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F 990 OMB No, 1545.0047
arm

Return of Organization Exempt From Income Tax 2021
Uneler section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may he made public.
Intemal Revenue Service > Gio to www.irs.gov/Form990 for instructions and the latest information.
A For the 2027 calendar year, or tax year beginning ; 2021, and ending 20
B Check if applicable: [ D Employer identification number ]
Address change | CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684
Name change EDUCATION AND SUPPORT FOQUNDAT ION E Telephone number
| Iﬁ\'tial return | %ﬁ%éNﬁdOﬁ?IgT%\B]EWE #110 (908) 364—0272
|| Final return/terminated
| | Amended retumn G Gross receipls 5 791,863,
L | Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes %‘No
SAME AS C ABOVE O bt e, Lvee [
Tax-exempt status:  [X[501e)®) [ [501(c) ¢ Y4 Gnsertno) | [497Ga)(1yor [ [57
Website: » CARESFOUNDATION.ORG H{c) Group exemption number ™

Form of organization: m Corporation | J Trust u Asscciation U Cther ™ | L ear of formation: 2000 | M state of legal domicile: N.J

2 I S
Q
[~
B e e e e e ———
8 e T TTTTTTTTTTTTTTTTT
Z| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body Part VI, line 1a).. ... oo 3 15
%] 4 Number of independent voting members of the governing body (Part VI, line 1o} ...t ool 4 15
ﬁ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). ... ..o oo, 5 5
E 6 Tolal number of volunteers (estimate if NECESSaANY). .. .. . 6 50
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... oo i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.. ... .. oo, 7h 0.
Prior Year Current Year

o 8 Contributions and grants (Part VIIL line Thy . ... o e e . 511, 344. 507,189.
2| 9 Program service revenue Part VIIL ine 20) . ..o 282,117.
% 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d)...........ooovoeoeenn . 4,415, 2,357.
L | 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, %¢, 10c, and 11e)...............

12 Total revenue — add lines 8 through 171 (must equal Part VIII, column (A), line 12)... .. 515,759, 791, 663.

13 Grants and similar amounts paid (Part 1X, celumn (&), lines 1-3) . ... oo eeoe il
14 Benefits paid to or for membars (Part IX, column (A), line 4. ... il
15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10).. ... 325,348, 328,274.

% 16a Professional fundraising fees (Part IX, column (&), line 11e)........... ... ... ... ..

8. b Total fundraising expenses (Part !X, column (D}, line 25) »

e 17 Other expenses (Part IX, cofumn (&), lines Ma-11d, 11£:24e). . ........oooveino ... 165,848, 237,288.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 ............ 491,196, 565,562,
19 Revenue less expenses. Subtract line 18 from line 12................................ 24,563, 226,101,

58 Beginning of Current Year End of Year

£5[ 20 Total assets (Part X, Ne 16) . ... ..ot e 372,968, 540, 971..

88| 21 Total liabilities (Part X, i€ 26).. .. .. ........cooei ittt 74,083, 15, 985.

;6..5_ 22 Net assets or fund balances. Subtract line 21 from line 20. ... ........... c..ovr. .. 298,885, 524,986.

]

P [Signature Block

Under panalties of perjury, | deciare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Dectaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge,

> Y/ a Y \\Y/4
Sign 2\
Here } LOUISE FLEMING PHD RN BOARD CHAIR

Type or print name and title

Print/Type preparar's name Freparer's signafire Date Check |_| if PTIN
Paid MARTA DEPALMA m@/} W/ééf (s /f (s /gg,, setiemploved | P00161215
f 4 7

Preparer |Fimsname * SCHACHTER & DFPALMA LLC

Signature of officer Dale

Use Only [rimsadiess ™ 959 ROUTE 46 EAST STE 302 Fin'sEIN ™ 27-3272906
PARSIPPANY, NJ 07054 Pheneno. (973) 299-0775
May the IRS discuss this return with the preparer shown above? See instructions. .. .. ... ............0o 0. IX] Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAC101L 09/22/21 Form 280 (2021)



Form 990 (20213  CONGENITAIL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 2
7| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part 1., .. ..o
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 0 990-EZ? ...y e ] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501 (02(4) organizations 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 8 150, 401. including grants of & ) (Reveﬁue 3 )

4d Other program services (Describe on Schedule 0.) SEE SCHEDULE O
{Expenses 8 196,594, including grants of  $ ) (Revenue § ‘ 3
4e Total program service expenses ™ 479,727.

BAA TEEAQI02L 09/22/21 Form 990 (2021)



Form 990 (2021) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 3
: Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(2)(1) {other than a private foundation)? If 'Yes,' complete
SChdUlE A o e 1 X
2 Is 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 l...........cccovveennis S 3 X
4 Section 501(c)(3%organizations. Did the crganization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes, complate Schedule C, Part [l . . . . e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or B01(c)(E) crganizaticn that receives membership dues,
assessments, or similar amounts as cefined in Revenue Procedure 98-197 If 'Yes,’ complete Scheduls C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors have the right
}Lg plr‘o’vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Scheduie D, 6 X
2 L
7 Did the organization receive or hold & censervation easement, including easements to preserve open space, the
environment, historic land areas, or historic siructures? I 'Yes,' complete Schedule D, Part I, ... ... ... .cccvvvui.. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part [l ... 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve es a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yas, complete Schedule D, Part IV . o X

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

11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X, as applicable.

