990

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 private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
o | C & S PATIENT EDUCATION FOUNDATION
Eﬁz:rrlnze Doing business as CONQUER CHIARI 2 0 = 0 9 0 4 6 9 l
phopt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
B 320 OSPREY COURT 724-940-0116
| City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 901,165.
amended)  WEXFORD, PA 15090 H(a) Is this a group retum
\jﬁgﬁ “_ca? F Name and address of principal officerRICHARD LABUDA for subordinates? . DYes No

pendi | SAME AS C ABOVE H(b) are all suborcinates included?__Yes [ No

I Taxexempt status: | X 501(c)(3) L] 501(c) (

) (insertno.) L1 4947(a)(1)or || 527

J Website: p» WWW.CONQUERCHIARTI .ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number B>

K Form of organization; | X | Corporation Trust Association Other b

[ L Year of formation: 20 0 4] m State of legal domicile: PA

{Part 1| Summary

» ] 1 Briefly describe the organization’s mission or most significant activites: SINCE OUR INCEPTION, WE HAVE
% MADE TREMENDOUS STRIDES TOWARDS THE GOAL OF CONQUERING CHIARI,
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line1a) . ... . ... 3 5
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. 4 4
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 3
:"E 6 Total number of volunteers (estimate if NeCeSSaNY) e 6 200
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) s 889,026. 890,302.
ng, 9 Program service revenue (Part VIl ine 2g) . 4,670. 10,405.
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d) ... 524. <31 ,275 >
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) <131,476.> <261,479.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 762,744, 607 ., 953.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 260,257. 691,800.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 131,188. 129,498.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) > 3 ’ 012.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 117.,612: 32:921,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 509,057. 854,219.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 253,687. <246,266.>
58 Beginning of Current Year End of Year
B5( 20 Totalassets Part X, line16) 899 ,436. 549,636.
<3| 21 Total liabilties (Part X, ne 26) 103,534. 0
25| 22 Net assets or fund balances. Subtract line 21 from line20 ... . 795,902, 549,636.
[Part T [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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’“s:_/%/’zf—’” B [ 3)30 [)¢€
Sign ignature of officer Date
Here RICHARD LABUDA, EXECUTIVE DIRECTOR

’ Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ 1] PTIN
Paid [GREGORY J KOCH ! vonons [P00624263
Preparer [Firm'sname ) BLACK, BASHOR & PORSCH, LLP Firm'sEINp 25-1304135
Use Only | Firm's address |, 270 EAST CONNELLY BOULEVARD

SHARON, PA 16146 Phoneno.( 724)981-7510

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L%.J Yes I_l No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page2
Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ...........coooirvviiiniiiiiieieiii ey, L—X:—]

1 Briefly describe the organization’s mission:

THE ORGANIZATION IS DEDICATED TO IMPROVING THE EXPERIENCES AND

QUTCOMES OF CHIARI AND SYRINGOMELIA PATIENTS BY: 1.PROVIDING ACCURATE,

UP-TO-DATE, AND EASY TO UNDERSTAND INFORMATION TO PATIENTS SO THAT

THEY CAN TAKE CONTROL OF THEIR HEALTH CARE AND MAKE INTELLIGENT,
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [_—__]Yes DZ] No

I:]Yes Bﬂ No

If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2 5 8 z 2 4 8 o including grants of § 2 5 8 1 2 4 8 ) ) (Revenue $ )
THROUGH 2015, CONQUER CHIARI HAS FUNDED $2.29 MILLION IN RESEARCH
PROJECTS. THESE PROJECTS, FOCUSED ON IMPROVING DIAGNOSTICS, ASSESSING
THE COGNITIVE EFFECTS OF CHIARI, GENETICS RESEARCH, AND OTHER CRITICAL
AREAS, HAVE GENERATED AN ADDITIONAL $530,000 IN GRANTS FROM OTHER
AGENCIES, A MULTITUDE OF IMPORTANT JOURNAL PAPERS, AND IMPORTANT
ADVANCES IN OUR MISSION TO CONQUER CHIARI.

4b  (Code: ) (Expenses $ 6 4 1 9 0 8 ¢ including grants of § 6 4 L 9 0 8 o ) (Revenue $ )
GRANT FOR EXPENSES RELATING TO THE CONQUER CHIARI RESEARCH CENTER AT
THE UNIVERSITY OF AKRON, THE WORLD'S FIRST RESEARCH LABORATORY
DEDICATED SOLELY TO ADVANCING THE MEDICAL AND SCIENTIFIC UNDERSTANDING
OF CHIARI MALFORMATION IN ORDER TO IMPROVE THE EXPERIENCES AND OUTCOMES
OF PATIENTS. THE CONQUER CHIARI RESEARCH CENTER (CCRC) AT THE
UNIVERSITY OF AKRON IS A STATE OF THE ART FACILITY, STAFFED WITH
DISTINGUISHED RESEARCHERS, WORKING DILLIGENTLY TO: APPLY THE LATEST
ENGINEERING TECHNIQUES AND ANALYSIS TO IMPROVE DIAGNOSES AND TREATMENT
OPTIONS, LEVERAGE THE CONQUER CHIARI PATIENT REGISTRY TO STUDY THE
EPIDEMIOLOGY AND NATURAL HISTORY OF CHIARI, FOSTER COLLABORATIONS WITH
LEADING CLINICIANS AND SCIENTISTS TO ADVANCE THE CONQUER CHIARI
RESEARCH AGENDA AND ACT AS A FOCAL POINT FOR THE CHIARI RESEARCH

