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990 OMB No. 1545-0087
Form

Return of Organization Exempt From Income Tax 2011

Under section 501({c), 527, or 4947(a)X1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Lepartment of the Treasury

Internal Revenue Service * The organization may have fo use a copy of this return to satisfy state reporting requirements.
A __For the 2011 calendar year, or tax year beginning , 2011, and ending R
B Chreck f applicable: C Name of oganzation CHIARI & SYRINGOMYSELIA FOUNDATION D Employor Identification Numher
Address change Doing Business As 26-1316274
Name change MNumber and streel {or P.O. box of mail is not delivered to street addr} Room/suile £ Toelephone number
Irutial return 29 CREST LOOP (718} 986-2593
Terminated City, town or coundry State  ZIP tode + 4
Amended feturn STATEN ISLAND NY 104312 G Grossrecopts § 738,501.
D Application panging] F Name and address of princigal officer: H(a) Is this a group return for aftihates? H Yes % No
DOROTHY POPPER 29 CREST LOOP STATEN ISLAND NY 10312 M) Aol afflites ncludod? Uy | fwe
No,' attach a Ist. {(see mslruckions)
| Tacexemptsttus X 501@@ ] | 5000 ¢ Y+ Gnserimed | |4saaxiyoer | |5¢7
J Website: » CSFINFO.ORG H{c) Group exemphion number ™
K Form of srganizatien: E-l Corparation |—| Trust ]_] Assooation ﬂ Other ™ I L. Year of Formation: 2007 | M state of legal domicile: 1Y

[Bartl” ] Summary
T Briefly describe the organization's mission or most significant activities; RESEARCH AND AWARENESS OF _ _ _
g CHIARI MALFORMATION, SYRINGOMYELIA, AND CEREBROSPINAL FLUID DISORDERS __ _ _
E ________________________________________________________________
% 2 Check this box » if the organization discontinued its operabions or disposed of more than 25% of iis net assets,
f; 3 Number of voling members of the governing body (Part Vi, ke 1a)y . ... ... ... ... .. .. ... .. .. ... ... 3 5
o | 4 Number of independent voling members of the governing body (Part Vi, hne 1b) . .......... ... ... ... .. 4 5
2| 5 Total number of individuals empioyed in calendar year 20011 (Part V. line2a) ... ... ... ... ... ... .. 5 3
% Total number of volunteers (estimate if NECESSANY) ... ... . & 20
< 1 7a Total unrelated business.revenue from Part VUi, column (C), ine 12 ... . 7a 0.
b Net unrelated business taxable mcome from Form 990-T. lne 34 ... ... . .. . .. . . e, 7b
Prior Year Current Year
8 Confributions and grants (Part VIH, line TRY . o, 544,306, 733,351.
§ 8 Program service revenue (Part VIl ine 20) ... . .
%'; 10 Investment income (Part VIIL column (A), lines 3, 4, and 7d) ........ ... .............. 807. 2,044,
£ [ 11 Other revenue (Part ViIl, column (A), lines 5, &d, 8¢, 9¢, 10c, and 118} ............... .. 2,806.
12 Total revenue — add lines 8 through 171 (must equal Fart VII{, column (A), ine 12) . ._. .. 545,113. 738,501.
13 Grants and similar amounts paid (Part X, column {A), lines 1-3y . ......................
14 Benefits paid to or for members (Part IX, column (&), lined) ... ... ... ... .. .. ...
R 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ...... 169,575, 183,018,
§ 16a Professional fundraising fees (Fart IX, column (A), line 13&) ... ... ... ... ...,
g. b Total fundraising expenses (Part IX, column (D), ling 25) = 80,266. D T e i
W147 Other expenses (Part IX, column (A), lines 11a-11d, 11§:24e) . ... ... .. ... ... ... ... 133,803, 196,708,
18 Total expenses. Add fines 13-17 (must equal Part X, column (&), line 28) ... ... ... .. 303,378, 387,726,
18 Revenue less expenses. Sublract fine 18 fromiine 12 ... ... ... .. ... . ... ........ 241,735, 350,775,
53 Beginning of Current Year End of Year
Eg 20 Total assets (Part X, ine 18) ... oo 413,652, 766,507.
g; 21 Total liabilities (Part X, ing 20) .. .. o 0. 2,080.
z 22  NMet assels or fund balances. Subtract line 21 from line 20 . .. ... ... ... .. .. ... .. ... 413,652, 764,427
[Part it ] Signature Block
Under pre

nalties of perjury, | declage Nat | have examined ths returp. including accompanying schedules and statements. and to the best of my knowledge and belief, 1L s true, correct, and
complete. %eclaraln%n ]aﬁurepare@r than o ‘?ﬁ‘rr]f rhicn of whech {}re%arer has any krowledge. ¥ o
!

P o .
4 IR Y4 1

Slgn Signature of officer u 2\r ¥ ¥
Here P DoROTHY POPEE

Type of print name and title. ' _/

ir{r‘} 1s based on

PrintType preparer's name Preparer's signature Date Chack D T PTiN
Paid Francesco Arlia Jr., CPA|Francesco Axlia Jr., CPAl09/28/12 seffemployed  [P01415853
Preparer Furm's name »ARLIA & ASSOCIATES CPA'S LLP
Use Only Firm's agdress * 10 JEFFERSON BLVD FimsEIN = 26-3102439
STATEN ISLAND NY 10312-3317 Phone no.
May the IRS discuss this return with the preparer shown abova? (86 InstruCtionS) ... .. o et e e E] Yes ["I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOF  G7/05/11 Form 990 (2011)



Form 990 (2011) CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274 Page 2
Part | Statement of Program Service Accomplishments
Check if Schedule C contams a response te any guestioninthis Part Il .. ... . 0 0 |—|
1 Briefly describe the organization's rmssion:

2 Did the organization undertake any significant program services dunng the year which were not listed on the prigr

FOrm 990 or 990-EZ7 ... ... [J ves & 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? .. ... |:| Yes Na

It "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 aflocations o
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code; ) (Expenses & 252,303 . including grants of % 0.){Revenue $ 45,052.)

4¢ (Code: ) (Expenses § including grants of & Y(Revenue § )

4d Other program services, {Describe in Schedule 0.)
{Expenses & including grants of & } {Revenue 3 )
4e Total program service expenses » 252,303,
BAA TEEADIOZ  07/05111 Form 990 (2011)




Form 990 (2011) CHIARL & SYRINGOMYELTA FOUNDATION 26-1316374 Page 3
Part 1V | Checklist of Reguired Schedules

-

10

11

12

13
14

15

16

17

18

19

Is the orgamization described in secton 50T(e)(3) or 4947(a)(1} (other than a private foundation)? /f 'Yes,' complete

Schedule A .. o

Did the organization engage in direct or ndirect political campaign activities or behalf of or in opposition to candidates

for public office? if 'Yes,' compfete Schedule C, Part{.. . .. . . .. . . . . . . .. . . . ..

Section 507(c)3) organizations. Did the organization engage in Ic}bbying activities, or have a section 501(h) election

n effect during the tax year? ¥ 'Yes,' complete Schedule C, Part i ... .. .. . . . . ..

Is the organization a section 507(c)(4), 501(c)(5), or 501{&)6) organization thal receives membership dugs,

assessments, or sirilar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complate Schedule C. Part i ..., ..

Did the orgamzation mamtain any donor advised funds or any similar funds or accouris for which donors have tha rilght
to provide advice on the distribution or Investment of amaounis 1In such funds or accounts? #f ‘Yes,' complete Schedufe D,

Part il e

Did the organization receive or hold 2 conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,’ complete Schedwle D, Partif ... ... .. .

Did the organization maintain collections of works of arl, historical freasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part il . T

Did the organization repert 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? /f 'Yes,' complete

Schedufe D, Part IV ... . e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedulfe D, Part V. ... .. ... .. ...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI VI X,
or X as applicable.

a Did the organization reporl an amount for land, buildings and equipmant in Part X, line 107 I ‘Yes,* complete Schedule

L R

b Drd the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its fotal

assets reported in Part X, ine 167 if 'Yes, ' complete Schedule D, Part VIl ... ... ... . .. . .. . ... . . ...