........................................................................................................ Mal X
b Did the crganization repert an ameount for investmenls — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. . .. . b X
¢ Did the organization report an amount for investments — program ralated 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 VIl . ... . . 0 i e 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 Schadule D, Part IX .. .. e 1d X
e Did the organization repart an ameunt Jor other liabilities in Part X, line 257 Jf 'Yes, complete Schedule D, Part X.. .. .. Tle X
f Did the organization's sgparate or consclidated financial statements for the tax year include = footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' compiete
Schedule D, Parts Xi and XI. .. 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' lo fine 122, then completing Scheduile D, Parts X! and Xil fs optional. .. ...... .. ..... 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? if 'Yes, complete Schedule E....................... 13 X
14a Did the organizaticn maintain an office, employees, or agents cutside of the United States?. .......................... 14a X
b Did the crganizaticn have agaregate revenuas or expenses of more ihan $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts 1 and IV. ... . ... . e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,  complete Schedule F, Parts I amd IV, . 15 X
16 Did the crganization report on Part IX, column {4), line 3, more than $5,000 of aggregate arants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and IV, . ... . 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 11e? If 'Yes,' complete Schedule G, Part | See Instructions. ... ... . oo e, 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contritutions on Part VI,
lines Tc and 8a? if 'Yes,' complete Schiedule G, Part 1 ... . 18 X
19 Cid the organization rgport mere than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if 'Yes,'
complete Schedule G, Part 1. . .. e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedufe . ... oo, .. 20a X
b i 'Yes' to line 2Ca, 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 arganization or
domestic government on Part 1X, column (A}, ling 17 If 'Yes,' complete Schedule |, Parts fand 1. ... ............... 21 X

BAA TEEAQHO3L  09/22/21 Form 980 (2021)




Form 990 (2021) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 4
Part'|V.:| Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (), line 27 If 'Yes,' compiete Schedule |, Parts L and 1. ... .. .. . e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the crganization's current
%n% f%rrr}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 X
OB e e e e e

244 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 afier December 37, 20027 I ‘Yes,' answer lines 24b through 24d and

complete Schedule K. 1f N, 00 10 N8 258, .. oo e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease

any tax-exempt DONdS? ..o 24c
d Did the organization act as an 'ont behalf of' issuer for bonds outstanding at any time during the vear?................. 24d

25a Section 507(c)3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f 'Yes,' complete Schedule L, Part . ... ... ... ... ... ... .. 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complate
Schedule L, Part 1. . e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o an¥ current or
former officer, director, trusteg, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, complete Schedule L, Part Il ... .. ... . . .. . .. . . . 0 i, 26 X

27 Did the crganization provide a grant or other assistance to any current ot former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% contrelled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part . .. oo

28 ‘Was the organization a party lo a business transaction with cne of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes," complete Schedle L, Part IV . o 28a X
b A family member of any individual described in line 28a? if 'Yes,’ complete Schedule L, Part IV. ... .. 0 viiieinns. 28b X
¢ A 36% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If Yes,"'
complete Schedule L, Part IV e 28¢ X
292 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 gualified conservation
contributions? ff 'Yes,' complete Schedile M. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 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 I, . S 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 1. ... .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedufe R, Part il, Ii, or IV,
AN Part Ve L e 34 X
35a Did the organization have a controlled entity within the meaning of section 51201337 ... ..o 35a X
b If 'Yes' to ling 35z, did the organjzaticn receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Scheduwle R, Part V, iine 2. . ... . .. .. ... ... .... 35h
36 Section 5[)1(J )(3) organizations, Did the crganization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, 108 2. . .. .o e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,” compiete Schedule R, Part Vi..... .. e e 37 X
38 Did the organization complete Schedule O and provide explanations en Schedule O for Part V), lines 116 and 197
Note: All Form 990 filers are required to complete Schedule Q.. ... o 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. .. i, e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable........ ..... 1a
b Cinter the number of Forms W-2G included on line Ta. Enter -0- if not applicable ....... ... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinniNgs Lo Prize WinmerS? ... i s e e 1 cr X

BAA TEEAQTCAL  00/22721 Form 990 (2021)



Page 5

Form 990 2021) CONGENTTAL ADRENAL HYPERPLASIA RESEARCH 22-3755684

Statements Regarding Other IRS Filings and Tax Compliance (coniinued)

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

2a

Yes

No

4a At any lime 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)?. .. ... ..

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

da

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 organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... i

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax deductible? o oo e

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

Ga

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

g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899
B PRUIN R T Lt e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oI 0B T i i

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities.... | 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... .0 1MTa
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ... o 1b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear...... I 12 bI

13 Section 501(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 organization is licensed to issue qualified healthplans ......0.................. 13b

c Enter the amount of reserves on hand . .. ..., .. i e 13¢

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Scheduie O...............
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If 'Yes,' see the instructions and file Form 4720, Schedule N,

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?........,
If "Yes,' complete Form 4720, Schadule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069,

14a

14b

BAA TEEAD105].  09/22/21

Form 990 (2021)



Form 990 (2021) CONGENITAL ADRENAI, HYPERPLASIA RESEARCH 22-3755684 Page 6
PartVl. | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions. ,

Check if Schedule O contains a response ornoteto any line inthis Part V... ... . o, |X|

Section A, Governing Body and Management

1a Enter the number of voling members of the governing bedy &t the end of the tax year .. ... T1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1hb
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 900 was filat 2. .. .. i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more

members of the govermiNg Doty T . . oo o e 7a X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the following;
A ThE GOVEIMING OOy 2 i i e e e 8a| X
b Each committee with authorily to act on behalf of the governing body?. ... ... o 8h| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O. ... .. ..o oo i, 9 X
Section B. Policies (7This Seclion B requests information aboul policies nol required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates s .. ... i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's eXemPl PUISES?. . . ... L. i 10b
11 a Has the organization provided a compiete copy of this Form 950 to all members of its governing hody before filing the form?. . .................... 1a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, ;
12a Did the crganization have a written conflict of interest policy? If ‘No,"gotoling 13., . ... . .. i i i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIC S . 12h{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe on
Schedule O how this was done. .. SEE. SCHEDULE . Q. 12¢|] X
13 Did the organization have a written whislleblower policy?. .. ... ... o i i o e e X
14 Did the organization have a written document retention and destruction policy?....... ... .. i i i 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 CEQ, Executive Director, or top management official. .......... . i 15a X
b Other cofficers or key employees of the organization. .. ... .. . . i e i 15h X
If 'Yes' to line 15a or 15b, describe the process on 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 d L. . e 16a X

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 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 990 is required to be filed » CAFL TL MD NJ NY OK PA VA CO OQH

18 Section 6104 requires an erganization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, and 99C-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Chack all that apply.

Own website Another's website Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the arganization matle its governing documents, conflict of interest policy, and financial statements availabla 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 racords »

TAXPAYER 2414 MORRIS AVENUE UNION NJ 07082 (908) 364-0272
BAA - TEEAO106L 09/22/21 Form 990 (2021)




Form 990 (2021)

CONGENITAL ADRENA_L HYPERPLASIA RESEARCH 22-37 55684 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule C contains a response or note to any line Inthis Part VI . ... 0 0 e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o 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 compansation was paid.
® List all of the organization's current key employees, if any, See the instructions for definition of 'key employee.'
¢ Lisl the organization's five current highest compensated employees (other than an officer, direstor, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
@ |ist 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as & former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizaticns.

