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G 3 Number of voting mambers of the governing hody Part Vi fing Ta). ..o oo ii i et 3 16
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2| 8 Tolal number of voluntears {ostimate If NECESBANY). .o\ \. it i i s et e I )
& 7a Telal unreiatod business revenue from Part Vill, column (C), line 12, ... i e 7a a.
ks Net unrelated business {axable income from Form 990-T, Hne B .. v vii i i o ci v i ninarens 7o Q.
Priar Year Curvent Year
o | B Contributions and grants (Part VI, line Th) . ...ooooeeiio 475,216, 537, 253,
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5 1¢  Investment income (Part VII, column (A), ines 3,4, and 7d).....o oo v, 762, 3,872,
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14 Benefils paid {o or for members Part IX, colurmn (Al line ). ... ... oialt,
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z 16a Professional fundraising fees Fart 1X, column (A), fine 1le)d...c.oov i
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17 Other expenses (Part IX, column (), fines 11a-1%d, 1H-24e) ... ..ol 154,873, 237, 595 .
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19 Revenue loss expenses, Subtract fine 18 fromiine 12. ... ... oo, 36, 331, 29,142,
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Form 990 (2016) CONGENITAL ADRER _ HYPERPLASIA RESEARCH | 22-3755684 ' Page &
Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any fine in this Part Il ..., . ...
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

Form 890 or S30-EZ7. .. oo (] ves No
If "Yes,' describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes ' No

If "Yes,' describe these changes on Schedule O,

4 Describe the organization‘s program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizatiens are requived to report the amount of grants and allocations to athers, the total expenses,
and revenue, If any, for each program service reportad, . :

4 a (Code: ) (Expenses $ 134,159, including grants of $ ) (Revenue $ )
FAMILY SUPPORT & EDUCATION PROVIDES EDUCATIONAL MATERTALS AND INFORMATION FOR LIVING

4b (Code: ) (Expenses § 59,189, including grants of § ) Reverue $ )
WARMLINE_SUPPORT PROVIDES INDIVIDUALS AND_PARENTS OF CHILDREN WITH CAH A ONE-ON-ONE _
SOURCE OF INFORMATION AND_SUPPORT, WHICH INCLUDES PHYSICIAN AND RESOURCE REFERRALS, _ _
VIA TELEPHONE, EMAIL AND MATL. _____ _________ __ _ —— -

ac {Code: ) Expenses S 59, 188. including grants of $ ) (Revenue  $ )

CAH AWARENESS-EDUCATING THE PUBLIC AND PHYSICIANS ABOUT ALL FORMS OF CONGENITAL

NECESSITY OF EARLY INTERVENTION AND BENEFITS OF NEWEORN SCREENING., _ ______
4d Other program services (Describe in Schedule 0.) SEE SCHEDULE O

(Expenses 9§ 179,152, including grants of & ) (Revenue 8 )
4 e Toial program service expenses » 431,688,

BAA TEEADIOZL  11/1B/16 Form 990 (2016)




Form 990 (2016) CONGENITAL ADRE\ . HYPERPLASIA RESEARCH - 22-3755684 _ Page3

V7] Checklist of Required Schedules
Yes| No
T Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f ‘Yes,' complete
Schedule A ... .o o T T e 1 X i
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X E
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |................................... . .o T 3 X
4 Section 501_(c)(3%organizations. Did the organization engact;]e in lobbying activities, or have a section 501(h) election
in effect during the tax year? Jf 'Yes,' complete Schedule C, Part i, - ... . . . . . o TooyemERE 4 X
5 s the organization a section 501(c)(4), 501 (e){(9), or BOT(5)(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /F 'Yes,' complete Schedule C, Part Il ... .. 5 X
& Did the organization maintain any denor advised funds or ang similar funds or accounts for which donors have the right
}g p;o{vide advice on the distribution or investment of ameunts in such funds or accounts? if 'Yes,' complete Schedufe D, 6 % ;
2 o !
7 Did the organization receive or hold a conservation easement, inciLiding easements 1o Jsreserve open space, the i
environment, historic land areas, or historic structures? J/f 'Yes,’ complete Scheduie D, Part If......................... 7 X :
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Parf L. ... .. 0 T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian !
for amounts not listed In Part X; er provide credit counseling, debt management, credit repair, or debt negotiation !

services? /f 'Yes,' complete Schedule D, Part IV, ............. . .. . . . . . . R 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, " complete Schedule D, Part V. ... ... ...

11 i the organization’s enswer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIIt, X,
or X as applicable.

a %dgheto\r}%anization report an amount for land, buildings, and eguipment in Part X, ling 107 /f 'Yes,' complete Schedule
D FAIT VL

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of s total
assets reported in Part X, line 167 Jf 'Yes,  complete Schedule D, Part VIL. ... . . . . . . . . . . ... 11h X

¢ Did the organization report an ameunt for investments — program related in Part X, lirg 13 that is 5% or mere of its total
~ assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIIL . ... ... . .. . . . T Mc X

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

in Part X, line 167 Jf 'Yes," complete Schedule D, Part IX....... ... ... ... ... .. .. . .. T i1d X ‘
e Did the organization report an amount for other fiabilities in Part X, line 257 Jf 'Yas,' complete Schedule D, Part X ... .. Te| X !
f Did the organization’s separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complele Schedule D, Part X... |11f X :
12 & Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xfand XIl....... . 0 T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes," and :
if the organization answered ‘No' to line 12a, then compieting Schedule D, Parts Xi and XII i oplional. ................ 12b X ;
T3 s the organization a school described in section 170(b)(1)(AXIDN? I 'Yes,’ complete Schedule E............. ... ... .. 13 X ?
14a Did the organization maintain an office, employess, or agents outside of the United States?. . ...... ...\ 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valuad
at $100,000 or more? If 'Yes, ' complete Schedule F, Paris fand IV. ... ... . . . o 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any i
foreign organization? /f 'Yes," compiete Schedule F, Parts lland V..., ... . .. . T 15 X !

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance o ;
or for foreign individuals? /f "Yes,' complete Schedule F, Parts i and 1v. ... . 16 X !

