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benefit trust or private foundation)

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

OMB No. 1545-0047

2011

ﬁfé’,i’;.ﬂf:i;’;ﬁ;‘%l{if‘;“’y P The organization may have to use a copy of this return to satisfy state reporting requirements. O?.ﬁ:;f:c':i‘é',’,"c
A For the 2011 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
applicable:

ohange | C & S PATIENT EDUCATION FOUNDATION

changs | _Doing Business As CONQUER CHIARI 20-0904691

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ey | 320 OSPREY COURT 724-940-0116

renended ity or town, state or country, and ZIP + 4 G _Gross receipts $ 501,114.
[ lieeie= | WEXFORD, PA 15090 Hqa) Is this a group return

Pendng e Name and address of principal oficerRICHARD LABUDA for affiliates? [_Ives [XINo

SAME AS C ABOVE Hib) Are al afiliates included?_Jves [ INo

|_Tax-exempt status: | X | 501(c)3) [ 501(c)( )« (insertno.) [ 4947(a)(1) or [_] 527 If "No," attach a list. (see instructions)
J Website: > WWW . CONQUERCHIARTI .ORG 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 || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SINCE OUR INCEPTION, WE HAVE
% MADE TREMENDOUS STRIDES TOWARDS THE GOAL OF CONQUERING CHIART,
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ..................ccooiiiiiiiin. 4 4
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ...............cccovreernrreorenrcrnnn, 5 2
£ | 6 Total number of volunteers (eStMAte if NECESSANY) ..._.............oooveereeremmveeseeeossssssesessseresssssseessesi s 6 75
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 34 ........iviiiiiiiiiiiiieiice e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) .. .. . 470,591. 496,997.
% 9 Program service revenue (Part VIIL TN 29) e et 2,732. 3,441.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... ... 900. 676.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... ... <54 ) 922.> <73,422.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 419 e 301. 427 7 692.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... ..o 138 , 000. 255 ’ 000.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __....... 64,928. 97,022.
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) ... ..................ccccivees 0. 0.
g b Total fundraising expenses (Part IX, column (D}, line 25) P> 1,121.
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11F24e) ... ... 71,259. 57,382.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . 274,187. 409,404.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 145,114. 18,288.
gé Beginning of Current Year End of Year
BS120 Total assets (Part X, e 16) ..o seseesisses e 591,308. 593,236.
<5| 21 Total liabilities (Part X, N 26) ._............oooccvreerritroeesssiessserssesesnessisessiesiion 33,883. 17,523.
22| 22 Net assets or fund balances. Subtract line 21 fromline 20 .......oooovooiiiiiinieiiiiiiiinns 557,425. 575,713,

| Part Il | Signature Block

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

Sign } Signature of officer Date
Here RICHARD LABUDA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date ﬁ""““ [_]| PTIN
Paid JOHN K WILLIAMS selt-employed [P 0 010 9 687
Preparer |Firm'sname p BLACK, BASHOR & PORSCH, LLP Firm'sENp 25-1304135
Use Only |Firm'saddressy, 270 EAST CONNELLY BOULEVARD
SHARON, PA 16146 Phoneno. (724)981-7510

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ..o @
1 Briefly describe the organization’s mission:
THE ORGANIZATION IS DEDICATED TO IMPROVING THE EXPERIENCES AND
OUTCOMES OF CHIARI AND SYRINGOMELIA PATIENTS THROUGH EDUCATION,
AWARENESS, AND RESEARCH. IT IS OUR GOAL, QUITE SIMPLY, TO CONQUER

CONCHIARI.

2  Did the organization undertake any significant program services during the year which were not listed on
the PrOT FOMM 990 OF O90-EZ2 1 ieeeeeeeseesssseeseoeeeoseses s [Ives [XINo
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? ... |:|Yes m No

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 5 5 ’ 0 0 0 s including grants of $ 2 5 5 I3 0 0 0 . ) (Revenue $ )
CONOUER CHIARI HAS AN ACTIVE RESEARCH PROGRAM IN SUPPORT OF OUR
RESEARCH AGENDA (AVAILABLE AT WWW . CONQUERCHIARI . ORG/RESEARCH.HTM) .
GRANTS ARE MADE TO QUALIFIED RESEARCHERS AT UNIVERSITIES AND HOSPITALS
BASED ON A COMPETITIVE REVIEW PROCESS.

4b  (cCode: ) (Expenses $ 31 - 400 . including grants of ) {Revenue $ )
CONQUER CHIARI PATIENT REGISTRY; CONQUER CHIARI PATIENT REGISTRY IS A

HIPAA COMPLIANT, WEB BASED, SECURE DATABASE APPLICATION WHICH WILL
COLLECT AND STORE DEMOGRAPHIC AND HEALTH RELATED DATA ABOUT CHIARI
PATIENTS, IN ORDER TO:

1. CREATE A DATABASE OF POTENTIAL PARTICIPANTS IN RESEARCH STUDIES.
2. PROVIDE A LARGE DATA SET WHICH PATIENTS CAN THEN USE TO COMPARE
THEMSELVES TO OTHER PATIENTS.

