OMB No. 1545-0086

1023 Application for Recognition of Exemption -
P, Septamne 16681 Under Section 501(c)(3) of the intemnal Revenue Code — 2"
Ouparmar of e Umanry pragereefimelogy

Read the instructions for each Part carefully. -
A Fee - mlb '. lbngv;tthnW‘lB(wim ylmm'oftne
If the required information and appropriate documents are not pa
. appropriate user fee), the appiication may be retumned to you.

Compists the Procsdural Checklist on page 8 of the instructions.
identification of AppEcant

2 Empioyer identification number (EIN)

ta Fuunamecfagamaﬁm(asshownhorganizingdow_mﬁ . wmup%udh
Child Neurology Education and Research Foundatio 41 ; 1984675
1b c/o Name (if applicable) 3 Name and telephone number of person
to be contacted if additional information
c/o Kenneth F. Swaiman, M.D. is needed
1c Address (number and street) Room/Suite ‘Nancy M. Kiskis, Esq.
1£21 University Avenue West N-188 ( 612 ) 347-0385

1d City, town, or post office, state, and ZIP «+ 4. If you have a foreign address, | 4 Month the annual accounting period ends
see Specific Instructions for Part |, page 3.
St. Paul, Minnesota 55104 ‘ December
§ Dats ted or formed

10-3-00

1e: Web site address 6 Check here if applying under section:
a LJ)501e) bl ) 5010 el }5018) a[) s01

7 Didtheo:ganhaﬁonpteﬁaslyapplyfumgn&bndexwmmnmmsmmumww

omerseaiunonnecm?..........................Dv.smmo
Il “Yes,” attach an explanation. ‘ . .
8 s the organization required to fle Form 990 (or Form 990-E2)? . . . c e e e e e e N/A ss No
If *No,” attach an ghnwonlseogg_e..‘i of the Specific Instructions). = Bkves O
§  Has the organization flled Federal income tax returns or exempt organization information reazns? . . OvYes 2 no

If “Yes,” state the form numbers, years filed, and tnternal Revenue office where filed.

10 Check the box for the type of organization, ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. {See Specific Instructions for Part |, Line 10, on page 3)) See
also Pub. 557 for examples of organizational documents.)

a @ Corporation—Attach a copy of the Articles of Incorporation (including amendments and restatements) showing
approval by the appropriate state official; also include a copy of the bylaws.

b OJ Trust— Antach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates,
cO Assodaﬁm—mmacopyamemm of Association, Constitution, or other creating document, with a

mmm)ummmmmmnmmb adoption of
domnmbymmanmepason:alsoindudeacopyofmebths. y pion of the

lfmeogm‘zaﬁonsacumﬁmumwmtedamciaﬁmﬂmhasmtgwdomﬂ-.checkhseb n o
| deciare under the penakes ef perury that § . ' '
”.m'z‘ mwgggmm&?mammmtmmum

Plgise) M/&“"" ~Kemneth F. Swaiman, M.D. 4/'/_{.{,0/

Si
He ’ mlﬂ./" nmummmmumaw
FuWMMMmm?dhm Cat. No. 17133K

1023.10 Published by Tax Management inc., a Subsidiary of The Bureau of National Affairs, Inc. 9/28/98




Page 2
Form 1023 (Rev. 6-88)

Activities and Operational information
namative ) danmeammmeagamwb—pmmtanpphnmd.bom:mm
! :'::dt: :?xwuw% organizational document. List each activity separately in the order of imponance
baudmmmmmmonwmmwmacﬁmy.lndicatemepacmged_lhnetaeqdm_acz'mty.
Each description should include, as a minimum, the following: (a) a detsiled description of the activity including its purpose
and how each acitivity furthers your exempt purpose; (b) when the activity was or will be initiated: and (c) where and by
whom the acuvity will be conducted.

See attached.

2 Whatareorwmbemeaganizaﬁm'ssmmsofﬁnanda!sgppm?mmmerofsize.

See attached.

3 Describe the organization's fundraising program, both acuwial and planned, and explain to what extent & has been put into
effect, lndudedmﬁs_dmmmmmmgs. formation dmmmgmmp:‘

9/28/98 Published by Tax Management inc.. a Subsidiary of The Bureau of National Affairs, Inc. 1023.11



Page 3

Form 1023 (Rev. 9-88)
Activities and Operational Information (Continued)

4 __Give the following information about the organization's governing body:
b Annual compensation

a Names, addresses, and titles of officers, directors, trustees, etc.

See attached.

¢ Do any of the above persons serve as members of the governing body by reason of being public officisis O Yes G Mo

abeingappohtedbypubkoﬂidals?......‘...'....'.........
If “Yes,® name those persons and expiain the basis of their selection or appointment.

d Are any members of the organization's governing body “disquatified persons® with respect to the
organization (othermmbyrsmndbehgambeofmegwmﬂngbody)ofdoauyonhemmbers
hmdmuabush&utamﬂymmm‘dmﬁmdpusm?ﬁeesmmw

Panll.l.inedd.onpagos.)..........................DVuﬁﬂo
If “Yes,” explain.
§ Does the organization control or is it contolled by any other organization? ., . . . . . . . . . D ves O no

bmeuganmﬁonmmd(aww)anmmm«muhmaw
relationship with another organization by reason of interlocking directorates or other factors? . .. Kves Owo
If either of these guestions is answered “Yes,” explain.

See attached.

6 Doesorwﬂlmamganinﬁmdiacﬂyuhdiecﬂymgagehmyoﬂhefo&owmgmmany
political organization or other exempt organization (other than a 501(c}{3) organization): (a) grants;
m)mmsmamdmk)mdfacmbswmpmc(d)loansuloang:mmees;
() reimbursement amangements; () performance of services, membership, or fundraising solicitations;
or(g)shaﬁngorfacﬁﬁes.eqﬁpmmihgﬁstsormrassm.u'paidmbyees?. e v oo Oves @ No
lf'Yes.'nxplahfuﬂyaudidmﬂfymowwaganmﬁomhvdved. ~ :

7 s the organization financially sccountable 1o any other organization? , A s kY ™
If “Yes,” explain and identify the other organization. inciude details concerning accountabliity or attach '
copies of reports if any have been submitted.

See answer to 5 above.