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A}, lines 6 and 11e7? If "Yes,' complate Schedule G, Part | (see instructions) .. ..o o 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contridutions on Part VI, H
lines 1c and 8a? If 'Yes,  complete Schedule G, Part ... ... . . . . . oo 18 X !

19 - Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line %a? Jf "Yes,'
compiete Schedule G, Part ll.......... ... 0. ... . . . . 19 X

BAA TEEAO1G3L 11/16/16 Form 990 (2016}




Form 990 (2016) CONGENITAL ADREL HYPERPLASTIA RESEARCH [ 22-3755684 " Page d
Par Checklist of Required Schedules {continued) '

by

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H.... ... ... .. ... .. ... 20a X
b If Yes' to line 20, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (&), line 17 Jf 'Yes,' complete Scheduwle |, Paris Land 1L .. ... ... ... ...... 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 /f 'Yes,' complete Scheduie I, Parts Fand 1l ... ... . . . . . . . 22 X

23 Dic the organization answer "Yes' to Part VII, Section A, ling 3, 4, or § about compersation of the organization's current
aSn% fcgm{erJoﬁLcers. directors, trustees, key amployees, and highest compensated employeas? /f 'Yes,’ complete %
L 23

24a Dic the organization have a tax-exempt bond issue with an ouistanding principal amount of mere 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, 'goto line 28a. .. ... .. o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? ................. 24b
c Did the organization maintain an escrow ascount other than a rafunding escrow at any time during the vear to defease

any fax-exempt bonds?. ... 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), 501(c)4), and 507(c)29) organizations. Did the organization engage in an excess benefit ‘
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part!... .. ... . . . . . . 0 i .. 25a X E

b Is the organization aware that it engaged in an excass benefit fransaction with a disgualified person in 3 pricr vear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,' complefe
Schedule L, Fart 1. .. .o e 25b X

26 Did the o#anizatio_n report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to anfy current or ;
former officers, directors, trustees, key employees, highest compensated employess, or disgualified persons?
If 'Yes," complete Schadufe L, Fart I 0. ... . . . T 26 X §

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key amployee, substantial !
contributer or employee thereof, a grant selecticn commitiee member, or tc & 35% controlled entity or family member :
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... .

28 Was the organization 2 parly 1o a business transaction with one of the following parties (see Schadule L., Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' compiste Schedule L, Part IV.. ... ... ..., 28a X

i
b A family member of & current or former officer, diractor, trustee, or key amployee? If 'Yes,' complets i
Schedule L, Part IV, ... 28h X i
¢ An entity of which a current or former officer, director, trustee, or key emnlayes (or a family member thareof) was an 5
officer, director, trustee, or diract or indirect owner? if 'Yes,' complaie Schedule L, Parf IV. .. ... ... . ... . 28c X |
28 Did the organization receive more than $25,000 in non-cash contributions? /f *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. . ... .. T 30 X i
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Parti. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assels? 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 /f "Yas,' complete Schedute R, Part [.... .. .. . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? i 'Yes,  complete Scheduie R, Part i, i, or iv, )
and Part V, dine 1. 34 X
85a Did the organization have a controlied entity within the meaning of section B12MYI37 ... . oo 35a X

b If "Yes' to line 35a, did the organization recsive any payment from or enga?e in any transaction with a cantrolled
entity within the meaning of section B12¢(h)(13)? /f 'Yes, ' complete Scheduie R, Part V, line 2. ... . ... ... . . . 35h

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

organization? /f Yes,' complete Schedule K, Part V, line 2. .. . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not & related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Scheduie R, Part Vi, .. ... .. .. ... ... .. 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O....... ... . 38 X
BAA Form 920 (2016)
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Form 990 (2016) _CONGENITAL ADREI HYPERPLASIA RESEARCH _ 22-3755684

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any ling in this Part V

1 a Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable.............. 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize Winners? . i

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

4a At any time during the calendar year, did the organization have an interest in, or a signature cr other autharity over, 2
financial account in a foreign country (such as a bank acceunt, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
soficit any contributions that were not tax deductible as charitable contributions?

b if 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCt I ? L o e

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

a Did the crganization receive a$ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e PaYOr T .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed during the year. . ... .................... | 7d|

e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contraci?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .., .. e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organfzations. Enter:

a Initiation fees and capital coniributions ingluded on Part VI, line 12, ................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10h
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ... 11b
12 a Section 4947(a)1) non-exempt charltable trusts. |s 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 . ... .. L12 b|

13 Section 507(c)}29) qualified nonprofit health insurance issuers.
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 crganization is licensed to issue gualified healthplans......0.................. 13b
¢ Enter the amount of reserves on hand . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ......................... 14a X
bIf 'Yes,' has it filed @ Form 720 to report these payments? If 'No,' provide an explanation in Schedule &............... 14b
BAA TEEAO105L  11/16/16 Form 990 (2016)
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Farm 990 (2016) CONGENITAL ADRENA. .YPERPLASIA RESFARCH [ 22-3755684 " Page 8

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

Schedu!e 0. See instructions.

Check if Schedule O contains a response or note to any line inthis Part MVl .. . s

Section A. Governing Body and Nianagement

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year... .. Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 1o an executive committee or similar committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. ... . 1h
2 D[d any offécer director, trustee, or key employes have a family relationship or a business relationship with any other

3 Did the organwzat\on delegate control over management duties customarily performed by or under the dlrect supervision

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

since the prior Form 990 was filad . . o s 4 X
5 Did the organization become aware durmg the year of a significant diversicn of the organization's assets? ............. 5 X
6 Did the organization have members or STOCKNOIEIS . . .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mora

members of the governing body? .................................................................................. 7a X

8 Didthe orgamzahon contemporaneously documant the meetings held or written actions undertaken during the year by

the following:
& The QOVEIMING DOy . o e Bal X
b Each committee with authority to act on behalf of the governing Body . . .. ... 8h| X
9 s there any officer, direcior, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Scheduie O.. o 9 X
Section B. Policies (This Saction B requests information about policies not requ.'red by the Interna/ Revenue Codle.)