See the instructions for the order in which to list the persons above.

Check this tox if neither the organization ner any related organization compensated any current officer, director, or trustee,

()
(B) | n one b, aniess poreen D E) )
Name and title Average is both an officer and a Reportable Reporiable Estimated amount
hours directorfirustes) compensation from compensation from  othar
per | == 3 s B the oigﬂ%lezg_hon relate(%c_azrlg]%glgz_atlons compgnsati_on from
ey o o % &3 E E Mis%oeg-NEc; MISCH099-NEC) the organization
h%;ﬁ_efgr %‘ % £ @ _g % @ organizations
organiza-|@ 2 g = |* 8
oo §§ 8| 3
dotted
ling) Bl 4 g
_()_JESSICA MARGOLIES _ ________ 2
SECRETARY 0 X X Q. 0 0
_@ SIACEY SHACKLEY _ __ ________ _5 _
TRUSTEE 0 X 0. 0 0
_@® KAREN BOGAARD __ _ _________ | _10_
PAST PRESIDENT 0 X X 0. 0 0
_®@ TIMOTHY ROBERTS _ ___ _____ | 2
TRUSTEE 0 X 0. 0 0
_® LOUISE FLEMING PHD RN __ ___ _ | _10_
BOARD CHAIR 0 X X 0. 0 0
_©® MICHELE BACUS _ __ __ ______ | 2
TRUSTEE 0 X 0. 0 0
_(D_CARLOS DASILVA ___ __ __ _____ ~10
TREASURER 0 X X 0. 0 0
_® LESLEY HOLROYD ____________ _.5 _
TRUSTEE 0 X 0. 0 0
_© ALEXANDRA DUBOIS_ ___ ______ | _10_
VICE CHAIR 0 X X 0. 0 0
(9 _KATHERINE FOWLER __________ 10
TRUSTEE 0 X 0. 0 0
(1 MARTA MAEBIUS __ __________ 2 _
TRUSTEE 0 X 0. 0 0
() KEYSHA BERRY ____ ________ | _5_
TRUSTEE G X 0. 0 0
A% ALAN MACY _3
TRUSTEE 0 X 0. 0. .
(4 BRIAN STAIR _____________/| 5
TRUSTEE 0 X 0. 0. 0.
BAA TEEAQICTL  09/22/21 Form 990 (2021)



Form 990 (2021) CONGENITAL ADRENAL HYPERPLASIA RESEARCH

22-3755684

Page 8

VII:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)

®) ©
(A) AI\:erage lgdcn nollchtf:g(smgpe_lhgnt one (D) (E) F
Name and tile gg;: D?f}i(&el:’naisdsap?’;?g&(:?fﬂgﬂeae; com?eerﬁ’gar%?g’nlefrom comggr?sog?obr!efrom Estimoaft%tahg:nount
wreel = the organization related organizations !
i = o -1 A X : - tion f
(I'fg“igy g- ‘z?” é’ % ‘E; 33 § Mls(\giugg?laEC) Mls(\g/%g?glzm C?hmepgp;:nliggtig%m
for [FEEIR |2 |l2BE and related
related § g' 1513 [ 2% erganizations
organiza |2 B § F[°E
- ticns s = % §
helow &
w0E
15 VALENTINA TUDOR __________/| _5
TRUSTEE 0 X 0 0. 0
ae ] ——_
a e _____
L DR I
a. e _] _——
e ] e
ey ] ———_
@ o ____d____
w4 __]
@ ]
@) o
ThSubtotal. ... ... > 0. 0, 0.
¢ Total from continuation sheets to Part VII, Section A. . ...................... " 0. 0. 0.
dTotal (add lines Thand e} ...............00ii e > 0. 0. 0.
2 Total number of individuals (including But not limited to those listed above) who received more than $100,000 of reportable compansaticn
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on ling 1a? If 'Yes,' complete Schedule J for such individual . . ... .. . 0 i e

4 For.zny individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the ﬁrggni;aa'tm,n and related organizations greater than $150,0007 if 'Yes,' complete Scheduie J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? /f 'Yes,' complete Schedule Jfor such person..................c..cccc0ii..

Section B. Independent Contractors

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

) () _ ©)
Name and business address Description of services Cempensation

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

TEEAG108L 09/22/21 Form 990 (2021)



Form 990 (2021) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 . Page 9
(Part VIII| Statement of Revenue
Check if Schedule O contains a response or note tc any line N this Part VIl .. ... e e e e e D
A) (B) - () D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
14

1 a Federated campaigns......... la
k Membership dues............. Th
¢ Fundraising events............ 1c
d Related organizaticns. ........ 1d

e Government grants (contributicns) . . .. Te 59,741,
f All other contributions, gifts, grants, and
similar amounts not included above. . . 11 447,448,
¢ Noncash contributions included in
1 1g
h Total. Add lines 1a-1f............... ............... >

Business Code

2a ANNUAL GALA 186,643, 186,643,

b FAMILY FUNDRAISERS 72,296, 72,296,

¢ WALKS 23,178. 23,178,

f All other program service revenue . ..
g Total. Add lines 2a-2f. ... ... i > 282,117,

3 Investment income (including dividends, interast, and
other similar amounts). .. ....................... .. > 1,371. 1,371,

4 income from investment of tax-exempt bond proceeds *

5 Royalties... ... i >
(i) Real (i} Personal

Program Setvice Revenue | Contributions, Gifts, Grants,

6a Grossrents........ 6a
b Less: rental expenses  |6h
¢ Rental income or {ioss) |6

d Net rental income or (loss)...................coo .l L4
(i) Securities (iiy Cther

7a Gri)ss afmount from
sales of assets

cther than invento 7a 1,186,

b Less: cost or other basis

and sales expenses 7b 200.