1023.12 Pubdlished by Tax Management inc., a Subsidiary of The Bureau of National Aftairs, inc. 9/28/98



4
Form 1023 (Rev. 9-83) Page
Activities and Operational information (Continued)
assets the organization have that are used in the performance of its exempt function? (p_o not include property
’ m:a:ing irw‘:::wm income.) If any assets are not fully operational, expisin their statss, what additional steps remain to

be completed, and when such final steps will be taken. If none, indicate "N/A.* .
N/A

9 wmmemganiu!icnbeﬂ:ehemﬁdaryofm-axemptbondfmnaxgmmmm2yeats?. . . O Yes & No

10a Will any of the organization’s faciiities or cperations be mansged by another organization or individual :
under a CONTactual BQrEEMENT?. . . . . . «.o = o o o o + o o o o s 0 . . <« « 0O ves & No
. Oves g no

* e

b Isthe organizationapanytoanyieases? . . .-« « o o o o o « o o o ..
If either of these questions is answered "Yes,” attach a copy of the contracts and explain the relationship

between the applicant and the other parties.

11 Is the organization 8 membershiporganization? . . . . . . . . . . . . ... . ... OYesEINo
If “Yes,” complete the following:
a Describe the organization’s membership requirements and attach a schedule of membership fees and
dues.

b Describe the organization's present and propased efforts to attract members and attach a copy of any
descriptive literature or promotional material used for this purpose.

¢ What benefits do (or wil) the members receive in exchange for their payment of dues?

12a lfmeuganmmnpmm.swm.upmdm.mmemdmemorwi!l '
they be required. topayforthem?. . . . . . . « ¢ v v o 4 o v o o o\ .. DNIADYu¢N0
If “Yes,” explain how the charges are determined and attach a copy of the current fee schedule.

b Does or will the organization kit its benefts, services, or Products to specific individuals or
classesorindmls?.........................DWADva}ﬁuo
If "Yes,” explain how the recipients or beneficiaries are or will be selected.

13 Does or will the organization anempt to influence legisiation?. . . . . . . . . . . . . . . O ves @ No
If “Yes,” explain. Also, give an estimate of the percentage of the organization’s time and funds that it
dmtamphnswdmtothisacﬁvuy.

" Dmawﬂlméagammmmhanymyhpo&imlm'ns.nwdm’ ing the publicati
disn'ibutionofmtemems?..............?.........mt.'ofl:lve'sﬂm
If “Yes,” explain fully.

9/28/98 Published by Tax Management inc., a Subsidiary of The Bureau of National Affairs. Inc. 102312



Form 1023 (Rev. 9-80) Pace §

Technical Requirements

1 Are you filing Form 1023 within 15 months from the end of the month in which your organization was
crestedorformed? . . . . . . . . . o« o o - e e e e e e e e .. .. BvesOno
If you answer *Yes.” do not answer questions on knes 2 through 6 below.

if one of the exceptions to the 15-month filing requirement shown below applies. check the appropriate box and proceed

to question 7.

Exceptions—You are not required to fiie an exemption application within 15 months if the organization:

[0 a s a church, interchurch organization of local units of a church, a convention or association of churches, or an
integrated auxifiary of a church. See Specific Instructions, Line 23, on page 4;

O b s not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or

Is a subordinate tion covered by a exi letter, but if the parent or supervi anization
Oc amupat:gam cqvgmbymanpﬁon only pervisory org

3 lfmeorganizationdnotnmetanyofﬂtempﬁomonlpeZMmywﬁnngmwzswﬁhm
27 months from the end of the month in which the organization was created orformed?. . . . . . [J Yes O No

If “Yes,” your organization qualifies under Regulation section 301.9100-2, for an automatic 12-month
extension of the 15-month fliing requirement. Do not answer questions 4 through 6.

If *No,” answer question 4.

v

4 If you answer “No° to question 3, does the organization wish to request an extension of time to apply .
under the “reasonable action and good faith® and the “no prejudice to the interest of the government”
requirements of Regulations section 301.9100-3?. . . . . . . «. « « + « + . o « . . . O Yes O No
If “Yes," give the reasons for not filing this application within the 27-month period described in question 3. '
See Specific Instructions, Part il, Line 4, before completing this item. Do not answer guestions 5 and 6.

If *No,” answer questions 5 and 6.

§ If you answer "No" to question 4, your organization's qualification as a section 501(c}(3) organization can
be recognized only from the date this application is filed. Therefore, do you want us to consider the
application as a request for recognition of exemption as a section 501(c3) organization from the date
the application is received and not retroactively to the date the organization was created or formed? . L[] Yes [J No

] ll'_ywansw‘Yes'toqtmion.f»aboveandw'shtotequatrecognitionofsectionso1(c)(4)stamsforthepuiodbeginning
M!hthedntemeagummwasfonmdandendingwimmedatemeFumwzzappﬁcationwasreceivedaheeﬂeaive
date'gulewganization'ssacﬂmso1(c)mmms).checkhuebﬂ and attach a completed page 1 of Form 1024 to this
application.

1023.14 Published bv Tax Manacement inc.. a Subsidiarv of The Burean of Natinnal Afaire tre 0 /90 700
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Page 7
Form 1023 (Rev. 5-98) ot

Tochnical Requirements (Continued)
10 If you checked box h, i, or j in question 9, has the organization completed a tax year of at least 8 months?

O Yes—indicate whether you are requesting: _
D A definitive nuiing. (Answer guestions 11 through 14.) .
D An aavance nuiing. (Answer questions 11 and 14 and attach two Forms 872-C completed and signed.)
ﬁgo—mmmummmmuymﬂcﬁgws@ﬁmmFounsnz-»CaManachnthoﬂu
orm 1023.

organization received unusual grants during of the tax years shown in Part IV-A, Statement of Revenue and
" lEfxt::mu.mamwe:%mmo%gmmma%mwmmdateandmeamomto!megancanaabﬁe(

description of the nature of the grant.

12 If you are requesting a definitive niiing under section 170(){(IXANV) or (vi), check here » [J and:

@ Enter 2% of line 8, column (o), Total, of Part IV-A . . . . . « o o . . . e e s s o

b Anach a list showing the name and smount contributed by each person (other than a mental unit or *
sgpponed' organlzationg ) whose total gifts, grants, ccmmby‘om. etc., were more than mmmm entered onpgei%
above.