Yes | No
10a Did the orgamzatlon have ioca] chapters branches, or aﬁlllates?. .................................................... 10a X

b Describe in Schedule C the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"goteline 13... ... .. ... ... . .. . . . . ... .. .....

h¥Vere o;‘lflctc-:rs directors, or trustees, and key esmployees required to disclose annually interests that could give rise
0 BN T e e e e

¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule 0 how thr's was done SEE SCHEDULE L

15 Did the process for determining compensaticn of the following persons include a review and approval by independent
persons, comparability data, and contemperanecus subsiantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or fop management official. ......... ... o 15a ‘ X
b Cther officers or key employees of the organizalion, ... ... . e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organlzatlon invest in, contribute assets to, or partlcma’[e in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|0n in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .
Section C. Disclosure
17 List the states with which a copy of this Form 99C is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 507 (c)(3)s only) available
fer public inspection, Indicate how you made these available. Check all that apply.

. Own website . Anothers website . Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records; -
TA¥XPAYER 2414 MORRIS AVENUE UNION NJ 07083 (908) 364-0272
BAA TEEADT0BL 11416116 Form 990 (2016)




Farm 890 (2016) CONGENITAL ADREf\ . HYPERPLASIA RESEARCH { 22-3755684  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘ _
Check if Schedule O contains a respanse or note to any line in this Part VI, . ... T e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. _
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any, See instructions for definition of 'key employea,'
* List the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former cfficers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* List alf of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $16,000 of reportabie compensation from the organization and any related organizations.

List fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, direcior, or rustee.
©)
_ (B) | than one b, wises sorsen ©) E) )
Name and Title Average is bath an officer and a Repartable Reportable Estimated
hours directorftrustee) compensation from compansation from amount of other
S EESTOTEEET] G | RO | e
et s IR Pl
= =R g 2 '_E_R' & relat
Og;;agiezg‘ ﬁ. 5| § E— 2 § organizations
AN
e || g
_) RKATHERINE DILLY = _ _2
TRUSTEE 0 X 0. 0. 0.
_& ERATHRYN ASHENFELTER ___ __ ___ -2 _
TRUSTEE 0 X 0. 0. 0.
_3)_EBREN BOGAARD __  ___ ______ | 5 :
VICE PRESIDENT 0 X X 0. 0. 0.
_@ CHAD LAPP | _10_
PRESIDENT 0 X X 0. 0. 0.
_©® ALEXANDER H LEE __ ____ _____ _2
TRUSTEE 0 X 0. 0. 0.
_©_LOUISE FLEMING PHD RN _ __ __ _A0_ '
SECRETARY 0 X X 0. 0. 0.
_ MICHELE BACUS _ __________ | -2 ' ‘
TRUSTEE 0 X 0. 0 0
_® CARLOS DASTLVA | _5 _
TROSTEE 0 X 0. 0 0
_@ JESSICA HALL UPCHURCH_ _ ___ _ | ~10_
EMERITUS 0 X X 0. 0. 0.
(19 ALEXANDRA DUBOIS _ __ | _10
_ TRUSTEE C X 0. C. 0.
(1) _KATHERINE FOWLER ____ _____ | _10_
PAST PRESIDENT 0 X X 0. 0. 0.
(12 ANTHONY FINE _ _____ - _____ | _5
TREASURER 0 X X 0. 0 0
(%) KEYSHA BERRY ____________ | _S5
TRUSTEE 0 X 0. 0. 0.
(4 RHONDA KRAFF _ __ _________ | _>
TRUSTEE 0 X Q. 0. 0

BAA : TEEAQI07L 11/16116 Form 980 (2016)
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22-3755684

" Page 8'

Form 990 (2016) CONGENITAL ADRENA. .YPERPLASIA RESEARCH

Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest compensated Employees (onfinued)
® ©)
({:Y] AKeraga lgdo no_t‘::h:c;?(sIrtr:?:rr]e.thgnt one () (E) (F)
Y OUrs CX, uniess person 1S Dot an 3
Name and tile w?eeerk officer and & directorftrustee) cc;msglg:artt?o?lffrom c?r?%s gga??ot‘)r!ef{pm am%ﬁﬂﬂ?fi %?her
(stany |2 31 F1 O 213 | wantoowise) | (W2I00MEG e
or 1= =dles I organization
related |8 B S 8 E! % L ang related
organiza g 52 1‘% o organizations
A
Ofie: o
ling) @ o
8 T
05 CYNTHTA WINZE ___________ | -5 _
TRUSTEE 0 X 0. 0. 0.
16) SHAHRZAD JALINOUS ___ __ __ _ _ | 1 :
TRUSTEE 0 X 0. 0. 0.
. ] ——_———
a8
L S
e ——_——
ey ] ————
e o ___] e
@ A
e ] e
@5 ———
TbhSub-total . ... > 0. 0. 0.
¢ Total from continuation sheeis to Part VI, Section A ......................, > 0. 0. 0.
dTotal add lines Thand 1€} ... e e - 0 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $10

frem the organization ™ 0]

(==}

000 of renortable ¢

ompensation

3 Did the crganization list any former officer, director, or trustee, ke
on line 1a? /f Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram
the organization and related organizations greater than $150,000? 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? Jf 'Yes,' complste Schedule J for such person

y employes, or highest compensated employee

Section B. Independent Contractors

T Complete this table for your five highest compensaied independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within ths organization's tax year.

(A
MName and busfness address

. (B) .
Description of services

©y |
Compensation

2 Total number of independent contractors (including but not limited to those listed abova) who received more than

$100,000 of compensation from the organization

>0

BAA

TEEAQTDBL 11/16/16

Form 990 (2016)




Form 990 (2016) CONGENITAL ADREI\%‘._ . HYPERPLASTA RESEARCH

H

&

g Noncash contributions included in fines 1a-1% 8

. { 22-3755684 Page §
17 Statement of Revenue ‘
ey ) ©) (D)

Total revenue Related or Unrelated Revenue
exampt business exciuded from tax
function revenue under sections
revenus : 2-514

%m: 1a Federated campaigns......... Ta ey
E.E! b Membership dues. . ........... 1b

?;.é ¢ Fundraising events. ........... Tc

£ 5| d Related organizations......... 1d

o- &} e Government grants (contributions), ... | e

b=l

5 | § Al other contributions, ?ifts, grants, and

%:.: similar amounts not included above . . . 1f

g

4_3'

h Total. Add lines Ta-1f............... o - 37 253,

Business Code

5

f All cther program service revenus . ..