¢ Did the organization report an amount for investments— program retated 1n Pari X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 ¥ 'Yes,  complete Schedule D, Part Vil ... .. . . ... ... . . .. . . . .. T

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported

in Part X, hne 167 if Yes,” complete Schedule D, Part IX ... . . .. . . T

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertan tax positions. under FIN 48 (ASC 74037 F 'Yes, complete Schedule D, Part X ... .

a Did the organization obtain separate, ndependent audited financial staternents for the tax year? If 'Yes,' complete

Schedule D, Parts Xt Xt and XIS e

b Was the organization included in consolidated, mdependent audited financial statements for the tax year? if 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, Xif, and XHif is aptional ... ........
Is the organization a schoot described in section 170(b)(13(A)(ii)? i 'Yes,' complete Schedule £ ... ... ... ... . ... . ... ..
a tnd the organization maintain an office, employees, or agents outside of the United States? ... ... ... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities owtside the United States, or aggregate foreign investments valued

at $100,000 or more? i ‘Yes,"complete Schedule F, Parts tapd V... . . . oo e

Did the organization report on Part IX, calymn (A), line 3, more than $5,000 of grants or assistance to any arganization

or entity located ouiside the United States? i 'Yes,' complete Schedule F, Parts itand IV ... .. .

Cid the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance fo

individuals located outside the United States? if 'Yes,’ complete Schedule F, Parts ltand IV ... . ... ... . ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising sarvices on Part 1X,

column (A), ines & and 11e? if ‘Yes,’ complete Schedule G, Part | (see instructions) ... ....... ... ........... e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Witl,

lines 1¢ and Ba? If Yes,' complete Schedwle G, Part I .. ... .0 .. . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, ling 9a? If 'Yes,’

compiete Schedwle G, Part it ... ... . .

Yes | No

1 X

2 X

3 X
4 X
5 X
6 | X

7 X
8 X
9 X

1ta; X

1T1h| X

¢ X
11d X
1Me X
11 X
12al X

12bh X
13 X
14a X
14b X
15 X
16 X
17 X
8 | X

19 X
20 X
20b X

BAA TEEADIDZ  OT/23f12

Form 930 (2017)



Form890 (2011} CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274 Fage 4

[Part IV [ Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and arganizations in the
United States on Part 1X, column (A), hne 1? I Yes, complete Schadule |, Pars Tand It ... . .. ... 21 X
22 Did the organization report more. than $5,000 of grants and other assistance o individuals in the United States on Part
IX. column (A}, ine 27 If Yes,' complete Schedufe |, Parts Fand Ht ... ... . . . . . . . . 22 X
23 Did the organization answer "Yes' to Part VI, Section A, ling 3, 4, or 5 about compensation of the orgamization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complafe
Schedule J .o T 23 X
242 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, and that was issued after December 31, 20027 ¥ 'Yes,' answer fines 24b through 24d and
complete Schedule K. If Wo,’goto ine 25 ... . T 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-exempt bonds? .. ....... ... .. .. e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .., ... ... ... ... 24d
25 a Section 501(cX3) and 501(c)4) organizations. Did the organizatien engage in an excess benefit transaction with a
disqualified person during the year? if *Yes,  complete Schedte L, Part ... ... 25a X
b is the orgamzation aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f Yes,' compiete
Schedule L, Part!. . ... ... ... I T 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employese, highly comf;ensated employea, or
disqualified person outstanding as of the end of the organization's fax year?  ‘Yes,' complete Schedule L, FPartil . ... .. 26 X

28

29
30

3
32

33

34

36

37

38

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% controiled entity or family member

of any of these persons? If Yes,'complete Scheduwle L, Parttti .. ... ... . . .. .. . ... ... ... 0. o0 oo

Was Ihe organization a parly to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ... .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yas,' complete

Schedufe L, Part IV ...

¢ An entity of which a current or formaer officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedwla L, Part 1V ... .. .. . . .

Did the organization receive contributions of art. historical treasures, or other simmlar assets, or qualified conservation

contributions? If Yes,' complete Schedule M ... .. . .

Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? # ‘Yes,' complete

Schedule N Part If ..o T e

Did the orgarzation own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complele Schedule R, Partt .. .. ... ... . .. ... . . . oooToTTmmEo

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts If, itl, IV, and V,

e b e e

b Did the organization recerve any payment from or engage in any fransaction with a controiled entity within the meaning

of section 512(0)(13)? f 'Yes, complete Schedule R, Part V, line 2 ... ... ... ... .. . . . . ... E

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? Jf Yes, complete Schedule R, Part V, line2 .. .. .

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,’ complate Schedule RPartVil . ... . .. ... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11 and 197

Note. All Form 290 filers are required to comnplete Schedule © ... . o T

28a X
28h X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQID4  DV/2312

Form 980 (2011)



Form 9890 (2011) CHTIARI & SYRINGOMYELIA FOUNDATION

Part V | Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response to any guestioninthis PartV ... ... ... .. .

Ta Enter the number reported in Box 3 of Forrm 1096. Enter -0- 1 not applicable ............... Ta

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ..... .. ..., 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
(gambling) winnings to prize winners? ....... .. ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this returmn . ...... 2a

h If at least one is reparted on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a arid 2a is greater than 250, you may be required to e-fite. (see instructions)
32 Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... ............ ... ...

b i "Yes' has 1t filed a Forr 990-T for this year? If ‘No,’ provide an explanation in Schedule O ... ... ...

4a At any ime during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

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.
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ........... ... ... ...

b Did any taxable party notify the organization that it was of s a parly 1o a prohibited tax shelter transaction? ... .. . .

¢ If 'Yes," to line 5a or Sb, did the organization file Form 8886-T2 .. .. ... .. . o

6a Does the organization have annual gross receipts that are normally greater than $100,800, and did the organization
solicit any contributions that were not tax deductible? ... 7,0 . oL TR

6a X

b lf Yes,' did the organizatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... .. T e

7 UOrganizations that may receive deductible contributions under section 170{c).

a Did the organization receve agayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? " o T

b If *Yes,' did the organization notify the donor of the value of the goods or services prowided? .. ... .. ... i i

7b

¢ Did the ogrg_?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .. ... T

e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g !If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899
BSTEQUITEU? ... e T

g X

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the urganization file a
Form 1098-C7 L

8 Sponsoring organizations maintaining donor advised funrds 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 ime dunng the year? ... .. .. L T

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... ...

10 Section 50Hc)7) organizations. Enier:

a Inttiation fees and capital contnibutions included on Part VIH, line 12 ... ... ... 10a
b Gross receipts, included on Form 990, Part VIH, hne 12, for public use of club facilities .. .. .. i0h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders ... ......... ... .. . .. .. ... ... Tia
b Gross income from other seurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem. .. ... ... ... ... e 11b
12a Section 4347(a)(1} non-exempt charitable trusts. Is the organization fiing Form 990 i lizu of Form 10417
bIf *Yes," enter the amount of tax-exempt interest received or accrued during the year ..... .. l 12 br

13 Section 501{c){29) gialified nonprofit health insurance issuers.
a Is the organization licensad to issue gualified 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 mamtain by the states in
which the erganization is licensed to issue gualified healthplans .. ... ... . ... ... . ... .. 13b

cEnter the amount of reserves on hand .. .. ... 13c

14a Bid the organization receive any payments for indoor tanming services during the tax year? ... ... .. .. L.

14a X

hif "Yes ' has it fiied a Form 720 to report these payments? if 'No,” provide an explanation in Schedule O .. ..., ... ... .. ..

14b

BAA TEEAMOS (7705711

Form 990 (2011}



Form 990 (2011) CHTARI & SYRINGOMYELIA FOUNDATION 26~131i6274 Page &

Part V1 | Governance, Management and Disclosure For each 'Yes' response 1o lines 2 through 76 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 confains a response to any question n this Part V. .. .. o e El

Section A. Governing Body and Management

Ta Enter the number of voling members of the governing body at the end of the tax year .. ... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commitiee or simiiar committee, explam in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b

2 Did any officer, director, trustee, or key employee have a tamily relationship or a business relationship with any other
officer, director, Trustee or key employee? .. . .