13 If you are requesting a definitive ruling under section 509{a}{2), check here » [J and:
a Foreachofthoyeazshwdsdonlims‘l.z.andSomeN-A.anaehalistshowinFmenameofandanmmmeived
from e::,ch “disqualified person.” (For a definition of “disqualified person,” see Specific Instructions, Part i, Line 4d, on
page )
b For each of the years inciuded on line 9 of Part IV-A, attach a list showing the name of and amount received from each
payer (cther than a “disqualified person”) whose payments to the organization were more than $5,000. For this purpose,
payer” includes, but is not limited to, any organization described in sections 170{)(1}{AXD through (v) and any

__governmental agency or

14 indicate ¥ your organization is one of the following. If s0, complete the required schedule. (Submit if “Yes,”
only those scheduies that apply to your organization. Do not submit biank schedules.) Yes| No m
Is the organizationachurch? , . . . . . ... ... X A
Is the organization, or any partof . aschool? . ., . . . . . . . . . . .. .... X[ 8
Is the organization, or any part of &, a hospital or medical research organization? . . . . . . X|_ ¢
sstheorganiuﬁonaseabnsos(a)(s)suppuﬁngaganization? e b e et e s e e e e X -0
Is the organization a private operating foundation?, . . . . . . e e e e e e e e X{ €
Is the organization, or any part of &, a home for the aged or handicapped? . . . . . . . . X E
Is the organization, or any pant of X, a child care organization?, . , , . . . . . c e e Xl _ 6
Does the organization provide or administer any scholarship benefits, student aid, etc? . , . . x H
Has the organization taken over. or wil it take over. the faciliies-of a “for profit” institution? . . X ]

1023.16 Published by Tax Management inc., a Subsidiary of The Bureau of National Aflairs, tn. 9/28/98



Pace 8

Form 1023 (Rev. 8-88)
Financial Data

Completa
than 4 years

budgets for the 2 years following the current year.

cial staternents for the current year and for ncp of me 3 years immediately before it. If r‘_n existence less
m the statements for each year in existence. If in existence less than 1 year, also provide proposad

A. Statement of Revenue and Expenses

Revenue

10
1

12
13

Gifts, grants, and contributions
received (not including unusual
grants—see page 6 of the
instuctions), . . . . . .
Membership fees received ., .
Gross investment income (see
instructions for definition)

Net income from organization's
unreiated business activities not
includedonline3, , . . .

Tax revenues levied for and
elther paid to or spent on behalf
of the organizaton . ., ., .,
Value of services or faciies
fumished by a govemmental unit
to the organization without

{not including the value of services
or facilities generally fumished the
public without charge), . . .

Other income (not including gain
or loss from sale of capital
assets) (attach schedule) , .,

8 Total (add lines 1 through 7)

Gross receipts from admissions,
sales of merchandise or services,
or fumishing of faciities in any
activity that is not an unrelated
business within the meaning of
section 513. Include related cost
ofsalesonlne22 ., . . . .
Total (add EinesBand 9) , .

Gain or loss from sale of capital
assets (attach schedule). .
Unusual grants, , ., . . .
Total revenue (add Enes 10
through 12) ., . s u i

Current
tax year

3 prior tax years or proposed budget for 2 years

(e) TOTAL

SEE ATTACHED.

14
15

16

17

18
19
20
21

Expenses

23

24

Fundraising expenses , ., .
Contributions, gifts, grants, and
similar amounts paid (attach
schedule) . . . . . ., .
Disbursements to or for benefit
of members (attach schedule) .
Compensation of officers,
directors, and trustees (attach
schedule) . . . . . . .
Other salaries and wages ., .
Imsrast........
Occupancy (rent. utilities, etc.),
Depreciation and depletion .

Other (attach schedule) . "
Total expenses (add lines 14
through 22), ., , . . . .

Excess of revenue owver
expenses (line 13 minus ine 23)

9/28/98

Published by Tax Management Inc., a Subsidiary of The Bureau of National Aftairs, Inc.
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CHILD NEUROLOGY EDUCATION AND RESEARCH FOUNDATION
Attachment to Form 1023
Part 11

1. Provide a detailed narrative description of all activities of the organization.

The organization’s primary mission is to be an advocate for children and
adolescents with neurologic and neurodevelopmental disorders through the
advancement of child neurology. The organization will achieve this mission by
providing resources for new research including original ideas being pursued by
young researchers, promotion of educational programs that raise awareness of
career opportunities in child neurology, fostering continuing education of child
neurologists, and informing the general public and corporations as well as the
health care management and insurance industries of the status and value of child
neurology services. The organization will support research and education in the
field of neurology, specifically child neurology, including the following:

. Provide grants to universities, educational and research institutions, and
nonprofit tax exempt organizations for research in the field of child
neurology. See attached Exhibit A—request for grant applications, Letter
of Intent and Grant Application.

. Educate others by sponsoring and conducting seminars, teaching,
supporting research and training, and writing and publishing papers and
articles regarding the specialty of child neurology.

. Promote education and entice students to enter the field of neurology,
specifically child neurology.

2. What are or will be the organization’s sources of financial support? List in
order of size.

The organization’s sources of financial support will be donations from medical
manufacturing, research and drug companies as well as from individuals,
corporations and other nonprofit organizations.

3. Describe the organization’s fundraising program, both actual and planned,
and explain to what extent it has been put into effect.

The organization will solicit funds from individuals and health care related
organizations.

377888/1



Part II, 4a

Names and Addresses
of Officers and Directors

Kenneth F. Swaiman, M.D.
Pediatric Neurology
University of Minnesota
1821 University Ave. West
Suite N-188

St. Paul, MN 55104

Roy D. Elterman, M.D.

Dallas Pediatric Neuro Associates
12801 No. Central Expressway
Suite 580

Dallas, TX 75243-1708

Gary Goldstein, M.D.

The Kennedy Kreiger Institute
707 No. Broadway Street
Baltimore, MD 21205

John M. Pellock, M.D.
Division of Child Neurology
Box 980211, MCV Station
Richmond, VA 23298

Donna M. Ferriero, M.D.
Department of Neurology

Box 0114

University of San Francisco

San Francisco, CA 94143-0114

Ann Tilton, M.D.