3.PROVIDE A LARGE DATA SET WHICH CAN BE USED BY CONQUER CHIARI TO
IDENTIFY TRENDS AND INDICATIONS FOR FUTURE RESEARCH PROJECTS AND
PERFORM INTERNAL RESEARCH.

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

THEIR WORK.

4¢  (Code: ) (Expenses $ 2 T 8 7 6 e including grants of $ ) (Revenue$ }
CONQUER CHIARI RESEARCH CONFERENCE: BUILDING ON THE SUCCESS OF PAST
CONFERENCES, CONQUER CHIARI, THE UNIVERSITY OF AKRON, AND UNIVERSITY OF
ILLINOIS-CHICAGO ORGANIZED A TWO-DAY PROFESSIONAL RESEARCH CONFERENCE
TO FOCUS ON NEW DEVELOPMENTS IN CHIARI RESEARCH AND TO DISCUSS
CONTROVERSIES IN DIAGNOSIS AND CARE. THE EVENT BROUGHT TOGETHER 40 OF
THE TOP PHYSICIANS AND RESEARCHERS INVOLVED WITH CHIARI MALFORMATION TO
SHARE RECENT DEVELOPMENTS, DISCUSS AND DEBATE CONTROVERSIAL TOPICS, AND
FOSTER COLLABORATION FOR FUTURE WORK. THE PROCEEDING HAVE BEEN MADE
FREELY AVAILABLE TO THE CHIARI COMMUNITY THROUGH A VIDEQ WEB ARCHIVE ON

THE CONQUER CHIARI WEBSITE.

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

(Expenses § 6 2 z 9 0 5 e including grants of $ ) (Revenue $ 3 P 4 4 1 o)
4e _Total program service expenses P> 352,181,

Form 990 (2011)

132002
02-09-12
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Form 990 (2011) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIBtE SCRETUIB A . e eeseesieees s sosessessseeseeeereeeeeeeeeseseeeeeeeeeeeeeeeeeseessssseseeee 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .......cccooiiieiieiieeieieseneereeaeenia 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 SCHEAUIE C, PAt I ...\ . .....coooooeeeeeeeeeesssooeooeeeeseseee oo eeesesnnens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 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 lll . .. . .. ... ..cooiineinn. 5
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
SCHEAUIE D, Part Ml oo es s eseeee e eseesesem st sem e s s seeess st e8RS R AR SRR Rttt eetesennnr s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V| .. ............cc————— 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . uiimsiisivesssnsimiensobiniais siisinss s s i nesi S b assssa s iasesassias et sas g Fa e mabs Eas s or b eats nEs LEa s A RS SraP RS PR PEs2e ST Rmy v o SHS OO AT LS SHS LS O RR RS OA 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl ______.........cciiiiiienisiniiisiissasssasssnsanens 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 Y L PR 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX |, . ... ...t b 11d | X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XH, 00 X . issiissstissssomiona s st ssssoaisss s iassis a5 5 et s s s s msessan s 122a | 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 Xl, Xil, and Xlil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes, "complete Schedule E ..., |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 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 1aNG IV . ..........c.ccccccuireecieiiriimsoiniosererssessessaes e assse st 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV i, 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . ... T . ) X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 116? 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? /f "Yes," complete Schedule G, Part Il | _||.........ccccccimirmmiirircce e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
COMPlete SCREAUIR G, Pt Il ...\ . .....coocioviioeeee e eeeee et e |19 X
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? ..o 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (4), line 22 If "Yes," complete Schedule |, Parts 1and Il ... 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCROAUIE J s essrsssisnsiassssmps eompimsss s s ssasmea e msenss it aasaiions ondasnitns e s A T ST T 23 X

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

Schedule K. If "NO", G0 10 1IN0 25 ..curussssssissisvwssistusssis o ssssssssossasiiisitoxssvs 3a.uss 598550 8448550514 ER NSRS XSSP AR S Oy 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 1AX-EXEMIDE DOMUS i i it e bbb 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete SCREAUIE L, Part | et r ettt s e e etanannn 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