¢ Gainor(loss)...... |7¢ 986,
dNetgainor{loss).................. ...l >

8a Gross income from fundraising svents
{not including &

of conirihutions reported on line 1¢).
SeePart IV, line18......... ... 8a

b Less: direct expenses....... . |8h
¢ Net income or {loss) from fundraising events......... >

Other Revenue

S a Gross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses, . ..... Ob
¢ Net income or (loss) from gaming activities. .......... >

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

b Less: cost of goods sold .. .. 10b

¢ Net income or {loss) from sales of inventory..........
Buslhess Cade

Miscellaneous
Revenue
—
—-—
G T

12 Total revenue. See instructions. ..................... > 791, 663, 284,474, 0 0.
BAA TEEAQIOOL  09/22/21 Form 980 (2021)




Form 990 (2021) CONGENITAL ADREHAL HYPERPLASTA RESEARCH 22-3755684 Fage 10
art X Statement of Functional Expenses
P1{c)(3) and 501(c)4) organizations must complete all columns. AN other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... ... 0 i i B
Do not inchide amounts reported on fines Total éf(?)enses Progra(na)service Managt(acnzent and Funt(j?a)ising
6b, 7b, 8b, 9b, and 10b of Part Vi, eXpenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part iV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

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

5 Compensaticn of current officers, directors,
trustees, and key employees. .............. 0. 0. 0. .0,

6 Compepsation not included above 1o
disgualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3)B). ... ¢] 0. 0 0.

Other salaries and wages............. ... 303,331, 260, 865. 24,266. 18, 200,

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

9 Other employee benefits...................

10 Payrolltaxes.............o 24,943, 21,451, 1,995, 1,497.
11 Fees for services {nonemployees): '
aManagement................ ... .., 1,221, 1,050. 98, 13,
bLegal............cooii i
chAccounting. ... e 5,500. 5,500.
dLlobbying........ ... i,

e Professional fundraising services. See Part IV, line 17. ..
f Invesiment management fees..............

g Other. (I line 11g amount exceeds 10% of Iine 25, column
(A), amount, list ling 11g expenses on Schedule 0J.... 5,448. 2,452, 598, 2,397.

12  Advertising and promotion.................
13 Office expenses.........ooiiiiiiiinn.. 2,472, 2,002. A70,
14 Information technology. ................. ...
15 Royalties.............. ... ... . ... .......
16 CCcUpancy.........c.oiiiiiiie .
17 Travel. ..o 1,417. 1,389, 28.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .......... ... ... ... L

19 Conferences, conventions, and meelings. . ..

20 Interest....... ... ...l

21 Payments to affiliates......................

22 Depreciaticn, depletion, and amortization ... 2,232, 1,786. 223, 223.
23 INSUFANCE. . .. vt e 13, 836. 687. 13,101. 48,

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (fz\?,lamount. list fine 2de
edu

expenses on Schedule O} ...l e S
aGRANTS _ __ __ _ ____ 88,377, 88,3717.
b EVENT COSTS _ _ __ 55,371. 46,987, 8,384,
¢REWT __ 21,984, 18, 906. 1,759, 1,319,
d PRINTING AND PUBLICATIONS 19,257, 18,294, 963,
eAllother expenses. ......... .o 20,173. 15,481, 4,303. 389.
25 Total functional expenses. Add lines 1 through 2de . . 565, 562, 479,727, 52,342, 33,493,

26 Joint costs, Complete this line only if
the crganizaticn reported in column (B)
joint costs from a comhined educational
campaign and fundraising solicitation.
Chack here » [ ] if following
SOP 98-2 (ASC9BB-720) .. ................

BAA TEEAO110L 09/22/21 ) Form 990 (2021)




Fpr 99“0 (2021) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 11
: Balance Sheet
Check if Scheduie O contains a respense or note to any line inthis Part X, . ... . 0 i i e e s D
A B
Beginni(ng) of year End(of)year
1 Cash — nen-interest-bearing. .. ... i e 17,056, 1 70,490,
2 Savings and temporary cash investments . .......... .. . 341,013, 2 441,125,
3 Pledges and grants receivabie, net.. ... 3
4  Accounts receivable, Net, .. . e e 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contrlbutor, or 35%
controlled entity or famlly member of any of these persens, . R,

6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(f)(1}), and persons described in section 4958(C)(3XB).............
7 Notes and loans receivable, net ... ... ... i i
8 Inventories for sale Or USE. . ... . i i s
9
0

Do~ ®

Assels

10a Land, buildings, and equnpment cost or other basis., ’
Complete Part Wl of Schedule D................... 10a

b Less; accumulated depreciation.................... 10b 27,755, 2,884, 10(: 3, 991?
11 Invesiments — publicly traded securities.............o oo i 11
12 Investments — other securities. See Part IV, line 11...................ooiies. 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets ... o 14
15 Cther assels. See Part IV, line 11, .. . oo i e e e i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)% ........ooovvvnoiet s, '372,968.| 16 -540,971.
17 Accounts payable and accrued expenses. . ... ... i 11,721.[17 15,985,
18 Grants payable. ... . e 18
19 Deferret FEVENUE . .. .. ey e it e e e s 2,621.[19
20 Tax-exempt bond lighilities. ... ... . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21

22 Loans and other payables to any current or former officer, director, trustee,
key employee, crealor or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons. ....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans pavyable to unrelated third parties. ..................

25 Ofther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 3. Complete Part X of Schedule D, 59,741.| 25

26 Total liahilities. Add lines 17 through 25. .

Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.

27 Nel assets without denar restrictions. . ... oo e

28 Net assets with donor restrictions, . ... ..o o i
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds. ............. ... ... ...

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

31 Retained earnings, endowment, accumulated income, or other funds

32 Totalnetassetsorfund balances. ... ... .. ... ... 298,885.| 32 524,986.

33 Total liabilities and net assets/fund balances ............. L 372,968, 33 540,971.
TEEACTIIL 09/22/21 Form 9906 (2021)
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Form 990 (2221) CONGENITAL ADRENAIL HYPERPLASTA RESEARCH 22-3755684
i econciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL ..o o,

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

1 Total revenue {must equal Part VIII, column (A), line 12)........ .. .. 1 791,663,
2 Total expenses (must equal Part IX, column (A), Ine 25)......... .o 2 565,562,
3 Revenue iess expenses. Subtract line 2from line 1........... o i 3 226,101,
4 Net assets or fund balances at beginning of year (must equal FPart X, line 32, column (A ................. 4 298,885,
5 Net unrealized gains {l0SSES) 0N INVESIMENES. ... vttt e e e 5
6 Donated services and use of facilities. .. ... ... o 6
T VS I BN DI S S L ottt e 7
8 Prior period adjustimEntS. ... o e [
9 Other changes in net assets or fund balances {explain on Schedule O)........... ..., ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must squal Part X, line 32,
COIUMIN (B)) . i i e e e 10 524, 986,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl ..o

