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rorm 990

Department of the Trea

internal Revenue Service

Return of Organization Exempt From Income Tax
~Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

henefit trust or private foundation)

OMB No. 1545-0047

2010

B Check if applicable;
D Address change

D Name change

D Initial return

l:] Terminaled

o P The organization may have to use a copy of this return to satisfy state reporting requirements. 1
A Forthe 2010 calendar year, or tax year beginning , and ending
C Name of organization ~Congenital Adrenal Hyperplasia D Employer identification number
Research Education and Support Foun

DoinQ Busin’ess As ‘ . 22-3755 6 84
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
2414 Morris Avenue 110 908-364-0272
City or town, state or country, and ZIP + 4 .
Union NJ 07083 G Gross recelpts § 426,074

D Amended return

D Application pending

F Name and address of principal officer:

| Tax-exempt status:

X] so10@ [ | s01@ (

) Wnsertno) | | 4047@nyor | | 527

J_Website: » caresfoundation.org

H(b) Are ali affiliates included?
If "No," attach a list. (see instructions)

H(a) Is this a group return for affiliates? D Yes No

DYes‘DNo

H{c) Group exemption number B>

rganizalion:

Dﬂ Corporatlon m Trust [_| Association |—| Other B>

l L Yearofformation: 2000

IM State of legal domicile; NJ

K
Su

mmary

Signature Block

1. Briefly describe the organization's mission or most significant activities:
3 See schedule O
é .......................................................................................................................................
7 S [ T T T R
g 2 Check this box » E:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
o1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
&1 4 Number of independent voting members of the governing body (Part VI, line 1b) " 4 15
2| 5 Total number of individuals employed in calendar year 2010 (Part V, fine2a) - . . . ... .. ... 5 5
E 6 Total number of volunteers (estimate if necessary) - .~ 6 50

7a Total unrelated business revenue from Part VIll, column (C), line 12 7a

b Net unrelated business taxable income from Form 990-T, line34 .. ................0oooiieeniiiieiieesas oo | 7 0
Prior Year Current Year

o | 8 Contributions and grants (Part VI, line'th) 416,761 425,401
§ 9 Program service revenue (Part VUL, line 2g) -
% | 10 Investmentincome (Part VIII, column (A), tines 3, 4,and 7d) .~ 762 673
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e€)

12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... .. 417,523 426,074

13 Grants and similar amounts paid (Part IX, column (A), lines -3y ~ 2,000

14 Benefits paid to or for members (Part IX, column (A), line 4) -~ .
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 229,225 200,079
2 { 16aProfessional fundraising fees (Part IX, column (A), line 118)
:Q)- b Total fundraising expenses (Part IX, column (D), line 25) b
W[ 17 Other expenses (Part IX, column (A), lines 11a~11d, 1124 208,289 133,732

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . 439,514 333,811

19 Revenue less expenses. Subtract line 18 from line 12 . . -21,991 92,263
E 3 ) Beginning of Current Year End of Year
%é 20 Totalassets (PartX,fine16) 110,329 203,901
;g 21 Total liabilities (Part X, line26) 1,248 2,557
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 . ... ... .. .. 109,081 201,344

Under penalties of p
true, correct, and co

clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

erju
Wa;bgjglarahbn of prEDarer (other /(I’\an officer) is based on all information of which preparer has any knowledge.

[
Y7V,

} 1./ X /e;rcmu\
Sign Signatife of officer Date
Here } Meryl I. Stone /COO
Type or print name and title / /)/ Pa

Print/Type preparer's name Pre (% / % Date Check D if| PTIN
Paid Robert E. Kroll K 05/23/11] sel-employed| P00555272
Preparer | rsname »  Hacker, Kroll &7 Company, P. P.A. FimsEINP  36-4546597
Use Only 216 Finderne Ave

Firm's address - ) Bridgewater, NJ 08807- 3046 Phoneno. 908-685-0099

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

[ ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Congenital Adrenal Hyperplasia 22-3755684 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... ................................ [k

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [] Yes [X] 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
SBIVICES T e e
If "Yes," describe these changes on Scheduie O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) Expenses $ 86,470 includinggrantsof $ . ) (Revenue $ )
Family Support and Education provides educationsl materials and information
for living with the daily challenges of Congenital Adrenal Hyperplasia
(O )
4b (Code: ) (Expenses $ ! 51,210 includinggrantsof $ ) (Revenue $~ )
EMS Protocol-Campaign to develop and advocate for EMS protocols for .. ...
B g TN CY

..........................................................................................................................................