LYot L= e 1 =3 R o T o L o S T T 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | . . ............. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete SChedule L, PArt . _.__._.......c.ccomewwmuimmisemissmssmmmmmesssmseeeeoeeresseneseeece 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 LPartlV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV irm 5 o v e S A R S 28c 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? /f "Yes," complete SCEAUIB M | . ... ......ccc.rueucrereeusieiisis i ch s eses s oscs eSS b bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " COMPIEte SCREAUIE N, PAt I . oo ettt b s 20 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIt Il e oo e e ettt Lo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, iN@ T . ... ..t s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN@ 2 | _.................coceviiiinmmmnieii e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE B, Part V, N8 2 .. ...\ ioeoeeeeeeeeeeeeeeneeases s shi s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI | ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV. e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 PrIZ& WINMBIS? | ... . .o, oo\ ovoe e et ettt b e 1ic | 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 _1_2,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the =L L USSR 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule [ R 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ... ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 deductiDIe? | ... v 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL EAX DOAUCHDIE D et eeeesasssaessesenssesmesmessese s e b b s e s ot 2 meaemams e e s s am s s o4 E s a e 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
1O I8 FOIT 82827 oo et e s es st aemseeeesesseeeeseeebessessinses s s g e e mesSedeyas s Es R s 4R TR SR AT RS s R TSR o A T TS ssS R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YOOI i civirisiscinssi e v isrb st sirios l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON 40862 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line L O T RN s 10a
b Gross receipts, included on Form 990, Part VI, 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 them.) .. i 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 health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... .. ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enter the amount of reserves onhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax =L L S RSRPRR 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule (6 LIRS Py 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ......................o....0. R e EPY (PP rTCEIRT: Bﬂ

Section A. Governing Body and Management

1a

(4}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . ... 1a J
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 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or ey MPIOYEET i e e s 2
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 PEISON? e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .
Did the organization become aware during the year of a significant diversion of the organization's assets? . . ...
Did the organization have members or StoCKNOIABIS? | ... i s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members Of the GOVEIMING DOAY? .. . ... ...iiiieciieeecie et et aes s s s e e s 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTY? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
TN GOVEIMING DOAY? oo oee e et e e asase s aes s b es eSS s 8a
Each committee with authority to act on behalf of the governing body? ... ... 8b
s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses inSchedule O ........coccviinni i, 9 X

oo s |
Lo T o o o i oS

balted

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . ... i (0| X
If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "NO," go to line 13 | ... 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCHEAUIE O ROW thiS WAS TONE | .\ i ii i\ i iioieeeeeeieeieeas et iee et ehoE bbb s b h s e es e 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destrUCtioN POICY 7 . et e 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's GEO, Executive Director, or top management official 15a
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).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity QUIANG ThE YEAIT oo oot ees e e 16a X
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? ... R I——————— & . ]

MM [RPE [

b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL ,AZ ,AR ,CA, CO,CT,FL,GA,TL,KS ,KY LA
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.

'X} Own website |:| Another's website [i] Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

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

01-23-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Form 990 (2011) C & S PATIENT 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 a response to any question in this Part VI D

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.

® |ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
e L ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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) b (C? (D) (E) (F)
) osition i
Name and Title Average (G0 mor stk mord Man/ene Reportablle Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | S - E organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 ElE and related
inSchedule | £ | £| 5 | E|25] = organizations
0) HEHEHHE
(1) RICH KUSHNER
PRESIDENT, DIRECTOR 1.00|X X 0. 0. 0.
(2) DAVE LEE
VICE PRESIDENT, DIRECTOR 1.00(X X 0. 0. 0.
(3) MARK TOMCZAK
TREASURER _ DIRECTOR 1.00(X X 0. 0. 0.
(4) DIANE MUELLER, ND, RN, C-FNP
DIRECTOR 1.00|X 0. 0. 0.
(5) RICHARD LABUDA
EXECUTIVE DIRECTOR 40.00 X 46,500, 0.l 22,247.
Form 990 (2011)

182007 01-23-12
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Form 990 (2011) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page8
[Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title hAverage i sk cfe 2?:}1'3;““ ono Reportable Reportable Estimated
OUrS Per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(describe | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) organization
organizations| £ = g|E and related
inSchedule | | 5|, | & zE 5 organizations
0) HEEESE
46,500. 0. 22,247,
0. 0. 0.
d Total(addiines b and 16) i iieimnisiiinn i > 46 ,500. 0. 22,247.
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 B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVidual | .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual _...............c.ccccoveerirecnn 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 ......oocevvvceceisecvrenenninininne i 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) (B) ©)
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 B> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page9
[Part VIII | Statement of Revenue
(A) (B) C) (D)
Total revenue Related or Unrelated exgl?(\jlggl#om
exempt function business tax under
revenue revenue Sg%?g? 5511%
*243 1 a Federated campaigns ... 1a
g 2l b Membershipdues . ... 1b
‘,,".E ¢ Fundraisingevents . . ... 1c 406,19 6.
gﬁ d Related organizations ... ... id
g‘g e Government grants (contributions) | 1e
g‘g £ All other contributions, gifts, grants, and
3 P 0
as similar amounts not included above .. 1f 90,801.
gg g Noncash contributions included in lines 1a-1f: $
G8|  h Total.Addlinesta-tf ... oo » | 496,997,
Business Code|
] 2a PROGRAM RELATED SALES- | 900099 3,441. 3,441,
.;56 g b
nc c
ES
(o] d
a f All other program service revenue ...
g Total Add Hhes PR8F ..o i | = 3,441,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 676. 676.
4  Income from investment of tax-exempt bond proceeds ¥
5 ROYAMES ..ooiioviisiiieieess e ssemeie e | 2
(i) Real (ii) Personal
6a Grossrents . ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental inCome or {I0S8)  ....oveiueeiiiiiiiiiieiiec | -
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gain or (loss)
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
% including $ 406,196. of
é contributions reported on line 1c). See
5 Part IV, line 18 ..o a 0.
g b Less: direct eXpenses . . ..., b| 73,422,
¢ Net income or (loss) from fundraising events ............ > <73,422.p> <73,422.>
9 a Gross income from gaming activities. See
Part IV, line 19 . ... . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... >
12 Total revenue. Seeinstructions. ... | 2 427,692. 3,441. 0. <72,746.>
03 a5 Form 990 (2011)
9
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Form 990 (2011)

