's books are in care of p RICK LABUDA Telephone no.p» 724-940-0116
Locatedat > 320 OSPREY COURT, WEXFORD, PA ZP+4 p» 15090
b Atany time during the calendar year, did the organization have an interest in or & signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ATPOURLIY o e e e | O X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If"Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - CRECK NBIE ..o eeeiee ottt eeseeeseseseeneneas > I:|
and enter the amount of tax-exempt interest received or accrued during the tax \iear

P4 b4

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be

Completediingiea dio T E ORI 0= U oD A U T N R SIS A b KA
Form 890-EZ (2009)

832173
02-08-10
3
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990-EZ (2009)

&

20-0904691 Page 4

& S PAT1wNT EDUCATION FOUNDATION

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
oflce 2 I e, oMl BB B P 46 X
47  Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part | 47 | X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a 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 OrQamization? 49b

50 Complete this table for the organization’s five highest compensated employees (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) Title and average hours | (¢) Compensation {lﬂt Gonlrilb L (e) Expense
0 employee
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred  |other allowances
NONE compensation
i Total number of other employees paid over $100,000 | 4

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."
NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
o Total number of other independent contractors each receiving over $100,000 >

that | have examined this retumn, including accompmymg schedules and statements, and to the best of my knowledge and belief, itis true,

Under penalties of padw
: correct, er than officer) Is based on all | of which prep has any kr g
Sign }%A e ’ 2 /8lig—
Here Signature of officer
JC AR~ (Avecao ey (0 c ¥y
Type or print name and title /
Paid Preparer’'s signature Date ; Check if self- P r's identifying number (See instr.)
ﬂrapg:'ur's %,/L{/]/@@‘? /‘ é’ p/ é / /9 employed p [ ] repare ng i
B | evemetarn s £LACK, BASHOR & PORECH, LLP EIN >
itsett-employed), 2 70 EAST CONNELLY BOULEVARD Phone P>
adessandZP+4 ~ SHARON, PA 16146 no.  (724)981-7510
May the IRS discuss this return with the preparer shown above? See inStructions ... . . | [&g = No

15340225 758267 600338

Form 990-EZ (2009)
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OMB No. 1545-0047

2009

Open to Public
Inspection

Employer identification number
20-0904691

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

Name of the organization

C & S PATIENT EDUCATION FOUNDATION

[Partl | Reason for Public Charity Status (Al 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.)
D A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
I:j A school described in section 170(b){1){A)ji). (Attach Schedule E.)
B hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii)-
I:] 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:
5 E:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){ 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part I1.)
A community trust described in section 170{b)( 1)(A){(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a1 Typel b Typen ¢ [_] Type il - Functionally integrated d [ Type Ili - Other
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).

O

0 =D

10
11

L]

e[]

f if the organization received a written determination from the IRS that it is a Type |, Type |I, or Type lll
supporting organization, check thisbox ... ... T e e ey e e e e e o ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below,

the governing body of the supported organization?
(i) A family member of a person described in () @DOVE? || ...
(iii) A 35% controlled entity of a person described in (i) or (i) @boOVe? | .. ...

h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN “‘“T}’D‘; of iv) Is the organization| (v) Did you notify the | (VI)ISthe | (vii) Amount of
i organization n col. (i) listed in your| organization in col. |Pfganizaton in o support
S (described on lines 1-9 {0 erning document?| (i) of your support? | organgq}.‘l nie i
above or IRC section  |° ’ Gy PP e
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

12500305 758267 600338
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Schedule A (Form 990 or 990-E2)2009 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page2
|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(T)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»| {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

57,369. 137,936,/ 153, 465.] 379,043.| 408,760.] 1136573.

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

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

4 Total. Add lines 1through3 91,369 137 ,936. 153,465, 379 043, 408,760:] 1136573.

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,

COBNTNAN o e i 336,869,
6 _Public support. Subtract line 5 from line 4. 789 ,704.
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts fromline4 57,369, 137,936.] 153 ,465.] 379,043, 408,760.] 1136573.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 1l 7R 1., 1035 2,281,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 1138854.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 9,371,
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)

organization;:checkithisiboxand stopihgres = s L e P D s e e i e s s [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (M) ... 14 70.22 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 59.07 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163. and llna 15 is 33 1f3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13 16a or 16b and Ime 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 ... > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iane 15 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 ... P D
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 ... B[ ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 .. ..

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

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

cAddlines7aand7b

8 Public support (Sublract iine 7¢ from ine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 .. ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ............
13 Total support (Add lines 8, 10c, 11, and 12,)

14 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) organization,

checicthibiccand Blalsiienn i anl cuiieaeiieia iy Sl i Gl st 0 s e o]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) o L I | [ %
16 Public support percentage from 2008 Schedule A, Part I, ne 15 . et eeesenes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ) e e R | T %
18 Investment income percentage from 2008 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2009, 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 andstop here. The organization qualifies as a publicly supported organization ... P L_J
b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization .. .. P I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions S et et e S E:l

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities e st
F 990 or 990-EZ
] o } For Organizations Exempt From Income Tax Under section §01(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public
s o P> Attach to Form 990 or Form 990-EZ. P~ See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number
C & S PATTENT EDUCATION FOUNDATION 20-0904691

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2/ PoRticalexpendiires s o e >3
SV OltntEer OIS e e N e e

[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ..., >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? :
4a)\Was acomoctionimade®e s o ool S e e e s e b

b If "Yes," describe in Part IV. o
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exemptiunctionactivities = oy L L R il e ek e >s$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I ITE o e e > s
4 Did the filing organization file Form 1120-POL forthisyear? e [ Ives [Ino