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the crganization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O, '

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

Separate basis DConso\idated hasis DBoth censolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... ... . L.
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' o line 2a or 2b, does the organization have a commitiee that assumes responsitllity for oversight of the aucit,
review, or compilation of iis financial statements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result 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-1337 . o e e
b If Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo such audits. . ...t

2| X

Ba X

3b

BAA TEEAOT12L 09/22/21

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support OMB o, 546 0087
{Form 950) Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a)(1) nonexempt chatitable trust.
> Attach to Form 920 or Form 290-EZ.
Departmant of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ol
Name of the organization CONGENITAL ADRENAI HYPFRPLASIA RESEARCH Employer |dentificati umb

EDUCATION AND SUPPORT FOUNDATION 22-3755684

@rt” Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[+3]

~ &

10

11
12

a

b

[

¢ L

e

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

A school described in section 170(b)1)XAX)iI). (Attach Schedule E Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bX1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXIH). Enter the hospital's
name, city, and state: -

D An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170()(1 XA)iv). (Complete Part 1].)

D A federal, state, or locai government or governmental unit described in section T70(b)1)AXNV).
An organization that normally receives a substantial part of its support frem a governmental unit or from the general public described

in section 170(bYX1XA}vi). (Complete Part [1.)

|:| A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

An agricultural research organization describad in section 170(h)1)AXix) operated in conjunction with a land-grant college
or university or a nen-land-grant ccliege of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities related to its exempt functions, subject to certain exceplions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 571 tax) from businesses acquired by the organization after
June 30, 1975, See section 502(a)(2). (Complete Part |11))

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

An organization organized and cperated 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the supporting organization. You must
complete Part IV, Sections A and B.

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

managament of the supporting organization vested in the same persons that contre! or manage the supported organization(s). You

must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ils supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. _

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and 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 I, Type 1I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization. :|

f Enter the number of supported organizations. ... ... e
g Provide the following information about the supported crganization(s).

(i) Narme of supported organization (i) EIN Eiii) Type of organization (iv) Is the {v) Armount of monetary (vi} Amount of cther
described on lines 1-10 | organization listed |  support (see instructions} support (see instructions)
above (see instructicns)) in your governing
document?
Yos No

A

(B)

©

©)

(E)

Total i = E

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form $90) 2021

TEEAD40TL  08/31/21



SChE‘dme A (Form 990) 2021 CONGENITAL ADRENAL HYPERPLASIA RESEARCH  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
organization fails to gualify under the tests Ifsted below, please complete Part Il1.)

‘Section A. Public Support

gggfggfg gyﬁf)r,(,"' fiscal year (8)2017 (b) 2018 ©2019 | (d)2020 (€) 2021 () Total
1 Gifts, grants, contributions, and

menmbarship feas received. (Do not

include any ‘unusual grants.y . ... 494,682, 644,029, 587,857, 511,344, 507,189, 2,745,101,

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

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

4 Total. Add lines 1 through 3. .. 511, 344 2,745,101,

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 amoun
shown on line 11, celumn {f}. .

0.

6 Public support. Subtract line 5

fromlined................... 2,745,101,
Section B, Total Support
paencar yoar (or fiscal year (@) 2017 (b) 2018 () 2019 (d) 2020 (e) 2621 ®) Total
7 Amounts from line &.......... 484, 682. 644,029. 587, 857. 511, 344. 507,189.| 2,745,101,

8 Gross income from inierest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 1,030. 4,164. 3,436. 4,415, 13, 045.

9 Net income from unrelated
businass activities, whether or
nct the business is regularly
carried on. ...t 0.

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

Part VI oo g.
11 Total support. Add lines 7
through 10, ... 2,158,146,
12 Gross receipts from related activities, etc. (see instructions). . 0.
13 First5 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. .. ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by line 13, column (). ...........o it 14 990,53 %
15 Public support percentage from 2020 Schedule A, Part 11, line 14, ... . e 15 99._46 %

16a 33-1/3% support test—2021. 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 organizaticn qualifies as a publicly supported organization. . ..., ... o i >

b 33-1/3% support test—2020. If the crganization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. ... ... .. oo i i e |:|

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how
the orgamzahon meets the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16k, or 173, and line 15 is 10% .
or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the
orgamzatlon meets the facts-and-circumstances test. The crganization quallfles as a publicly supported organization.............. > H
>

18 Private foundation, If the organization did not check a hox on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA : Schedule A (Form 980) 2621
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Schedule A (Form 990) 2021 CONGENITAT, ADRENAL HYPERPLASTA RESEARCH  22-3755684 Page 8

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization

fails to qualify under the tests listed below, please compiete Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 202C (e) 2021 (f) Total
1 Gifls, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). .. ......
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any aclivity that is
related to the organization's
lax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................. ...
5 The value of services or
facilities furnished by a
governmental unit to the
grganization 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
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7h..........

8 Public support. (Subtract line
Tcfromiing ). .. ...

Section B. Total Support
Calendar year {or fiscal year heginning in) » (a) 2017 (b} 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
9 Amounts from line&..........
T10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add lines 1Ca and 0b........
11 Netincome from unrelated business
activities not included on line 10k,
whether or not the busingss Is
regularly carriedon. . .............
12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVID . ... oL
13 Total support, {Add lines 9,
10¢, 1T, and 12).............

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlien 501(c)(3)
organization, check this box and stop here. . ... ...

