990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

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

OME No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

enge | C & S PATIENT EDUCATION FOUNDATION

ik Doing Business As : 20-0904691

el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Ifgm | 320 OSPREY COURT 724-940-0116

ranend=d|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ A8, 121L
[ JAgpiiea- | WEXFORD, PA 15090 H(a) Is this a group return

pending | = Name and address of principal oficerRICHARD LABUDA for affiliates? [lves [XINo

SAME AS C ABOVE Hi(b) Are all affiliates included? [__]ves [__INo

| Tax-exempt status: @ 501(c)(3) |:| 501(c) ( )< _(insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» WWW . CONQUERCHTIART . ORG H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ | Trust [ | Association [ ] Other >

[ L Year of formation: 2 0 0 4| m State of legal domicile: PA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: STNCE OUR INCEPTION, WE HAVE
% MADE TREMENDOUS STRIDES TOWARDS THE GOAL OF CONQUERING CHIART,
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line1a) . ... 3 4
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... ... ... 4 4
# | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 2
:‘E 6 Total number of volUNTeers (StiMAte i MOCES SNy e eeeeeeeeaeeeeesmmmmaneaeeasnsaaassasnnnsessaas 6 15
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 05
b Net unrelated business taxable income from Form 990-T, lINe 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) ... 408,760. 470,591.
€| 9 Program service revenue (Part VIIL ine 20) ... 3,681. 2,732.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . . ... 1alin2, 900.
% | 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) [0 <54,922.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ... 413, 544, 419,301.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 169,600. 138,000.
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 61,036. 64,928.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . A 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) =
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24§ 81,130, Fl 259
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 311.,766. 274,187,
19 Hevenueg less expenses. Subtract line 18 fromline 12 ... .........._........_ _........ccoceeeees 101,718, 145,114,
Eg Beginning of Current Year End of Year
BEI20 Totalamets PREXIBTIE) ... oo 419,598. 591,308.
$5| 21 Toulsebiles Pan X Med8) oDl 0. 33,883.
27| 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ............ocooooiioiiceieii, 419,598. 557 425,

| Part Il_| Signature Block

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

’ i = il o = e WAL
Sign Signature of officer Daté’
Here RICHARD LABUDA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁhm L_|| PTIN
Paid JOHN K WILLIAMS seli-employed
Preparer |Firm'sname p BLACK, BASHOR & PORSCH, LLP Firm's EIN .
Use Only |Firm'saddressy, 270 EAST CONNELLY BOULEVARD
SHARON, PA 16146 Phoneno. (724)981-7510
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ [No
o3z001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page2
LPart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ................ooocoocoviiiiiiiiiniiiiiiienr e iX
i1  Briefly describe the organization’s mission:
THE ORGANIZATION IS DEDICATED TO IMPROVING THE EXPERIENCES AND
OUTCOMES OF CHIARI AND SYRINGOMELIA PATIENTS THROUGH EDUCATION,
AWARENESS, AND RESEARCH. IT IS OUR GOAL, QUITE SIMPLY, TO CONQUER

CONCHIART.

2  Did the organization undertake any significant program services during the year which were not listed on
tis procFoREaarSInEzE - 1 R [ Ives [XIno
If "Yes," describe these new services on Schedule O.

2 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . I:lYes @ No
If "“Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 138,000 . including grants of $ 138,000. )(Revenue $ )
CONQUER CHIARI HAS AN ACTIVE RESEARCH PROGRAM IN SUPPORT OF OUR

RESEARCH AGENDA (AVAILABLE AT WWW.CONQUERCHIARI.ORG/RESEARCH.HTM).

GRANTS ARE MADE TO QUALIFIED RESEARCHERS AT UNIVERSITIES AND HOSPITALS

BASED ON A COMPETITIVE REVIEW PROCESS.

4b (Code: ) (Expenses $ 6 ,512. including grants of $ ) (Revenue $ )
CONQUER CHIARI PATIENT REGISTRY; CONQUER CHIARI PATIENT REGISTRY IS A

HIPAA COMPLIANT, WEB BASED, SECURE DATABASE APPLICATION WHICH WILL

COLLECT AND STORE DEMOGRAPHIC AND HEALTH RELATED DATA ABOUT CHIART

PATIENTS, IN ORDER TO:

1. CREATE A DATABASE OF POTENTIAL PARTICIPANTS IN RESEARCH STUDIES.

2. PROVIDE A LARGE DATA SET WHICH PATIENTS CAN THEN USE TO COMPARE

THEMSELVES TO OTHER PATIENTS.

3.PROVIDE A LARGE DATA SET WHICH CAN BE USED BY CONQUER CHIARI TO

IDENTIFY TRENDS AND INDICATIONS FOR FUTURE RESEARCH PROJECTS AND

PERFORM INTERNAL RESEARCH.

4. PROVIDE A LARGE DATA SET FOR EXTERNAL CHIARI RESEARCHERS TO USE IN

THEIR WORK.

