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SCHEDULE O Supplemental Information to Form 530 or 990-EZ CME. 14 067

{Farm 990 or ¥90-EL) ﬂnnﬂﬁniu iﬁugrﬁrnunlrﬁzguantnﬂncﬂmqumﬂimunn :![r]fi
= Attach to Foom §80 or

vl of T Toeatity mmmu 990 or 990-EX) and its instructions s to Putdic

Df_.!mu_ma.ma_miﬂﬂﬂ 33-1023337

FORM 990-EZ, PART |, LINE 8
OTHER REVENUE

RESTRICTED. ..ciuivseconmsianrrarrsssiaarinraasis L e e e I R AT 69,694,
BORED OF DIRECTOMS. .. .oorrimnrnnmeeiinsnsssiainrn s ab bt dmia e st me st g g 20,622,

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

E‘DHH.DEH.PEHEEE e e e T L e e s L e Y 4,685,
GOLF TIZIU'RHH.HEHT S S RN e S L BY S S R S L Lk e 7,350,
MAILINGS. .. i A b e § R R e 8 S S 4,165,
QFFICE EXPEMSE .. A f e kbt L hiE n i R hAR LR s ke bR R R AR e 1,594,
REGIOHAL DE”EI.DFHEHT .......... &0,
RESTRICTED EXPENSE.. 12,164.
TELEFH'DHE e i e el 2,106.
TEAVEL. ..iquprmnsianes A S PR P P T T R g B Hi 2,091,

Toral 55,733,
FORM 990-EZ, PART Iil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
THIS ORGANIZATION GATHERS AND RELATES INFORMATION REGARDING DISORDERS OF THE
CORPUS CALLOSURM AND SIMILAR DISORDERS
FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
COMFERENCE TO HELP MAKE THE PUBLIC AWARE OF THE CORPUS CALLOSURM DISORDERS. TO
SUPPORT THOSE WITH THIS DISORDER AND THEIR FAMILIES BY PROVIDING NEWSLETTERS,
BOOKS, WEBSITE AND PUBLICATIONS CONCERNING THIS DISORDER.

FORM 990-EZ, P.
LIST OF OFFICERS, D‘IHEI:THHS TRUSTEES, AND KEY EMPLOYEES

HEALTH
BEREFITS & ESTIMATED
CONTRIE- AMDUNT OF
MAVERAGE HOURS COMPEMN- BUTION TO OTHER
__ HAME AND TITLE PER_WEEK DEVOTED _ SATION = __EBP &DC — COMPEN,

STEVEN JENKINS
DIRECTOR 0% 0. § 0. & 0.
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T o srparesion prTONR T QRGANIZATION OF DISORDERS Emmpayes ienilicatesn rurmber
OF THE CORPUS CALLOSUM 33-1029337

F.L;ETH"UF umhﬁpﬁfﬂnﬁ'gfﬂa THLETEES. AND KEY EMPLOYEES

HERLTH
BEREFITS &  ESTIMATED
COMTRIE-

BROOET OF
BVERAGE HOURS COMPEN- BUTION TO OTHER

__ HMME ARD IITLE PER WEEEK DEVOTED. _ SATION  _EEP & DC. _ COMPEM.,

BLAKE SUDBERRY

DIRECTOR 05 0. 5 0. & 0.

JENNIFER LITTLE

DIRECTOR i ] . 0. Q.

CATHLEEN MCCARTHY

LIRECTOR a 0. 0. 0.

DAVID GURRY

DIRECTOR 0 0. 0. .

ELLIOTT SHEER MD PHD

DIRECTOR 1] 0. 0. 0.

DRNRE SWYDER

PRESIDENT (1] a. 0. 0.

PAUL GUILBAULT MD

DIRECTOR 1] . 0. 0.

EDDIE PIRDMSUE

DIRECTOR i] 0. 1] 0

DRVID O'BRIEN

DIRECTOR 0 0. a. a.

EARREM FETELLE

DIRECTOR 1] s 0. 0.

LYNN E PAUL STERNBERG PHD

DIRECTIOR ] 0. 0. 0.

LYHH SHYDER

DIRECTOR ] 0. . a.

TRACT PETERSON

THEASURER 1] 1 ] a. 1.

STEVE RUMBERG

DIRECTOR 0 0. 0. Q.
TOTAL §_ B, & 0. § 0.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS. DIRECTLY OR

INDIRECTLY, TO PAY PREMIDMS ON A PERSONAL BENEFIT COMTRACT? ......oooovemeeiinminnses MO
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FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS (CONTINUE
{E) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, OF A PERSONAL BENEFIT CONTRACT?...................o
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