4c (Code: ) (Expenses $ 3 6 8 [ 6 4 4 o including grants of $ 3 6 8 7 6 4 4 . ) (Revenue $ )
THE CHIARI 1000 REGISTRY IS AN INNOVATIVE STUDY THAT USES THE INTERNET
TO GATHER INFORMATION FROM A LARGE NUMBER OF CHIARI PATIENTS BOTH
ADULTS AND CHILDREN. OUR GOAL IS TO ENROLL AT LEAST 1000 CHIARI
PATIENTS. CHIARI 1000 IS A WEB ACCESSED, SECURE DATABASE THAT COLLECTS
AND STORES DEMOGRAPHIC AND HEALTH RELATED DATA, NEUROPSYCHOLOGY DATA,
AND M.R. SCANS VOLUNTARILY PROVIDED BY CHIARI PATIENTS. BY COLLECTING
UNIFORM DATA FROM SUCH A LARGE SAMPLE OF PATIENTS, CONQUER CHIARI HOPES
TO OVERCOME MANY OF THE LIMITATIONS OF EXISTING CHIARI RESEARCH AND
ADDRESS THE FOLLOWING 10 KEY RESEARCH QUESTIONS:

1. WHAT MRI BASED MEASUREMENTS, BEYOND TONSILLAR HERNIATION, CAN BE
USED TO MORE ACCURATELY DIAGNOSE SYMPTOMATIC CHIARI IN CHILDREN AND

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

(Expenses $ 1 0 7 7 1 6 9 «_including grants of $ )} (Revenue $ 1 O 7 4 0 5 o)
4e Total program service expenses p» 798,969,
Form 990 (2015)
TN SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) C & S PATTENT 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)?
If "Yes," complete SCRBAUIB A . .................cccccoioooiireeee e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHETUIE C, PAIt | __.._..............ovveoeovvooeooooeooveoeeeeseooessosoess s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il || ... 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 lil | . .. ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, Part Ml ... .\ oo oot es ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VL 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,
Part VL e Ha| 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 | | _...........cccoii 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 | ... 11c 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 1672 If “Yes," complete Schedule D, Part IX || ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
t 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)? /f "Yes, " complete Schedule D, Part X ... .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PATtS XI@NG XU | .o\ ee e 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 X! and Xll is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... ...........ccccoiiiiiiiiiiiiiii e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Ii NG IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland 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 || ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
COMPIEte SCHEAUIE Gy PAM Il oo e e 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government 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 or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?2 If "Yes," complete Schedule |, Parts land Il | ... 22 X
23  Did the organization answer "Yes" to Part VI, 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
SCREAUIE U oo e 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
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO", GO 10 1€ 258 ...\ oo\ oo h 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
ANY TAX-BXEMPE DONAS? oottt 24c
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), 501(c)4), and 501(c)(29) 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 s 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
SCREAUIE L, Part | ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBLE SCREOUIE Ly Pt I ...\ oo\ oo s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il ... 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 IV | ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h 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 | ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If "Yes," COMPIEte SCREAUIE M ... ........cccociiooeieeeeee et X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE I oot e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
PtV 08 T o ———— s 34 X
35a Did the organization have a controlled entity within the meaning of 86Ction 512(0)(18) e 36a X
b !f "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part Vo€ 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 . ..............c.cccoooiioereeee ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedul® O ..o i 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page$
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]

Yes | No

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

(gambling) WINNINGS 0 PriZe WINMOIS? | ... ... ciois et et ses ettt en e ea s e e 1c | 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 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? . ... 2 [ 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," to line 3b, 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VORI 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-T7 | ... ... 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 as Charitable COMIDUNIONS T et e e erna s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOT TAX QBAUCHIO? ettt ettt et 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 FI10 FOMM 82827 oo oot e ettt e s s e e et e b 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e 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?. | | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part VI, line 12 | ... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM themML) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 heaith insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? ... ..., 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 health plans 13b
¢ Enter the amount of reservesonhand . ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ............ccococccvece 14b
Form 990 (2015)
532005
12-18-16
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Form 990 (2015) C & S PATTENT EDUCATION FOUNDATION 20-0904691 Pageb
Part Vi I 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 or note to any line inthis Part VI e
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 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. ... .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Koy @mMPIOYBET | ... .. ...t 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
6 Did the organization have members or StoCKNOIABIS? | ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg DOTY? | i ettt e e r e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOTY? ... s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEINING DOGY? ..o oottt e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SChedule O _......coviicccricieroiiiciciceninces 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? | ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? If "No," gotoline 13 . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW HhiS WaS GONE oot et s st s s 12¢ | X
13 Did the organization have a written whistleblower POICY? ... ... 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... 16a | 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
tAXADIE BNLY QUING TN YOI oo ettt ettt ee et a e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... RO ON e 1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR ,CA,CO,CT ,FL, GA,IL,KS,KY,MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IX] Own website |:| Another’s website I_-X] Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
RICK LABUDA - 724-940-0116
320 OSPREY COURT, WEXFORD, PA 15090
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 (2015) C & S PAVIENT EDUCATION FOUNDATION 20-0904691 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthis Part VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.
® 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee) who received report-
able 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.
® List 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.