4c (Code: ) (Expenses $ 28 ,720. including grants of $ ) (Revenue $ )
CONQUER CHIART RESEARCH CONFERENCE: BUILDING ON THE SUCCESS OF PAST

CONFERENCES, CONQUER CHIARI, THE UNIVERSITY OF AKRON, AND UNIVERSITY OF

ILLINOIS-CHICAGO ORGANIZED A TWO-DAY PROFESSIONAL RESEARCH CONFERENCE

TO FOCUS ON NEW DEVELOPMENTS IN CHIARTI RESEARCH AND TO DISCUSS

CONTROVERSIES IN DIAGNOSIS AND CARE. THE EVENT BROUGHT TOGETHER 40 OF

THE TOP PHYSICIANS AND RESEARCHERS INVOLVED WITH CHIARI MALFORMATION TO

SHARE RECENT DEVELOPMENTS, DISCUSS AND DEBATE CONTROVERSIAL TOPICS, AND

FOSTER COLLABORATION FOR FUTURE WORK. THE PROCEEDING HAVE BEEN MADE

FREELY AVAILABLE TO THE CHIARI COMMUNITY THROUGH A VIDEO WEB ARCHIVE ON

THE CONQUER CHIARTI WEBSITE.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 58,505 . including grants of $ ) (Revenue $ S 2N
4e Total program service expenses P> 23070370
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if2¥es; icomplete:Schadiie A VIR L NS LS ST RN B
2 |s the organization required to complete Schedule B, Schedule of Contributors? 20X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opp03|t|on to candldates for
public office s fiYes: complete S ehetta G Pl o e s e ey, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dumng the tax year? if *Yes,” complete Schedule!G; Barkll e e Gt 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... ... 5 N/
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... ... ¥ i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehediia ) Par et e r e e L e L e e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
i YR cOMDEO BeleI I PRRV. 1) o L s N L e ok bt 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B L e S e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If f¥es,® complata . Schadule B Rac IXe e e it i e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. . 11f | X g
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SEheAIN D Barts X1 b end Tl L G SR S sl I L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV .. . ... ... ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV . . i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llifand IV . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ... . . . ..........—— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ................cccccccocoeiioieiieiiieisieriiseeesesestetes st st stesecs e i8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
compiate Seleduia G FAIEIE . e e o s seends 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
g
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Form 990 (2010) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand Ill ... ... . |22 X

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedile G ITENoS goitoline 25 i i i e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... ... . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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

Sehudaiyl Pl ok iam o n e R R G ST e St e s M AT e e et At e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedtle L/ Bartlll .. . it e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e |l X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnoutions? i yes, " complete ScheauleM = = 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
B *Vaa, X ol Pl S N Pl e s skttt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule Ny Bart ol D s oSN o\ mANE b < A os 5 000 20 T N SS IO hcC) o B o B L s S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, fine 1 ... .. . . e e T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . D Yes Ei] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
JitYes, complete:Sefiodtio Pt Viline 2 e il il i i e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... 38 | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O coniains a response to any question in this PartV. ]
| Yes | No

ia Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ....................... [L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings:to prize WINNEES 2 Do e il e e AT o AN S ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

53 Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886 T2 ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
foifile Foym B80T N & o ik T N I e = L e S R N e e e N D 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting N/2
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
S Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N / Al gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 _ N/A |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites __ N/A | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross [ncome flrorymembersiorsharsholdersze o8 B Srtn i e 00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsduaor fecelved fromithan) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Entortheamountoffesenveonhand ... oo oo ao o 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . i4a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pageb
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a %
b Enter the number of voting members included in line 1a, above, who are independent ... ib 4
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Gl PEHE G CH BTG TSGR G S B e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? - ... ... 5 X
& Doesthe organization have members or:stockholders? . 0 e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
s S e S R R e U S 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ............ [ 7b 2%
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
e e T e e e B R B 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _.........ocooooiiiiiiiiiiiiiiiiiiiiiieiis 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, O affliates ? e e e ree e e eaaaeereeeseaeeaenes 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. 10b
14a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," o 10 N 13 e i2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TreOnMIICTSE L vl Tty e o NS o e S A R SN SRR 10 G L Vst il e o S B s ] 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in; ScheauleOow this isidoNes . Tl e . 12e] X
13 Does the organization have a written whistleblower POICY? ... . e eeenaeen 13 | X
14 Does the organization have a written document retention and destruction policy? ... ... .. i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | . ... 15a | X
b Other officers or key employees of the organization ... ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabla antity dUing Ane YD e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? LR R e T e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »PA , WV ,KY MA NH ,NY ,NC,OH,SC,VA,WA ,CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website [_] Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

RICK LABUDA - 724-940-0116
320 OSPREY COURT, WEXFORD, PA 15090

: Form 990 (2010)
B210 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form 990 (2010)

C & S PATIENT EDUCATION FOUNDATION

20-0904691

Page 7

|Part_\@ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe | " the organizations compensation
hours for | 5 | = g organization (W-2/1099-MISC) from the
related ~§ E s = (W-2/1099-MISC) organization
organizations| = | E s Eg and related
inSchedule | 2|2 | 5| 5 (22| & organizations
0) E|lEZ|E|&|25|l e
RICH KUSHNER
PRESIDENT , DIRECTOR 100X X 0. s 0.
DAVE LEE
VICE PRESIDENT, DIRECTOR 1.001X X 85 0. s
MARK TOMCZAK
TREASURER , DIRECTOR 1.00[X X 0. 0. .
DIANE MUELLER, ND, RN, C-FNP
DIRECTOR 1o (B e 0. G 0.
RICHARD LABUDA
EXECUTIVE DIRECTOR 40.00 X 5170003 QEll 20 344
032007 12-21-10 Form 990 (2010)
7
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Form 990 (2010) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page8
I Part Vﬂ' Section A. Oificers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week i from from related other
(describe § the organizations compensation
hoursfor | E organization (W-2/1099-MISC) from the
related 8|3 o % (W-2/1099-MISC) organization
organizations| £ | = ElE, and related
in Schedule g Els g §§ = organizations
0) E|l=2|E5|EBIES =
VRESORAGRE L oo o e D e R B PR S, > 51,000. 0. 20,344.
c Total from continuation sheets to Part VIl, Section A . . > e 0. (055
d Total (add lines 16 and 1€) ... oooiii ot | - B 060 g i 20,3447
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such InQividUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... .. . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuch person .................cooocovovvicieiiiienss SR e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0 '
Form 990 (2010)