3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision

of officers, directars or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes ta its governing documents

since the prior Form 990 was filed? ... o o 4 X
5 Did the organization become aware dunng the year of a sigmficant diversion of the organization’s assets? ............ ... 5 X
6 Did the organization have members or Stockholders? . . . e & 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 Body? .. i Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persans other than the governing body? ... ... ... . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
ihe foilowing:

B The QOVEIMIINg DOy T L e

& s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
grganization's mailing address? /f 'Yes,' provide the names and addresses in Schadute O ... . . .. . .. . . . ... . . ... 9 X

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

Yes | No
102 Did the organization have local chapters, branches, or affiiates? ... ... o 10al X
b If 'Yes,' drd the organization have written poliies and procedures governing the achivities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt purpuses? ... ... . L e T0bt X
T14a Has the organization provided a complete copy of this Farm 980 to all members of 1t3 governing hody 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 conffict of interest palicy? i No, goto fine 13 ... . . 0 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o COntCS ? L 12b|l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # 'Yes,' describe in
Schedule O how HhiS IS one ... 12¢

13 Did the organization have a wntten whistleblower policy? ... o o
14 Did the orgamzation have a written document retention and destruction policy? . ... . . o

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparahility data, and contemporanegus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. ... ... . ... .o . o 15a] X
b Other officers of key employees of the organizabion ... . i 15b] X
If "Yes' to tine 15a or 15b, describe the process in Schedule Q. (See instructions,)

162 Did the orgaruzation invest in, contribute assets to, or participate i a joint venture or similar arrangement with a
taxable enbily during the Year? .

b If "Yes,' did the organization follow 2 wrilten policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the i
organizalion's exempt status with respect to sugh arrangements?

Section C. Disclosure

17 List the states with which & copy of this Form 990 1s required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 999, and 930-T (501(c)(3)s only} available for public
inspection. indicate how you make these available. Check all that apply.

Own website Another's website @ Upon request

19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest pticy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
= DOROTEY POPPE 29 CREST LOOQP STATEN ISLAND NY 10312 {718) 966-2593

BAA TEEAQHIE (172312 Form 930 (2011}



Form 990 (2011) CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

1a Compiete this table for all persons reguired 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), (£}, and (F) If no compensation was paid,

® Lisi 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 (other than an officer, director, trustee, or key employee) who
recefved reportable compensation (Box & of Form W-2 and/or Box 7 of Form T099-MISC) of more than $100,000 from the organization and any
refated organizations.

® List all of the organization's farmer officers, key employees, and highest compensated ermployees 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 recewved, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indvidual trustees or directors; institutional trustees: officers; key employees; highest compensated
emplayees; and former such persons.

r] Check this bex if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
{A} {8) {do not checi?g'tsrgg?han one box, (D) (E) (F)
Mame and bile Average unless person is both an officer Reportable Repartable Esttmated
hours and a dirgstorftrustes) compensation fraom compensation from amaunt of gther
per week the organization related organizations compensaton
{describe | oo | st o | 2| = (W-2/1099-MISC) (VV-EIIDgB-M}SC) from the
hours for = T I - R grganization
refated | F2E| 3y [ Fa 3 ang related
orgamiza- | oo | = ERN - N organizations
liens n R I = T2
Sthedute = % :‘1
Oy ?-E g n Ej
it ES
_{) BAUL J FARRELL _ __ __
CHATRMAN, BD OF DIRECTORS| 1.00| X X 0. 0. 0.
—{& JOE FITZPATRICK __ _ _ _
V-CHAIRMAN 1.00 X X 0. 0. g.
_() STEVE RRAGRUD _ ____ _ _
TREASURER 1.000 X X 0. g. 0.
_@® LORY WaTSON = ___
DIRECTOR 1.00 X X 0. 0. 0.
_() JaMES E. FEISTHAMEL
DIRECTOR 1.00| X X 0, 0. 0.
& MICHABL MIKULA _ __ _ _ _
CHAIRMAN, BD OF TRUSTEES| 1.00| X 0. 0. G.
_{) DR. ROBERT TYRE JONES IV
TRUSTEE 1.00] X 0. 0. 0.
(& EDWIN B, JORDAN ___ __
TRUSTEE 1.06] X Q. 0 a.
-9 BOB RUMPHREY ___ _____
TRUSTEE 1.00] X 0. G. 0.
(9 _DOYe KINRDLON __ _ ___ __
TRUSTEE 1.00; X 0. 0. 0.
(1) SIMON J. ARHIBALD, PHD.
TRUSTEE 1L.00[ X 0. G. 0.
(2_RICEARD E. RUNTZ, M.D._
TRUSTEER L.00] X G. 0 0.
{3) SEAN LILIENFELD, M.D.
TRUSTEER 1.00] X D. 0. 0.
{49)_LADY TRISH MALLOCH-BROWN
TRUSTEE 1.00] X a. 0. 0.

BAA TEEAQIO?  07/06/11 Form 990 (2011



Form 990 (2011) CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274 Page 8

{:Part VI { Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)
©)
Fost p
(B) {do not chec?ftrrligrr]e {han one (D) (E) (F)
tHame and title Average | box, unless person s both an Feportatle Reportable Ezhimated
hours | offeer and a directorftrustes) | compensation from tompensation fram amoumnt of other
pEr the orgamzabion related grqanzations compensaten
week 12 3| 5| o =|ex| ] W-21092-MSC {W-2/1083-MISC) from the
destrbla B &) F1 2 g o E organization
e 13 gl E|l o e (Zdlz and related
hours TS § ak== organizalions
for [2 % 2 Fi°8
related| 3} = 5 3
argani- | @1 F g1 2
zalions | Z] o 2
m & @
Sch &) =
(3)_DOROTHY POPPEE ____________|
EXECUTIVE DIRECTOR 40.00/ X XXX 100,000. 0. 0.
08 |
O
e ]
a4y ]
e ]
e ]
@ ]
@ ]
e
B .
TbSubdotal ... bt 100,00¢. 0. a.
¢ Total from continuation sheets to Part Vi, Section A ............... ... .. .. »
dTotaladd ines Thand 1€} ........ ... ... . ... . .. . > 100,000, 0. 0.

2 Total number of indviduals gnciuding but not limited to those listed above) who received mere than $100,000 of reportable compensation
from the organization -

Yes | No

3 Did the orgamzation list any former officer, directar or trustee, key employes, or highest compensated employee
on line 1a? if Yes," complete Schedule J for such individual .. 7 . . T _

4 For any individual listed on line 1a, is the sumn of reportalbile compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedufe J for

suchandividual ..
5 Did any person listed on line Ya receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for SUCH persom ... .................. ... ...

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensaton for the calendar year ending with or within the organization's tax year.

(A B _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEAGIGS  07/06/1) Form 990 (2011)



Form 990 (2011)  CHIART & SYRINGOMYELIA FOUNDATION 26-1316274 Page 9
‘Part ViiE| Statement of Revenue

A (8 <) D
Total revenue Related or Urnrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

0., 1a Federated campaigns ........ .. 1a
-E"s_' b Membership dues .. ............ Th
5}% ¢ Fundraising events . ... ... .... ¢ 303,855,
%% d Related organizations .......... 1d
2’% e Government grants (contnbutions) . . .. 1e
Eﬁ f All other contributions, gifts, grants, and
EE ;|m|lar ameunts not mcluded above .. .| 1§ 429,698,
£o| g Noncash contributions included i Ins 1a-1f: & 375,000.
8% hTotalAddlinesla¥f .. ... > 733,351
§ Business Code
i 2a
& b T TTTTTTT
Wl P e _
S e _
o ____
Bl e __
g # All other program service revenue . . ..
| gTotal. Addfines2a-2f ... ............... .. ... .. >
3 Investment income (ncluding dividends, Interest and
other similar amounts) .......... ... . ... ... .. ... .. .. - 2,244, 2,244, 0. 0.
4 Income from investment of tax-exempt bond proceeds . ™
5 Rovalties ... .. .. -
{1} Real {1} Personal
6a Grossrents ........ ..
b Less: rental expenses .
€ FRental income or {loss) . ...
d Netrental income or {loss) ... ... .. o
() Securilies {ny Gther

7a Gross amourt from sales of
assets other than inventory .

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

¢ Gain or (loss) ........
dNetgainor flossy ... ... ... .. . ..

Ba Gross income from fundraising events

] (not including . $ 303,655,
E of contributions reported on hine 1c).

e SeePart IV, dine 18 ........ .. ... ... a
% b Less: direct expenses ... ... ... ... by

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart iV, line 19 ... 7. ... ... a

b Less: direct expenses . ........ ... .. b
¢ Net income or (foss) from gaming aclivities

10a Gross sales of inventory, less returns
and allowances ... ... ... .. ..., .. a

b Less: costof goods sold ... ... ... .., b

¢ Net income or (loss) from sales of inventory
Miscallaneous Revenus Business Code

d All otherrevenue ... ... ... ... ... 2,906,
e Total. Add lines 11a-1%d ............................ L 2,906. ; : : :
12  Total revenue. See instructions ... ........... . ... ... » 738,501, 5,150. Q. .
BAA TEERD10S  O7/6/11 Form 830 (2011




Form 980 (2011)

CHIART & SYRINGOMYELIA FOUNDATION

26-1316274

Page 10

[Part IX .| Statement of Functional Expenses

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

Check if Schedule O contains a response o any question in this Part §X

Do
68,

not include amounts reporfed on lines
7B, Bb, 8b, and 10h of Part Vil

(A)
Total expenses

(B)
Frogram service
expenses

{C)
Management and
general expenses

éD) .
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

1%
20
21
22
23

25

Grants and other assistance to governments
and organizations in the United States, See
Part V. line 21 ................... ..........
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United Stales. See Part 1V, lines 15 and 16 . ..