[:] 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 | ci 3,?‘;‘32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any 13 the organizations compensation
hours for | © . b organization (W-2/1099-MISC) from the
related | 8 | & 2 (W-2/1099-MISC) organization
organizations| £ = g §,., and related
below S €|:|E|BE = organizations
ine) |2|E|E|Z 88| 5
(1) RICHARD LABUDA 40.00
EXECUTIVE DIR, & SECRETARY X X 62,750, 0. 24,497,
(2) RICHARD KUSHNER 1.00
PRESIDENT , BOARD MEMBER X X 0. 0. 0.
(3) DAVID LEE 1.00
VICE PRESIDENT BOARD MEMB X X 0. 0. 0.
(4) MARK TOMCZAK 1.00
TREASURER , BOARD MEMBER X X 0. 0. 0.
(5) CHARLES O'HANLON 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) C & S PAYIENT EDUCATION FOQUNDATION 20-0904691 Page8
I-'_Dart Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1) (8) € (D) (E) F)
; Position .
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per [ pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g IE and related
below | 2 2] |8 |55 = organizations
D SUB-TOMAl ...\ > 62,750, 0. 24,497.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add ines 10 aNd 1C) ..o, > 62,750. 0. 24,497.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 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 INOIVIGUAI __.__...........\...c..cooooeeeeoeeeeeeee et 3 X
4  Forany individual listed on line 12, 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? If "Yes," complete Schedule J for such Person ...............occceoeeeeeeicoiiceieiippminise s 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. Report compensation for the calendar year ending with or within the organization’s tax year.
A (8) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2015)
532008
12-16-15
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Form 990 (2015)

C & S PAYIENT EDUCATION FOUNDATION

Part Vill ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmg'eg;(ows'der
revenue revenue 512 - 514
££| 1a Federated campaigns .................. 1a
g 3 b Membershipdues ... 1b
(,;E ¢ Fundraisingevents . ... 1c 761,084,
g;f d Related organizations ... 1d
g_g e Government grants (contributions) 1e
.gg £ Al other contributions, gifts, grants, and
,_35 similar amounts not included above 1f 129,218,
gg g Noncash contributions included in lines 1a-1f. $ 114,999,
S&|  h Total Addlines 1a-df oo > 890,302,
Business Code
8 2 a PROGRAM RELATED SALES 900099 10,405, 10,405,
Tol b
I
o e
o f All other program service revenue ... ...
q Total. Add lines 2a-2f . ... | 4 10,405,
3 Investment income (including dividends, interest, and
other similar amMOUNtSs) .............cccooerrrenriieerernins > 458, 458,
4  Income from investment of tax-exempt bond proceeds P>
5 ROVAMIOS ..o, >
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses . .. ..
¢ Rental income or (loss) ...
d Netrentalincome or (l0SS) . ....eiiiiiiiiiiei »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 31,733,
¢ Gainor(loss) ... ... <31,733,p
d Net gain or (I0SS) ......c.c.ovevivireriirereeeiieer oo » <31,733,b <31,733,>
° 8 a Gross income from fundraising events (not \
g including $ 761, 084, of
é contributions reported on line 1c). See
5 Part IV, line18 . ... a 0
£ b Less: direct expenses b 261,479,
© ¢ Net income or (loss) from fundraising events  ............... > <261 479 .> <261.479,>
9 a Gross income from gaming activities. See
Part IV, line19 ... 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:costofgoodssold . ... b
¢ Netincome or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions. ... | 2 607,953, 10,405, <292 754,>
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

C & S PATTENT EDUCATION FOUNDATION

20-0904691 Page10

| 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).