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form9900r990-E2)2009 C & S PATIENT EDUCATION FOUNDATION 20-0904691 pPage2
l Part II-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group.
B Check P> L—_’ if the filing organization checked box A and “limited control" provisions apply.

s = . a) Filin b) Affiliated grou
Limits on Lobbying Expenditures oréarhizatign's ®) totalsg P

(The term “expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbylng)i-t
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0 OO0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)

i Subtract line 1f from line 1c. If zero or less, enter -0

9
h Subtract line 1g from line 1a. If zero or less, enter -0-
]
J

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
Ieporing secHon o1 tax for sy Al e e ‘:' Yes L_._| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year tal
(or fiscal year beginning in) o o fo).2007 o1 e0kS {eh) 2000 Ll

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form9900r990-E2)2009 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pages
[ Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINEOIS 7. e i crnniie s o LRIl B Sl SR O s

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
Media advertisements?

Grants to other organizations for lobbying purposes? . ... ...,
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV X 8,000.

ji Tetal Add InsstichroUBh i - s el el e b LR e 8,000.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .......... X
If "Yes," enter the amount of any tax incurred under section4912 . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ...
|Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

- = FJ@m -0 Q0o
g
=
g
o
=
o
o
=
=
{=4

7 =,
& -
=
@
Q
o
el
=2
)
1]
o
g
o
~
8
]
=)
i)
2
w
-3

N
]

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 Or 1858 e 2

3__Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3
[Part lI-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

llYes n
1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A GUIBIYEAL i i e e 2a
bl Gamyoverfromiastyear (o or o e 2b
cilotal v e e L e s e e L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
axpendiftire.nextvear il cacka e o iSRG ER e SR s e SR B R L 4
Taxable amount of lobbying and political expenditures (see instructions) ... T L 5

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

PART IT-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THESE EXPENSES WERE INCURRED AS PART OF A TWO MONTH ENGAGEMENT WITH THE

LAW FIRM OF KEEVICAN WEISS BAUERLE & HIRSCH, LLC TO PROVIDE GOVERNMENT

RELATIONS SERVICES TO RAISE AWARENESS AMONG POLICYMAKERS AND IN WORKING

TO INCREASE RESEARCH FUNDING FOR CHIARI. THE ENGAGEMENT INVOLVED THE

NATIONAL INSTITUTES OF HEALTH (FEDERAI, GOVERNMENT) AND FINDING MEMBERS

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form9900r990-E2)2009 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pages
[Part IV | Supplemental Information (continued)

OF THE HOUSE AND SENATE WHO ARE INTERESTED IN CHIARI TO RAISE AWARENESS

AND CONSEQUENTLY, SUPPORT IN THE CONGRESS TO ADVOCATE FOR FUNDING OF

CHIART RESEARCH. COMMITTEE VISITS, MEMBER VISITS, NATIONAL INSTITUTES

OF HEALTH VISITS, AND PHONE CALLS WERE ALL PART THE GOVERNMENT

RELATIONS SERVICES PROVIDED BY THE LAW FIRM OF KEEVICAN WEISS BAUERLE &

HIRSCH, LLC.

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10
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C & S PATIENT EDUCATION FOUNDATION

20-0904691

FORM 990-EZ

OTHER EXPENSES

STATEMENT i

DESCRIPTION

ACCOUNTING

INSURANCE

COPYRIGHT NEWSLETTER AND ARTICLES
TELEPHONE AND TELECOMMUNICATIONS
SUPPLIES, SUBSCRIPTIONS, AND FEES
AMORTIZATION

TRAVEL AND MEETING EXPENSE

EVENT COSTS

PAYROLL PROCESSING FEES

LOBBYING EXPENSES

ADVERTISING

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

3,350
2,366.
935 .
814.
36,272,
592.
395,
5.852,
1Ll
8,000.
2,483,

64,178.

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 2

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

CHARITABLE FOR RESEARCH
UNIVERSITY OF CHICAGO

5801 SOUTH ELLIS AVENUE, SUITE 418
CHICAGO, IL 60637

CHARITABLE FOR RESEARCH

UNIVERSITY OF WARWICK

Cv4 7AL

COVENTRY, UNITED KINGDOM, UNITED KINGDOM

CHARITABLE FOR RESEARCH
UNIVERSITY OF AKRON

302 BUCHTEL AVE

AKRON, OH 44304

CHARTITABLE FOR RESEARCH
FRIENDS RESEARCH INSTITUTE
1040 PARK AVENUE, SUITE 103
BALTIMORE, MD 21201

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

14
12500305 758267 600338

DONEE'S
RELATIONSHIP

NONE

NONE

NONE

NONE

AMOUNT

75,000.

75,000.

15,823,

3,077

169,600.

STATEMENT(S) 1, 2

2009.03000 C & S PATIENT EDUCATION FOU 600338 1



C & S PATIENT EDUCATION FOUNDATION 20-0904691

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTBRERE 1, o e s e e e [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

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

990-EZ PG 2 STATEMENT 4

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. 1IN 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, 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. OVER 2,000,000 PAGES OF INFORMATION HAVE BEEN
VIEWED SINCE ITS INCEPTION. THE ORGANIZATION ALSO RESPONDS TO MORE THAN 50
EMAILS AND PHONE CALLS MONTHLY AND IS ACTIVELY ENGAGED IN PROMOTING RESEARCH
INTO THESE DISEASES.

16 STATEMENT(S) 4
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