032008 12-21-10
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Form 990 (2010) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page9
| Part VIIl | Statement of Revenue
B C (D)
Total {rgarenue Hela(te}d or Unrisla}ied ex‘ﬁ%gglﬁom
exempt function business tax under
revenue revenue Sg_lc’g?g? 5511 }
a::ﬂ.g 1 a Federated campaigns 1a
%g b Membership dues 1b
_.r._q“% ¢ Fundraisingevents ... l1e| 382,785.
%_,_‘a d Related organizations . |[d1d
g‘ = e Government grants (contributions) 1e
i f Al other coniributions, gifts, grants, and
=5 i 5
§§ similar amounts not included above 1f 81,806,
g'g g Noncash contributions included in lines 1a-1f: $
Q&5 hiTotal Addlines la-Ife i) SR 470,591.
Business Code
¢ | 2a PROGRAM RELATED SALES- | 900099 2.7 320 2320
g : ¢
w 5 c
ﬁ d
o e
& i All other program service revenue
g Fomb Addiines Badt o e L 2132,
3  Investment income (including dividends, interest, and
othersimiaramounts) = e 2 P 900. 900.
4 Income from investment of tax-exempt bond proceeds =
50 SRoyalies o o e |
(i) Real (i) Personal
6 a Gross Rents o
b Less: rental expenses
¢ Rentalincome or (loss) .
d Net rental income or (loss) ... S o
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(less) .. ...
db Netigain ok (foss) Al S SR e e o
o | 8 a Grossincome from fundraising events (not
% including $ 382 7185, of
® contributions reported on line 1c). See
. BAG VIR 18l L al 12 808,
g Less: direct expenses ... .. . .. . .. bl 67,820.
¢ Net income or (loss) from fundraising events ... | <54,922.> =94 929 >
9 a Gross income from gaming activities. See
Rarti Vi lines ORI a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities -
10 a Gross sales of inventory, less returns
and allowances ... .. a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... P>
Miscellaneous Revenue Business Code
11a
b
Cc
diiAllotherrevenues s e f 0
e Total.Addlinestat1d . . >
12 Total revenue. See instructions. ... | - 419 ,301. 20 B0 0.] <54,022.>
oo Form 990 (2010)
9
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Form 990 (2010)

C & S PATIENT EDUCATION FOUNDATION

20-0904691

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(ﬁenses Prograg?}service Managéﬁ'l)ent and Funé%}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 138,000. 138,000.
2 Grants and other assistance to individuals in
the US.See Part IV, line22 .
3 Grants and other assistance to governmentis,
organizations, and individuals outside the U.S.
See Parl IV, lines15and16 .. . ..
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. 37 ,700. 256 ;367% 11,066, 267.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 2. 500, 2291005 400.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ... 20,344. 15,423, 4,642. 279.
10 M Faryrol|taxes e e 4,384. 3,324. 1,000. 60.
11 Fees for services (non-employees):
aManagement: .ot e
L O R R 11,831. 4,081. 7,419. 333,
o dccoting. o 4,250, 4,250.
diliebbying et b e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ..
gatther o ol Soc SR e s e 651. 300. 306. 45.
12 Advertising and promotion 3 203 8. 2750
13 OHIcCeeXpoenges . .. o o
14 Informationtechnology . . ... ... ... . .. .. 16,2586, 16,256.
A5 ROy alIEs e T
1B CCCUDENCY SRS i ittt
A 1 SRS G I L T 15,849. 15,849.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interestre
Sl Paymentsto affiiates e s
22 Depreciation, depletion, and amortization
D IBRANOR. oo 2,251, 50. 2,201.
24  Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a SUPPLTIES, SUBSCRIPTIONS 12,622 4,124. 6,960, 1;:538.
b AMORTIZATION 1,867, db o G
¢ PAYROLL PROCESSING FEES 1 839, 193395
d LOBBYING EXPENSES 938. 938.
e STORAGE 725 25
£ All other expenses 1,407. 1,060. T2 215
25 Total functional expenses. Add lines 1 through 24f 274,187. 200 S S8 255 . 3,195.
26 Joint costs. Check here P E:I if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soliitation:: .5 oot is it e e R
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page 11
[Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
o IO £ T2 § Tt 810 A1 HL32, L2 5 0,0 = 0] 41 et s b i R e s 5 W e P el 419 r S804 481 ;175 .
2 Savings and temporary cash investments . 2
3 Pledgesand grantsreceivable, et s 3
A Accolinis TaaalyaiTecin ot N A 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
ofSchedtlell: .o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
. employees’ beneficiary organizations (see instructions) ... 6
§ i Nota and!oana TecaiVaTIe i1 e SN S e o) 7
2 || '8 Inventoriesforsale orsa 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . | 10a
b Less: accumulated depreciation ... . 10b 10c
11 Investments - publicly traded SBCUNLIES | ... s 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14" Intangibleassete o o b o LG IR S S IReEsnt (SR il Wbk S RAY 14
16 Otherussets: SeePart DEIETT | .o it 0.l 15 110,133,
___ 116 Total assets. Add lines 1 through 15 (mustequalline34) ... 419 ,598.] 18 591.,308.
17 Accounts payable and accrued expenses . 17 g 883,
18. CGramte pavable o e e b s 18
195 Peferredireventio: 1 s 19
20 85 Tax-exemp bond liabilitias e S 20
o |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= R Sk Rl A B 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
|26 Total liabilities. Add lines 17through 25 .. ... 0.l 26 33,883,
Organizations that follow SFAS 117, check here B | X and complete
o lines 27 through 29, and lines 33 and 34.
‘é 57 Wl prestricted net assets MU 88,905.| 27 82,079.
® |98 Toamooaily MlNCIOC DI MROIRE ... niisnines s s 330,693.| 28 475,346.
T |20 Permanentlyreatricled netassels ... 29
i Organizations that do not follow SFAS 117, check here P [:I and
& complete lines 30 through 34.
‘:-} 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . .. .. 32
Z |33 Totalnetassets or fund balances ... . . ... 419,598.| 83 557,425.
34 _ Total liabilities and net assets/fund balances ... 419,598.| 34 591,308.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... e iiiisiireee e ieeieiiiieeaae