Check if Schedule O contains a response or note(LO) any line in this Part 1X i Dﬂ
Do not include amounts reported on lines 6b, | € D)
7, b, S, and 10b of Part VIl Total expenses Pr e sos | bonera: oxpanses Fé‘x“,iséﬁfé%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 691,800. 691,800,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 87,649. 59,987. 25,928. 1,734.
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 Othersalaries and wages ... 34,292. 34,292,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolltaxes ..o, 7,.557. 5,562. 1,889. 106.
11 Fees for services (non-employees):
a Management | .
b Legal ... 12,874, 1,116, 11,758,
€ ACCOUNING ...\ ooiooooeieeeesse e 6,025, 6,025,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 27,705, 25,464. 2,241,
12  Advertising and promotion ... 550. 550.
13 Office expenses . ...
14 Informationtechnology .. ... ...
16 Royalties ...
16 OCCUPANCY ... ..o
17 Travel e 4,953. 4,953.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates ...
20  Depreciation, depletion, and amortization . 9,942. 9,942.
23 INSUrANCe ...\, 2,779. 522. 2,257,
24  Other expenses. itemize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a DIRECT FUNDRAISING EXPE 70,097, 70,097.
b SUPPLIES, SUBSCRIPTIONS 43,462. 40,150. 2,140. 1,172,
¢ STORAGE UNIT 765. 765,
d COPYRIGHT NEWSLETTER AN 154. 154.
e Al other expenses <146,385.> <146,385.
25 Total functional expenses. Add lines 1 through 24e 854,219, 798,969. 52,238. 3,012.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here Jp [:] if following SOP 08-2 (ASC 958-720)
532010 12-18-15 Form 990 (2015)

13570322 758267 600338

10

2015.03010 C & S PATIENT EDUCATION FOU 600338_1



Form 990 (2015)

C & S PAVTIENT EDUCATION FOUNDATION

20-0904691 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - NON-NLEreSt-DEANNG ... ... ...\ 853,782.] 1 549,636.
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other 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 instr). Complete Part ltof Sch L . 6
@ 7 Notes and loans receivable, net ... 7
< | 8 INVentories for Sale OF USE ... ........cooooooooeoeeeeeeeseeeeeeeeeeerens e 8
9 Prepaid expenses and deferred charges 3,979.] 9 0.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 6,105.
b Less: accumulated depreciation ... .. 10b 6,105, 41,675.] 10c 0.
11 Investments - publicly traded securities . ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 899,436. 16 549,636,
17  Accounts payable and accrued expenses 396.] 17 0.
18 Grants PAYADIE ..o 103,138.] 18 0.
19 Deferred revenUe . . ... 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. 21
9 22  Loans and other payables to current and former officers, directors, trustees,
*_E' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ______..........ccoccoccimmmmimimosisssiiinen 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCheAUIB D e 25
26  Total ligbilities. Add lines 17 through 25 ... 103,534.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NEtaSSeLs ..o <23,925.po7 <95,012.>
5 |28 Temporarily restrictod Net @SSEtS ..., cooooeeeiceeeoeeeeeee s 819,827.| 28 644,648.
° 29 29
i
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds ... 30
“:3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
v |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z ! 33 Total net assets or fund balANCeS . s 795,902, 33 549,636,
34  Total liabilities and net assets/fund balances 899,436.| 34 549,636.
Form 990 (2015)
632011
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Form 990 (2015) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pagei12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI  .............ccoooniiiiiiiinii e D
1 Total revenue (must equal Part VIII, column (A}, N6 12) ... 1 607,953,
2 Total expenses (must equal Part IX, column (A), liNe 25) ... ... 2 854,219.
3 Revenue less expenses. Subtract ine 2 from line 1 ... 3 <246,266.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 795,902,
5 Netunrealized gains (1055€s) ONINVESIMENES ... oo 5
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIIN (B)) oo oo oiteiee oottt s ese oot eer e e e 10 549,636,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XI ... {E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual L___\ Other
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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: ‘
E__] Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Dﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
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? ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANA OMB GIrCUIAr AT1337 oot e e s 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 to undergo such audits ... 3b
Form 990 (2015)
532012
12-16-15
12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization

C & S PATIENT EDUCATION FOUNDATION

Employer identification number

20-0904691

{Part] | 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.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

H» ON

city, and state:

E:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
I:__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,

5 |:] 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 Il.)

0 #0

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 il)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1l1.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 [:l 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [::] Type l1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iil) Type of organization [(iv} Is the organization| (v} Amount of monetary (vi) Amount of
P i i K listed in your
organization (described on lines 1-9 - support (see other support (see
above (see instructions)) gocarnlng document? instructions) instructions)
es No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. if the organization
fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

496,997.| 696,115, 655,728.| 889,026.| 890,302, 3628168.

496,997.| 696,115, 655,728. 889,026./ 890,302.] 3628168.

coumn () . 101,562,
6 _Public_support. Subtract line & from line 4. 3526606,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total

496,997.] 696,115.] 655,728.| 889,026.| 890,302. 3628168.

7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 676. 511. 599. 524. 458. 2,768.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) . .
11 Total support. Add lines 7 through 10 3630936.
12 Gross receipts from related activities, etc. (5@ INSIUCHIONS)  ................ccoooiviieceeieneseneseennne 12| 47,8717.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEI@  ............coocoo i e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f)) 14 97.13 %

16 Public support percentage from 2014 Schedule A, Part I, line 14 ...
16a 33 1/3% support test - 2015. 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 ... » D‘ﬂ
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOMEd Organization | . ... ... ... s » D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... » D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... | |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
Part lli ; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
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 1 through5 ... ..