4d Other program services. (Describe in Schedule O.)
(Expenses $ 94,530 including grants of § ) (Revenue $ )
4e Total program service expenses P> 275,096
DAA

Form 990 (2010)
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Form 990 (2010) Congenital Adrenal Hyperplasia 22-3755684 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partfl 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”I ................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 . Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V.
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If"Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part [X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX = . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX =~ 11§ X
412a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, Xl and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll is optionalt . . . . ... .. .. 12b X
13 - Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... ... ... ... .. 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland IV~ ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . .. . .. . ... . . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part |l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If"Yes," complete Schedule G, Part Ul 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ... .. ... ... ... .. 20b

DAA

Form 990 (2010)
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Form 990 (2010) Congenital Adrenal Hyperplasia 22-3755684 Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . .. ... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and HI 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 1 X

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

through 24d and complete Schedule K. If "No," gotoline 25 24a X
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
todefease any tax-exempt DONAS T 24c¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? . ... .. 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partt - 25a X

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

If"Yes," complete Schedule L, Part | o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Parttt 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

if"Yes," complete Schedule L, Part 11l
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV~ . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part!v. . - 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, il
IV and Ve e 34 X
35 s any related organization a controlled entity within the meaning of section 512(0)(13)? .. . . . 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R,
PaItV, NS 2 [Jves [ no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI .................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . .t et e 38| X

Form 990 (2010}

DAA
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Form 990 (2010) Congenital Adrenal Hyperplasia 22-3755684
art. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ........ ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? o 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 7c
d If"Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contraet? 7f
.g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662

b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contiibutions included on Part VII, tine 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes =~~~ 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from themy 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ........ l 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13¢c .
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b

DAA Form 990 (2010)
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Form 990 (2010) Congenital Adrenal Hyperplasia 22-3755684 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedule O contains a response to any question inthisPartVI. ... .. ... ... .. ... .. Xl
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
b Enter the number of voting members included in line 1a, above, who are independent 1| 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? = 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVerning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

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

b Each committee with authority to act on behalf of the governing body? 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizétion’s mailing address? If “Yes," provide the names and addresses in Schedule O . ... ... ... i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? =~ . 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ...................... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ................................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," goto line 13 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone . 12¢] X
13  Does the organization have a written whistleblower pohcy? T 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial 15a X

b Other officers or key employees of the organization 15b X
If "Yes" to line. 154 or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b [f"Yes,” has the organijzation adopted a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect t0 SUCh arrangemMENtS ? . . . . . e, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NJ,CA,CO,CT,IL,MD,NY,PA ~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-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 policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Taxpayer . . L 2414 Morris Ave,

Union NJ 07083 908-364-0272
DAA Form 990 (2010)
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Form 990 (2010) Congenital Adrenal Hyperplasia 22-3755684 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ......................................

Section A. Officers, Directors, Trustees, }(ey Emp!oyees, and Highest Cqmpensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

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

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (3]
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
hours per FE IER A R B compensation compensation from amount of
week oala |3 |2 |2al8 from related other
(describe’ |G| £ 8 | o %ﬁ' ?D the organizations compensation
hoursfor (25| & | |8 [82] organization (W-2/1099-MISC) from the
related Sz 8 2|*8 (W-2/1099-MISC) organization
organizations g g & % and related
in Schedule g @ @ organizations
0) 8 8
g
1 Brown, Deborah R.N.
Trustee 5.00 | X 0 0
@Dianne Synder
Trustee 5.00 | X 0 0
@ Daniel Taylor
Trustee 5.00 | X 0 0
4 Leight Esq, Kelly |
Trustee 5.00 | X 0 0
(6)Macy, Alan |
Trustee 5.00 | X 0 0
@Maebius Esq, Stephen
Trustee 5.00 | X 0 0
mLouise Flemming |
Trustee 5.00 | X 0 0
@ Radhakrishnan, Karthik
Trustee 5.00 | X 0 0
©©) Susan Crowley
Trustee 5.00 | X 0 0
(o) Wajnrajch, MD, Michael
Trustee 5.00 | X 0 0
(1yKatherine Fowler
Trustee ; 5.00 |X 0 0
(12)Altman, Vivian
Treasurer 10.00 X 0 0
(13 Fracassa, Stephanie
Trustee 5.00 X 0 0
(19 Hall Upchurch, Jessica
Vice President 10.00 X 0 0
¢1s5)Kraff, Gregory
Pres & Acting Sec. 10.00 X 0 0
(16)