Program Sesvice Revenue and
(2]

¢ Total, Add lines 2a-2f........... e >

3 Investment income (including dividends, interest and
other similar amounts). ...

Y
oY
Lee]
=l
\¥3]

1,893,

A

4 Income from investment of tax-exempt bond proceeds..

5 Royalties............. e -
) Real {iiy Persanal

6a Grossrents........ ..
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or {oss)..........................
(Iiy Other

—
7 a Gross amount from sales of (D Securities

assefs other than Inventory 3,471,
b Less; cost or other basis

and sales expenses , ., ... 1,492,
¢ Gain or (loss)....... 1,979,

dNetgainor(loss).............................. e

® | 8a Gross income from fundraising events
E (not including.. 8
% of contributions reperted on line Tc),
[nrd SeePart IV, line 18................. a
E b Less. direct expenses............... b
6 c Net income or (loss) from fundraising events .........
9a Gross income from gaming activities.
See Part IV, iine 19................- a
b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. ... ... ..

10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costofgoods sold . ........... b

¢ Net income or (loss) from sales of inventory. .. ..., ...

Miscellanecus Revenue Business Code

541,125.

1,893,

BAA TEEAMOSL 11/16/16

Form 990 (2016)
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016) CONGENTITAL ADREf‘\. . HYPERPLASIA RESEARCH

22-3755684

Form 980 (2

Statement of Functional Expenses

' Page 10

1(c)(3) and 501{c){4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line 1n this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part Vil

A
Total éx;’aenses

(B)

Program service

expenses

©)
Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance 1o domestic
individuals. See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 1&

4 Benefits paid to or for members. ......... ..

5 Compensation of current officers, directors,
trustees, and key employses...............

g Compensation not inciuded abave, to
disqualified persons (as defined under
section 4858(H(1)) and persons described
in section 4958(C)(3B). ...l

Other salaries and wages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................

9 Other employee bensfits.............. e,
10 Payrolitaxes. ......... ... . ...
11 Fees for services (non-employees):

aManagement................. ... ... ...,

dlLabbying............

e Professional fundraising services. See Part IV, ling 17. ..

f investment management fees..............

g Other. {If line 11g amount exceeds 10% of ling 25, coiumn
(A) amount, list line 11g expenses on Schedule Q). . . ..

12 Advertising and promotion............ .....
13 Officeexpenses...........................
14 Information technology. . .......... P
15 Royalties........... ... i
16 CCCUpancY. .......ooie
17 Travel......o

18 Payments of trave] or entertainment
expenses for any federal, state, or local
public officials. . .............. ... ... ...,

19 Corferences, conventions, and meetings, . ..
20 interest. ... .. ...
21 Payments to affiliates. . ................ ...
22 Depreciation, depletion, and amortization . ..

23 Insurance..........ooiiii e

24 Cther expenses, ltemize expenses not
covared above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of fine 25, column (&) amount, list line 24e
expenses on Schedule O) . ................

0,

o
Fundraising
expenses

0.

0

254,603.

218,959,

19,785,

17,015.

1,583.

1,187,

9,902,

1,701,

8,082.

119,

11,809,

5,314,

1,299.

5,196,

13,600.

11,016,

2,584,

18, 893.

18,613.

380,

1,707.

a EVENT COSTS _ _ _ 65,770, 55,247, 10,523,

b PRINTING AND PUBLICATIONS _ 34,491, 32,766, 1,725,

¢€gENT . _ _ 22,039, 18,5854, 1,763. 1,322,

dGRANTS 21,500, 21.500.

e Allother expenses. ... ... .............. 33,587. 29,582, 3,521, 484,
25 Total functional expenses. Add lines 1 through 24e |, | 511, 983. 431, 688. 44,392, 35, 903.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from & combined educational
campaign and fundraising solicitation.
Check here » { ] if foliowing
SOP 98-2 (ASC 95B-720) . .................

TEEADT10L 11/18/16

Form 990 (2016)




Form 230 (2016) CONGENITAL ADREﬁ,, HYPERPLASTA RESEARCH ( 22-3755684 ' Page 11

i

{ Balance Sheet

Check if Schedule O contains a responss or note to any line inthis Part X. ... .o o D

A
Beginning of year

B
End of year

Assels

Ot fa o N

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation. . ..................

Cash — non-interest-Dearing . ... i

22,192,

43,030.

Savings and temporary cash investments ...

194,016,

240,907,

Pledges and grants receivable, nel ........... ... ...

Accounis receivable, Met. .. ...

Loans and other receivables from current and former officers, directors,
frusiees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4858(N(1)), persons described in seclion 4928(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(cy(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L, ., ..

bjtajmn] =

39, 083

Notes and lpans raceivable, nel . ... o o

Inventories for Sale OF USB. . . .. i i e s

10a
10b 23,161.

Complete Part Vi of Schedule D............... ...

25,800. &

10c¢

Investments — publicly traded securities. ... ... .. . . o

11

investments — other securities. See Part IV, line 11............. . ... ... ... ...,

12

Investments — program-related. See Part IV, line 11...........................

13

Intangible @8S8els . .. o e e

14

Other assets. See Part IV, line 11........oooo oo, e

15

Total assets. Add lines 1 through 15 (must equal line 34)., . ....................

268,683.[16

304,381,

Liahilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued EXpenses. . . ... . .

6,565.] 17

7,862,

Grants payable. . ... e e

18

Deferrad reVaMUE . . oL

19

Tex-exempt bond liabildies. . ... i

20

Escrow or custodial account liability. Cbmplete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L

21

Secured mortgages and notes payable to unrelated third parties................

Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on Tines 17-24). Complete Fart X of Schedule D.

3,295.(25

B,554.