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

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

¢ Add lines 7aand 7b

8 Public support. (Subtractling 7c from ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (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 carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) oo
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this DOX ANG SEOD MBTE ..o sttt sttt aeeeee it i oo ey e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (iine 8, column (f) divided by line 13, column O i, 15 %
16 _Public support percentage from 2014 Schedule A Part L, fine 8 _....cocieennniiie i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 ... ... 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 4 [:l
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | < EJ

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 20156
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Schedule A (Form 990 or 990-E2) 2015 C & § PATIENT EDUCATION FOUNDATION 20-0904691 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, !
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If 'Yes," provide detail in
Part VI 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or990-E2) 2015 C & S PATIENT EDUCATION FQUNDATION 20-0904691 Pages
[Part V| Supporting Organizations (continued)

Yes | No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI _how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
17

13570322 758267 600338 2015.03010 C & S PATIENT EDUCATION FOU 600338_1



Schedule A (Form 990 or 990-E2)2015 C & & PATIENT EDUCATION FOUNDATION 20-0904691 Pages
[PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

N W N =

O[O i W [N |-

~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q0T o

(2]
w

»H

W~ D O
® N O O D

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization {see
instructions).

O D W N jea

D |G |Pd WD IN |

Schedule A (Form 990 or 990-EZ) 2015
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20-0904691 Page7

|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;géfgét?'gtlons Anlz:;m? ::ra t2,:;915

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

b= 2 (= T b < O Lo M (2 0 o i | <}

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-—

FS

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o o |0 T o

Excess from 2015

532027
09-23-15
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Schedule A (Form 990 or 990-E2)2015 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pages

Part VI I Supplemental Information. Provide the explanations required by Part I, line 10; Part If, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, tines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 20156
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. . OMB No. 1545-

SCHEDULE D Supplemental Financial Statements T8

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open t()_ Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number

C & S PATIENT EDUCATION FOUNDATION 20-0904691

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear ... ...

2 Aggregate value of contributions to (during year) . .

3 Aggregate value of grants from (during year) ...

4 Aggregate valueatendofyear ...

5 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? | ... ... E:l Yes l:] 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
impermissible private benefit? ... E:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[:] Protection of natural habitat [:] Preservation of a certified historic structure

[:] 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. Held at the End of the Tax Year
a Total number of conservation €asements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) .....................ccccoceeeenn 2c
d Number of conservation sasements included in (c) acquired after 8/17/08, and not on a historic structure
fisted in the NAtional REQISTOT | .. . et et 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? ... L—__l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4XB)()
AN SECHON T7OMNANBYIN? ... oo eeos e oo oo [Cdves [dno

9 InPart Xill, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the orgahization answered "Yes" on Form 990, Part IV, line 8.

1a If 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 Xill,
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) Revenue included on Form 990, Part Vi, line 1
(i) Assets included in FOrm 990, Part X ...

2 If the 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 Revenue included on Form 990, Part VIIL TINe 1 ... » 3

b Assets included in Form 990, Part X oo s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continue)
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 D Loan or exchange programs
b [ Scholarly research e |:] Other
c D 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 Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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? D Yes l—_—l No

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

Amount
C Beginning DalanCe e ic
d Additions duringthe year ... 1d
e Distributions during the year 1e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...
b If "Yes," explain the arrangement in Part X!l Check here if the explanation has been provided onPart Xl ..o,
|Part V| Endowment Funds. Complete if the organization answered "Yes" on 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 ... .....cccoveeriiiiii
Net investment earnings, gains, and losses
Grants or scholarships ............ooe..
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . ...
2  Provide the estimated percentage of the current year end balance (fine 1g, column (@) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

7

o o o T

-

by: Yes | No
() uUNFelated OFGANIZATIONS ... ... .. oo\ o o etes ettt | 3a(i)
(i1} related OrganizationS ... . ... 3a(ii)
b If "Yes" on line 3ai)), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land s
b BUldINgS ...
¢ Leasehold improvements ...
d Equipment 6,105, 6,105, 0.
e Other . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin€ 10C.) ..o » 0.
Scheduie D (Form 990) 2015
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Schedule D (Form 990) 2015 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely-held equity interests
(3) Other

A

B

(€)

D)

(3]

(9]

(€)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9}
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) ... .vouveevicinneenciieenin i e »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

€)

@)

)

(6)

)

8)

C)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >
2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2015
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20-0904691 Page4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 901,165,
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) oninvestments . . ... 2a

b Donated services and use of facilitios ... 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIL) ..o 2d 293,212,