DAA Form 990 (2010)
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Form 990 (2010) Congenital Adrenal Hyperplasia 22-3755684 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per - = compensation compensatijon from amount of
week ia 2 8 5 3F & from related other
(describe 35l |18 | e 23 g the organizations compensation
hours for ag| g ° % Sa 5 organization (W-2/1099-MISC) from the
related S= B g8 ®9 (W-2/1099-MISC) organization
organizations £ 5 P 3 and related
in Schedule gl a 1o organizations
0) 3 8
( @
Q.
an
a8
A9
200 oo
@0
(22
(3)
@4 ]
(5)
@6y o]
@ ]
28)
b Sub-total ... ... ... »
¢ Total from continuation sheets to Part Vil, Section A .. ..., ... | 4
d Total(add lines 1b and 1€) .. ... ..ottt ereeeenen »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes [ No

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

.. (B)
Description of services

@
Compansation

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

DAA

Form 990 (2010)
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Form 990 (2010) Congenital Adrenal Hyperplasia 22-3755684 Page 9
| _Statement of Revenue
(A) ® ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Jgg 1a Federated campaigns 1a
S3| b Membershipdues 1b
g% ¢ Fundraising events 1c
&8 d Related organizations 1d
g% e Government grants {contributions) 1e
-.g; f Allother contributions, gifts, grants,
%% and similar amounts not included above | 4 425,401
gg g Noncash contributions included in lines 1a-1f: S
O h Total.Addlines 1a—1f .. . .. . . .. ... ... >
§ Busn. Code
2 2a
§ R
@] D
g Z ........................................
L7
| e
2 f All other program service revenue .. ... ...,
[ g Total. Addlines 2a—2f ............ccoouiiiinions »
3 Investment income (including dividends, interest,
and other similar amounts) > 673 673
4 . Income from investment of tax-exempt bond proceeds P
5 Royallies ... i »
() Real (i) Personal
6a Gross Rents
b Less: rental exps.
€ Rental inc. or {loss)
d Netrentalincomeor(loss) ............cooovieo...
7a  Gross amount from () Securities (il) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps:
¢ Gain or (loss)
d Netgainor(loss) ................ i
o | 8a Crossincome from fundraising events
e (notincluding $ ... ..
2 of contributions reported on line 1c).
§ SeePartlV,line 18 a
£ | b Less:directexpenses =~ b
Q ¢ Net income or (loss) from fundraising events ... .. ..
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less: directexpenses = b
¢ Net income or (loss) from gaming activities ........
10a Gross sales of inventory, less
returns and allowances =~ a
b Less: costof goods sold =~ b
¢ Net income or (loss) from sales of inventory .......
Miscellaneous Revenue Busn. Code
11a .......................................
b
c L T T I I I SR
d Allotherrevenue ... . ....................
e Total. Add lines 11a-11d . 4 j i
12 Total revenue. See instructions. .. ... ... ... . ..., > 426,074] 673

DAA

Form 990 (2010)
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Form 990 (2010) Congenital Adrenal Hyperplasia 22-3755684 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é%enses Progra(n?)service Managé?n)ent and Funcsg)islng

7b, 8b, 9b, and 10b of Part}VII‘I. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 -

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . .

7 Other salaries and wages o 176,444 167,172 4,767 4,505
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Otheremployee benefits 7,893 7,479 213 201
10 Payrolitaxes 15,742 14,915 425 402
11 Fees for services (non-employees):

a Management -
b Legal
¢ Accounting 5,200 5,200
d Lobbying o,
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees
g Other 1,036 982 28 26
12 Advertising and promotion
13 Office expenses 24,434 11,103 508 12,823
14 Information technology . .. .. . 405 388 17
15 Royalties
16 Occupancy 21,084 18,976 1,054 1,054
17 Travel 5,553 5,299 49 205
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization 2,684 334 334
23 Insurance -
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  Comsulting 26,687 23,109 375 3,203
b Catering 17,818 9,988 7,830
¢  Event Planning & Costs 13,066 6,158 6,908
d  Credit Card Fees 5,230 2,367 65 2,798
e Telephone & Intermet 3,236 2,919 162 155
f Allotherexpenses 3,575 1,557 308 1,710
25 Total functional expenses. Add lines 1 through 24f 333,811 275,096 16,544 42,171
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .. ....
DAA Form 990 (2010)
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990 (2010) Congenital Adrenal Hyperplasia

Page 11

Balance Sheet

22-3755684

(A)
Beginning of year

(B)

End of year

Assets

a B wWwN =

[+-]

10a

1M
12
13
14
15
16

Accounts receivable, net
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part |l of

SChedUIe L' .....................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(8) voluntary

employees' beneficiary organizations (see instructions)
Notes and loans receivable, net

Inventories for sale or use

.............................