C & S PATIENT EDUCATION FOUNDATION

20-0904691 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any gquestion in this Part IX

]

Do not include amounts reported on lines b, Total eg)e;))enses Prograg\s)s.ervice Manage{s(na]lant and Funé%)isin
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenserat:J
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 105,000. 105,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 150,000. 150,000.
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 68,747. 50,243. 18,139. 365.
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 Other salaries and Wages ..., 22,500. 15,058. 7,270. 172,
8 Pension plan accruals and contributions ginciude
section 401(k) and section 403(b) employer contributions) ..
9 Other employee benefits ...
10 Payrolltaxes ... 5,775. 4,106. 1,638. 31.
11 Fees for services (non-employees):
a Management ..
b Le0al ....... s 17,871. 7,303. 10,568.
c Accounting 5,350. 5,350.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
9 OB oo 835. 835.
12 Advertising and promotion ... 332. 282. 50.
13 Office eXpPenses ... .........ccoomemeianns
14  Information technology ..o 8,975. 8,975,
16 Royalties | ...
16  Occupancy
17 Travel 2,403. 2,403.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest i
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization
23 INSUMANCE .. oo 2,251, 2,251.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.) ......
a AMORTIZATION 22,400. 22,400.
b SUPPLIES, SUBSCRIPTIONS 8,496. 7,943. 553.
¢ PAYROLL PROCESSING FEES 1,306. 1,306,
d TELEPHONE AND TELECOMMU 754, 708. 46.
e All other expenses <13,591.p <14,297. 706.
25  Total functional expenses. Add lines 1 through 24e 409,404. 352,181. 56,102. 1,121.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

C & S PATIENT EDUCATION FOUNDATION

20-0904691 Page it

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ... 481,175.] 1 505,503.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, Nnet i s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OF SChEAUIB L ettt 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instructions) ... 6
B | 7 Notesand loans receivable, Net ... 7
2 | 8 Inventories for sale OrUSE ... amsasiisssnses 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation . ... ... 10b 10¢c
11 Investments - publicly traded securities ... ........occrmmimicrniniins 11
12 Investments - other securities. See Part IV, line 11 ... iiiiiieeeerrenes 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible @SSES ... ... ... e 14
16  Otherassets. See Part IV, Ine 11 | .........ccooiimmmiesscsmmismmsssesrssmonsrssieneses 110,133.| 15 87,733.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) ....ccoooeeiviciiinns, 591,308.| 16 593,236.
17 Accounts payable and accrued expenses ... 33,883.| 17 177 523
18  Grants payable s 18
19 DBferred rEVENUE ||| .. ... siesessasss sy s 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part [V of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- OF SCHBAUIB L ...\ oot cistessnesesibinssssisesesesersseesmssenssnss s fbisiansnssiaansseses 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ..................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BChedule D o imiiimasiionssississiimins sasmasiisssgssssrssserstssionsasrersnsaspansassassuss 25
126 Total liabilities. Add lines 17 througN 25 ..o 33,883.| 26 17,523.
Organizations that follow SFAS 117, check here » lf_l and complete
a lines 27 through 29, and lines 33 and 34.
€ |27 UNMeStrioted MOEASSELS . ........ceoesviiononnos 82,073.| 27 62,807.
T |28 Temporarily restricted net assets 475,346.] 28 512,906.
T 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117, check here » and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ..... 31
o |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Totalnet assets or fund DAIANCES ... e 557,425.| 33 575,713.
34 Total liabilities and net assets/fund balances ... 591,308.| 34 593,236.
Form 990 (2011)

132011 01-23-12

0939022

11
3 758267 600338

2011.02060 C & S PATIENT EDUCATION FOU 600338_1



Form 990 (2011) C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... []
1 Total revenue (must equal Part VIII, column (A), line 12) 1 427,692.
2  Total expenses (must equal Part IX, column (A), line 25) 2 409,404.
3 Revenue loss expenses. SULraCt liNe 2 from INe T ... __...........c..ccooiiioiesireeoseeeeeecoossss e eeesssesssnessenesnes 3 18,288.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ................cccovee, 4 557,425.
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 575 , 7135
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl ........cocooiiniiiiiiiiaiiiii i e IK‘
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| 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? s 2a X
b Were the organization’s financial statements audited by an independent ACCOUNYANY D e 2 | X
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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis I:] Consolidated basis :] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFCUIAN ArTB3P o tiieissiaessessseeseseeseeseesesbeassan et sse e s e s e sa 2 aa i e o4 b a2 et 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. ..o | 3D
Form 990 (2011)