€ AJANINGS 28 tIOUGN 20 | ..\ oo 2e 293,212,
3 SUDLACT NG 20 fOM N@ 1 .. .. .\ eeeeeeeeee oot 3 607,953,
4 Amounts inciuded on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... ... 4a

b Other (Describe inPart XIIL) ... 4b

G ADGINGS 48 AN A .. oo 4c 0.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [ line 12.) ..o 5 607,953.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ... 1 1,147 ,431.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | ... 2a

b Prior year adjUStMeNnts ... 2b

€ ONBIIOSSOS ..ottt 2c

d Other (Describe in Part XHL) ..ot 2d 293,212,

€ ADANINES 2athrOUGN 20 e 2e 293,212,
B SUDIACE N8 20 frOM N A oottt e ettt e 3 854,219.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... | 4a

b Other (DESOribe iN PAr XIIL) oo Lab

C A NNES A ANAAD .. oo e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .............cocoovviveicienizzcieee 5 854,219,

] Part Xili| Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b: and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES NETTED AGAINST INCOME 261,479.
LOSS ON DISPOSAL OF ASSET 31,733,
TOTAL TQO SCHEDULE D, PART XI, LINE 2D 293,212,
PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES NETTED AGAINST INCOME 261,479.
1,OSS ON DISPOSAL OF ASSET 31,733.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 293,212,
AR Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pages
[Part XIIl | Supplemental Information (continued)

Schedule D (Form 990) 2015
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OMB No. 1545-0047

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tre.asury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Sarvice P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.qov/form990. Inspection

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

Parti Fundraising Activities. Complete if the organization answered "Yes" on 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 D Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f [_—_l Solicitation of government grants
c D Phone solicitations g [__J Special fundraising events

d [:] 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 Vi) or entity in connection with professional fundraising services? |:] Yes 1:] 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.

iil) Di v) Amount paid . .
(i) Name and address of individual o ft(mlrati)slgr {iv) Gross receipts t<(> zor retaine’é by). | Vi) Amount paid
or entity (fundraiser) (i Activity have custod from activity fundraiser to (or retained by)
coniibutions? listed in col. (i) organization
Yes | No
TRl st iiieieetsesiieeseiiisriiireereersireiierieieesesirioesieiiiiiiriiiieeiiievicniiceseiien: »
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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slghedu'l;ze(Form 990 0r 990-E2)2015 C & S PATIENT EDUCATION FOUNDATION
art

20-0904691 Page2

Fundraising Events. Complete if the organization answered "Yes" on 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.

Event #1 Event #2 t
(a) Ev (b) Even (c) Other events (d) Total events
WALK ACROSS NONE (add col. (a) through
AMERICA col. c)
° (event type) (event type) (total number)
|
[
[5
S| 1 Grossreceipts ... 761,084. 761,084.
2 Less: Contributions ....._........cccoo... 761,084, 761,084.
3 Gross income (line 1 minusline2) ...
4 Cashprizes . ...
5 Noncashprizes ... ...
g
|6 Renviacitycosts .. 8,804, 8.,804.
a
B| 7 Foodand beverages ...
2
8 Entertainment | . ...
9 Other direct expenses ... 252,675, _252,675.
10 Direct expense summary. Add lines 4 through 9in colUmMN (d)  __._.....c.o.cooiieiii s [ 261,479,
11 Net income summary. Subtract line 10 from line 3, column (d) .o » <261,479.>
‘ Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

L]
S (a) Bingo bingo/progressive bingo | (&) OMergaming ooy (@) through col. (c))
5
o

1 _Grossrevenue ...
|2 Cashprizes ...
3
&
238 Noncashprizes ...
d
S
S|4 Rentfacilitycosts ...
]

5 Other direct expenses .......................

L] Yes_ % [_IvYes % [:] Yes %

6 Volunteer [abor ... L _INo L_INo L 1INo

7 Direct expense summary. Add lines 2 through 5 in column {d) ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .ooovoeonnnnennin e »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... . . .. e eeeaeeen D Yes [:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:l Yes I:] No

b i "Yes," explain:

532082 09-14-15

13570322 758267 600338
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Schedule G (Form 990 or 990-E2) 2015 C_& S PATIENT EDUCATION FOUNDATION 20-0904691 Pagé 3

11 Does the organization conduct gaming activities with nonmembers? ... . ... D Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING? e [ves L INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

........................................................................................................................................................ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

L__j Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization >3
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation >

Description of services provided P

D Director/officer |:] Employee [:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FEtain the STALE GAMING CEMSEY oottt et e bbb ettt [ ves [ 1no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Il], lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-16 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) C & 8 PATIENT EDUCATION FOUNDATION 20-0904691 Page2
[Part IV | Supplemental Information

MORPHOMETRIC MEASUREMENTS.

Schedute | (Form 990)

532291
04-01-15
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Name of the organization

Noncash Contributions

C & S PATIENT EDUCATION FOUNDATION

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Employer identification number

20-0904691

[Partl | Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart X 3 360.DONOR VALUE
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... X 17,999 .COMPARABLE SALES
6 Carsandothervehicles ... .
7 Boatsandplanes . .. ...
8 Intellectual property ... ...
9 Securities - Publicly traded
10 Securities - Closely held stock | . ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other ... ...
18 Collectibles ... ...
19 FOod INVERLOTY o, X 3 9,388.DONOR VALUE
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( PROFESSIONAL ) X 22 49,723.SIMILAR SERVICES
26 Other » ( GIFT CERTIFIC) X 280 21,318,.FACE VALUE
27 Other » ( TICKETS-VARIO) X 25 12,592.FACE VALUE
28 Other P ( GIFT BASKETS ) X 18 3,619.DONOR VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holdiNG PEHOG? ..., ... .cciovoees e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIOUIONS D e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) 2015) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii5g’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 CHIARI WEBSITE (WWW.CONQUERCHIARI.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 MILLIONS OF TIMES.