- Children’s Hospital of New Orleans
200 Henry Clay

New Orleans, LA 70118

Alan K. Percy, M.D.
Pediatric Neurology
University of Alabama
1600 7™ Avenue South
Birmingham, AL 35233

377888/1

Title

President/Director

Vice President/Director

Secretary/Treasurer/

Director

Director

Director

Director

Director

Annual
Compensation

0



PartII,

5

5. Is the organization the outgrowth of (or successor to) another organization, or
does it have a special relationship with another organization by reason of
interlocking directorates or other factors? If “Yes”, explain.

377888/1

The organization has a special relationship with The Child Neurology Society, a
501(c)(3) nonprofit corporation formed under the laws of the State of Minnesota
(“CNS’Y).

Paragraph 2.2 of the organization’s Bylaws requires that all Directors of
the organization must be members of CNS. Also, the President of CNS is
ex officio a nonvoting Director of the organization.

Paragraph 2.3 of the Bylaws states that the CNS Executive Committee has
the power to veto the election of any new Director to the organization’s
Board.

Paragraph 3.3 of the organization’s Bylaws requires the organization’s
President to report at least annually to the CNS Executive Committee
regarding the organization’s financial condition.

Paragraph 4.1 of the organization’s Bylaws states that when the
organization establishes a committee that has a counterpart committee
established by CNS, one of the persons serving on the CNS committee
shall be on the organization’s committee.

If the organization establishes an Executive Committee, paragraph 4.2 of
the organization’s Bylaws provides that the President of CNS or his/her
designee shall be a nonvoting member of the organization’s Executive
Committee.

Paragraph 13.1 of the organization’s Bylaws gives the CNS Executive
Committee the power to approve or not approve of the organization’s
Bylaws. Any subsequent amendments to the organization’s Bylaws are
subject to approval by the CNS Executive Committee pursuant to
paragraph 13.2 of the organization’s Bylaws.

It is anticipated that CNS will be a contributor to the organization from
time to time.



4-2-01 ;
CHILD NEUROLOGY FOUNDATION BUDGET .

Actual Proposed
2000 2001

REVENUE
From CNS $50,000 $250,000
Pledges from Individuals 15,527 30,000
Corporate Contributions 75,000 350,000
Grants
Gifts
Investment Income
Unusual Grants

Totals 140,527 630,000
EXPENSES
Wages 7,000
Rent 900
Utilities
Supplies 4,728* 1,000
Telephone 567 2,000%*
Travel, Lodging, Meals 3,960 ) 2,600
Accting/Audits 4,000
Legal Fees 2,703 3,000
Postage/Shipping 14 3,000%**
Printing/Design Newsletter 2,000
Bank Fees/Print Checks 220 220
Consultant Fees 35,000 42,000
Sales Tax 156 200
Grants Given (Scientific) 100,000
Fundraising
Office Equipment
Conferences/Conventions/Meetings
Interest Expense

Totals $47,208 $167,920
* - Includes October CNS brochures

** - Includes 2000 phone expenses payable in 2001 (conference calls)
*** . Includes newsletter mailing fees
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CHILD NEUROLOGY EDUCATION AND

Form 950 {2000) RESEARCH FOUNDATION 41-1984675 Page 3
:PartiV.] Balance Sheets
Note: Where required, atrached schedules and emounts within the dascription column (A) {8)
should be for end-of-year amounts only. Begmnning of yaar End ot year
45  Cash-noneinterest-bearing 93,319.
46  Savingsandtemporarycashlovestments .
473 Accountsreceivable ... ... |47
B Less: allowance fur doubtfut accounts ... [ 47D , arc
483 Pledgesreceivable . ... .. . |4
b Less:allowance for doublfulaccounts | 48D 48c
49 Grants @@eRiVabIR ... .. .. e 49
S0  Receivables from ofticers, diractors, trustees,
» and key empIOYEBS ................cccoooveeevereen. . ettt oo e
§ 51 a Othernctesand loans seceivable Stz
& | D Less:allowance for goubfulaccounts ... 310
S2  Inventoriesforsale Oruse ...
53  Prepaid expenses and deforred charges .o
$4  Investments-securities ... ... ... > dcost [Irmv
§5 a Investmants - lang, bulidings. and
equipment:basls ... ... 3
b Less:accumulated depreciation _ 8Sh
§6  Investments-oter e
§7 a Lland, buildings, and equipment:basis . 7
b Less:accumulated depreciation . 57t
58  Otherassets (describe P> )
——1 58 Total assets (add tines 45 through 58) (must equaline 74).................... s 0.] so 93,319.
60 Accounts payable and accrued expenses ... ... B0 :
61 Grantspayable . ... 51
8 |62  Deferred ravanus 62
'% B3  Loans from offlcers. directors, trustess, and key employees 63
S [ B4 3 Yax-exemptbond UaHMES ... .........o.ccooooocooiommiomiomooeoeeoeeeee — 84a
0 Mortgages and cthernotes payable .. ... B4h
65  Other liabitities (dascribe P> ) 85
=) 66 Total llabliities {add lings 60through 65) ... ... ... ... 0.
Organizations that follgw SFAS 117, cheek here ® [ | and compiete tines 67 through
69 and lines 73 and 74.
S (67 unrostricted ...
§ 68  Temporarily restricted __
@ 189 Permananlly TeSHICIEN .......oeeeeeeeeeretste et
5 | orasnizations at do not toltow SFAS 117, eheek here > (X1 ana comaiete fines
& [ 70wmeough 74,
; 70  Capital stock, trust prineipal, or current funds 0.
§ T Paid-in or capltal surplus, or land, buitding, and equipment fund 0.
< |72 Retained eamings, endowment, accumulated incoms, or other funds 93,319.
3 |73 Totainetassets or fund batances (294 lines 67 through 69 OR lings 70 through 72,
column (A) must equal line 19 and column (8) must equaltine21) ... 93,319.
74 __ Total labliities and net assets / fund balances (add lines65and73) 0.] 74 93,319.