132012
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OMB No. 1545-0047

2011

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification number

20-0904691

Name of the organization

C & S PATIENT EDUCATION FOUNDATION
| 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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
I:' A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A){iv). (Complete Part I1.)
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 II.)
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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b Type ll c [:] Type lli - Functionally integrated d |:] Type lll - Other

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

WD =

o0 ®0 O

10
11

L]

el ]

f If the organization received a written determination from the IRS that itis a Type |, Type |l, or Type il
supporting organization, check this box : . i:l
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the followmg persons'?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
(ii) A family member of a person described in () @DOVET? | ... ST 11q(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of [iv) Is the organization| (v) Did you notify the | (vi) IS the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. oirgamzatmrtljm ﬁg' Do
(described on lines 1-9 o0y6rning document?| (i) of your support? (0 °’°ad"§," e £
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
13

09390223 758267 600338

2011.02060 C & S PATIENT EDUCATION FOU 600338_1



Schedule A (Form 990 or 990-E2)2011 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

153,465.| 379,043.| 408,760.| 470,591.| 496,997. 1908856.

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

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

4 Total. Add lines 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,

153,465.] 379,043.| 408,760.| 470,591.| 496,997.| 1908856.

COMMALD e iirenenain 268,492.
6 _Public support. subtract line 5 from ling 4. 1640364.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {(a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
153,465.] 379,043.] 408,760.] 470,591.| 496,997.| 1908856.

7 Amounts fromlined .. ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 1,178. 1,103. 900. 676. 3,857.

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 PartIV)) .. ...
11 Total support. Add lines 7 through 10 1912713.
12 Gross receipts from related activities, tc. (s6@ INSITUCHIONS)  __..........ciuuimiunieiicmiimiisiecise e 12 | 28,448.
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 here  ...............coocooioeoiininimnii e | 2 (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () o 14 85.76 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . ..., 15 77.78 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... » [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. ..., »[ ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2010. 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 4 |:|
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P> D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) _

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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

§ 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

cAddlines7aand7b ...

8 Public support (Subliactiing 76 from line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (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, 1976

cAdd lines10aand10b ...
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) «eeeeeeenn
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 boX BNd SEOP RO ..ot it e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column () e 15 %
16 Public support percentage from 2010 Schedule A, Part LN 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (1)) I 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, line 17 ..., 18 %

19a 33 1/3% support tests - 2011. 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 ...

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, 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 . ... > i:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .....................
Schedule A (Form 990 or 990-EZ) 2011
15
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SCHEDULE D Supplemental Financial Statements SHRIG Jp e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

N Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemal Ravenus Servics P Attach to Form 990. > See separate instructions. Inspection

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

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

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

Total number at end of year _.............ooiain.
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
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? | ... D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:! Yes ]:I No
| Part Il [Conservatlon Easements. Complete i the orgamzatien answered "Yes' to , 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 an historically important land area
|:] Protection of natural habitat D 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

A HON =

day of the tax year.

Held at the End of the Tax Year

a Total number of CONSErvation EaSEMENES | ... .. .. .ccoiiemeiesenrseieissieressssariessessiesnssssens e mennsnnenies |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr | ... .. . .o cteas s s eraresseassease e b s s e sssbe bR sheem bbb r bbb s 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 holds? ... [:I Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170()(4)(B)(i))? . l:] Yes [___‘ No

9 In Part XIV, describe how the organlzatlon reports conservatlon easements in |ts 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 11l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. > 8
(i) Assets included in Form 990, Part X | .. > 3

2 |f 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 Revenues included in Form 990, Part VIIL IINe 1 . e > $
b Assets included in FOrm 990, PArt X . ... et > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0125-12
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Schedule D (Form 990) 2011 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d l:] Loan or exchange programs
b I:' Scholarly research e D 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 XIV.
&5 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? _.........coooooceccieenn [ Ives [ Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

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

Amount
LS = 1= o [T Ta T aTo T s 2= = g o = ST PSOP PR 1c
d Additions during the YEar ... .. ......ccccciiiiiiimiimeserisremise i TR s L o 1d
e Distributions dUMiNG the YEar . oo 1e
£ ENGING DAIANCE oot seens e 1
2a Did the organization include an amount on Form 990, Part X, e 2127 ..o Clves [lno

b_If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ..........................
Other expenditures for facilities
and programs ..
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

o 0 06 T

-

by: Yes | No

(i) unrelated organizations 3a(i)
{ii) related OrganiZationS ... . .. ..o S e S e R 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land || o RS
b Buildings | ...
¢ Leasehold improvements
d Equipment |
(SRl ) {5 SOV E .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................. i e P 0.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (B] Sesliyalde