1 Total revenue (must equal Part VIl column (A), ine 12) o, 1 419,301.
2 Total expenses (must equal Part IX, column (A), N 25) . . ., 2 274,187.
3 Revenue lossexpenses. Subtractine2omiling N oo 3 145 ’ Tl
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... ... 4 419,598.
5  Other changes in net assets or fund balances (explain in Schedule Q) 5 <], 287>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 b571,425%

] Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... ...

Yes | No
1 Accounting method used to prepare the Form 990: [__] Cash  [__] Accrual other SEE SCH O
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... . . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[Z] Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcalarA38820 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... | 3b
SRR Form 990 (2010)

032012 12-21-10
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OMB Mo, 1545-0047

2010

Open to Public
Inspection

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

Employer identification number

20-09046091

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)-
l:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
L__| A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 I11.)
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.
al__]Typel bl Typell ¢ ] Type Ill - Functionally integrated d[_] Type Ill - Other
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).

W N -

o

00 0 O

10
11

L0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
sHpporting organkzaton; chec Kt o X N (]
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, Yes | No
the governing body of the supported organization? .. ... | 11000
(ii) A family member of a person described in (Jabove? | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e 11T
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN Ellrlgal?g:ig; (iv) I? the organization| (v) Did you notify tl|13 orgagt‘;zi?a{;f) rt1h|?1 . (vii) Amount of
organization (described on lines 1-9 n col. (i) listed in your t_)rganlzatmn in col. |G organized in the support
Shaive ot (B atlion governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2)2010 C & S PATIENT EDUCATION FOUNDATION

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

20-0904691 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b=

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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,

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

137,836,

I3 465,

379,043.

408,760.

470,591.

1549795.

137.936.

153, 465.

379,043,

408,760.

470,591,

1549795,

341,820.

1207975.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

137,936,

153,465.

379,043.

408,760.

470,591.

2249795,

I 8%

1,103,

900.

3,181

1552976.

12[

25,007.

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, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2009 Schedule A, Part I, line 14

T1.78 %

15

70.22 %

16a 33 1/3% support test - 2010.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

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls bOx

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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163, 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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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 ...

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

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 x Page 3
[ Part II!J 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 11. If the organization fails to
_qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (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 section513

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

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

6 Total. Add lines 1through5 . ...

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

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

cAddlines7aand7b ...

8 Public support (Subtract ling 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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

c Add lines 10aand 10b
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 (Explain in Part IV.)) -...ooevneee

13 Total support (Add lines 9, 10, 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,

chsclkihisibox:and:stopihare T s e e e e L S e e e e »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .. ... 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ... i ieiiiieiieies 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, line 17 18 %
19a 33 1/3% support tests - 2010. 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 organizaton | 3 D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, 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 | 2 El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... »[ ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OME No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

990 or 990-EZ 3 i

Fo ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Oi;en to Public
e e o H4 P See separate instructions. nspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 |-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 1l-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), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part .
Name of organization Employer identification number

C & S PATIENT EDUCATION FOUNDATION g | 20-0904691
| Part I-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 Poltical expeRdMures o R >3
3 Volunteer hours

| Part I-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 section4955 . ... »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . L lves [_Ino
a5 Was acomactionmade e v 2 WHI b S NS S e D ASe IR I o e I h L e e [Jves [ JNo

b If "Yes," describe in Part IV.
[Part I-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 . |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exemptanctonactvities: Fic s oo Tl eI SIS S o bl Wi ML S NI o >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b ,
4 Did the filing organization file Form 1120-POL for this year? L—_l Yes E No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule G (Form 990 or 990-E2)2010  C & S PATIENT EDUCATION FQUNDATION 20-0904691 Page2

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

A Check b I_j if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control” provisions apply.

Filin b) Affiliated grou
Limits on Lobbying Expenditures org}gt!lizatign's ®) totals ek

{The term "expenditures"” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures s

Total exempt purpose expenditures (add lines 1cand 1d)

- © Q 0 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.

QOver $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.

g Grassroots nontaxable amount (enter 25% of line 1f)

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

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

j [Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 491t for this Veary o e [ ves [ INo

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

el a il (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 290 or 990-EZ) 2010

21
17150307 758267 600338 2010.03010 C & S PATIENT EDUCATION FOU 600338 _1



Schedule C (Form 990 or 990-E2) 2010 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)).

(@) e (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:

arVolinteers? ' s 0 oo i T Lo el FRORIIRSINS Sl Wil = BN o Coie R 1 X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

o Madiaradverlisements?. ool oh e el e e e e X

d: Mailhgs tomembersilogisiators orthepubicZR L omE Ll - o R X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? ... X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 938.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X

i Other activities? If "Yes," describe in Part IV X

i Tokdl Addinbe e frotahe o0 0 50 R e R C 938.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... . X

b If "Yes," enter the amount of any tax incurred under section4912 ..

¢ 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 III-A] Complete if the organization is exempt under section 501 (c}(4), section 501 (c)(5), or section
501(c)(6).
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 less? . . 2

3 _ Did the organization agree to carryover lobbying and political expenditures from the prior vear‘? ........................... 3
-Part 1I-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes. n

1 Dues, assessments and similar amounts from members 3 |
2 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/ Gumentyeanai, s e
b Carryover from last year
L L e ]
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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
expendittre nextyeard oo SR S hevtan il ame T G s R I e SRR e e e
Taxable amount of lobbying and political expenditures (see instructions)
[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 II-B, line 1i. Also, complete this part
for any additional information.