Form 980 is avallable for public inspection and, for sume peopls, Serves 3s the primary or sole source of information about 3 particular organtzation. How the public
perceives an grganization in such casas may o2 determined by ths information presented on its retum. Theretore, please make sure the return Is complete and accurate
and tully describes, i Part I1), the organization's programs and accomptishmants.
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Child Neurology Foundation

1821 University Avenue West; Suite N-188
St. Paul, Minnesota 55104

Phone: 651-645-4319
Facsimile: 651-645-4349

The Child Neurology Foundaton (CNF) announces the award of research grants in the
field of Child Neurology to be made at the annual Child Neurology Society meering in
the Fall of 2001. Each of two selected investigators will receive a two year grant of
$50,000 per year, The Scientific Award Commirttee of the CNF is chaired by Dr. Michael
Johnston; the liaison from the committee to the Foundation Board of Directors is Dr.
Donna Ferriero. The guidelines for grant application are to be found on the

accompanying page.

The Foundation is pleased to make this offer to investigarors in the field of Child
Neurology to further the growth of the discipline. The grants would not be possible
without the suppott of individual Child Neurology Society members and many corporate
sponsors. We are beholden to them and their generosity.
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Letter of Intent for Application for Research Grant Award
from the Child Neurology Foundation

The Child Neurology Foundation is soliciting letters of intent for applications for funding
for two year awards (please see cover sheet for specific information.) Letters of intent
should be no more than one page and should include the following:

1) the hypothesis to be tested,
2) a brief description of the experimental approach, and
3) the relevance to furthering the field of child neurology.

The letter of intent must be received in the Foundation Office no later than April 1, 2001.
No exceptions will be made. Applicants will be informed by May 1, 2001 of the decision
of the CNF Scientific Award Committee to invite them to complete the full 10 page

application form which will be due July 1, 2001.

Letters of intent should be sent to:

Child Neurology Foundation
Scientific Award Committee
1821 University Avenue West; Suite N-188
St. Paul, Minnesota 55104



f
|
!
?

|
|
|

- 13d. POSITION TITLE

MAR-06~-2001 18:86

AA

PEDIATRIC NEUROLOGY

P.e4

Form Approvad Through 2/28/01
OMB No. 0§25-0001

Dopartment of Health and Human Services
Public Health Sevvice

Grant Application

Follow instruclions carafully.
Do not exceed cheractar lengih restriclions indicated on sampls.

LEAVE BLANK—FOR PHS USE ONLY.

Type | Activity | Number
Review Group | Formerly
Councl/Board (Month, Yaar) Date Received

 [1.TITLE OF PROJECT

2. RESPONSE TO SPEGIFIC REQUEST FOR APPLICATIONS OR PROGRAM ANNOUNCEMENT |_[NO UYES {!f “Yes,” stale number and titia)

Number: Tide:

3. PRINGIPAL INVESTIGATORIPROGRAM DIRECTOR

Naw Investigato? YES

3a. NAME (Last, first, middla)

3b. DEGREE(S)

K DEPARTMENT, SERVICE, LABORATORY, OR EQUIVALENT

3g. MAJOR SUBDIVISION

3h. TELEPHONE AND FAX (Area code, number and axtension)

TEL: E-MAIL ADDRESS:
! FAX:
4. HUMAN 48 !f*Yes" Exempuon no. 5. VERTEBRATE weos ]
| _SuBlECTS jac 4. Assuranca of ANIMALS > ::(\:(33 approval o ::m‘summﬂ.“
No IRB approval date FulllRB ar Gampiance no. H No date
Expadited
Yes Revi Yes
é. DATES OF PROPOSED PERIOD OF 7. COSTS REQUESTED FOR INITIAL 8, COSTS REQUESTED FOR PROPOSED
SUPPORT (month, day, year—WM/DLD/YY) BUDGET PERICD PERIOD OF SUPPORT
From Through 7a. Direct Costs (3) 5. Tatal Costs (§) Ea, Qlrect Costs ($) 8b. Total Cesm (8)
9. APPLICANT CRGANIZATION 10. TYPE OF ORGANIZATION
rams Public: Federal [ ] State [ ] Locsl
Aadress Private: > Private Nanprofit
Forprofit & Geners! || Smafl Business

Name
Tite
Address

Telephane
Fmx

E-mai

13, ADMINISTRATIVE OFFICIAL TO BE NOTIFIED IF AWARD IS MADE

11. ORGANIZATIONAL COMPONENT CODE
12, ENTITY IDENTIFICATION NUMBER

Congressional District

DUNS NO. (if available}

14, OFFICIAL SIGNING FOR APPLICANT ORGANIZATION
Nams

Tite

Addrass

Telephone
Fax
E-mad

15. PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR ASSURANCE;
] eamz that the statements herein are true, complete and accuTats ta the
pest of my knowledge. | am awaro that any false, fichtious, or fraudulent
mtamansl of ¢igims may tsu'.‘»joc:t m;ﬂg %im;.neal. dvuﬂ '?cr a&n&&:{am
penalties. | agree to acoept responsii r the sciontlfle cond
projoct and to previde the raquired progress reports i a grant Is awarded
as a result of (his application.

SIGNATURE OF Fi / PO NAMED IN 3a. (In ink. DATE

“Par® signatura not acceplaie.)

APPUCANT ORGANIZATION CERTIFICATION AND ACCEPTANCE:
| cartify that the statements hoveln ara trua, complata and accurate to e
Bbest of my knowledge, and accapt the obligation to comply with Public
Health Sarvice tarme and conditicns If a grant is awarded as a result of this
appiication. | am awara that any false, fietiicus, or fraudulent statements
or clalms may subject me to criminal, civil, or administrative penaliles.

16,

SIGNATURE OF GFFICIAL NAMED IN 14 {in infc DATE

“Fer” slgnature not aceaptable.)

PHS 398 (Rav. 4/98)

Face Page




BB Principal Investigator/Program Director (Last first, middi):
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GESCRIPTION. Stataths spplication's broad, long-termebjectives and specific gims, myking refarencatothe health relatednaessofthe projact. Describe concisely

- the research design and methods for schiaving these goats, Avoid summarles of past sccomplishments and the use of the first person. This description is meant
16 sarva a3 2 Succinct and accurate description of tha proposed work when 3eperetad from the application. If the application is funded, this description,
-as is, will bacame public Infarmation, Therafara, do not include propristary/confidantial informstion, DO NOT EXCEED THE SPACE PROVIDED.