Land, buildings, and equipment: cost or

30,366

45,372

68,332

150,275

other basis. Complete Part VI of ScheduleD =
Less: accumulated depreciation 10b 27,870

8,134

10c

................................................................

11

12

13

14

15

110,329

16

203,901

Liabilities

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.

Total liabilities. Add lines 17 through 25 . . . . . . . e

1,248

17

2,557

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check here P> and complete

lines 27 through 29, and lines 33 and 34.

Unrestricted netassets
Permanently restricted netassets .
Organizations that do not follow SFAS 117, check here P and

complete lines 30 through 34.

93,405

27

174,344

15,676

28

27,000

109,081

33

201,344

110,329

34

203,901

DAA

Form 990 (2010)
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Form 990 (2010) Congenital Adrenal Hyperplasia 22-3755684 Page 12
Reconciliation of Net Assets Co
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 426,074
2 Total expenses (must equal Part X, column (A), line 26) 2 333,811
3 Revenue less expenses. Subtractline 2 fromline 1 3 92,263
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 109,081
5 Other changes in net assets or fund balances (explain in Schedule O) - 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMN (B)) L\ e 6 201,344

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

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

b Were the organization's financial statements audited by an independent accountant? ~~~ ~

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? R 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... .................... 3b

Form 990 (2010)

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support | o no. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust,

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service !
Name of the organization Congenital Adrenal Hyperplasia Employer identification number
Research Education and Support Foun 22-3755684

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ]:I A church, convention of churches, or association of churches described in section 170(b)(1){A){i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

SN

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its suppert 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 Il1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3), Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type HI-Other

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

L1

L1

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type IIl supporting
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? e, 119(t)
(i) A family member of a person described in (iy above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? R 11g(iit)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization (Iv} Is the organization | (v) Did you notify (vi}Is the {vii) Amount of
organization (described on lines 1-9 In col. {i) listed in your | the organization In - forganization in col. support
above or IRC section governing document? col. {fj of your | (1) organized in the
(see instructions)) support? us?
. Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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(Form 990 or 990-E7) 2010 Congenital Adrenal Hyperplasia 22-3755684 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organi;ation fails to qqalify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 581,598 335,836 333,632 416,761 425,401 2,093,228
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total, Add lines 1 through3 581,598 335,836 333,632 761 425,401 2,093,228
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 7,843
6 Public support. Subtract line 5 from line 4 2,085,385
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
7  Amounts fromline4 , 581,598 335,836 333,632 416,761 425,401 2,093,228
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . 1,755 8,793 2,652 762 673 14,635
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................
11 Total support. Add lines 7 through 10 [ s i i i i i i i i 2,107,863
12 Gross receipts from related activities, etc. (see instructions) i [ 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 Mere . . . i i > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = . . . . . . ... . 14 98.93%
15  Public support percentage from 2009 Schedule A, Part Il line 14 . - 15 98.79%
16a * 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2009. 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 ' . . .. .. . ... ... ... ... > D
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZAHON > []
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OrgaNiZAtioN > []
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 > [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Congenital Adrenal Hyperplasia 22-3755684 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 |I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

‘received from other than disqualified

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.) ..o e

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 6

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

Amounts included on lines 2 and 3

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on |,
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13  Total support. (Add lines 9, 10c, 11,
and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . = | e iee s » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2009 Schedule A, Part Il liNe 15 . . .0ttt et e et e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ()) . . . .. .. ... .. ... ... 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .~ . . .. > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box.and see instructions e e > [—|

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 _Congenital Adrenal Hyperplasia 22-3755684 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part l1, line 12. Also complete this part for any additional information. (See

instructions).

..................................................................................................................................................