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

CRUA R

B

o

EMPLOYED LOBBYIST (FORMER REPRESENTATIVE MELISSA HART) WITH KEEVICAN

WEISS BAUERLE & HIRSCH, LLC TO LOBBY FOR THE NIH APPROPRIATIONS BILL TO

INCLUDE LANGUAGE ABOUT CHIARI. EXECUTIVE DIRECTOR ALSO HAD DIRECT _

CONTACT WITH LEGISLATIVE STAFF IN ORDER TO PROVIDE SUGGESTIONS FOR

CRAFTING SUCH LANGUAGE.

Schedule C (Form 920 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements o e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 ﬂ
PartiV, line 6,7, 8,9, 10, 11, or 12. Open to Public
E:::;THT\::;:TSZ::;W P Attach to Form 990. - See separate insiructions. Inspection
Name of the organization Employer identification number
C & S PATTENT EDUCATION FOUNDATION 20-0904691

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .
Agaregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... I____| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibleprivale Banelt?. i i e e R e e S I:I Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:l Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat Ei Preservation of a certified historic structure
El Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

ok WON =

Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... oc
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listactintive National Begistor . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L___I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b= $
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
wnet Baction TIOREMIBINY - e oo el i e s G e [Cdves [Clno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
() Asssteinghidid n FomBBO PAILY. .. 0l > $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 e B $

b Assetsincluded in Form 990, Part X et > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |___| Loan or exchange programs
b D Scholarly research = D Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes |___| No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves [ InNo

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ 'Haghning belances -t o m e e e e R T e ic
ol A G iOrI ST EhE O TS0 S S OUN OIS SRR D08 S id
€ S Distributions duinie)t Hye. Vecir TGS S0 DR o U UL DO R le
f PEndmgibalaneecw oLt SOt TR IR e S IS U] S (RO e R 1f

D Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships . .. ...
Other expenditures for facilities

and programs o o e e
Administrative expenses
End of yearbalance = =
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment - %

Term endowment %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) ek OTIRRRNKIE S 3ali
fi R G malione - e R S St |3a(ii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

® Q0 o

&’na‘mwm*

da R
bBuiidings .o
¢ Leasehold improvements
d Equipment

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) boa . B A | < 0
Schedule D (Form 9980) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

{1} Einancialdenvatives - o0 i

(2) Closely-held equity interests

(3) Other
(A
(B)
(€
(D)
(E)
(F)
(@)
(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)
@
(©)]

()

©)

(6)

(@)

(&)

©)

(10)

Total. (Col (b) must equal Form 990, Parl X, col (B) line 13.)

Iﬁ]rt IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) PATENT REGISTRY J10 133 .

)
@)
A
)
(6)
@)

()]

9)
(10)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) i€ 15.) .....oooiooiooooooeie e | 2 110,133.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

(1) Federal income taxes
2)
3
(4)
(5)
(6)
(7)
(8)
(9)
(10)

(1)

E 40) Fool for uncertain tax positions under
FiN 43 IESC ?401
032053
12-20-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIII, column (A), ine 12) 1 41190, 301 5

2 Total expenses (Form 990, Part IX, column (A), Ine 25) 2 204,08

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 145 ' 114.

4 Netunrealized gains (l0SSes) 0N INVESIMENS 4

5 Dongted services and USe o faelHEs s e s 5 N

6+ FINVastmentexpenses s o T b Lrine B ol SR Do ot Sea Nl S SN e S 6

7t Enocpenod:adfstmentss il vl b b Sia SN NIl e 1R SR T R S e e 7

g oMt (Dostibe el 1 o on iese Bl B L o LUl Rl il e 8 <7,287.>

9 Total adjustments (net). Add lines 4 through 8 __ . ... ... 9 <7,287.>
10 Excess or (deficit) for the vear per audited financial statements. Combinelines3and9 ..................... 10 137,827
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 484,121,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments .. ... 2a

b Donated services and use of facilities __.._..............oocvivvrnn. | 2D

¢ Recaveties of poryeargrants S e 2c

o OtheriDoscribein PaV] . Ll s 2d 67,820.

i AddBeasastiuoenindes [ L TG S e 2e 67,820.
3 SubmacHiReSaTINN .. 3 419,301.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other(BeschHbein Pt IV 4b

o Mdaleos deand il . ol eant sl L e SRR ke Bl NG SO B S iR e L 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... 5 419,301
] Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i 342,007.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

DR EHOT Yaar ad 5 et SN RS 2b

cotherlogsess .. o e liccn bnn i dl VO er TR - DIty Re 1 e 2c

d (Other(Describe iy Bart XV . 2d 6, 8208

o Add sy Uyoudeaid o0l nr o el e e O e B R T 2e 67,820.
A= ) e R R R LB e e S e Sl R T G 274,187.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a

b Olher(esebamiPREXVY . 4b

o PO AT ANREUAN - o e T R e G 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ...ccoocooiioviiiiiiiiiiiiie 5 294 .1 B,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION ADOPTED THE PROVISION OF FIN 48 (FASB

ASC 740), "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" ON JANUARY 1,

2009. THE ADOPTION OF FIN 48 HAD NO EFFECT ON THE FINANCIAL STATEMENTS.

AS A RESULT OF CONTINUING EVALUATION OF STATUTES, TAX LAW CHANGES,

AUTHORITATIVE FINDINGS, AUDITS, ETC., MANAGEMENT BELIEVES THERE ARE NO

UNCERTAIN TAX POSITIONS THAT WOULD RESULT IN A SIGNIFICANT INCREASE OR

DECREASE OF UNRECOGNIZED TAX BENEFITS, AND NO ACCRUALS OF INTEREST AND

PENALTTES ASSOCIATED WITH UNCERTAIN TAX POSITIONS ARE INCLUDED IN THE

Schedule D (Form 920) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pages
| Part XIV[ Supplemental Information (continued)

FINANCIAL STATEMENTS.