 PERFORMANGE SITE(S) (organization, iy, $tats)

KEY PERSONNEL. Sse Instructions on Paga 11, Use continuation pages as neaded to provide the required informaticn in the format shown below.
Narme Organization Role on Project

PHS 298 (Rev. 4/98) Page 2 BB
Numbsr pges consecuively at the betom throughout the appiication. Do oot usa eufixss euch 8s 33, 3b.
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ccC Principal Investigator/Program Director {Last, frst, middle):

‘Type the name of the principal invastigator/program director at the top of 8ach printed page and each continuation page. (For type specificabions, see
:inslmctions on page 6.)

RESEARCH GRANT
TABLE OF CONTENTS

Page Numbars

0 YT S—— e B R
* Description, Parformancs Sitas, and Persennel
* Tahle-of Contents
_ Datalled Budget for Initial Budget Pariod
" Budgat for Entiro Proposed Period of Support
. Budgets Pertsining to Consorium/Contraciual AMTANGAMENS (irireemeeocoememsnsmsens

Bicgraphical Skatch—Principal Investigator/Program Diractor {Not (o excead two pages)
_ Other Biggraphical Sketches (Not o exoead iwo pages for each)
_ Other Support
* Resourcas

2w

; Research Plan

 Introduction to Revised Application (Nat ta exceed 3 pages)

Intraduction to Supplemantal Application (Not to excead 1 page)

" a. Specific Alms i \

b. Background and Significance l ........... .

¢c. Preliminary Studie/Progress Report .......

d. Rasearch Design and Methods »

o. Human Subjedts
f.
9.
h,

Vartebrate Animals
Litarature Cited
CongortiumiContractual Arrangaments
l. Consulanis

1 CRACKIISE 1ueveremecserersssvorcsarsssssasasssnttsrnsesssnsasesst1assssastsesssonsssrsssastsesspeemsrasnes 1SRRI caes biSUITE wwernen
* *Typs density and type siza of the entira application must conferm to timits previded in instructions on page 8.

Appendlx (Five cofiated sets. No page numbering necassary far Appendix.,) D Chaek tf
Number of publications and manuscripts acceted or submitted for publication (rof fo oxceed 10) e . :‘zﬁ:dr:’“ is
Qther items {list):

PHS 398 (Rav. 4/98) (Form Page 3)Page _____ GC

Numbar pages consacytively at the bottom throughout the applcatitn, Do nal use auffixes such as 32, 3b.
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~ DD Principal Investigator/Frogram Director (Last, first, middie):
FROM THROUGH
DETAILED BUDGET FOR INITIAL BUDGET PERIOD
DIRECT COSTS ONLY
- PERSONNEL (Applicant organization anly) % DOLLAR AMOUNT REQUESTED (omit cents)
: TYPE |{EFFORT INST.
ROLEON | APPT. | ON BASE SALARY FRINGE
NAME PROJECT _|(months)l PROL. SALARY REQUESTED | BENEFITS TOTALS
Principal
Investigater
SUBTOTALS >
CONSULTANT COSTS e R el
EQUIPMENT (itamiza)
SUPPLIES (ftemize by category)
. TRAVEL
INPATIENT
PATIENT CARE COSTS TouteATIENT
ALTERATIONS AND RENOVATIONS (Homiza by category)

OTHER EXPENSES (llemize by catagory)

SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD $
CONSORTIUM/CONTRACTUAL | DIRECT COSTS

COSTS FACILITIES AND ADMINISTRATION COSTS

TOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD (item 7a, Face Page) > I8

PHS 388 (Rev. 4/98) (Form Page 4) Page DD

Number 52g6s sonzacutivaly at the bottam throughetit tha application. Bo oo usa sufiixes such as 3a, 3b..
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pATIENT | INPATIENT

. CARE
. COSTS OUTPATIENT

. CONSORTIUM/
CONTRACTUAL

EE Principal Investigator/Program Director (Last, first, middle):
BUDGET FOR ENTIRE PROPOSED PERIOD OF SUPPORT
DIRECT COSTS ONLY
BUOGET CATEGORY INTTIAL BUDGET ADDITIONAL YEARS OF SUPPORT REQUESTED
TOTALS {fror Form Pege 4) 2nd 3rd ah Sih

: PERSONNEL: Safery and fringe

benefits
. Applicant organization cnly

CONSULTANT COSTS
~ EQUIPMENT

SUPPLIES
" TRAVEL

ALTERATIONS AND
RENOVATIONS

OTHER EXPENSES

SUBTOTAL DIRECT COSTS

DIRECT

COSTS F&A

TOTAL DIREGT COSTS

TOTAL DIRECT COSTS FOR ENTIRE PROPOSED PERIOD OF SUPPORT (tem &a, Face Page)—
JUSTIFICATION. Faliow the budget justification instructions exactly. Use continuaticn pages as needed.

PHS 398 (Rav. 4/98) (Ferm Psge 5) Page .. EE
Number pages sonsaculively at the bottem througheut the appiication. Do nat use sufiixes such as 3a, 3b..




FF Principal Investigator/Program Director (Lash, first, middie):

: Numbar peges censaculive!
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BIOGRAPHICAL SKETCH

Provide the fellowing Infarmation for the kay persoanal in the order listad on Farm Page 2.
Phetecopy this page or follow this format far each persan.

NAME POSITION TITLE

guch as nursing, and include postdoctoral training.)

"EDUCATION/TRAINING (Begin with baccaiauraste or othsr initial professional edycation,
YEAR(s) FIELD OF STUDY

INSTITUTION AND LOCATION (,3% "

RESEARCH AND PROFESSIONAL EXPERIENCE: Congluding with present pasition, fist. in chronological order, previous emeloyment, axperienca. and

naners. Include presant membarship en any i committea. List, in chronological order, the tiles, all authors, and

complete references to all publications during the past three yeurs and lo representalive earliar publications peninent to this application. If tha list of
_ publications in the last throe years axcaads twa pages, selact the most pertinent publications, DO NQT EXCEED TWO PAGES.

(Form Page 6} Page ..

PHS 388 (Rev. 4/38)
ly at tha battom throughout the gpplication. Do pof use suffxas such as 3a, 3b..

FF
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GG
Other Support

There is no form page for other support. Information on other support should bé provided in the  format shown below, using
Continuation Pages. Include the Principal Investigator's name at the top and number consacutively with the rest of the
application. The sample is intended to provide guidance regarding the type and extent of information requested. For the
instructions and explanation of the sample below, see page 14. For information pertaining to the use of and policy for other

support, see page 26.