Eenefils paid to or for members

Compensation of current officers, directors,
trustees, and kay employees

Compensation nol included above, to
disqualified é;ersons {as defined under

section 4858(f(1)) and persons described
nsechon 4958(cH(3}B) ... L.

Other salaries and wages

Pension plan aceruals and contributions
Onclude section 401 (k) and section 403(h}
employer contributions) ... ... .. L.

Other employee benefits

Payrolltaxes ...............................

Fees for services {non-employees):
aManagement ... ... ... L.

¢ Accounting
d LLobbying
€ Professional fundraising services. See Part [V, ne 17 . . .,
f Investment management fees
q Other
Advertising and promation . ... ... ...
Cffice expénses . ...........................
Information technology .. ... .. oL,
Royalties
Occupancy
Travel ...

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest .. ... . o
Paymenis to affitiates .. .......... .. .. . ...
Depreciation, depletion, and amortization .. ...

Inswrance.... ... ... ... ..

Other expenses. ltemize expenses not
caovered above (List miscellaneous expenses
i hine 24e. if {ine 2de amount exceeds 10%
of ling 25, column (A) amaunt, list line 24e
expenses on Schedule O.)

2 PROGRAM EXPENSES

100,000,

60.000.

20,000.

20,000.

63,855,

50,076,

4,626,

8,253,

13,409,

9,003,

2,014.

2,392,

13,654,

9,167.

2,051,

2,436,

5,601.

5,601.

78,458,

25,515,

13,917.

30,026,

45,076.

37.917.

7,159,

2,068,

2,069,

3,010,

3,010.

1,869,

0.

1,869,

Total functional expenses. Add lines 1 through 24e . . ..
Joint costs, Complete this hne only if

the organization reported in column (8)

joint costs from a combined educational
campaign and fundraising solicifation.

Check here » [ | if following

SOP 98-2 (ASC 858-720)

387,726,

252,303,

55,157.

80,266,

BAA

TEEADTI0  OU26M2

Form 930 {2011}



CHIART & SYRINGOMYELIA FOUNDATION

26-1316274

Page 11

Form 990 (2011)
[Part X

“{Balance Sheet

Beginming of year

(A)

(8
End of year

=AML I

ok W N

<

7
8
g
10

T
12
13
14
15
16

Cash — non-interest-bearing
Savings and femporary cash investments ... ... o
Pledges and grants receivable, net ... ... ...
Accounts receivable, net L. L
Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part H of Schedule L. ..., ... ..

Recevables from other disqualified persons (as defined under section 4958(H(1)),
persons described in section 4958(c)(3XB), and contriblting emplovers and
sponsoring organizations of section 501 {¢)}(8) voluntary employees” beneficiary
organizations (see instructions) . ... ... o,

Notes and loans receivable, met. . ... . o
Iventories for sale OF USE .. ... .. o e

a Land, buildings, and equipment: cost or olher basis.
Complete Part VI of Schedule O ... ... .. ... .. ..

191,347,

154,095,

2068,279%.

232,636,

o M|

Y 160 |~d [

b Less: accumulated depreciation

3,43%8.]| 16c

4,776.

Investments — publicly traded secunties .. ...
fnvestments — other securities. See Part 1V, line 11
Invesiments — program-related. See Part IV, tine 11
Intangible assels ... ... o

Total assets. Add lines 1 through 15 (must equal ine 34 ... ... ... . ... ..

11

375,000,

13

14

12,528.|15

0.

413,652.]16

766,507,

Mo == —

17
18
19
20

22

23
24
25

Accounts payable and accrued BXDENSES .. ... L
Grants payable ... ...
Deferred ravenue ... ... . e
Tax-exempt bond liabilities ... ...
Escrow or custodial account liabitity. Complete Part IV of Schedule D ... ... ... ..

Payables to current and former officers, directors, trustees, key empioyees,
highest compensated employees, and disqualified persons. Complete Part |!

OF SCREUUIE L .. v+ ooemon s e TR '

Secured mortgages and notes payable to unrelated thirdparties ... ....... ...
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federa! income tax, payables to related third parties,
and other lizbilities not included on Hines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add hnes 17 through 25 . ... .. oo o i

0.]137

2,080.

25

26

VMOZPrR0 OZCT N0 FRSRAR MR

27
28
28

Organizations that fofllow SFAS 117, check here »  [X] and complete lines
27 through 29 and lines 32 and 34.

Unrestricted net assets
Temporarily restricted net assets

Parmanently restricted netassets _........... ...

Organizations that do not follow SFAS 117, check here » D and complete
lings 30 through 34.

Capital stock or trust principal, or current funds ... ... ... L L.
Paid-in or capilal surplus, or land, bullding, or equipment fund ... ... ... ... .
Retained earnings, endowment, accumulated income, ar other funds
Total net assets or fund balances ... . .. . .

194,1989.| 27

2,080,

513, 086.

28

219,453.129

251,341.

30

31

32

413,652, 33

764.,427.

413,652,134

766,507,

BAA

TEEAQ1TT  OF0EM

Form 990 (2011



Form 990 (2011) CHTARI & SYRINGOMYELIA FOUNDATION 26-1316274
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part X1 ... ..o i i

1 Total revenue (must equal Part VEHIL column (A), line 12 .. i 738,501.
2 Total expenses (must equal Part B column (A, ine 25) . 2 387,726,
3 Revenue less expenses, Subltract lme 2 fromiine 1 ... 3 350,775,
4 Net assets or fund balances at beginning of year {(must equal Part X, ne 33, colurnn (A ... .o ... 4 413,652,
5 Other changes in net assets or fund balances (explain in Schedule O) ... ... ... ... .. 5
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

UM B ) e 6 764,427,

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduie O.

2a Were the organization's financial statements compiled or reviewed by an indepandent accountant?

b Were the organizatior's financial statements audited by an mdependent accountant? ... e e .

c [f "Yes' io line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... ..

If the organization changed either #s oversight process or selection process during the tax year, explain
in Schedule O,

dIi "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or hoth:
Separate basis E_{_] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth 1n the Single
Audit Actand OMB Circular A-1337 .. 0 oo e

3a X

bif "Yes,' did the arganization underga 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

BAA

TEEAGT1Z 0770611

Form 880 (2011)



OMB Mo. 1545-0047

g,fr'“nﬁ[gf}’oﬁgg‘[}ﬂ) Public Charity Status and Public Support 2011

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Beparimenl of the Treasu . .
internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instruclions.

Narte of the organizatinn . Employer identification numher
CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274
[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The erganization is not a prvate foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section T7OhYIXAXI).
2 | | Aschool described in section T70(bY1XAXiD. (Attach Schedufe E.)
3 |1 Ahospital or a cooperative hospital service organization described in section T70{BX AN,
4 | | A medical research organization operated in conjunction with a hospital described in section T70(bYTHAN). Enter the hospital's

name, ity andstate: _ __ __ ______ ________ ___.._______ o
5 D An organization cperated for_the benefit of a college or university owned or operated by a governmental unit described in section
— T76(hYTXAMV). (Complete Part 1)
|_| A federal, state, or local government or governmental unit described in section 17HBY T KA Y).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(BYTHAXvI). (Complete Part 11}
8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part 1)

9 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 (1})
10 An organization organized and operated exclusively to test for public safely. See section 502aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
rmore publicly supported organizations described in section 502(a)(1) or section 50%(a)(2). See section 50%a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1 1h.

a DType I b DType IH c |:| Type Hi — Functionally integrated o D Type ill — Other

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

f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type I supporting organization, D
check tisbox ... T T

g Since August 17, 2006, has the organizahion accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described 1n ¢y and (i)
below, the governing body of the suppoerted organization? ..., .. ... ... ... .. .. ... .. . i1g (D)
(i) A family member of a person described In () @bove? ... o T g (iiy
(iii} A 35% controfled entity of a person described 11 (i) or i) above? ... 11 g (it
h Provide the following information about the supported organizabon(s).
(i) Name of supported (i} EIN {iii} Type of arganization () 1s the ) Did you nolidy {vi) Is the {vii} Amount of suppart
organization {deseribed on |mes 1.9 organization i | the arganization | arganizatton i
above of IRC section cotuenn (i} hsted in column (i) of calumn )
{see instructions)) YOUr gaverning yaur support? arganized In the
documenl? us.?
Yes No Yes No Yes No
A
(B)
<)
o
8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 920 or 990-E7) 2011
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Schedule A (Form 9900r 990-E2) 2011 CHTARY & SYRINGOMYELIA FOUNDATTION 26-1316274 Page 2
Partll |Support Schedule for Organizations Described in Sections T70(b)(1 XAXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed to qualify under Part lIl, if the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support

Catondar year (or fiscal year (a) 2007 (b) 2008 {€) 2009 (@ 2010 {e) 2013 (0 Total
1 Gifts, grants, contributions, and
memhershig fees received. (Do not
include any "unusual grants.y .. ... ...