PART XTI, LINE 8 - OTHER ADJUSTMENTS :

NET EFFECT OF CHANGE IN ACCOUNTING METHOD =7,487.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT FUNDRAISING EXPENSES NETTED AGAINST INCOME 67,820.

PART XITIT, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT FUNDRAISING EXPENSES NETTED AGAINST INCOME 67,820.

032055 Schedule D (Form 990) 2010
12-20-10
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SCHEDULE G Supplemental Information Regarding Copbinaiiai

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Open To Publi
Ffpa"’l’“':“‘ DT%:?::?:W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. B P " e
At el P> Attach to Form 990 or Form 990-EZ. > See separate instructions. NZpoCHon
Name of the organization Employer identification number
C & S PATIENT EDUCATION FOUNDATION 20-0904691

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations e Solicitation of non-government grants
b f:' Internet and email solicitations f [:] Solicitation of government grants
c i:' Phone solicitations g I:] Special fundraising events

d i:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) i v) Amount paid . s
(i) Name and address of individual (i) Activity hfg:' a?%:{ (iv) Gross receipts té {}gr retained by) t?zom?:i?\‘égabe)
or entity (fundraiser iy from activit fundraiser il
y( : conbutions? Y| listedincol.y | Oreanization

Yes | No

Tomall oo e e el DT b e e |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2)2010  C & S PATIENT EDUCATION FQUNDATION

20-09046°1 Pagez

| Part Il ‘ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

WALK ACROSS NONE (add col. {a) through
AMERTICA GALA col. (c))
- (event type) (event type) (total number)
2
§ 48 fSrosETatalpts s ool ol S 337,788, 557 28955 395,683.
2 Less: Charitable contributions 33,6205 45 1650 28785,
3 Gross income (line 1 minusline2) ... . 168. 12730 12,898.
AN Cashiprzes o s e
2 5 Noncashipizes: ... .o
£
§. 6 Rentffacilitycosts 1, 108 31970 4,305.
g 7 Food and beverages 8.597.
B Coledaineent .. ..o 1,400.
9 Otherdirectexpenses 50,442 BOLHI8A
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 67,820,
11_Net income summary. Combine line 3, column (d), and line 10 =hd P 90N>

Part Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

= . :
2 b E0g0 bingo/progressive bingo EHANETONNED . Ly (a) through col. (c))
5 ighils
[11]
i
1 GrOSSTEVENUD e e
w|2 Cashprizes ...
3
®
g3 Noncashprizes .. . ...
w
i3]
£ (14 Benbfacitycosts .. ... .
[a}
5 Otherdirectexpenses . ..................ceeee
|:| Yes: 0o % D Yes = % I:' Yes %
6 Volunteerlabor ... ... [Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) LK )
8 _Net gaming income summary. Combine line 1, columnd,andline 7 ... | 2
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? [:J Yes D No

b If "No," explain:

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

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E2)2010  C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pages

11 Does the organization operate gaming activities with nonmembers? e D Yes l:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
D aonTIGtor cREMEDISGRITIONTY .. | ki L [ Jyes [_Ine
13 Indicate the percentage of gaming activity operated in:
o THE OB ey . R . | 13a %
b ARORIE R - 1 s SRR L R s B e | 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . D Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided -

D Director/officer E1 Employee f Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
o SRR T S T e [ves [no

b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b= $

|Part NI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE |
(Form 990)

Department of tha Treasury
internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

C & S PATIENT EDUCATION FOUNDATION

Employer identification number

20-0904691

Partl

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

chtena usod to;award theigrants oy assistance? . o il s
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

EYes [_INo

I Part Il i
recipient that received more than

q
o

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
55,000. Check this box if no one recipient received more than $5,000. Part |l can be duplicated if additional space is needed

> [ ]

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of ; (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash ‘T:.?\:‘L{?t’:;pﬁgfsﬂ?’ non-cash assistance or assistance
assistance ’other) :
RESEARCH-OVERALL AIM OF
UNIVERSITY OF AKRON THIS PROJECT IS TO
302 BUCHTEL AVE IDENTIFY NOVEL METHODS OF
AKRON, OH 44304 34-6002924 01(c)(3) 31,000, [k ANALYSIS THAT DISTINGUISH
RESEARCH-STUDY THE EFFECT
REGENTS OF THE UNIVERSITY OF OF NECK POSITION ON
MICHIGAN - 500 S STATE ST - ANN TONSILLAR CROWDING AND
ARBOR, MI 48109 38-6006309 501(C)(3) 50,000, e CSF FLOW IN CHILDREN WITH
RESEARCH-TO PERFORM
DUKE UNIVERSITY-CENTER FOR HUMAN GENETIC ANALYSIS ON
GENETICS - DUMC BOX 3445 - DURHAM, PEDIATRIC CHIARI PATIENTS
NC 27710 56-053212% KO0l(c)(3) 54 000, 0, UNDERGOING SURGERY, IN
2  Enter total number of section 501(C)(3) and GOVeIMMENt OIgaNIZAtONS e, P B
39 Enfektotal numbenaf oHner o e Zations e N | = 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

032101 01-13-13
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Schedule | (Form 990) (2010) C & S PATIENT EDUCATION FOUNDATION

20-0904691 Page 2

! Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- {e&Meihod of valuation
, FMV, appraisal, other)

recipients cash grant cash assistance | (boo

(f) Description of non-cash assistance

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR

OVERSEEING RESEARCH GRANTS. EACH GRANT RECIPIENT MUST SUBMIT A FINAL

REPORT DETAILING BOTH THE WORK PERFORMED AND HOW THE FUNDS WERE USED.