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(8) Other

(A

(B)

(©)

(%))

(E)

(F)

@)

(H)

(1)

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

Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@

(3)

(4)

)

(6)

()

(8)

()]

(10)

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

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) PATIENT REGISTRY

87,733,

@

@)

)

()

(6)

@)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lin 15.) ...co.ooooveceiieeercieeneiiineiniiiiiiinieies i csescnisazenineeenss

> 87,733.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

]

(©)]

4)

)

(6)

(7)

(8)

©)

(10)

(11)

Total. [_Co!umn Eb!musr equal Form 990, Part X, col (B) line 25.) ............... |
ootnolo. In Har » prav e the ol

2. FIN 48 (ASC 740).

on's or un ain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), iNe 12) . e |1 427,692,
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) .._........ccciiiiivueiemimsioninosicnsismiiesisnnressssnnnss 2 409,404.
3 Excess or (deficit) for the year. Subtract line 2fromline 1 .., 3 18,288.
4 Net unrealized gains (10sses) ON INVESIMENTS ... ..o 4
6§ Donated services and use of facilities | .. ... 5
6 INVESTMENT @XPENSES ... .. ittt iiiiiiee e e e et e s ss e st n e e e e ae s ee e n gt e e g ae e 6
7 Prior period adjUStMmeNts | . 7
8 Other (Describe in Part XIV.) ..o 8
9 Total adjustments (net). Add lines 4 through 8 | ... ..o 9
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 .. 10 18,288.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 501 ; 114.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on iNVestMentS . e |28

b Donated services and use of facilities ... ..., | 2D

¢ Recoveries of prior year rants ... | 2C

d Other (Describe in Part XIV.) oot ene e 2d 73,422.

@ ADAENES 28 tHIOUGN 2 oot be et 2e 73,422.
3 SUDICE NG 20 TOM NG T .o . ... GHiEs i A ossosg il oo R NS RN SRS NH I 3 427,692.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) . 4b

C ADAINES AAANAAD ...\ \o\oooccseoeo e ressesmsossseseasestsesoeesssiesssersstesssassasssyperasss 1o sasseseRsas bR bR RRS S RS SR Ar o s 4c 0.

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part | line 12.) . ... i 5 427,692,
| Part XlIl| Reconciliation of Expenses per Audited Financial ial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... e 1 482 5 826.
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 adjUStMENtS | i e 2b

C OHhErIOSSOS ... iviiiiieiiiiseoeeeeiesreesecememsassansessasessssnssenssrnssassssbsbenssasbasssnineennans 2c

d Other (Describe in Part XIV.) it snaraa s 2d 73,422,

@ AdGIINES 28 TNIOUGN 2 o oo ee oo 2e 73,422.
3 SUDLAC N8 26 IOM NG 1 oo ee et es et 3 409,404.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIVL) i 4b

C AAINES Aa AN 4D e preenb i sEA SRR Ty n A e S T e s e e 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, line 18.) .......cccocouvvivmnninnzniizeiene: 5 409,404.

] Part XIV] Supplemental Information

Complete this part to 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 X1, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE FOUNDATION ADOPTED THE PROVISION OF FIN 48 (FASB

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

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

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

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

UNCERTAIN TAX POSITIONS THAT WOULD RESULT IN A SIGNIFICANT INCREASE OR

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

PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS ARE INCLUDED IN THE
Schedule D (Form 990) 2011

132054
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Schedule D (Form 990) 2011 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pages

| Part XIV| Supplemental Information (continued)

FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT FUNDRAISING EXPENSES NETTED AGAINST INCOME 73,422,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT FUNDRAISING EXPENSES NETTED AGAINST INCOME 73,422,

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE F Statement of Activities Outside the United States W’—

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. ~
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
C & S PATIENT EDUCATION FOUNDATION 20-0904691

| Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantess’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . @ Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
. ] agents, and - . C . for and
in the region | independent ser\./u.:es, |nvestmer1ts, grant§ to descnb.e speleflc type investments
C?{:‘rgiq(i‘(t)%fs recipients located in the region) of service(s} in region in region
EUROPE (INCLUDING GRANT TO UNIVERSITY IN
ICELAND & GREENLAND) Q 0 UNITED KINGDOM 150,000,
3a Subtotal ... 0 0 150,000,
b Total from continuation
sheets to Part! ... 0 0 0,
¢ Totals (add lines 3a
and3b) ... 0 0 150,000,
Schedule F (Form 990) 2011