2. Tax revenues levied for the
orgamzation's benefit and
either paid to or expended
ocnisbehalf ... ... .. ...

3 The value of services or
facilities furnished by a
governmental unif to the
orgamzation without charge . ...

4 Total. Add lines 1 through 3 .. ..

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
orgartization} inciuded on line 1
that exceeds 2% of the amount
shown on line 17, column (Y ...

6 Public support. Subtract hne 5
fromlined.................... %

Section B. Total Support

bagimning iy~ f1scat year () 2007 6) 2008 (e 2008 @ 2010 (&) 2011 ® Total

? Amounts fromline d ... ... ...

B Gross income from interest,
dividends, payments received
on securihies loans, rents,
royalties and income from
similar sourees ., ... ... ...

9 Net income from urrelated
tusiness activities, whether or
not the busingss is regularly
carmiedon ..., ... ... ...

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

11 Total support. Add lines 7
through 10 ..................

12 Gross recempts from related activities, etc (see instructions)

2 12

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 hiere . .. . .. > |-|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column () divided by line 11, column ) ..o 14 )
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... .. . 15 ki

16a 33-1/3% support test — 2011. I the vrganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and step here. The organization qualifies as a publicly supported organization ..... _............. . ... . .. .. T - D

b 33-1/3% support test — 2010, 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 supported organization ................_ ... ... ... o= s > D

17a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16k, and ling 14 is 10%
or more, and if the organization meets the 'facis-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumnstances’ test. The orgamization qualifies as a publicly supported grganizabion ... ... ... > D
b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on iine 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 1V 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 .. -
BAA Schedule & (Form 980 or 980-E7) 2011
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Schedule A (Form 990 or 990-£7) 2011 CHIARY & SYRINGOMYELIA FOUNDATION 26-1316274 Page 3
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 II. If the organization fauls
to qualfy under the tests listed below, please complete Part 1)

Section A. Puhblic Support

Cafendar year {or fiscal yr beginning imy» (&) 2007 {b) 2008 {c) 2009 {d) 2010 {2} 2011 (f} Total
1 Gifts, grants, contributions
and membership fees

receved, (Do not include
any ‘'unusual gramts.y . ... ... ... 57,231. 215,320. 95,007, 90,872, 100,748. 558,178.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any achivity that 1s
related 1o the organization’s
ax-exempt purpose ... ...
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 .. 347,127. 292,870. 453,434, 458,685.| 1,552,116.
4 Tax revenues fevied for the
organization’s benefit and
gither paid to or expended on
itsbehalf ... ... ... ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. .. 57,231. 562,447, 387,877, 544,306, 559,433.] 2,111,234,

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

b Amounts included on hines 2
and 3 received fram other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

eAddlines 7aand7b . ... ...
8 Public support (Subtract line

Jefromline6) ... ... ... 2,111,294.
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ {2y 2007 (b) 2008 {c} 2009 {dy 2010 {e) 2011 {f) Total
8 Amountsfromline6........... 57,231. 562,447, 387.,877. 544,308, 558,433.| 2,111,294.
10a Gross mcome from interest,
dividends, payments received
on securities loans, rents,
royalties and thcome from
similar sowrces................
b Unrelated business taxable
ncome (fess section 511
taxes) from businesses
acquired after Jupe 30, 1975 ..
¢ Add lines 10z and 10b .........
11 Mef income from unrelated business
achvities not included in ling 10h,
whether or not the busmess 13
regularly carriedon .. ... ... ... L.
12 Other income. Do not include
gain or loss from the sale of
capitat assets (Explam in
Part IV ... .00 .
13 Total support. (add ins 5, e, 11, ang 123 57.231. 562,447, 387,877. 544,306, 559,433, 2,111,2%4.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3}
arganization, check this boxand step here ... ... ... . oo > I}ﬂ
Section C. Computation of Public Supponrt Percentage
15 Pubiic support percentage for 2017 {Jine 8, column () divided by line 13, column () .. ... oo 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15. ... . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column () divided by line 13, colurmn )Y ... ... ........ 17 %
18 Invesiment incorme percentage from 2010 Schedule A, Part I, ine 17 .. ... oo 18 %
192 33-1/3% support tests — 2017. 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 mare than 33-1/3%, check this box and stop here. The organization gualifies as & publicly supported organization ........... .. > D
b 33-1/3% support tests — 2010. If the orgamzation did not check a box on line 14 or line 19a, and line 16 i5 more than 33-1/3%, and
Iine 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... ™
2t Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions ... .. ......... >

BAA TEEAQ403 052511 Schedule A (Form 990 or 990-E7) 2011



Schedule A (Form 990 or 990-E27) 2011 CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274 Page 4

[Part 1V || Supplemental Information. Complete this part to provide the explanations reguired by Part Il, line 10
Part H, line 17a or 17b; and Part ll}, line 12. Also complete this part for any additional information.
(See mnsiructions).

T

BAA Schedule A (Form 9380 or 980-EZ) 2011
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OMB No. 1545-0047
SCHEDULE D ) . -
(Form 990) Supplemental Financial Statements 2011
L Completﬁe |7f tiaaegor"‘%ar%i_faﬁ;:{ibansweﬂlreg 'Yes,' to Fozrm 99(_:,2 b -
PartIV,lines 6,7, 8,9, 10,114, , Tie, 11d, 11e, 111, 12a, or .
Eﬁepﬂgnigzigriuﬂ;eszﬁ?cseuw * Attach to Form 990. » See separate instructions. yiY
Name of the organization Employer identification number
CHIARI & SYRINGOCMYELIA FOQUNDATION 26-1316274

Part1. ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it

the organization answered 'Yes' to Form 920, Part 1V, line 8.
{a)} Donor advised funds (b) Funds and other accounis

Total number atend of year. ................
Aggregate contributions to {during year) ... ..
Aggregate grants from (during year) ... ...
Aggregate valug atend ofyear ........... ...

NN -

Did the crganization 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? ... ... ... ... . ... ... [1{—_] Yes |:| No

6 Did the orgarization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benetit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. . e IE Yes D No

[Partil] Conservation Easements. Complete if the organization answered 'Yes' to Form 890, 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) Preservation of an historically important fand area
Frotection of natural habitat Preservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organmization 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 conservalion easemeants .. ... ... ... o it Za
b Total acreage restricted by conservalion easemernts .. ... .. o it e 2b
¢ Number of conservation easements on a certified historic structure included in @y .............. 2c
d Number of conservation easements inciuded i (¢) acquied after 8/17/06, and not on a historic
structure listed in the National Register .. ... .. o i 2d
3 Number of conservation easernents modified, transferred, released, extingtnshed, or terminated by the organization during the
tax year =

Number of states where property subject to conservalion 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 itholds? ... ... ... 0 . [:l Yes |:] No

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing consefvation easements during the year
>3
8 Does each conservation easernent reported on line 2{d) above satisly the requirements of section
T70(MEMENI) and section 1700h A BT . e D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the erganization's accounting for
conservation easements.

| Qrganizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

TaIf 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.

bIf 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 heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these itens:

(i} Revenues included int Form 990, Part VL HNe 1 oo o e -5
(i} Assets included 1n Form 800, Part X .. ... e L]

Z If the ergamization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues includad in Form 990, Part VI, line 1 . L]
b Assets included 0 Form 990, Part X o e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIDT 052511 Schedule D (Form 990} 2011




Schedule D (Form 990) 2011 CHIARI & SYRINGOMYELTA FOUNDATION 26-1316274 Page 2
Partii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization'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 Public extibition d Loan or exchange programs
b Scholarly research e Cther
c Freservation for future generations

4 Provide & description of the organization's collections and explain how they further the organization’s exempi purpose in

Part Xiv.
5 During the year, did the organization solicit or receive donations of art, histarical {freasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . ..... ... ... .. |—[ Yes |—l Ne
Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered 'Yes' to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 27.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... T D Yes D No
b If 'Yes,' explamn the arrangement in Part XIV and complete the following table:
Amaount
CBeginning balanCe . .. ... . 1c
d Addions during the Year .. ... o id
e Distnibutions during the yvear .. ... ., e e e e te
fEndiNg Dalance .. o 1f
Z2a Did the organization include an amount on Farm 990, Part X, ine 217 ... ............c0 o i i D Yes D No

. 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 {h} Prior year (c} Two vears back {d) Three years back

1a Beginrung of year balance ... ..
b Contributions ...... ... ... ... ..