PART II, LINE 1, COLUMN (H):

(H) PURPOSE OF GRANT OR ASSISTANCE: RESEARCH-OVERALL AIM OF THIS PROJECT

IS TO IDENTIFY NOVEL METHODS OF ANALYSIS THAT DISTINGUISH SYMPTOMATIC

CHIARI I PATIENTS WHO REQUIRE TREATMENT, FROM INDIVIDUALS WITH

ASYMPTOMATIC CHIARI I (INCIDENTAL TONSIAL ECTOPIA) USING ADVANCED IMAGING

032102 01-13-11 32
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Schedule | (Form 990) 2010 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pagez
| Part IV | Supplemental Information

AND ENGINEERING TECHNIQUES.

(H) PURPOSE OF GRANT OR ASSISTANCE: RESEARCH-STUDY THE EFFECT OF NECK

POSITION ON TONSILLAR CROWDING AND CSF FLOW IN CHILDREN WITH CHTART.

WHILE MANY PEOPLE BELIEVE THAT NECK FLEXION AND ESPECIALLY EXTENSION

NEGATIVELY IMPACTS CHIARI, THIS STUDY WILL DETERMINE WHETHER THIS IS TRUE

AND PROVIDE QUANTITATIVE DATE, WHICH MAY BE VALUABLE IN EVALUATING

PATIENTS WITH MILD OR SPORADIC SYMPTOMS.

(H) PURPOSE OF GRANT OR ASSISTANCE: RESEARCH-TO PERFORM GENETIC ANALYSIS

ON PEDIATRIC CHIARI PATIENTS UNDERGOING SURGERY, IN ORDER TO IDENTIFY

CLINICAL SUB-GROUPS. STUDY WILL EXAMINE BLOOD AND TISSUE SAMPLES FROM

THE PATIENTS AND CORRELATE THE GENETIC EXPRESSIONS WITH CLINICAL

INDICATORS, SUCH AS SKULL DIMENSIONS AND THE PRESENCE OF A SYRINX. THE

CONQUER CHIARI RESEARCH CONFERENCE IN 2008 HIGHLIGHTED THE IDENTIFICATION

OF SPECIFIC SUB-GROUPS OF CHIARI PATIENTS AS CRITICAL TO IMPROVING

TREATMENTS AND OUTCOMES, ESPECIALLY IN CHILDREN.

Schedule | (Form 990) 2010
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OMB MNo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
et Form 990 or 990-EZ or to provide any additional information. Open to Public
ohanl ik s P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
C & S PATIENT EDUCATION FOUNDATION 20-0904691

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCLUDING:

1. CREATION OF THE CONQUER CHAIRI WEBSITE (WWW.CONQUERCHIART.ORG), THE

SINGLE MOST COMPREHENSIVE SOURCE OF INFORMATION AVAILABLE ON CHAIRI AND

RELATED TOPICS. THE SITE CONTAINS HUNDREDS OF ARTICLES, EXPERT

INTERVIEWS, PERSONAL STORIES, PATIENT HANDOUTS,VIDEOS AND MORE.

OVERALL, THE SITE HAS BEEN VISITED MORE THAN 1,000,000 TIMES AND MORE

THAN 7,000,000 PAGES OF INFORMATION HAVE BEEN VIEWED.

2. CREATION OF A SOCIAL NETWORKING SITE FOR THE CHIARI COMMUNITY WITH

MORE THAN 3,000 REGISTERED USERS.

3. IN 2007 ORGANIZED A RESEARCH SYMPOSTIUM WHICH WAS ATTENDED BY MORE

THAN 40 TOP NEUROSURGEONS, RADIOLOGIST, ENGINEERS, AND OTHER

PROFESSIONALS. THE PROCEEDINGS WERE CAPTURED IN A UNIQUE VIDEO WEB

ARCHIVE AND MADE FREELY AVATLABLE TO THE PUBLIC.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

4. IN 2008, CONQUER CHIART WAS INVITED BY THE NATIONAL INSTITUTE OF

NEUROLOGICAL DISORDERS AND STROKE (NINDS) TO ORGANIZE AN EVEN LARGER

RESEARCH CONFERENCE WITH THE GOAL OF ESTABLISHING THE CURRENT STATE OF

KNOWLEDGE AND DEVELOPING RESEARCH RECOMMENDATIONS. THE CONFERENCE WAS

AGAIN WELL ATTENDED BY THE TOP NEUROSURGEONS AND RESEARCHERS IN THE

WORLD .

5. IN 2010, ORGANIZED THE THIRD CONQUER CHIARI RESEARCH CONFERENCE,

WHICH HAS BECOME THE PRIMARY SCIENTIFIC MEETING FOR CHIARI RESEARCHERS

TO PRESENT AND DISCUSS RESEARCH.

6. THROUGH 2010, CONQUER CHIARI HAS AWARDED MORE THAN $500,000 IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or S990-E7) (2010) Page 2
Name of the organization Employer identification number

C & S PATIENT EDUCATION FOUNDATION 20-0904691

RESEARCH GRANTS, WITH PLANS TO AWARD MORE THAN $300,000 IN ADDITIONAL

GRANTS IN 2011. CURRENT RESEARCH PROJECTS INCLUDE DEVELOPING NOVEL

IMAGING TECHNIQUES TO PROVIDE AN OBJECTIVE DIAGNOSIS OF CHIART, e

IDENTIFYING WHICH GENES ARE ACTIVE DURING A CRITICAL STAGE OF

DEVELOPMENT WHEN IT IS THOUGHT THAT THE CHIARI MALFORMATION OCCURS, AND

ASSESSING THE COGNITIVE EFFECTS OF CHIART.