Format
NAME OF INDIVIDUAL
ACTIVE/PENDING
Project Number (Principal Investigator) Dates of Approved/Proposed Project | Percent Effort
Source Annual Direct Costs
Title of Project (or Subprojecy)
The major goals of this project ate...
QVERLAP (summarized for each individual)
Samples
ANDERSON, R.R.
ACTIVE
2 R0O1 HL 00000-13 (Anderson) 3/1/97 - 2/28/00 30%
NIE/NHLBI $186,529

Chloride and Sodium Transport in Airway Epithelial Cells

The major goals of this project are to define the biochemistry of chloride and sodium transport in airway epithelial
cells and clone the gene(s) involved in wansport.

5 RO1 HL 00000-07 (Baker) 4/1/94 - 3/31/99 10%
NIH/NHLBI $122,717

Ion Transport in Fetal Lung

The major goal of this project is to study chloride and sodium transport in normal and cystic fibrosis fetal lung,
R000 (Anderson) 9/1/96 — 8/31/98 10%
Cystic Fibrosgis Foundaton $£43,123

Gene Transfer of CFTR 10 the Airway Epithelium

The major goals of this project are to identify and isolate airway epithelium progenitor cells and express human CFIR
in sirway epithelial cells.

IN
DCB 950000 (Anderson) 12/01/98 - 11/30/00 20%

National Scienc¢e Foundation $82,163
Liposome Membrane Composition and Function

The major goals of this project are to define biochemical properties of liposome membrane components and maximize
liposome uptake into cells.

QOVERLAP
There is scientific overlap between aim 2 of NSF DCB 950000 and aim 4 of the application under consideration. If

both are funded, the budgets will be adjusted appropriately in conjunction with agency staff,
RICHARDS, L.

NONE (Fermat Page 7) GG
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- .. . .

GG
Other Support (Continued)

HERNANDEZ, M.
ACTIVE

5 RO1 CA 00000-07 (Hernandez) 4/1/94 - 3/31/99 40% academic

NIH/NC]

Gene Therapy for Small Cell Lung Carcinoms

human SCLC cell lines and

The major goals of this project are 1o use viral strategies to express the normal p53 gene in
to study the effect on growth and invasiveness of the lines.

5 P01 CA 00000-03 (Chen) 7/1/95 — 6/30/00 20% academic
NIH/NCI $104,428 (sub only) 100% summer

Mutations in p53 in Progression of Srmall Cell Lung Carcinoma

The major goals of this subproject are to define the p53 mutations in SCLC and their contribution to tumor progression

and metastasis.

BE 00000 (Hemandez) 9/1/96 - 8/31/99 20% academic
American Cancer Seciety $86,732 -
p53 Mautations in Breast Cancer

The major goals of this project are to define the spectrum of pS3 mutations in human breast cancer samples and

correlate the results with clinical outcome.

Potential commitment overlap for Dr. Hernandez between 5 RO1 CA 00000-07 and the application under
consideration. If the application under consideration is futded with Dr. Hernandez committed at 30 percent effors, Dr.

Hernandez will request approval to reduce het effort on the NCI grant.

BENNETT, P.
ACTIVE
Investigator Award (Bennett) 9/1/96 — 8/31/00 70%
Howard Hughes Medical Institute $581,317

Gene Cloning and Targeting for Neurological Disease Genes

This award supports the PT’s program to map and clone the gene(s) implicated in the developmaent of Alzheimer's
disease and to target expression of the cloned gene(s) to relevant cells.

QOVERLAP
None
CHU, H.
94RD000 (Chu) §/1/97 — 5/30/99 30%
$48,000 (no salary)

Univ. Respiratory Diseases Coordinating Committee
Improved Detection of Non-ralignant Lung Discases

The major goals of this project are to develop and test a sensitive, PCR-based method to discriminate armong

respiratory fungal infections.

OVERLAP
‘None

(Format Page 7, continued) GG
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HH Principal Investigator/Pregram Director (Last, first, middle):
RESOURCES
aarch. Indicate the perfarmance sites and describe capacities, perinent

‘FACILITIES: Specity the fagililes lo bs uged for the canduct of the propoesad res
capabilitias, relative proximity, and extent ¢f avallability to the project. Under “Cther”
‘specify the extent to which they will be avai

‘Labaratory:

. Clinical!

* Apimal:

_ Computer:

. Office:

. Qther:

identify support sarvices such as machine shap, electronics shep, and
labla ta the project. Use continuation pages if ngcassary.

MAJOR EQUIPMENT: List the most important equipment itams glraagdy avallabls for this proje

ct, noling the location and pertinant capabiiities of esch.

HH

PHS 398 (Rov. 4138} (Form Page B) Page




STAY-WITHIN MARGINS INDICATED

' CONTINUATION PAGE

I“IQ.R—BS—2621 18:89 PEDIATRIC NEURCLOGY

Princlpal Investigator/Program Director (Lest, first, middla):

P.13

I

PHS 398 (Rav. 4/38) Page ______
Number pages consecutively at the bottom throughaut the application. Do not use suffixas such &s 3a, 3b.

TOTAL P.13
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II Principal Investigalor/Program Diractor (Last, first, middis):

PEDIATRIC NEUROLDGY

P.Bz2

CHECKLIST

TYPE OF ARPLICATION (Gheck afl that 2pply.)

D NEW application. {This appfication is being submitted to the PHS for the first time.)

D REVISION of applicatien number:

(This application replacss 3 prior unfundad version of 8 Naw, compeating cantinuation, of supplamental application.)

D COMPETING CONTINUATION of grant number:

INVENTIONS AND PATENTS (Competing continugtion appl.enly)

(This application is to extend a funded grant beyond its current preject paricd.}

D No 4 E Previously reported

O ves. 1t-ves: Not praviously reporned

{This applicatian is for additienal funas to supplemant g currently funded grant.)

D CHANGE of principal investigater/program director.
Name of former principal investigator/pregram director.

. D FOREIGN application o significant foraign component.

1. ASSURANCES/CERTIFICATIONS

The following assurances/certifications are made and verifiad by the signa-
wre of the Official Signing for Applicant Organization on tha Face Page ofthe
application. Descriptions of individual assurancasicertifications begin en
page 27 of Section |ll, If unebis 10 cartify compliance where applicabla,
provide an explanaton and place it after this page.