¢ Net investment earrings, gains,
andfosses ... .................

d Grants or scholarships .. .......

€ Other expenditures for facilities
and programs .................

{ Administrative expenses ... .. .
g End of year balance ....... ...
2 Provide the estimated percentage of the current year end batance {line 1g, column a)) hefd as:
& Board designated or quasi-endowment = %
b Permanent endowment = %
¢ Temporarily restricted endowment » %
The percentages in 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 by: Yes No
(i} unrelated organizalions . ... 3a(i)
(B related organizations ... 3afiiy

b If “Yes' to 3aii}, are the related organizations listed as required on Schedufe R? ... ... ... .. . 0 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
IPart: Vi Land, Buildings, and Equipment. See Form 990, Pari X, line 10.

Description of property (a) Cost or other basis (b} Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
Yaland ... ..o
bBulldings ............ ... ...,
¢ Leasehold improvements ... ... ... ......
dEqupment. ... ... ... ... . . 7.181. 2,405, 4,776.
eOther . ..
Total. Add lines 1a through e, (Colurmm (&) must egual Form 990, Part X, column (B tine 10(c).) .................... > 4,776,
BAA Schedule B (Form 990) 2011

TEEA3202 011812



Schedule D (Form 990) 2011 CHIARTI & SYRINGOMYELIA FOUNDATION 26-1316274 Page 3
[Fart Vil | Investments — Other Securities. See Form 990, Part X, line 12.

(&) Description of security ar cateqory {b) Book value {c) Method of valuation;
{including name of security) Cost or end-of-year market value

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

{A) 100,000 SHAREE OF DONATED STOCK IN INTELLICELL BEOSCIENC 375,000.|FMV

?o_tal _ (C_:ofqmn (b) must equal Form 990 Part X, column (B) e 12.). .. ™ 375,000.%
[Part VIl Investments — Program Refated. 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

)
2}
&)
@
)]
()]
€]
8
[
o
Tatal,

Cohima (b) must equal Form 390, Part X, column (B) g 13.) . »
5| Other Assets. See Form 890, Part X, line 15.
(a) Description {b) Book vailue

4}
@
(3)
{4)
&)}
(5}
(€8]
(8
&)
o
Tatal. (Column (b) must equal Form 990, Part X, column (B), fine 150 .. .. ... . . . . . . -
[Part X -] Cther Liabilities. See Form 990, Part X, line 25.
{a) Description of liabifity {b) Book value
(1) Federal income {axes
(2
3
4}
5
(6
)
(8}
(%
(0
an
Total, (Cofumn (B) must equal Form 930, Part X, column (B) e 253 .. ... ™

2 FIN 48 (ASC 740) Footnate. In Part XIV, provide the text of the footnote to the organization’s financial statemeants that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA330Z (/23412 Schedule D (Form 990) 2011




Schedule D (Form 93072011 CHIARY & SYRINGOMYELIA FOUNDATION 26-1316274 Page 4
i Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), e 12) . e e 738,501.
2 Total expenses (Form 990, Part X, columpn (A}, ine 25 ... ... ... ... ... ....... T 387,126,
3 Excess or {deficit) for the year. Subtract ine 2 from UNe 1 .. . . . o e 350,775.
4 Net unrealized gains {losses) N IVESHMENES L. o
5 Donated services and use of facililies ... ..
B InveSHENt BXDeNSES . e
7 Prnor period adiustimtents .
8 Other Describe N Part X1V, ) Lo
9 Total adjustments {net). Add hnes 4 through 8 ... ... ... ... ... . ... ... . ... e e
10 Excess or (defieit) for the year per audited financial statements. Combine lines 3and 9 .. ... ... .. . . . ... .. 350,775.
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ... ... ... ... ... 1 738,501,
2 Amounts inciuded on line 1 but not on Form 990, Part VIl, line 12:
a Net unrealized gains on invesImments ... .. .. . o
b Donated services and Use of facilities ... ... ... .. . . ... .. ...
c Recovernies of prior year grants ... ... ..
d Other (Describe in Part XINV.Y e
eAdd hnes Zathrough2d . .. . .. .
3 Subbractiine 2e from N8 1 ... ... 738,501.
4  Amounts mcluded on Form 990, Part VIII, line 12, but not on hine 1:
a Investment expenses not included on Form 990, Part VI, line 7b ... ... ... e
b Other Describe inPart XIVY ... EEEH
cAddlines da and A . .. 4¢
5 To_}gl revenue. Add lmes 3 and 4c. (This must equal Form 890, Partl, line 12) .. ... ... .. . ... . oot 5 738,501.
{Part Xl [ Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... . o 1 387,726.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities .. ......... ... ... ... ... ..
b Prioryear adjustrents ...
OBl 0B8RS . . e
d Other (Describe m Part XIV,Y . e
eAddlines 2athrough 2d ... .. . .. .
3 Subtracthneefromline T ... 387,726,
4 Amounts included on Form 930, Part 1X, line 25, but not on line T:
a investment expenses not mncluded on Form 980, Part VIl line 7b . ........... ...
b Other Qescribe inPart XiV.) ..o oo
cAddlmes Aa and Ay L. L
5 Total expenses. Add lines 3 and 4¢. (This mwst equal Form 990, Part 1, line 18) 387,726,

[Part XIV | Supplemental Information

Part _
any additional information.

Com%iete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Parl i1, lines 12 and 4; Part IV, lines 15 and 2b;
, hine 4; Part X, line 2; Part Xi, line 8 Part XN, lines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete this patt to provide

BAA TEEA3IDS  05/25/11

Schedule D {Form 9%0) 2011



Schedule D (Form 930) 2011 CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274 Page 5
[Part XV ] Supplemental Information (continued)

BAA TEEA3305  05/25/11 Schedule D (Form 930) 2011



CME Mo. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 950 or 950-E7) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered mare than $15,000 on Form 920-EZ, line 6a.

Department of s Treasury * Attach to Form 990 or Form 990-EZ, = See separate instructions. )
MHamg of the organization Empleyer identification number
CHIARI & SYRINCOMYELIA FOUNDATION 26-1316274

B 7 Fundraising Activities. Complete if the organization answered "Yes' to Form 930, Part 1V, 1ine 17,
fatil Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solictation of nen-government grants
b internet and emaul solicitations f Solicitation of government grants
c Phone sohicitations g Special fundraising evenis
d In-person solicitations
2a Did the erganization have a written or oral agreement with any individual (including officers, directors, trustees or key
-employees listed in Form 920, Part VII} or enbity in connection with professional fundraising services? ... ................ |:| Yes D No

hif "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.