Total liabilities. Add lines 17 through 25, ............ ... . .0 oo

Net Assets or Fund Balances

27
28
29

Organizations that foliow SFAS 117 (ASC 958), check here » and complete
iines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ... o i '

258, 823,

Temperarily restricted netassets ... i

Permanentty restricted net assets, .. ... ...

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds. ........................ e

Paid-in cr capital surplus, or land, building, or equipment fund..................

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. . ... . oo i

258,823.) 33

287, 965,

268,683.|34

304,381.

m
B
=]

TEEADVIIL 1111816

Form 990 (2016)




Form 990 (2016} CONGENITAL ADREA. . HYPERPLASIA RESEARCH { 22-3755684 Page 12
[Part XIi| Reconciliation of Net Assets '
Check if Schedule O contains a response or note to any line N this Part Xl ... o i e H
1 Total revenue (must equal Part VIII, column (A), ine 12). ..o o 1 541,125,
2 Total expenses (must equal Part IX, column (A), line 25} ... oo 2 511, 983.
3 Revenue less expenses. Subtract line 2fromiine 1. . i 3 29,142,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. 4q 258,823,
5 Net unrealized gains (10s5e8) ON INVESTMENTS, ... v it e 5
6 Donated servicas and use of faciiities. ... ... o i 6
7 INVeSIMEnt BXPENSES . . o e 7
8 Prior period adiustmeants. .. o e 8
9 Cther changes in net assets or fund balances (explainin Schedule O) . ........ ... . ... . . i i, 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equat Part X, line 33,
COIUMIN B ). oo 10 287, 965,

Financial Statements and Reporting

Check if Schedule O contains & response or note to any line in this Part XI!

1 Accounting method used tc prepare the Form 290; DCash Accrual DOther

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consclidated and separate basts

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumss 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 Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. .. . o :

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 sieps taken to underge such audits

2¢| X

3a X

3b

BAA

TEEAOTI2L 11/38/18

Form 990 (2016)
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Pul. . Charity Status and Public Supj OMS No. 1545.0047

SCHEDULE A . - . o .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable tl%st. 201 6

» Attach to Form 990 or Form 880-EZ,

* [nformation about Schedule A (Form 980 or 990-E2) and its instructions is
s ovense sores” at www.(irs.gov/form%o. ) =
Name of the organization CONGENITAL ADRENATL HYPERPIASIA RESEARCH Employer identification numbar

EDUCATTON AND SUPPORT FOUNDATION 22-3755684
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a privale foundation because it is: (For lines 1 through 12, check only one Box.)

1

I w N

10

11
12

a

A church, convention of churches, or association of churches described in section 170(b)1)(A)).

A school descrived in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 980-E2).)

A hospital or a cooperative hospitat service organization described in section TT0(LY IXAXID.

A medical research organization operated in conjunciion with a hospital described in section 170¢(bX1XAXiii). Enter the hospital's
name, city, and state:

D An organization aperated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(bXTXAXiv). (Complete Part 11.)

! A federal, state, or local government or governmentai unit described in section T70(b)}1XAXV).
An organization thet normally receives a substantial part of its support from & governmental unit or from the general public described

in section 170{LY1XAXvVI). (Complete Part I1.)

A community trust described in section 170(b)}1)AXvi). (Complete Part I1.) _

An agricultural research organizaiion described in section T70(8)1}A)IX) operated in conjunction with 2 land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An arganization that normally receives: (13 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 gz) no more than 33-1/3% of its suppart from gross
investment income and unrefated business taxable income (less section 511 tax) fom businesses acquired by the organization after
June 30, 1275. See section 509(a)2). (Complete Part l1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supperted organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the hox in
fines.12a through 12d that describes the type of sugporting crganization and compiste lines 12e, 12f, and 12g. '

Type |. A supporting crganization operated, supervised, or controlied by its supported organization(s), typically by giving the supperted
organization(s) the powar to regutarly appoint or elect a majority of the diractors or trustees of the Supporting organization. You must
complete Part iV, Sections A and B, .

b D Type Il. A supporting organization supervised or controlied in connection with its supported crganization(s), by having control or

C

d[]

-]

management of the supporting organization vested in the same persons that control or manage the supported organization{s}. You
must complete Part IV, Sections A and C.

Type Il functionally integrated, A supporting crganization operated in connection with, and functicnally integrated with, its supporiad
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy 2 distribution requirement ard an attentiveness requirement (see
instructions}. You must complete Part IV, Sections A and D, and Part V,

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally -
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... oo I:

g Provide the following information about the supported organization(s).

(i} Name of supported organization G EIN {iify Type of organization v Is the {v) Amount of monetary (vi) Amount of other
(described ¢n linss 1-10 organization listed suppott (see instructions) support {see instruciions)
above (see instructions)) in your governing .
document?
Yes No
A
)
()
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A (Form 930 or 890-EZ) 2016

TEEAQ401L  09/28/16




Schedule A (Form 990 or 990-E2) 2016 ck LENITAL ADRENAL HYPERPLASIA RES| CH  22-3755684 | Pages

i/Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only If you checked the bex on iine 8, 7, or B 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 111.)

-'Section A. Public Support

Eg&?ﬂﬁf‘r{gy;srim’ fiscal year (a) 2012 (b) 2013 (© 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, confributions, and

meibership fees received, (Do not

include any 'unusial grants.} . ... .. 354,732.| 493,426.| 472,962, 475,216.| 537,253.] 2,333,589,

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unii to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 493,426 472,962, 537,253 2,333,589,

5 The portion of total L - e :
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line T £
that exceeds 2% of the amount
shown on line 11, column (f).

0.

6 Public sugport. Subtract line 5
fromlined...................

Section B, Total Support

2,333,589,

Calendar year (or fiscal year
beginning In) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 ) Total.