«~Human Subjects; sVenabrate Animals: Debarment and Suspansion; *Druge
Free Workplsca (applicable to new {Type 1] or ravised (Type 1] appiications
only); *Lobbying; sDelinguent Federal Debt; *Research Misconduct, «Civil
Rights {Form HHS 441 ar HHS 680); ~Handicapped individuals (Form HHS
641 or HHS 890); -Sax Discrimination (Form +HHS 638-A or HHS 690); “Age
Disoritalnation (Form HHS 680 or HHS 880); «Financial Conflict of interest.

_ 2. PROGRAM INCOME (See insiructions, psge 19.}

Al applications must indicate whather program Income ls anticipated during the pericd(s) fa¢ which grant support is requested. f program incoma is

* anticipated, use the fomat below © reflact the amount and source(s).

Budget Period Anticipated Amount

Source(s)

3. FAGILITIES AND ADMINISTRATION COSTS (F &A)

Indicate the spplicant arganization's mast racent £ &A cost rate establishad
with the appropriate DHHS Regional Office, or, in the case of forproflt
organizations, the rata astablished with the cppropriate PHS Agency Cost
Advisory Office, If the applicant organization is in the process of Initialiy
developing or renegatialing a rote, or has esiablished a rete with anather
Fedaral agency, it should, immexiatsly upan notification that an award willbe
mado, davelop a tentative F &A costrate proposal. Thigis to be based on its

D DHHS Agreement dated:

most recently campletad fiscal year in accaordance with the prindipies set
forth in tha pedinent DHHS Guide for Esablishing Indirect Cost Rates, and
submitted to the apprapriate DHHS Raglona! Office or PHS Agency Cost
Advisory Office, F & A costs wiil not be pald on [oreign grants, comstruction
grants. grants to Federal organ!zations,gfamstoindividuals.andconferenea
grants. Follew any additional instructions provided for Research Career
Awards. institional National Research Sarvice Awards, and specialized
grant applications.

[ no Facilies and Administration Costs Requssted.

D DHHS Agreament being negatiated with

Regianal Cffice.

Qate

D No DHHS Agreement, but rato astablished with

CALCULATION* (The entire grant
Supplying tha following information on F&A costs is aptional for

a. Initial budget period: Amount of base $

application, including the Checidist, will be reproduced and provided to pear reviswers as confidential infermation.
organizations.)

x Rala applied %aF&ACosS (1) e ——

b. Entire propesed projact periad: Amount ofbasa §

X Rata epplied %=rF&Acasts (2§

e ——
(1) Add to toat diract costs from form pago 4 and enter new {otad on Face Pags, fem 70,
{2) Add to total diract costs from farm page § and enter new total on Face Page, ltam 8b.

*Chack sppropriate box(es):

Selary and wages basae D Maodified total direct cost base
[___[ Oft-site, other spacial rata, of mare than one rate Invoivad (Explain)
Explanalion (Attach separate sheel, If necessary.):

] other base (Explain)

4. SNOKE-FREE WORKPLACE
Does your o

DY&

anization currantly provide a smoke-frae workpiace and/or promote the nonuss of tobacco products or hava plans 10 do s0?
No (The response !o this question has no impact on tho 8

view or funding of this application.)
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Principa) Investigator/Program Diractor (Last. first, middle):

Competing Continuation Applications
PERSONNEL REPORT
All Key Personnel for the Currént Budget Period
Retle on Project Dats of Birth Annual
Nama Dagree{s) SSN (e. 9. Pl, Res. Assoe.) | (MMIDD/YY) | % Effart

J3J
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Principal Investigator/Program Director (Lasi, first, middls):

. Place this form at the end of the signed original . .
 copy of the application. Do nat duplicate. Sacial Securty No.

PERSONAL DATA ON
PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR

The Public Health Service has a continuing commitmentto moniter the operation of its review and award
processes to detect—and deal appropriately with—any instances of real or apparent inequities with
respect to agse, sex, race, or ethnicity of ths proposed principal investigatoriprogram diractor.

To provide the PHS with the information it needs for this important task, complete the form below and
attach it to the signed original of the application after the Checklist. Do not attach copies of this form
to the duplicated copies of the application.

Upon receipt of the application by the PHS, this form will be separated from the application. This form wilt
not be duplicated, and it will not be a part of the review process. Data will be confidential, and will be
maintainedin Privacy Actrecord system 09-25-0036, “Grants: IMPAC (Grant/Contract Information).” The
PHS requests Sacial Security Numbers for accurate identification, referral, andreview of applications and
for management of PHS grant programs. Provision of the Social Security Number ig voluntary. No
individual will be denied any right, benefit, or privilege provided by law bacause of refusal to disclose his
or her Social Security Number. The PHS requests the Social Security Number under Sections 301(a) and
487 of the PHS Actas amended (42 USC 241aand USC 288). Allanalyses conductedan the date of birth
and race and/or ethnic origin data will report aggregate statistical findings only and will not identify
individuals.

If you decline to provide this information, will in no way affect consideration of your application.
Your cooperation will be appreciated.

DATE OF BIRTH (MMDD/YY) GENDER

[] Fomate [ mae

RACE AND/OR ETHNIC ORIGIN (chack one)

Note: The category that most closely reflects the individual's recognition in the community should be used when reporting
mixed raciat and/er ethnic origins.

OO oo o O

American Indian or Alaskan Native. A person having origing in any of the original peoples of North America, and
who maintains a cultural identification through tribal affiliation or community recagnition.

Asian or Pacific Isfander. A person having origins in any of the original peoples of the Far East, Southeast Asia, the
Indian subcontinent, or the Pagific Islands. This area includes, for exampls, China, India, Japan, Korea, the Philippine
Islands, and Samoa.

Biack, not of Hispanic origin. A person having origing in any of the black racial groups of Africa.

Hispanic. A person of Mexican, Puerto Rican, Cuban, Central or South American, or ather Spanish culture ar origin,
regardless of race.

White, not of Hispanic origin. A parson having origing in any of the original peoples of Eurape, North Africa, or the
Middie East.

Check here if you do not wish to provide some or afl of the above information.

PHS 398 (Rov. 4/98) Do net page numbar this form KK
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