2. IN COLLABORATION WITH THE UNIVERSITY OF AKRON AND THE UNIVERSITY OF

TLLINOIS-CHICAGO,ESTABLISHED THE CONQUER CHIARI RESEARCH CONFERENCE.

SINCE 2007, THIS BI-ANNUAL MEETING HAS QUICKLY GROWN TQO BECOME THE

PREMIERE EVENT FOR MEDICAL AND RESEARCH PROFESSIONAL FOCUSED ON CHIARI.

3. THROUGH 2015, CONQUER CHIARI HAS FUNDED MORE THAN $2.3 MILLION IN

RESEARCH PROJECTS.

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

4. ESTABLISHED THE CONQUER CHIARI RESEARCH CENTER AT THE UNIVERSITY OF

AKRON, THE WORLD'S FIRST RESEARCH LABORATORY DEDICATED SOLELY TO

ADVANCING THE MEDICAL AND SCIENTIFIC UNDERSTANDING OF CHIARI

MALFORMATION IN ORDER TO IMPROVE THE EXPERIENCES AND OUTCOMES OF

PATIENTS. THE CONQUER CHIARI RESEARCH CENTER AT THE UNIVERSITY OF

AKRON IS A STATE OF THE ART FACILITY, STAFFED WITH DISTINGUISHED

RESEARCHERS, WORKING DILIGENTLY TO: APPLY THE LATEST ENGINEERING

TECHNIQUES AND ANALYSES TO IMPROVE DIAGNOSES AND TREATMENT OPTIONS,

LEVERAGE THE CONQUER CHIARI PATIENT REGISTRY TO STUDY THE EPIDEMIOLOGY

IE;:% For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) - Page 2
Name of the organization Employer identification number

C & S PATIENT EDUCATION FOUNDATION 20-0904691

AND NATURAL HISTORY OF CHIARI, FOSTER COLLABORATIONS WITH LEADING

CLINICIANS AND SCIENTISTS TO ADVANCE THE CONQUER CHIARI RESEARCH AGENDA

AND ACT AS A FOCAL POINT FOR THE CHIARI RESEARCH AND ATTRACT MORE

RESEARCHERS TO THE STUDY OF CHIARI,

5. THE "CHIARI 1000" REGISTRY IS A INNOVATIVE STUDY THAT USES THE

INTERNET TO GATHER INFORMATION FROM A LARGE NUMBER OF CHIARI PATIENTS

BOTH ADULTS AND CHILDREN. OUR GOAL IS TO ENROLL AT LEAST 1000 CHIART

PATIENTS.CHIARI 1000 IS A WEB ACCESSED, SECURE DATABASE THAT COLLECTS

AND STORES DEMOGRAPHIC AND HEALTH RELATED DATA, NEUPSYCHOLOGY DATA, AND

M.R. SCANS VOLLUNTARILY PROVIDED BY CHIARI PATIENTS.

6. IN 2011, THE EXECUTIVE DIRECTOR OF CONQUER CHIARI SERVED AS A GUEST

EDITOR FOR A SPECIAL ISSUE OF THE JOURNAL, "NEUROLOGICAL RESEARCH",

FOCUSED ON WHAT IS CURRENTLY KNOWN AND NOT KNOWN ABOUT CHIARI.

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

PROVIDES A COMPREHENSIVE, SCIENCE BASED OVERVIEW OF CHIARI WRITTEN IN

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

8. 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 2015, THE WALK WAS HELD AT 88 LOCATIONS,

INVOLVED MORE THAN 12,000 PEOPLE AND RAISED MORE THAN $640,000 FOR

RESEARCH.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
40
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Schedule O (Form 990 or 990-EZ) (2015) ‘ Page 2
Name of the organization Employer identification number

C & S PATIENT EDUCATION FOUNDATION 20-0904691

INFORMED DECISIONS. 2. RAISING AWARENESS AMONG FAMILY, FRIENDS, AND THE

GENERAL PUBLIC SO THAT THEY CAN UNDERSTAND WHAT PATIENTS ARE GOING

THROUGH AND ARE BETTER ABLE TO PROVIDE SUPPORT. 3.RAISING AWARENESS

AMONG, AND PROVIDING ACCURATE, UP-TO-DATE INFORMATION TO THE MEDICAL

COMMUNITY, SO THAT ERRORS IN DIAGNOSIS AND TREATMENT ARE REDUCED. 4.