7 Amounts from line d4.......... 354,732, 493,426. 472,962, 475, 216, 537,253.| 2,333,589,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............_. 865. 610. 1,154, 762. 1,803, 5,284.

g Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon.................... ‘ 0,

10 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
PartVIy ... . L

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

2,338,873,

12 Gross receipts from related activities, ete. (see instructions) _ e [ 12 | 0.
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)

arganization; check this box and stop heve. ... ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line &, column (f) divided by line 11, column () 14 99 .77 %
15 Public support percentage from 2015 Schadule A, Part 1, line T 15 99,81 %

16a 33-1/13% support test—2016. 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—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/2% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... .o voiireeonn T > D

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box en line 13, 16a, or 18b, and line 14 is 10%
or mare, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Fart V| how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a pubiicly supported organization. .. ....... > D

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 162, 160, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-cjrcumstances’ test, check this hox and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 175, check this box and see instructions, .. ™

BAA Schedule A (Form 290 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E2 2016 (.. JENITAL ADRENAL HYPERPLASIA RES CH  22-3755684 Page 3
* i |Support Schedule for Organizations Described in Section 508(a)(2)

({Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii, If the organization
fails to gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 () 2015 {e) 2016 (N Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.'y...... ...

2 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..........

3 Gross receipts from activities
that are not an unrelated trads
or business under section 513.

4 Tax revenues levied for the :
organization's benefit and i
either paid to or expended on ;
its behalf ....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than :
disqualified persons that i
exceed the greater of $5,000 or : i
1% of the amount on line 13
fortheyear..................

c Addlines 7aand 7h..........

8 Public support. (Subtract fine
Jefromline 8)...............

Section B. Total Support
Calendar year {or fiscal year heginning in) » (a) 2012 (b) 2013 (©) 2014 (d) 2015 (e) 2016 () Total
9 Amounts fromline6...,......

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royaities and income from :
similar sourees. . ...l
b Unrelated business taxable

income (less section 511
faxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camriedon, ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o

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 sectlon 501(c)(3)
organization, check this box and stop here. ... ... ... . T > D
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ............... ... ... ..... 1 18 % i
16 Public support percentage from 2015 Schedule A, Part 111, line 15, .. ... oo 16 % 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2096 (line 10c, column () divided by line 13, column (A).................... 17 %
18 Investment income percentage from 2015 Schedule A, Part 1L, line 17, .. ..o 18 %
12a 33-1/3% support tests—2016. If the organization did not check the bex on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, chack this box and stop here. The organization gualifies as a publicly supperted organization. .. ..... ... > D
b 33-1/3% support tests—2015. I the organization did not check a box on fine 14 or line 19a, and line 15 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.... ™
20 Private foundation. if the organization did not check 2 box on line 14, 19a, or 19b, check this box and see instructions . ... ...... .. - }

BAA TEEADAD3L 09/28/16 Schedule A (Form 290 or 990-E"Z) 2016
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P 4 Supporting Organizations

)&Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
ana B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if ‘No," describe in Part VI how the supported organizations are designated, If designated by class or purpose, describs
the designation. If historic and continuing relafionship, explain,

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509(@)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (B), or (87 If "Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supporied organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public suppert tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place tfo ensure such use,

4a Was any supported organization not organized in the United States (foreign supported organization)? If *Yes' and
if you checked 12a or 12b in Part |, answer (b) and {c} below.

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f ‘Yas,' describe in Part VI how the organization had such controf and discrelion daspite being controfied
or supervised by or in cannection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,  explain in Part Vi what controls the organization used to ensure that
all support fo the forsign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported crganizations during the tax vear? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (D the names and EIN numbers of the supported
organizations added, substiiuted, or removed; (ii) the reasons for each such action; {il) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel or Type I} only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substhiution the result of an event beyond the organization's control?

§ Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyong other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit ene or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | 6f Schedule L (Ferm 990 or 990-EZ).

8 Did the organization make a ioan to a disgualified person {as defined in section 4958) not described in line 77 /f 'Yes,*
complete Part | of Schedule L (Form 990 or 990-EZ). ’ .

9a Was the organization conirolled directly or. indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or {2))?
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personai benefit from,
assets in which the supporting organization also had an interast? if 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business ho\dinFs rutes of section 4943 because of section 4343(f) (regarding
certain T%E%-!llsupportmg organizations, and all Type ([l non-functionally integrated supporting organizaticns)? f 'Yes,'
answer 1 alow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e LE:
whether the crganization had excess business holdings.) T0b

BAA TEEAD40AL  09/28/16 Schedule A (Farm 990 or 990-EZ) 2016
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[PartdV: ] Supporiing Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A persen who directly or indirectly contrels, either alone or together with persons described in (b) and (e helow, the
governing body of a supported organization?

b A family. member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI,

11a

Tth

Ttc

Section B. Type | Supporting Organizations

1 Did the directers, trustees, or membarship of one or more supported organizations have the power to regularly appaint
or elect at least a majority of the crganization's directors or trustees at all times during the tax year? ¥ 'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or frustess were allocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported crganization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrolled the
supporting crganization.

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustess
of each of the organization’s supported organization(s)? /f No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously pravided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supparted organization? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supperted organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next io the method that the organization used to satisfy the Integrai Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supporied organizations. Compiste line 3 below.

c D The crganization supported a governmental entity. Describe in Part VI how you supported a government eniily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? if “Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of iis activities.

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supperied organization{s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that ifs supported organization(s) weuld have engaged in these activities but for the
organization's involvernent,

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the arganization have the power to regularly appoint or elect a majority of ihe officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each of its
supported organizations? If "Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEAC40EL 09/28/16
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Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part VI}, See
instructions. All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E,
Section A — Adjusted Net Income (A) Prior Year ® (ggﬁgﬂ’gl\;ear

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gress income (see instructions) 3
4  Add lines 1 through 3. 4
- B Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses {seeg instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4). g
Section B — Minimum Asset Amount (A) Prior Year E (gggggg?gear

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short i

tax year or asseis held for part of year):

Ta

a Average monthly value of securities
b Average monthiy cash halances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VE):

N

2 Acquisition indebtedness applicable to non-exempt-use asseis
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net valug of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .G35. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) g
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
€& Distributable Amount, Subtract iine 5 from line 4, unless subject to emergancy
tempoerary reduction (see instructions). 6 piueiv
7 D Check here if the current year is the organization's first as a non-functionally integrated Type {Il supporting organization
(see instructions),
BAA Schedule A (Form 920 or 990-EZ) 2016
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Type Il Non-Funcfionaily Integrated 509(a}3) S Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizaticns to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amotlnts paid fc acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O~ W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

o

Distributable ameount for 2016 from Section C, line 6

10 Line 8 amount divided by Line € amount

(i

. T o . . @ iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distri(butable
Pre-2016 Amount for 2016

Distributions

1 Distributabie amount for 2016 from Section C, line 6

Underdistributions, if any, for years nrior to 2016 (reasonable
cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 20716:

cFrom2013,..............
dFrom2014...............

e From 2015, .

f Total of Ilnes 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3{.