(i) Name and address of individua! (i) Activity (ifi}y Dnd fundraiser (iv) Gross receipts (¥} Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) {or retained by)
of contributions? fundrasser listed in organization
column ()
Yes No
1
2
3
4
5
6
7
8
9
10
Toka] »
3 Lislt all states in which Lhe organization is registered or licensed to solicit contribltions or has been notified It 1S exempt from registration
or hicensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 CHTART & SYRINGOMYELIA FOUNDATION 26-1316274 Page 2

Part it | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than %5,000 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 (¢} Other events {d) Total events
NY CHARITY BALL | TASTE FORACURE | 2 thsggghcggfmrgn(?%))
E (event type) {event type) ttotal number)
v
g 1 Grossreceipls —........ ... ... ... ... ... 135,220. 146,818. 176,647, 458,685,
E
2 Less: Charitable contributions .. ...... ..
3 Gross income (line 1 minus line 2) ... ... 135,220. 146,818. 176,647, 458,685.
4 Cashprizes..... ... ... ... ........
5 Nontashoprizes .......................
D
é 6 Rentfaciitycosls ..................... 27,625, 22,089, 52,870. 102,684.
C
T 7 Food and beverages ................. .. 21,0889, 21,085,
E
5| 8 Entertainment......................... 2,800, 2,745. 5,545,
E
g 9 Otherdirectexpenses .............. ... 18,626, 24,1189, 29,020, 71,765,
5
Direct expense summary. Add lines 4 through Qincalumn (&) . ................ ... ... ... . ... .. e » 201,083.
Net income surmmary. Combine line 3, column (&Y, and line 10 .. ... .... D > 257,602,
i Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Putl tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
g bingo through column {c)}
N
H
1 Grossrevenue .. ..., ...............
2 Cashprizes....... .. ..................
b X
& £| 3 Non-cashprizes. . ...................
E N
c s
T § 4 Rentffacilty costs ... .. e
5 Other direct expenses ................. .
Yes % ||_] Yes % || _|Yes %
6 Volunteerlabor . ..................... .. X|HNo X! No X|No
7 Direct expense summary. Add lines 2 through B incolumn ) ... . .. g
8 _Net gaming income summary, Combine lines 1, column{dyand line 7 ....... ... ... ... ... ... .. ... -

3 Enter the state(s) in which the organization operates gaming activities:

@ Is the organization licensed to operate gaming activities n each of these states? ... ... ... . ... ... . . D Yes D No
B, explan:
10a—\;vgre any of the o_rganization's gaming Iicensgs revoked, susI)ended or te—r_rninated during-the tax y(-;r_? _ e _ _ _ _D—Y;s_ - DNo—' B

BAA TEEA3F02  Q1724Nn2 Schedule G (Form 990 or 990-EZ) 2011



Schedule G {Form 890 or 890-E7) 2011 CHIARI & SYRINGOMYELIA FOURDATION 26-1316274 Page 3

11 Does the organization operate gaming activities with nonmembers? ... ... ... ... . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partriership or other entity formed o
administer charitable gaming? . .......0 o T T Yes D No

13 [ndicate the percentage of gaming activity operated in:
aThe organization's facility - . ... 13a %
bAnoutside facility ... 13b %

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

N ™

A SS ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... D Yes D No
blf 'Yes,' enter the amount of gaming revenue received by the organization » $_ __ and the amount

of gaming revenue retained by the third party »  §
¢ If 'Yes,' enter name and address of the third party:

Address =

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee [I Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ... T D Yes D No

b Enter the amount of distributions reguired under state law io be distnbuted to other exempt organizatrons or spent i the

organization's own exempt activities during the tax year » §
rt1V | Supplemental Information, Compiete this part to provide the explanations required by Part I, line 2b,
columns (it and (v), and Part i, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAIZ03  05/20411 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE M Noncash Contributions N8 o 1595 0047
{Form 9290} ) 201 1
* Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
bl Bavenin Sorss™Y * Aftach to Form 990,
Marme of the organization Employer identificetion number
CHIART & SYRINGOMYELIA FOQUNDATION 26-1316274
[Pat 1 | Types of Property
(@) (&} <} 1G]]
Cheek if Number of Nancash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
iterms contributed Form 990,
Part VIII, line 1g
T At—Warksofart ... ... ... .. ... . .....
2 Art—Histoncal treasures ... ... L.
3 Art—Fractionalinterests . ......................
4 Boocks and publications ... ... ... L
5 Clothing and household goods ............... ..,
6 Carsandolhervehicles ... ... ... ... ...... ...
7 Beatsandplanes ......... .. ... .. ... . ... ...
8 Intellectual property .......... ... . ... ... ...
9 Securities — Publicly traded ... ... ... .. ... X 160,000 375, 000.|FMV DATE OF DONATION
10 Securities — Closely held stock ........... ... ...
11 Securities — Partnership, LLC, or trust interests . .
12 Securities — Miscellaneous .. .............. . ...
13 CQualified conservation contribution —

Historic structures ... ... ....... ... ... . ...
14 Qualified conservation contribution — Cther ... ...
15 Real estate — Residential ... ... ... ... .....
16 Real estate — Cornmercial ... ... .. ... ... ...,
17 Realestate — Other ... ... ... ... ... ... ...
18 Collectibles ....... .. ... ... ... .. ... ..
18 Foodinvertory .............. ... .. ... ... .. ...
20 Drugs and medical supplies .................. ..
21 Taxidermy ... e
22 Histoncatartifacts ... ...
23 Scientificspecimens ...
24 Archeoclogical artifacts .................... ...

25 other» (. ) R

26 Other» ( ____ Yoo

27 Other » ( __ __ ).

28 Other » ( Y.

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement ... ... ... .. ... ... . . ... . . .. . 29

Yes No

30a During the ]year, did the arganization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the Initial contribution, and which s not reguired to be used for exempt
purpases for the entire holding pertad? ... ... ... . T 30a X

b I "Yes,' describe the arrangement 1n Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributtions? ...

32a Does the organizabon hire or use third parties or related organizations fo solicit, progess, or sell
noncash contributions? ... 32a X

b If "Yes,” describe in Part 1. _
33 I the orgamzation did not report an amount in colurmn () for a type of property for which column (a) 1s checked,
describe in Part I},
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 9303 2011

TEEA4BOT  O7/1d/11



Schedule M (Form 990) 2011 CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274 Page 2

Part -] Supplemental Information. Complete this part to 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.

T T T e e e e e e e e e e e e e e e e e e e e e e e e LR L e e Wk e e —— o — e+ — — — 1

BAA TEEA4G02  OF/14111 Schedule M {Form 990) 2011



- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 890 or 980-EZ) 201 1

Complete to provide information for responses to specific questions on
Department of the Treasur Form 980 or 990-EZ or to provide any additional information.
ln?epfnraﬂ%gveme Seri'rca y = Attach to Form 990 or 990-EZ,
Mame of the argamzation Employer identification number
CHIARTI & SYRINGOMYELIA FOUNDATION 26-1316274

Pt _XIT, Lime 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEA4S0T 07114411 Schedule O (Form 230 or 990-E2Z) 2011



SChedule B OME No. 1545:0047
5,";"9’35_2?% 990-EZ, Schedule of Contributors 2

Dieparmenl of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF 01 1
Internal Revenue Service

Name of the organization Employer identification number
CHIARI & SYRINGOMYELIA FOUNDATION 26-1316274

Organization type {check one):

Fiters of: Section:

Form 890 or 990-EZ E 50H(cY _3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1527 political organization

Form 9%0-Pr : 501{c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as 2 private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}7), (8), or {10} erganization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an orgamization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more {m money or property) from any one
contributor. {Complete Parts | and H.)

Special Rules

D For a section 501(c)(3} organization filing Form 290 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(B)(1){A)(+1), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(@) 2% of the amount on (1) Form 990, Part VI, ine 1k or (it) Form 990-EZ, line 1. Complete Parts | and 1),

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, H, and Il

D For a section 501(c)(7}, (8), or (10} orﬁanization filing Form 990 or 990-E2 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, efc, purposes, but these contributions did not total to more than $1,000.
If this bax is checked, enter here the total contributions that were received during the year for.an exclusively religious, charitable, elc,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

rehgious, charitable, ete, contributions of $5,000 or more during the year .. ... .. . . oo -3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or
990-PF) but it must answer ‘No’ on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, ne 2, of its
Form 830-PF, to certify that it doés not meet the filing requirements of Schedule B (Form 990, 850-E7, or 920-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2Z, or 930-PF) (2011)
990EZ, or 990-PF.

TEEAQ7OT 01716112



Schedule B (Form 980, 990-E7, or 990-PF) (2011) Page 1 of 4 of Part 1

Name of srganization Employer identification number

CHIART & SYRINGOMYELIA FOUNDATION 26-1316274

Part1 | Contributors (see instructions). Use duplicate copies of Part.i if additional space is needed.