DAA ‘ Schedule A (Form 990 or 990-EZ) 2010
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Schedule B
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 990-PF, 20 1 0

Name of the organization

Congenital Adrenal Hyperplasia

Employer identification number

Regearch Education and Support Foun 22-3755684

Organization type (check one):
Filers of:

Form 990 or 990-EZ

Form 990-PF

Section;

[<]

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N N O O I O

501(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),
instructions,

General Rule

(8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one

Special Rules

For a section 501(c)(3)
sections 509(a)(1) and

contributor. Complete Parts | and |I.

organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
170(b)(1)(A)(vi), and received from-any one contributor, during the year, a contribution of the

greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts

land Il.

[ ] Fora section 501(c)(7),

(8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, aggregate 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 1, Il, and I11.

[ ] 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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this. organization because it received nonexclyusively religious, charitable, etc., contributions of $5,000 or more

during the year

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 ofPartl

Name of organization

Employer identification number

Congenital Adrenal Hyperplasia 22-3755684
Contributors (see instructions)
(a) (b) , (c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Perkin Elmer Foundation . . . . . Person
940 Winter Street Payroll L]
.................................................................. $ .......25,000 | Noncash ||
‘Waltham MA 02451 (Complete Part !l if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2.0 Pfizer, INC. . ... Person
235 East 42nd Street Payroli ]
.................................................................... $ .....12,500 | nNoncash ||
New York - NY 10017 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Bl Person
Payroll D
.................................................................... $ .. .....9,900 | Noncash ||
.................................................................. (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
4| HRI Health Research Inc . . Person
Riverview Center Payroll [ ]
(150 Broadway ... ... S 13,139 | Nomcash [ |
Menands NY 12204 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Victoria Charitable Trust
5] Rothschild Trust Guernst Limited,TTE Person
PO Box 472 Payroll ]
.8t Peter's House, Le Bordage . o 25,000 | Noncash | |
.St Peter Port (Complete Part Ii if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6] Pennsylvania State .. ... ... .. Person
201 Shields Road Payroll [ ]
$ 12,426 Noncash [ ]

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedute B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2  ofParti

Name of organization

Employer identification number

Congenital Adrenal Hyperplasia 22-~-3755684
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N JP Morgan Chase. .. ... ... ... Person
270 Park Ave Payroll
................................................................... $ .......20,000 | Noncash
New York NY 10017 (Complete Part Il if there is
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
.................................................................... $ ........16,735 | Noncash
............................................................. (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | VArtuoso e Person
505 Main Street Payroll
................................................................... $ ........20,000 | Noncash
Fort Worth . TX 76102 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person []
Payroll
.................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person []
Payroll D
.................................................................. S Noncash D
.................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (G
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D

Payroll %
Noncash
(Complete Part Il if there Is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) . » Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part IV, line 6,7,8,9,10,11, 0r 12,

Department of the Treasury :
Internal Revenue Service P Attach to Form 990. P> See separate instructions. : Ractio

Name of the organization Employer identification number

Congenital Adrenal Hyperplasia

Research Education and Support Foun 22-3755684

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

QA ON

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

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . e D Yes D No

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

o 0. T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (@) - . ... . .. ... . ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register - - 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 1700 (AN B ... D Yes D No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIII, line 1 | S T
(i) Assetsincluded in Form 990, Part X |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 |
b Assets included in FOrm 990, Part X . ... ..ottt sttt e i > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 _Congenital Adrenal Hyperplasia 22-3755684 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply);

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ..................... D Yes I:I No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
C Beginning balance 1c
d Additions during the Year 1d
e Distributions during the Year 1e
FoEnding balance 1f

D Yes D No

b If “Yes," explain the arrangement in Part X1V,
Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back l(d) Three years backl (e)

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

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment® %

b Permanentendowment» %

¢ Termendowment® %

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 organizations 3a(i)
(i) related Organizations 3a(ii)

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Description of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ....................................
b Buildings
¢ Leasehold improvements . .. .. ... ...

d Equipment 32,652 27,870 4,782
e Other ... .. 00ooiirriieiiianrenee..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(6).) ... ... ... oo, » 4,782

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Congenital Adrenal Hyperplasia

22-3755684 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(é) Description of sec'uvrity or categdry
(including name of security)

(b)‘Book value

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

n (b) must equal Form 990, Part X, col. (B} line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

(2)

()

)

(5)

®)

()

)

]

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2)

®)

(4)

(5)

(6)

)

(8)

9)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . .. . . o'ttt i

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

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

3]

()

)

(8)

(6)

@)

(8)