7. PUBLISHED "CONQUER CHIARI: A PATIENT'S GUIDE", A UNIQUE BOOK WHICH

PROVIDES A COMPREHENSIVE, SCIENCE BASED OVERVIEW OF CHIART WRITTEN IN

AN EASY TO UNDERSTAND FORMAT, FROM THE PATIENT'S POINT OF VIEW.

8. IN 2009, LAUNCHED A SEPARATE WEBSITE, WWW.CONQUERPEDIATRICCHIARI.ORG

TO FOCUS ON CHILDREN AFFECTED BY CHIARI.

9. LAUNCHED THE CONQUER CHIARI WALK ACROSS AMERICA. THIS ANNUAL

FUNDRAISING AND AWARENESS EVENT IS A SERIES OF WALKS HELD ACROSS THE

COUNTRY ON THE SAME DAY. IN 2010, THE WALK INVOLVED MORE THAN 4,000

PEOPLE AND RAISED MORE THAN $330,000 FOR RESEARCH.

AS WE MARCH FORWARD TOWARDS OUR GOAL, WE ARE EXCITED ABOUT THE PROGRESS

WE HAVE MADE, BUT REALIZE THERE IS STILL A LONG WAY TO GO IN ORDER TO

CONQUER CHIART.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES

EXPENSES $ 58,505. INCLUDING GRANTS OF & 0. REVENUE § 2,732.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION DISTRIBUTES A

DRAFT 990 TO ALL BOARD DIRECTORS AND THE EXECUTIVE DIRECTOR VIA EMAIL. IF

NECESSARY, DISCUSSION IS UNDERTAKEN VIA EMAIL, OR BY MEETING IF SO DESIRED
SR Schedule O (Form 990 or 990-EZ) (2010)
s
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

C & S PATIENT EDUCATION FOUNDATION 20-0904691

BY ANY DIRECTOR. A VOTE IS THEN TAKEN TO AFFIRMATIVELY ADOPT AND FILE THE

990. AT THE NEXT OFFICIAL BOARD MEETING, THE RECORD REFLECTS THE ADOPTION

OF THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR IS

RESPONSIBLE FOR DISTRIBUTING AND COLLECTING SIGNED CONFLICT DISCLOSURE

STATEMENTS ANNUALLY .

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION COMMITTEE MEETS TO

REVIEW THE PERFORMANCE OF THE EXECUTIVE DIRECTOR. THE COMPENSATION

COMMITTEE CHAIR SEEKS' INPUT FROM THE OTHER DIRECTORS AND THE EXECUTIVE

DIRECTOR REGARDING ACCOMPLISHMENTS. THE COMMITTEE ESTABLISHES AN ANNUAL

PERFORMANCE BONUS, IF SO EARNED, AND SALARY FOR THE FOLLOWING YEAR. SALARY

AND BONUSES ARE BASED IN PART ON THE SIZE OF THE ORGANIZATION IN REVENUE

AND COMPARABLE EXECUTIVE DIRECTOR'S SALARIES AT STIMILAR SIZED

ORGANIZATIONS. THE COMPENSATION COMMITTEE'S RECOMMENDATION IS MADE AT THE

FOLLOWING BOARD MEETING AND VOTED ON BY THE BOARD. MINUTES FROM THE

COMPENSATION COMMITTEE'S MEETING ARE ENTERED INTO THE RECORD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

PA, WV, KY MA,NH, NY NC,OH,SC,VA,WA,CT,FL,GA,IL,KS,LA,MD NJ,TN,MI ,AZ ,ME,DC

FORM 990, PART VI, SECTION C, LINE 19: 990'S AND 501(C)3 DETERMININATION

LETTER IS AVATLABLE ON THE WEBSITE. AUDITED FINANCIALS AND POLICIES ARE

INCLUDED IN THE ANNUAL REPORT WHICH WILL ALSO BE POSTED ON THE WEBSITE

STARTING WITH 2010 ANNUAL REPORT.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

013441 Schedule O (Form 990 or 990-EZ) (2010)
36
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
C & S PATIENT EDUCATION FQUNDATION 20-0904691
NET EFFECT OF CHANGE IN ACCOUNTING METHOD 20

FORM 990, PART XITI, QUESTION 1, CHANGE IN ACCOUNTING METHOD

THE ORGANIZATION HAS REQUESTED A CHANGE IN THE METHOD OF ACCOUNTING

FROM CASH BASIS TO ACCRUAL BASIS. FORM 3115 IS ATTACHED TO THIS RETURN

AND HAS BEEN FILED WITH THE TAX EXEMPT AND GOVERNMENT ENTITIES OFFICE

IN CINCINNATI, OHIO.

FORM 990, PART XII, LINE 2C

OVERSIGHT PROCESS FOR AUDITOR, SELECTION OF ACCOUNTANT

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS FOR AN INDEPENDENT ACCOUNTANT.

FORM 990, PART XII, LINE 1, OTHER ACCOUNTING METHOD:

CHANGE IN METHOD

FORM 990, PART XI, LINE 9

OFFICER WAGES

A PORTION OF OFFICER WAGES HAS BEEN INCLUDED IN DIRECT EXPENSES

RELATING TO FUNDRAISING EVENTS ON SCHEDULE G AND LINE 8B OF PART VIII.

035431 Schedule O (Form 990 or 990-EZ) (2010)
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