Section C. Computation of Public Support Percentage

'
]

15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (M)................ ... ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part 1, line 168 .. ... . .. i 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2021 (line 10¢, column (), divided by line 13, column &) . .......... ... ..., 17 %
18 Invesiment income percentage from 2020 Schedule A, Part 11, line 17... ... ..o 18 %
19a 33-1/3% support tests—2021. 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 gualifies as a publicly supported crganizatien........... > D
b 33-1/3% support tests—2020. 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.... ™ EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........ ... >

BAA TEEA0403L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 4
' - | Supporting Organizations -

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are al! of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supporied organizations are designated, If designated by class or pLirpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that doss not have an IRS determination of status under saction
509(2)(1) or (27 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 crganization described in section 501{c)}4), (5}, or (B)7 If 'Yes,  answer lines 3b
and 3c below.

b Did the organizaticn confirm that each supported organization gualified under section 501(c){4), (&), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (foreign supported organization’y? if 'Yes' and
if vou checked box 12a or 12b in Part |, answaer lines 4b and 4c below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI fiow the organization had such controf and discretion despite being controlied
or supervised by or in connection with its supperted organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination under
sections 301(c)(3) and 509¢a3(1) or (2)7 If "Yes,' explain in Part VI what confrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘'Yes,' answer iines
5b and 5c¢ below (if appifcable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
stpported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authorfty 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 Type | or Type Il enly. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyend the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizalions, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii} other supperting organizaticns that also support or benefit one or more of
the filing organization’s supported organizations? If *Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, comgensation, or other similar payment to a substantial contributor
{as defined in section 4958(¢)(3)(C)3, a family member of a substantial contributor, or 2 38% controlled entity with
regard to a substantial contributor? If "Yes,' compiete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not dascribed on line 77 If 'Yes,’
compiete Part | of Schedule L (Form 920). )

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (cther than foundation managers and organizations described in section 509¢a){1} or {2))7
If "Yes,' provide detail in Part Vi,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1. .

¢ Did a disqualified persen {as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? f 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4943(f) {regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'

answer ling 10b below. 10a

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.) 10b

BAA TEEABAOAL  08/31/21 Schedule A (Form 990) 2021




Sphedul?_A (Form 990) 2021 CONGENITAL ADRENAL HYPERPLASIZA RESEARCH 22-3'755684 Page 5
[Partiy -] Supporting Organizations (continued)

11 Has the organization accepled a qift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing bedy of a supported organization? 1a
b A family member of a person described on line 11a above? b
€ A 35% controlled entity of a person described on line 11a or 11b abova? If *Yes'fo fing 114, 118, or 1e, provide detail in Part VI. e

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supperted organizations have the power to regularly appoint or elect at least a majority of the arganization's
officers, directors, or trustees at all times during the tax year? If ‘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 organizalion, describe how the powers lo appoint andf/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied tc such powers

during the tax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported organization(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 suppeorted organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

71 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If ‘Wo,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Secticn D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's 1ax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

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 supported organization? If ‘No,’ expiain 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 online 2, above, did the organization’s supported 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 nexi to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 respeonsive? If 'Yes,' then in Part VI identify those supporfed
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 constifuted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yas, ' expfain in Part Vi the
reasons for the organization's position that its supported organization(s) wouid have engaged in these activifies
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or 'No,' provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each of its
supportied organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG405L.  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page &
[Pz Type Il Non-Functionally Integrated 509(a)(3) Supporing Organizations

1 [l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income (A) Prior Year (B) Surrent Near

Net short-term cagital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

U B[ [N —=

[ REORF-NEGRE LR

Portion of operating expenses paid or incurred for production or collaction of gross
income cr for management, conservation, or maintenance of property heid for
production of income (see instructions)

[+2]

~l

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) g

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (©ptional)

1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly vaiue of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0,035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W~ [ O
G |G| I

Current Year

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1. '

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Sl jwin]=

(N kjw|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

7 D Chack here if the current year is the organization's first as & non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 9220) 2021
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Schedtﬂe A (Form 990) 2021 CONGENTITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 7
— Type Il Non-F unctionally Integrated 509(a)(3) Supportmg Organizations (continued)

Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid lo perform activity that directly furthers exempt pUrposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Other distribulions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizaticns to which the organization is respansive (provide details
in Part V). See instrugtions. 8
9 Distributable amount for 2021 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . (i) an ., (i
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for vears prior to 2021 (reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom20T6...............
bFrom2017...............
CFrom2018...............
dFrom2019.., . ..ooiess,
eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:
a Applied tc underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any,
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instruclions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of fine 7

a Excess from 2017......
b Excess from 2018 ... ...
¢ Excess from 2019. ., ..,
d Excess from 202Q.. ...,

e Excess from 2021.......
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Pags 8
P : Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il line 17a or 17b; Part

III, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines T and 2; Part IV, Section C, ling 1; Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; PartV, line 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ40BL 08/31/21 Schedule A (Form 990) 2021



Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2

Depatlment of the Treasur * Attach to Form 990 ot Form 990-PF. 021
(ntemal Revenue Service ~ > Go to www.frs.gov/Form990 for the latest information.

Nams of the erganization ONCENTTAL, ADRENAL HYPERPLASIA RESEARCH
EDUCATION AND SUPPORT FOUNDATION

Employar identification number

22-3755684

Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ 501 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

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

D 507(c)(3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.

Note: Oniy a section 501(c)(7), (8), or {10) vrganization can check boxes for both the General Rule and 2 Special Rule. See instructions.

General Rule

D For an organization filing Form 99C, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and l. See instructions for datermining

a contributor's total contributions.,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)}(1) and 170{b)(T)(A)vi), that checked Schedule A {Form 9903, Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the ameunt on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c){(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventicn of cruelty to children or animals. Complete Parts | {(entering

'N/A" in column (b} instead of the contributor name and address), [l, and IIl.

D For an organization described in section 501{c)(7), (8}, or (10) filing Form 980 cor 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions tolaled 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, Don't complete any of the paris unless the
General Rule applies to this crganization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year .. ...

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 99C-EZ or on its Form 980-PF, Part 1, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-E2Z, or 990-PF.

TEEAO70IL  10/06/21
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Schedule B (Form 990) {2021}

1

Name of organization

Employer identification number

22-3755684

(b)
Name, address, and ZIP + 4

o
Type of contribution

LON & REBECCA SPOONER

Person
Payroll []
Noncash D

{Complete Part Il for
noncash contributions.)

a
Type of contribution

2 |BRIDGE BIO Person
""""""""""""" Payroll D
421 KIPLING STREET ______ $§ 40, 000,| Noncash D
PALQ ALTO, CA 94301-1530  _ _________________ Soneae sonerbtions.)
(a) (b) @ e
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |NEUROCRINE Person
R I A Payroll ]
12780 EL CAMINO REAL __ __ _____ S _ 70,000. | Noncash B
Compiete Part 1l for
|SAN DIEGO, CA 92130 |('|oncapsh contributigns.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |ADRENAS THERAPEUTICS INC Person
e Payroll - I:I
1421 KIPLING STREET | 8 4 45, 000.| Noncash |:|
Complete Part 1l for
[PALQ ALTO, CA 94301-1530 _ _ __ _ _ _ _ _________| g-onca%h contributions.)
(a) {b) c @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _ |XPERTII coRP Person
e Payroll []
188 KING STREET UNIT 601 _ _ __ __ ____ S 35,000.] Noncash N

(Complete Fart I for
noncash contributions.)