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote, In Part X1V, provide the text of the footriote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Congenital Adrenal Hyperplasia 22-3755684 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) o HIE 426,074
2 Total expenses (Form 990, Part IX, column (A), fine 25y - 2 333,811
3 Excess or (deficit) for the year. Subtract line 2 from line 4 =~ 3 92,263
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investmentexpenses 6
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9. . ... .. ... ... viininn... 10 92,263
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 426,074
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments
b Donated services and use of facilities
¢ Recoveries of prioryeargrants
d Other (Describe in Part XIV.)
e Addlines 2athrough 2d
3 Subtractline 2e from line 1 426,074
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViIll, line 70 . .
b Other (Describe in Part XIV.)
¢ Addlines daand 4b - 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | fine 12.) . . 5 426,074
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 333,811
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities
b Prioryear adjustments
C OtNerI0SSes
d Other (Describe in Part XINV.)
e Addlines 2athrough 2d
3 Subtract line 2e from line 1 333,811
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, tine7b . ..
b Other (Describe in Part XIV.)
C Addlines da and Al
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | fine 18) 5 333,811

Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

L T T T T T T R R R R

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  Congenital Adrenal Hyperplasia 22-3755684 Page 5
Supplemental Information (continued)

..................................................................................................................................................

................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

Schedule D (Form 990) 2010
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|_OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information,

Internal Revenue Service > Attach to Form 990 or 990-EZ, AepBah
Name of the organization Congenital Adrenal Hyperplasia Employer identification number
Research Education and Support Foun 22-3755684

. Form 990, Part III, Line 4d - All Other Achievements .. . . .

...............................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization
Congenital Adrenal Hyperplasia

Employer identification number

22-3755684

Financial statements are available on the organization's website.

..................................................................................................................................................

..............................................................................................

.............................................................................................

.............................................................................................

....................................................

....................................................

....................................................

...................................................

....................................................

....................................................

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form . . .
Dsparinent of e Tressury {Including Information on Listed Property) 201 0
niernal Revenue service (99) P See separate instructions. P Attach to your tax return. éé‘éﬁ*é?ﬂc"e"ﬁo, 67
Name(s) shownonretun ~ Congenital Adrenal Hyperplasia Identifying number

‘ Research Education and Support Foun 22-3755684

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ... 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-, If married filing separately, see instructions ... ....... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . .. . . ... ... .. 8
9  Tentative deduction. Enter the smallerof fine 5orline 8 0 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 45662 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . .. ... ... ...
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline 12 . .. ... ... » l 13 l

: Do not use Part 1l or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InstrUCtionS) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (INCIUdING ACRS) | . ittt ettt ettt e et e et 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010 ... .. ... ... ......... ...
18 If you are electing fo group any assets placed in service during the tax year into one or more general asset accounts, check here P> I_I
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

o (b) Month and year | (c) Basis for depreciation |(d) Recovery ) o \
(a) Classification of property placed in (business/Investment use : (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs, MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/l
property MM S/L
Section C—As in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. _ S/L
40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ....................

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts .. .. ... .. o 23
For Paperwork Reduction Act Notice,; see separate instructions. Form 4562 (2010)
DAA There are no amounts for Page 2
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Application for Extension of Time To File an
('?;5“ Ja’n§y§1§8 . Exempt Organization Return

Department of the Treasury

Internal Revenue Service P File a separate application for each return.

OMB No. 1545-1709

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for: Charities. & Nonprofits.
. __Automatic 3-Month Extension of Time. Only submit. original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Pt Oty
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer ide!

ntification number

print Congenital Adrenal Hyperplasia

File by the Research Education and Support Foun 22-3755684

:;‘:gd;;irf” Number, street, andl room or suite no. If a P.O. box, see instructions.

return. See 2414 Morris Avenue 110

instructions. City, town or post office, state, and ZIP code. For a foreign addréss, see instructions.

Union A NJ 07083

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL. ) 02 Form 1041-A 08
Form 990-EZ . ) ) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Forim 990-T (trust other than above) 06 Form 8870 12

Taxpayer
2414 Morris Ave.
® Thebooksareinthecareof - Undom NJ 07083
TelephoneNo. » 973-912-3895 FAXNo.

® If the organization does not have an office or place of business in the United States, checkthisbox . > D

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [fthis is

for the whole group, check thisbox P D . If it is for part of the group, check this box > and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

» . tax year beginring , and ending

2 |If this tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:l Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ) 3a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ) 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c. | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

EX}'\ Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)