(@) & (©) {d)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1 |CANDIDA LANCASTER ______ _______ Person
Payrolt
15156 MANOR ROAD o S_ 12,707.1 Noncash
(Complete Part Il if thera
[MONKTON 1 MD 231111-2421 15 a noncash contribution.}
(@) &) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ |PENISE AVERSANO _ ____ o Person
Payroll
35 CGREST LOOP _ _ _ o $_ _ . ___5,520.] Nencash
{Complete Part Ul if there
|STATEN I8LAND 1 NY 10312 @ is & noncash contribution.)
(@) b (e} (d)
Number Mame, address, and ZIP + 4 Total Type of contribution

contributions

3  |DOUGLAS AND KAREN KINDLON __ _ Person
Payroll
20 W FAIRVIEW LANE __ _ §_ _ __.__.35:000.| Noncash
(Complete Fart 11 if there
|\SPRINGFIELD IL 62711-3448 is a noncash contribution.)
{a) (b} (<} G
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
4 DR, DOMINICK MARINO _ __ ____ . ___ Person
Payroll
163 SOUTH SERVICE ROAD $ 32,075.| MNoncash

{Complete Part Il if there

PLAINVIEW 1 Ny 131803 is a noncash contribution.)
(@) ) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |PB. FRASER HENDERSON _ ___ __ ___ Person
Payrolf | |
17830 OLD GEQORGETQOWN_ROAD, SUITE €15 __ §_ __..__5,000.] Noncash | |
{Complete Part Il if there
BETHESDA _ _ MD 20814 is a noncash coniribution.)
(a) {b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 __ |FIVE STAR SHERT, LLC _ _ _ __ _  _ _________ Person
Payroll
54370 SMILAX ROAD & 6,250.| Noncash

(Complete Part 1] if there
NEW CARLISLE IN 46552-8751 is a noncash contribution.)

BAA TEEADFOZ 087301 Schedule B (Form 990, 9%0-EZ, or 990-PF) (2011)



Schedule B (Form 998, 920-EZ, or 990-PF) (2011)

Page

2 of 4 of Part 1

Name of organizatien

Employer identification number

CHIARI & SYRINGOMYELIA FOUNDATION 26-~1316274
1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) ) (©) {d)
Number MName, address, and 2IP + 4 Total Type of contribution
cantributions
7 __ |FTI CONSULTING, INC __ _ _ _ _  _ _ ___ . ___._ Person
Payraoll
909 COMMERCE ROAD __ __ _ ____ L 10,000.| Noncash
(Complete Part Il if there
ANNAPOLYS MD 21401 is & noncash contribution.)
(@) (O} {c) (d)
Number Nare, address, and ZIP + 4 Total Type of contribution
contributions
8 _ WEROME a. RICH _ _____ Person
Payroli
PO BOX 368 _ _ _ _ o _____.___ S_ . ___ 10,000.| Noncash
(Complete Part Il if there
SUGAR GROVE __ _ IL_ 60554-0369 is a noncash contribution,)
(&) (i {©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contrihutions
9  |[LORD & LADY MARK MALLOCE - BROWN __ ___ Person
Payroli .
ENGLAND oo $ . 11,500.] Noncash | |
{Complete Part It f there
______________________________________ s a noncash contribution.)
() (b) () (d)
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
10 |MICHAEL AND DENISE MIRULA _ ____________ ____| Person
Payroll .
(4390 LIBERTY STREET _ _ __ __ . ____ A 45,800.] Noncash | |
{Complete Part It if there
[AURCRA _ _ IL_ 60504 is a noncash centribution.)
(a) {b) () (@)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A1 |TER FARRELL LAW FIRM LLP__ _ ____ Person
Payroll
290 BROADHALLOW ROAD SUITHE 210E = 15,275.| Noncash
{Complete Part [] if there
WMELVILLE ] NY 11747 is a noncash contribution.)
@ (b) {c} ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A2 |PETER JACOBSON SPORTS LLC Persen
Payrol|
9400 SW BARNES ROAD SUITE 550" 8 . ____7,590.| Noncash
(Complete Part |l if there
PORTLAND A OR 87225 is a noncash contribution.)
BAA TEEAGFOZ QR3] Schedule B (Form 990, 920-E2, or 390-PF) (2011



Schedule B (Form 890, 390-E2, or 980-PF) (2011)

Page

3 of 4 of Part 1

Name of arganization

CHIART & SYRINGOMYELIA FOUNDATION

Empioyer identification number

26-1316274

1| Contributors (see instructions). Use duphicate copies of Part | if additional space is needed.

{3 (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A3 |BEL DOWN _ Persen
Payrof]
8118 GOOD LUCK ROAD _ _ _ s 25,000.| Noncash
(Complete Part |l if there
LaNHA MD 20706 15 & noncash contribution.)
(@} ) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |PRO-PAK INDUSTRIES INC. _____ Person
Payroll .
2125 FORD STREET _ __ __ _ _ ___ _ o ___ $ . _____ 6,950, Nomcash | |
(Complete Part I} i there
MAUMEE OH 43537-1704_ is a poncash contribution.)
(2} {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |RICHARD TRIPODI AND JANE MCRINNEY _ ___ _ Person
Payrolf
PO _Box 241670 34 DEAUVILLE CIRCLE S 10,250.1 Noncash
{Compilete Part Il if there
LIPTLE ROCK AR 72223 | is & nencash contribution.)
@) )] () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |ROBERT AND MARY FOREMAN _____ Person
Payroll
8 MAPLE LEAF DRIVE = _ __ __  _ _________ . __ls& _ §,195.| Noncash
(Complete Part [l if there
HOLMDEY, ] NJ_ 07733 is a noncash contribution.)
(@) (b) ) (d)
Nuwmber Name, address, and ZIP + 4 Total Type of contribution
centributions
17 |RUSS HOBBS . Person
Payroll
9523 TREE TOPS LAKE ROAD _ ____ _____  ____ s 10,000.( Noncash
(Complete Part Il if there
(TAMPA o __.1 FL_ 33826 _ _ _ i & noncash contribution.)
(@) &) {© )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |WENDY GREENSEICE __ _ ____________ Person
Payroll
220 BROADHALLOW ROAD SUITE 2108 __ ____ _ __ _|$ ____ 5,550.i Noncash
{Complete Part I if there
MELVILLE _ o __ .1 NY 11747 _ | is a noncash confribution.)
BAA TEEAO702  0&/30/11 Scheduie B (Form 990, 990-E2Z, or $90-PF} (2011)



Schedule B (Form 990, 990-EZ, or 890-PF) (2011) Page 4 of 4 of Part1
Nama of organization Empleyer identification number
CHTARI & SYRINGOMYELIA FOUNDATION 26-1316274

| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

=) b © {d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
A% |STEBHEN A. VICTOR _ _ Person
Payroll
130 _EAST 76ST STRERY _ o $____ _375,000.! MNoncash
{Complete Part Il if there
NEW YORK _ _ 1 NY 10021 15 & nongash contribution.)
(@) {b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
______________________________________ S o _____| Noncash
{Complete Part |l if there
______________________________________ 15 & noncash contribution.)
@ () (<) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
Payroll
_______________________________________ 5 _ o _____| woncash
{Complete Part |l if there
______________________________________ is a noncash contribution.}
6] (=] {©) (d)
Mumher Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
Payroll
_______________________________________ 5 o __ | wWoncash
{Complete Part il if there
______________________________________ 15 a noncash contribution.)
(@) () {c} GH
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
e e i Person
Payroll
______________________________________ 5 ____ ___ | Noncash
{Complete Part 1l if there
______________________________________ 15 & noncash contribution.}
(a} (o {© (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e e Person
Payroll
______________________________________ 5 _ _ ___ _____ | Moncash
{Complete Part |l if there
______________________________________ 15 & noncash contributian.)
BAA TEEAD702  (0B/30/11 Schedule B (Form 990, 930-£7, or 990-PF) (2011)



Schedule B (Form 920, 990-E2, or 930-PF) (2011)

Page 1l fo L of Partl

Name of arganizetion

Emplayer identification numhber

CHTIART & SYRINGOMYELIA FOUNDATION 26-1316274
{Noncash Praperty (see instructions). Use duplicate copies of Part |1 1f additional space is needed.
(a) - (b) . ) (d)
No. from Pescription of noncash property given FMV {or estimate) Date received
Part | (see instructions)
100,000 SHARES QF STOCK IN INTELLICELL
19 BIOSCIENCES, INC. STOCK TRADING AT 33.75 A
SHARE ON THE DATE OF DONATION
g 375,000, 12/30/11
@) . (b} . {c} d)
No. from Description of noncash preperty given FMV (or esnmateg Date received
Partt {see instructions
5
(a) . (b) ] () | (d)
No. from Description of nencash property given FMYV {or estimate) Date received
Partl {see instructions)
S
a) ] ) . ) )
No. from Description of noncash property given FMV {or estimate) Date received
Partt (see instructions)
S
(a) . (b) ] ©) (d
No. from Description of noncash property given FMVY (or estimate) Date received
Part| {see instructions)
g
(@) » (b) _ © (@
No. from Pescriplion of noncash property given FMY (or estimate) Date received
Parti {see instructions)
§
BAA Schedute B (Form 990, 990-E2, or 990-PF) (2011)
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