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290.
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Schedule F (Form990)2011  C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pages
[PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOIMM 8926) .. .............cccciveeeimrsiresamsmreseersseesseia s sesenss st tea s es s en st [Ives [XINo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 and 3520-A) _...............cccwuruereiiruersssmnenssamiinsnnsieiins Cves [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see INStructions for FOIM BAT7T) | ......cciiiiiriiiereseseeeesreiesestesececassiiassnns [ Jves [XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(580 INSrUCionS fOr FOIM 8B21) i, iiiviisvisiiiassess ihsian st sisess o s EEana a4 a8 44T PR e ARV e b [Jves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for FOrM 8865) ... .......c.cccccuiceemrmncieranoisnesissssans s e s [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOr FOIMI B718) | iiomsiisvsaisasson e i e o S 5 e A A S ST SRR S o A A A [ ves No
Schedule F (Form 890) 2011
132074
01-23-12
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Schedule F (Form990)2011 € & S PATIENT EDUCATION FOUNDATION 20-0904691 Pages
Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l (accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

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

OVERSEEING RESEARCH GRANTS. EACH GRANT RECIPIENT MUST SUBMIT A FINAL

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

PART II, COLUMN (D):

REGION: UNITED KINGDOM

(D) PURPOSE OF GRANT: RESEARCH; CELLULAR AND MOLECULAR PROCESSES

AFFECTING POSTERIOR FOSSA VOLUME

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding ORI
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Ffpa’t:“;"‘ o ‘heSTref“s”'y or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open To Public
e e P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
C & S PATIENT EDUCATION FOUNDATION 20-0904691

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

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

a |:| Mail solicitations e [::' Solicitation of non-government grants
b D Internet and email solicitations f I:I Solicitation of government grants
c I—__] Phone solicitations g |:| 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 employess listed in Form 920, Part V) or entity in connection with professional fundraising services? |:| Yes |:] 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.

iii) Di ) v) Amount paid . g
(i) Name and address of individual = - fL(.IlnI e, (iv) Gross receipts tg %or retaine?j by) (vi) Amount paid
or entity (fundraiser) (TRpACHvity have custody | © e o o ctivity fundraiser to (or retained by)
contributions? listed in col. (i) grganizatiofy
Yes | No
T e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-28-12
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Schedule G (Form 990 or 990E2)2011 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Page2
Part I | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WALK ACROSS NONE (add col. (a) through
AMERICA col. (c))
o (event type) (event type) (total number)
3
[
(7]
8|1 Gross1eCeiptS ......oocoocoeeoere 406,196. 406,196.
2 Less: Charitable contributions ... 406,196. 406,196.
3 Gross income (line 1 minus line 2) ............
4 Cashprizes . .. ccswssemsiasasnsrossss
w|5 Noncash prizes ...
[2]
c
é’- 6 Rent/facilitycosts 3,261. 3,261,
Lt
k3]
% 7 Food and beverages ...
8 Entertainment | ...
9 Other direct eXpenses ... 70,161. 70,161.

( 73,422,
<73,422.>

10 Direct expense summary. Add lines 4 through 8 in column (d)

11 Net income summary. Combine line 3, column (d), and line 10
] Part Ill | Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than

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

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

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
3
o

1 GroSS IVENUE . ....oococoeeiieieieieiiiiiiieeeeen
w|2 Cashprizes . ...
3
5
g | 3 Noncashprizes . . ...
o
°
£ 4 Rentfacilitycosts ...
a

5 Other direct expenses ................c.oc

l:‘ Yes. % ] Yes_ % [_] Yes_ = %
6 Volunteerlabor . D No D No l:l No

7 Direct expense summary. Add lines 2 through 5 in column (d) . > [( )
8 Net gaming income summary. Combine line 1, columnd, and ine 7 ........ocoooererneinninieiinnnni s | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of HHESE SEAEES ? e aa i D Yes \:] No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . ... [:] Yes D No
b If "Yes," explain:

132082 01-28-12 Schedule G (Form 990 or 990-EZ) 2011

31
09390223 758267 600338 2011.02060 C & S PATIENT EDUCATION FOU 600338_1



Schedule G (Form 990 or 990-E2)2011 C & S PATIENT EDUCATION FOUNDATION 20-0904691 Pages
Yes Ei No

11 Does the organization operate gaming activities with nonmembers?, | ... ...
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

£0 AAMINISter CAIMEADIE GAMING? ... .1\ .\ oo oo eoooeeesses s 5o [ Jves L_INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s fACHILY . ... iiiccesiieieeisionsssonsisnsnsssessssanisaissasiinsanssss anassnssenessesensasssossrsnsssssesstassnsonangaesesssssasassassonessers 13a %

b AN OUESIAE TACHTLY . o oottt e ee st e et s ettt b et st e ee e s a et es e 13b %

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

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. [:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party » 3

¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I::l Yes |:| No

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 B §
|Paf't |V[ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iii} and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 980-EZ) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
afgi'zf‘::::;:?gﬁj;wy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
C & S PATIENT EDUCATION FOUNDATION 20-0904691

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

INCLUDING:

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

SINGLE MOST COMPREHENSIVE SOURCE OF INFORMATION AVAILABLE ON CHATRI AND

RELATED TOPICS. THE SITE CONTAINS HUNDREDS OF ARTICLES, EXPERT

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

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

MILLION OF PAGES OF INFORMATION HAVE BEEN VIEWED.