4 Distributions for 2016 from Section D,
line 7

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 207186, if any.

Subtract {ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, gxplain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:

b Excess from 2013 ......
¢ Excess from 2014, ... ..
d Excess from 2015......

e Excess from 2016 .. ... .
BAA
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Schedule A (Form 990 or 990-E2) 206~ Ct._ _ENITAIL ADRENAL HYPERPLASTA RESI CH 22-3755684 Page 8
i Supplemental Information. Provide the explanations required by Part It, line 10; Part 11, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, Yc, 11a, 11h, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C, line 1;
Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.

{See instructions.)
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OMB Ne. 1545-0047

L‘.lpplemental Financial Statement. |

SCHEDULE D
(¥ orm 990) » Complete if the organization answered 'Yes' on Form 990, .
Part IV, line 6, 7, 8, 9, 10, 113, 11h, 11c, 11d, 11, 111, 12a, or 12b.
Department of the Treasur - > Aftach to qum_99{]. % H ]
intormal Revenue serice © | ™ Information about Schedule D (Form 290) and its instructions is at www.irs.gov/form990. spection
Name of the organization Employer identification number
CONGENITAL ADRENAL HYPERPLASTA RESEARCH
EDUCATION AND SUPPORT FOUNDATION 22-37556584

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

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

Total number atend of vear.................
Aggregate value of contributions to (during vear) . ... ..
Aggregate value of grants from (during year) . .........
Aggregate value atend of year, .............

L5 I O 7T - )

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... oo . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not far the benefit of the doner or donor advisor, or for any other purpose conferring
impermissidle private benefit?. .. ... e T [ ]Yes . []No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 920, Part IV, line 7.
_ 1 Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of cpen space

2 Complete linss 22 through 2d if the organization held a quaiified conservation contribution in the form of a conservation easerment on the
last day of the tax year.

Held at the End of the Tax Year

d Number of conservation easements included in (¢} acouired after 8/17/06, and not on a historic

struciure listed in the National Register . ... . . . o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written poficy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation sasements it holds?. ... .., ., L Yes No
6 Staff and volunteer hours devoted to monftoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservaticn easement reported on line 2(d) above satisfy the requirements of section 170 & BN
and section 1700 BN ..o e [Jyes [ No

& InPart Xlll, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
incluce, iIf applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
canservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta 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 X, the text of the footnote to its financial statements that describes these items.

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

(H Revenue included on Form 990, Part Vill, ine 1. .. . >3
(i) Assets inciuded in Form 990, Part X .. . oo -3

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amolnts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI line 1. .o oo -3
b Assets included in Form 990, Part X. ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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[Partill:] Organizations Maintaining Collections of Art, Historical 1 reasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, sheck any of the following that are a significant use of its collection
items (check all that apply):

a Public exhikition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Ero¥fg(?i? description of the organization's collections and‘expla'in how they further the crganization's exempt purpose in
ar .

5 During the year, did the crganization 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 D No

[Escrow and Custodial Arrangements. Complete it the organization answered 'Yes' on Form 990, Part IV
line 9, or reported an amount on Form @90, Part X, line 21.

Tals ihe organization an agent, trustee, custodian or other intermediary for centributions or other assets not included
on Form 990, Part X2.... ... e [ ]Yes

b if 'Yes,' explain the arrangement in Part XIll and complele the following table:

[ ]No

Amount
c Beginning balance. ... ..o e ic
d Additions during the year .. ... Td
e Distributions during the year. ....................... e e e Te
fERding balance. . ... o 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the expianation has been provided on Part XIII

itV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year {h) Prior year (c) Two ysars back {d) Three years back {e) Four years hack

1a Beginning of year balance. ... ..

b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs..........oo..s..

f Administrative expenses.......

gEnd of year balance...........

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

a Board designated or quasi-endowment »

b Permanent endowment » %

¢ Temporarily restricted endowment »

o

[
°

The percentages on lines 2a, 2h, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations . ... .. 3ali)
(i) related organizations. . ... 3afii)

b if "Yes' on line 3a(i), are the related crganizations listed as required on Schedule R?. ... ... ... oo, 3b

4 Describe in Part Xlil the intended uses of the erganization's endowment funds,

Land, Buildings, and Equipment,

Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 1C.

Description of property (a) Cost or other basis (bECo_st or ather () Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ... .. ... ... .
bBuildings......... ... ... ..
¢ Leasehold improvements....................
dEquipment........... ... ..

eOther................oooi 25, 800. 23,161 2,639,

Total. Add lines 1a through le. (Colurmn (d) must equal Form 990, Part X, column (B), line 10c.) .................... 2,639,

BAA
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Investiments — Other Secudes. N/..
Complete if the organization answered 'Yes' on Form 990, Part IV, llne 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security) {b) Book value {c) Method of vaiuation: Cost or end-of-year market value
(1) Financial derivatives.............. A
(2) Closely-held equity interests .. .......................
(3) Other

;
I
;
;
i

i Investments — Program Re!ated N/A
~Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year markat vaiue

4]
@ |
@)
@) . !
& ' é
® |
&)
@)
®
{0
Tutal (Coiumn {b) must sgual Form 990, Part X, eolumn (B) fine 13.). .

%] Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book valie

M
@
3
@
®
®)
&
®
)
(10

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, tine 11e or 11f See Form 990 Part X Ime 25
(@) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYROLL TAXES 8,552,

3y ROUNDING 2.
@)
&)
1)
%)
()
&,
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25). . . . .. > 8,554,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the fostnote to the organization's financial statements that reperts the organization's fability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . . . oo o e

BAA TEEA3303L 08/15/16 Schedule D {(Form 990} 2016
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P

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .......... ..o oo, 541,125,
2 Amounts-included on line 1 but not on Form 9990, Part VIl, line 12:

a Net unrealized gains (losses) oninvestments. ......... .. ..o i 2a

b Donated services and use of facilities. ................. ... .. ... ... .. ....... 2h

c Recoveries of pricr year grants. . ... 2¢C

d Other Qescribe in Part XIL) .o 2d

e Add lines 2a through 2. .. .. oo, .
3 Subtract line 2e from line 1 ... ... e 541,125,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a investment expenses not included on Form 990, Part ViIl, line 7b............. 4a

b Other Describe in Part XL . ... o 4h

CAdalines da and Ab ., . ...

541,125,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... o e 511, 983.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: ]

a Donated services and use of facilities. ........... ... ... ... 2a

b Prior year adjustments. . ... . o o 2h

COther losses ... 2¢

d Cther (Desceribe inPart XU .o o 2d

e Add iines 2a through 2d. . ... .o
3 Subtract line 2e from e T . o 511, 983.
4  Amounts included on Form 990, Part |X, iine 25, but not on fine 1:

a Investment expenses not inciuded on Form 990, Part VIIl, line 7b.. ... ......... 4a ;

b Other (Describe in Part XL, ..o ab .

cAddlines daand db ... .. .o o T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18) . ... o, 5 511, 983,

Part Xl Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b: Part v,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Aiso complete this part to provide any additional information.

BAA

TEEA3204L 08/15/16
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SCHEDULE O Supplé‘\. :ntal Information to-Form 990 ori  )-EZ | ove o 1850047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 220 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 920 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization CONGENITAL ADRENAL HYPERPLASIA RESFARCH ) Employer identification number
EDUCATION AND SUPPORT FCUNDATTION 22-3755684

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

CARES FOUNDATION IS A NONPROFIT ORGANIZATION COMMITTED TO IMPROVING THE LIVES OF
FAMILIES AND INDIVIDUALS AFFECTED BY CONGENITAL ADRENAL HYPERPLASIA (CAH) THROUGH
PROACTIVELY ADVANCING RESEARCH FOR A BETTER UNDERSTANDING OF CAH, BETTER TREATMENTS
AND & CURE; EDUCATING THE PUBLIC AND HEALTHCARE PROFESSIONALS ABOUT ALL FORMS OF CAH;
ADVOCATING FOR UNIVERSAL NEWBORN SCREENING; IMMEDIATE, APPROPRIATE EMERGENCY MEDICAL
TREATMENT; AND COMPREHENSIVE LIFELONG CARE; AS WELL AS SUPPORT SERVICES AND RESOURCES
VITAL TO THE CAH COMMUNITY WORLDWIDE.

FORM 990, PART IIi, LINE 1 - CRGANIZATION MISSION

CARES FOUNDATION IS A NONPROFIT ORGANIZATION COMMITTED TO IMPROVING THE LIVES OF
FAMILIES AND INDIVIDUALS ?SFFECTED BY CONGENITAL ADRENAL HYPERPLASIA (CAH) THRQUGH
PROACTIVELY ADVANCING RESEARCHV FOR A BEITER UNDERSTANDING QF CAH, BETTER lI.'REATMENTS
AND A CURE; EDUCATING THE PUBLIC AND HEALTHCARE PROFESSIONALS ABOUT ALL FORMS OF
CAH; ADVOCATING FOR UNIVERSAL NEWBORN SCREENING; IMMEDIATE, APPROPRIATE EMERGENCY
MEDICAL TREATMENT; AND COMPREHENSIVE LIFELONG CARE; AS WELL AS SUPPORT SERVICES AND
RESQURCES VITAL TO THE CAH COMMUNITY WORLDWIDE,

.FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

RESEARCH
SUPPORT OF CENTER OF EXCELLENCE FOR CAH: THIS PILOT CARES-DESIGNATED COMPREEENSIVE
CARE CENTER PROVIDES A MULTI-DISCIPLINARY APPROACH TO TREATMENT OF THE CAH PATIENT

THROUGHOUT THE LIFECYCLE.

CAE AWARENESS-OTHER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4S01L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Page 2

Name

of the erganization ~ONGENITAL ADRENAL EYPERPLASIA RESEARCH
EDUCATION AND SUPPORT FOUNDATION

Employer identlfication number

22-3755684

FORM9NLPARTHLUNE4D-OTHERPROGRAMSERWCESDESCHPNGN

PROGRAM POSTAGE

PROGRAMS-CTHER

PROGRAM TRAVEL

PROGRAM SUPPLIES

CAH AWARENESS WALKS

CaH PRODUCTS

EMS

NEWSLETTERS

ENDO/ICE CONFERENCE

PROGRAM PRINTING

PROGRAM CONSULTIING

FORM 290, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 99C HAS BEEN SENT ELECTRONICALLY TQ ALL BOARD MEMBERS FOR COMMENT AND

APPROVAL BEFORE SUBMISSION TO THE IRS.

BAA

TEEA4902L 0B/16/16

Schedule O (Form 990 or $90-EZ) {2016)




Schedule O (Form 990 or 990-EZ) 2016 | ' ) ' Pags

Name of the organization CONGENITAL ADRENAL HYPERPLASTA RESEARCH : ‘Employer identification number

EDUCATION AND SUPPORT FOUNDATION 22-3755684

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

CONFLICT OF INTEREST FORMS ARE COLLECTED EACH YEAR AND REVIEWED BY THE EXECUTIVE

DIRECTOR FOR ANY POSSIBLE ISSUES. THE PROCEDURES FOR ADDRESSING ANY CONFLICTS ARE

DOCUMENTED IN THE CONFLICTS OF INTEREST POLICY WHICH IS DISTRIBUTED TO ALL BOARD
MEMBERS AND STAFF AS WELL AS POSTED ON OUR WEBSITE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE {

FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4202L 08/16/16