'sa) () © «
o. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |ETON PHARMA Person
2 Payroll []
21925 W. FIEID PRWY STE 235 $___ 25,000.| Noncash O
(Complete Part |l for
_DEER_ E PA&KA AL EQ_O_:L 0 ] noncash contributions.)
BAA TEEAC702L  10/05/21 Schecdlule B (Form 990) (2021)
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Name of organization

CONGENITAL ADRENAL HYPERPLASIA RESEARCH

Emplayer identification numbet

22-3755684

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

No.

{h)
Name, address, and ZIP + 4

Total cof'lt)ributions

SPRUCE BIOSCIENCES

o

Type of contribution
Person
Payroll D
Noncash D

(Complete Part Il for
ncencash contributions.)

Isa) (b) @, @
0. Name, address, and ZIP + 4 Total conftributions Type of contribution

Person |:|

e Payroll I:I

_________________________________________________ Noncash D

(Complete Part 11 for
noncash contributions.)

(a) (h) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Petson []
e Payrali []
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(2) {h) © b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
[ Payroll ]
_________________________________________________ Noncash D
{Complele Part |l for
______________________________________ noncash contributions.)
(a) (b) {cy @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
N Payroll ]
_________________________________________________ Noncash [

(Complete Part Il for
nencash contributions.)

©,
Total contributions

@
Type of contribution

Person B
Payroll (]
Noncash ]

{Complele FPart Il for
nencash contributions.)

BAA

TEEAQ702L. 10406121
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Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identlfication number
CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (5] . {c) )
from Description of noncash property given FMV (or estlr_nateg Date received
Part | (See Instructions.

(a) No.
from
Part |

b

(c)
FMV (or estimateg
{See Instructions.

{d)
Date received

€
FMV (or estimate)
(See Instructions.)

()
Date received

{a) No.
from
Partl

()
FMV (or estlmateg
(See instructions.

)
Date received

__________________________________________ $__—.—.—..—.—.—.-.-..-._......_.__.....--__.___
(a) No (b} (c) (d)
from Description of noncash property given FMV (or estir_nateg Date received
Part | (See Instructions.
__________________________________________ g

{a) No.
from
Partl

(©)
FMV (or estimateg
(See instructions.

()
Date received
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Name of organlzation Employer identification number

CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684

:| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complaie columns {a) through (e} and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... >3
Use duplicate copies of Part 1l if additicnal space is nesded.

{c) Use of gift

{b) Purpose of gift

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Transferee's name, address, and ZIF + 4

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift (<) Use of gift (d) Desctiption of how gift is held
Part 1

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990} {2021)

BAA TEEAQ70AL  10/06/21



OMB No, 1545-0047

SCHEDULE D ~ Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11hb, 11¢, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasu i > Attach to Fom? 990. P 3

s Bevenie Serear * Go to www.irs.gov/Form990 for instructions and the latest information. yectiol

Narme of the organization Employer identification number

CONGENITAL ADRENAL HYPERPLASIA RESEARCH

EDUCATION AND SUPPORT FOUNDATION 29-3755684

1 QOrganizations 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 at end ofyear.................
Aggregate value of contributions to {during yeary . ......
Aggregate value of grants from (duringyear) .. ........
Aggregate value atend of year..............

Gl W =

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 controd?, ... ....... ..o i |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benafi . .. . e |:| Yes D No

Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization {(check all that appiy).
Preservation of land for public use {for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat HPreservation of a certified histeric structure
Preservation of open space

2 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

a Total number of conservation easements. . ... . e 2a
h Total acreage restricted by conservation easements . ... ... . i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired afier 7/25/06, and not on a historic
structure listed in the National Register . .. ... .. o e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, cr terminated by the organization during the
tax year »

4 Number of slales where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... Yes |:| No
6 Staff and volunteer hours deveted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
>

7 Amouni ¢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 reguirements of section 170(N){@{BX
and section T700EAIBYIN ... .. vttt ettt s e [Jyes [ ]No

2 In Part XlII, 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
crvation 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,

Talf the or?anization elecled, as permitted under FASB 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, educaticn, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Ferm\tted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for nublic exhlbmon educaticn, or research in furtherance of public service, provide the
foliowing amounts relating to these items;

() Revenue included on Form 990, Part VI, lIne L. .o i e e e e i >3
(i) Assets included in Form 990, Part X .. ... s L

2 I the organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide the foilowing
amounts reguired to be reported under FASB ASC 958 relatlng to these items:

a Revenue included on Form 990, Part VI, ine 1. . o e ]
b Assets included in Form 990, Part X, . ... e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L 08/30/21 Schedule D (Form 950) 2021




Schedule D (Form 990) 2021 CONGENITAL ADRENAIL HYPERPLASTA RESEARCH 22-3755684 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's acquisition, accession, and other recerds, check any of the foliowing that make significant use of its colfection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations

4 Erm{it):l(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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 te be maintained as part of the organization’s coilection?. ................... D Yes |:| No

TEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 920, Part X, line 21,

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O 0T 090, Parl K2, . e et e ] Yes HLE
b If "Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
€ BagiNNING DalANCE. . .t i e e e e 1¢c
d Additions during the Yearn . .. o i e e 1d
e Distributions during the year . ... o e
fENINg DalanGe .. .t e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl..................... H

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
{a) Current year (b} Prior year {t) Two years back (d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
and losses.........ee i

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

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

f Administrative expenses.......
¢ End 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 » %
Q,

¢ Term endowment *» %
The percentages on lings 2a, 2b, and 2¢ should equal 100%.