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

MORE THAN 3,000 REGISTERED USERS.

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

THAN 40 TOP NEUROSURGEONS, RADIOLOGIST, ENGINEERS, AND OTHER

PROFESSTIONALS. THE PROCEEDINGS WERE CAPTURED IN A UNIQUE VIDEO WEB

ARCHIVE AND MADE FREELY AVAILABLE TO THE PUBLIC.

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

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

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

RESEARCH CONFERENCE WITH THE GOAL OF ESTABLISHING THE CURRENT STATE OF

KNOWLEDGE AND DEVELOPING RESEARCH RECOMMENDATIONS. THE CONFERENCE WAS

AGAIN WELL ATTENDED BY THE TOP NEUROSURGEONS AND RESEARCHERS IN THE

WORLD.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

C & S PATIENT EDUCATION FOUNDATION 20-0904691

WHICH HAS BECOME THE PRIMARY SCIENTIFIC MEETING FOR CHIARI RESEARCHERS

TO PRESENT AND DISCUSS RESEARCH.

6. THROUGH 2011, CONQUER CHIARI HAS FUNDED MORE THAN $1,000,000 IN

RESEARCH PROJECTS. CURRENT RESEARCH PROJECTS INCLUDE DEVELOPING NOVEL

IMAGING TECHNIQUES TO PROVIDE AN OBJECTIVE DIAGNOSIS OF CHIART,

IDENTIFYING WHICH GENES ARE ACTIVE DURING A CRITICAL STAGE OF

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

ASSESSING THE COGNITIVE EFFECTS OF CHIARI.

7. CREATED THE CONQUER CHIARI PATIENT DATABASE; A SECURE, WEB BASED,

DATABASE APPLICATION WHICH WILL COLLECT AND STORE NON-IDENTIFIABLE

DEMOGRAPHIC AND HEALTH RELATED DATA ABOUT CHIARI PATIENTS, ENTERED

PRIMARILY BY THE PATIENTS THEMSELVES. 1IN ADDITION TO RESEARCH BY

CONQUER CHIARI PERSONNEL, THE DATABASE WILL BE MADE AVAILABLE TO

EXTERNAL RESEARCHERS. BY COLLECTING BOTH A BROAD AND LARGE DATA SET OF

THE CHARACTERISTICS OF CHIARI PATIENTS, IT IS HOPED THAT THE

DEMOGRAPHICS, NATURAL HISTORY, AND TREATMENT OUTCOMES OF CHIARI CAN BE

RESEARCHED AND UNDERSTOOD WITH MORE ACCURACY AND DETAIL.

8. 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.

9. 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.

022 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 890-EZ) (2011) Page 2
Name of the organization Employer identification number

C & S PATIENT EDUCATION FOUNDATION 20-0904691

10. 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 2011, THE WALK WAS HELD AT 47 LOCATIONS,

INVOLVED 5,800 PEOPLE AND RAISED MORE THAN $400,000 FOR RESEARCH.

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

OTHER PROGRAM SERVICES

EXPENSES § 62,905. INCLUDING GRANTS OF $ 0. REVENUE §$ 3,441.

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 RECORD REFLECTS THE ADOPTION

OF THE 990.

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

RESPONSIBLE FOR DISTRIBUTING AND COLLECTING SIGNED CONFLICT DISCLOSURE

STATEMENTS ANNUALLY.

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

REVIEW THE PERFORMANCE OF THE EXECUTIVE DIRECTOR. THE COMPENSATION

COMMITTEE CHAIR SEEKS INPUT FROM THE OTHER DIRECTORS AND THE EXECUTIVE

DIRECTOR REGARDING ACCOMPLISHMENTS. THE COMMITTEE ESTABLISHES AN ANNUAL

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

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

AND COMPARABLE EXECUTIVE DIRECTOR'S SALARIES AT SIMITLAR SIZED
01285 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

C & S PATTIENT EDUCATION FOUNDATION 20-0904691

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

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

COMPENSATION COMMITTEE'S MEETING ARE ENTERED INTO THE RECORD.

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

AL,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,LA,ME,MD,MA,MI,MS,MO,NH,NM,NJ,NY,NC,OH,OK

OR,PA,SC,TN,UT,VA , WA , WV, WI

FORM 990, PART VI, SECTION C, LINE 19: 990'S 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 25

OTHER EXPENSES

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 EVENT ON SCHEDULE G IN THE

AMOUNT OF $14,638, RESULTING IN A NEGATIVE ADJUSTMENT OF $§14,297 ON

LINE 24E OF PART IX.

FORM 990, PART XII, LINE 2C

OVERSIGHT PROCESS FOR AUDIT/METHOD OF SELECTING AUDITOR

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

OR ITS METHOD OF SELECTING AN AUDITOR.

032542 Schedule O (Form 990 or 990-EZ) (2011)
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