SPONSORING RESEARCH TO ADVANCE THE UNDERSTANDING OF THESE CONDITIONS

AND IN THE END CONQUER CHIART,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

COMMUNITY AND ATTRACT MORE RESEARCHERS TO THE STUDY OF CHIARI.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

ADULTS?

2. HOW DO MRI BASED MEASUREMENTS RELATE TO SPECIFIC SYMPTOMS?

3. CAN MRI BASED MEASUREMENTS BE USED TO PREDICT SURGICAL OUTCOMES

AND/OR GUIDE SURGICAL TECHNIQUES?

4. WHAT GENETIC FACTORS ARE INVOLVED IN CLASSICAL CHIARI?

5. IS PEDIATRIC ONSET CHIARI FUNDAMENTALLY DIFFERENT THAN ADULT ONSET

CHIARI?

6. WHY ARE WOMEN MORE AFFECTED THAN MEN FOR ADULT CHIARI?

7. WHAT ARE THE DIFFERENT CHIARI SUBTYPES, AND WHAT ARE THEIR

DIAGNOSTIC AND TREATMENT IMPLICATIONS?

8. WHAT IS THE NEUROPSYCHOLOGICAL IMPACT OF CHIARI AND CAN IT BE

QUANTIFIED TO AID TREATMENT PLANNING?

9. WHAT FACTORS CONTRIBUTE TO CHRONIC CHIARI SYMPTOMS EVEN AFTER

SURGERY?

10. WHAT FACTORS CONTRIBUTE TO CHIARI RELATED PAIN?

532212 09-02-16 Schedule O (Form 990 or 990-EZ) (2015)
41
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Schedule O (Form 990 or 990E7) (2015) Page 2
Name of the organization Employer identification number

C & S PATIENT EDUCATION FOUNDATION 20-0904691

WE BELIEVE THAT ANSWERING THESE QUESTIONS WILL HOPEFULLY, IN TURN, LEAD

TO THE FOLLOWING ADVANCES:

1. A MORE ACCURATE SET OF DIAGNOSTIC TESTS AND CRITERIA.

2. EVIDENCE BASED TOOLS TO AID IN SURGICAL PLANNING AND ASSESSMENT.

3. EVIDENCE BASED IDENTIFICATION OF CHIARI SUBTYPES, AND IN TURN,

TREATMENT OPTIMIZATION FOR EACH GROUP.

4. NEW TECHNIQUES TO LIMIT THE BODY'S INFLAMMATORY RESPONSE TO SURGERY,

AND THUS IMPROVE OQUTCOMES.

5. NEW THERAPEUTICS TO ADDRESS THE STRESS AND COGNITIVE IMPACT OF

CHIARI AND IMPROVE PATIENT EXPERIENCES.

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

OTHER PROGRAM SERVICES

EXPENSES $§ 107,169. INCLUDING GRANTS OF $ 0. REVENUE $ 10,405.

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 BY ANY DIRECTOR. A VOTE IS THEN TAKEN TO

AFFIRMATIVELY ADOPT AND FILE THE 990. AT THE NEXT OFFICIAL BOARD MEETING,

THE MINUTES REFLECT 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
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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 SIMILAR 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 INTQO THE RECORD.

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

AL,AK,AR,CA,CO,CT,FL,GA,IL,KS, KY MD MA,MI, MN,MS,MO,NH, NJ, NY, 6 NC,OH,OK,OR,PA

SC,TN,ME,UT,VA WA, WV, ,WI NV

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 THE AND 501(C)3 DETERMINATION LETTER IS AVAILABLE ON THE WEBSITE.

AUDITED FINANCIALS AND POLICIES ARE INCLUDED IN THE ANNUAL REPORT WHICH IS

POSTED ON THE WEBSITE.

FORM 990, PART IX, LINE 24E

TOTAL OFFICER AND OTHER WAGES ARE INCLUDED ON LINE 5 AND LINE 7 OF PART

IX AS REQUIRED BY THE INSTRUCTIONS FOR THE RETURN. A PORTION OF THESE

WAGES HAVE BEEN ALLOCATED TO THE FUNDRAISING EVENTS ON SCHEDULE G.

ALSO,SOME DIRECT FUNDRAISING EXPENSES WHICH ARE INCLUDED IN THE

EXPENSES ON LINE 1-24 OF PART IX HAVE BEEN DEDUCTED ON LINE 24E (OTHER

EXPENSES) OF PART IX. THESE DIRECT FUNDRAISING EXPENSES ARE INCLUDED IN

PART VIII, LINE 8B-DIRECT EXPENSES RELATING TO FUNDRAISING. SEE

SCHEDULE G, PART II FOR COMPLETE INFORMATION ON FUNDRAISING EVENTS.
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FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS METHOD FOR OVERSIGHT OF THE AUDIT,

OR ITS METHOD OF SELECTING AN AUDITOR. THE ORGANIZATION DOES NOT HAVE A

SEPARATE COMMITTEE FOR OVERSIGHT OF THE AUDIT, BUT THE BOARD MEMBERS

PROVIDE OVERSIGHT.
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