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

organization hy; Yes No
() Unrelated organizalions. . . ..o o e 3ali)
(i) Related organizations. ... .. .. . . 3a(ii)

bif 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..................oo oo 3h

4 Describe in Part Xl the infended uses of the organization'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 10.

Description of property (a) Cost or other basis (bg)Cc_st or other (c) Accumulated (d) Book value
{investment) asis (other) prec tlon
Taland ... ... ...
bBUIldings. ... e
¢ Leasehold improvements. .. ............. ...,
d Equipment.... ...... e
eOther.. ... 31,746, 27,755, 3,991,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)......... ... ... > 3,991,
BAA Schedule D (Form 590y 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 CONGENITAL ADRENAI HYPERPLASIA RESEARCH 22-3755684 Page 3

Part VII| Investments — Other Securities. /3

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives, ...........o oo oo

(2) Closely held equity interests . ................... .0l

(3) Other

PE '“V||[ Investments — Program Related 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 market value

i (B) must equal Form 990, Part X, cofumn (B) line 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 value
Column (b) must equal Form 290, Part X, column (B) line 15, .. .. ... . . . . . . . i, >
Other Liabilities.
Gomplete if the arganization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (h) Book value
(1) Federal income taxes
2
(3
@)
)
®
&)
&
)]
(19
ab
Total. (Column (b) must equal Form 990, Part X, column (B line 28, . ..o . i i e e e e e B

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has besn provided in Part XIIL . .. .. oo e e

BAA TEEA3303L. 08/30/21 Schedule D (Form 990) 2021




SChEdU|6‘ D (Form 990) 2021 CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 4
‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ............. ..o o i,
b Donated services and use of facilities. .........c oo i i
¢ Recoveries of pricryear grants. ... .. ...
d Other Cescribe inPart XL . .. ...
e Add lines 2a through 2d. . ... .. e s

1

3 Subtractline2efromline 1 ... ... i e e
4 Amounts included on Form 980, Part VII!, line 12, but not on line 1;
a Investment expenses net included cn Form 990, Part VIl fine 7b..............
b Cther (Descrice in Part XN . .. oo e i e
CAdd liNes da and b . ... .. i e e e e e e

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12) ..
| {| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return, N/A
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounis included on line 1 hut not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .......... ... .
b Prior year adjustments. . ... oo e
C O Rl OSSO ot e e e
d Other (Describe in Part XL . ... . o e
e Add lines 2athrough 2d. .. ..o e e

3 Subtractiine 2e from line ... ... .

4 Amounts included on Form 990, Fart 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b..............
h Cther (Desceribe inPart XL . .o o e
CAdd liNes da and Ab . .. . . e

5 Tolal expenses, Add lines 3 and 4c. (This must equal Form 990, Part i, line 18) .......... ... .............
Rar:X1|li| Supplemental Information. ' :

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2; Part V, ) )
line 4; Part X, line 2; Parl Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 920-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information,

Internal Revenue Service

Name of the crganization CONCENITAL ADRENAL HYPERPLASTA RESFARCH Employer [dentiflcation number
EDUCATION AND SUPPORT FOUNDATTIOQON 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 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 I, LINE 1 - ORGANIZATION MISSION

CARES FQOUNDATION 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 A CURE; EDUCATING THE PUBLIC AND HEALTHCARE PROFESSIONALS ABOUT ALL FORMS OF

CAH; ADVOCATING FOR UNIVERSAL NEWBORN SCREENING; IMMEDIATE, APPROPRTIATE EMERGENCY
MEDICAL TREATMENT; AND COMPREHENSIVE LIFELONG CARE; AS WELL AS SUPPORT SERVICES AND
RESOURCES VITAL 70 THE CAH COMMUNITY WORLDWIDE.

FORM 290, PART ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PROGRAM CONSULIING
PROGRAM TRAVEL
PROGRAM SUPPLIES

CAH AWARENESS WALKS

BAA Far Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 _ Pags 2

Narne of the organization CONGENITAL ADRENAL HYPERPLASIA RESEARCH Employer identification number
EDUCATION AND SUPPORT EFQUNDATION 22-3755684

FORM 920, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

RESEARCH

CAH PRODUCTS

EMS

NEWSLETTERS

CAH AWARENESS—OTHER

ENDO/ICE CONFERENCE

PROGRAM POSTAGE

PROGRAM PRINTING

SUPPORT OF CENTER CF EXCELLENCE FOR CAH: THIS PILOT CARES-DESIGNATED COMPREHENSIVE
CARE CENTER PROVIDES A MULTI-DISCIPLINARY APPROACH TO TREATMENT OF THE CAH PATIENT
THROUGHOUT THE-LIFECYCLE.

PROGRAMS-OTHER

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

THE FORM 990 HAS BEEN SENT ELECTRONICALLY TO ALL BOARD MEMBERS FOR COMMENT AND

APPROVAL BEFORE SUBMISSION TC THE IRS.

BAA Schedule O (Form 990) 2021
TEEA4902L 0841021



Schedule C (Farm 9280} 2021 Page 2

Name of the crganization CONCENITAIL ADRENAIL HYPERPLASIA RESEARCHE Employer identification number
EDUCATION AND SUPPORT FOQUNDATION 22-3755684

FORM 990, PART VI, LINE 12C - EXPLANATICN 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 QUR WEBSITE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS ARE AVATILABLE ON THE ORGANIZATION'S WEBSITE,

BAA Schedule O (Form 999) 2021
TEEA4902L  08/10/21



moseven  Galifornia Exempt Organization | o

2021  Annual Information Return 199
Calendar Year 2021 or fiscal vear beginning (mm/dd/Aryyy) » and ending {mm/dd/yyyy)
Gorporatlon/Organization name California corporation number
CONGENITAL ADRENAL HYPERPLASIA RESEARCH EDUCATION & SUPFORT FDN 22-3755684
Additional information. See Instructlons. FEIN
22-3755684
Street address {suite or room) PMB no.
2414 MORRIS AVE SUITE 110
City State | Zip code
UNION NJ 07083
Forgign country name Foreign province/state/county Forelgn postal code
A RISt retUm. .. e e [CTves IXINo|n Did the organization have any changes to its guidelines
B Amended retum . oo o Jves [Eno| Mot reported to the FTB? See Instructions............... o[ Jves [XlNo
. J I exempt under RATC Section 23701d, has the organization
g ::I;{C Isie:‘mon ‘1?47(at)(1);r UBE. v Llves ENo engaged in political activities? See instructions. .. ....... @[ Yes XlNo
nal information return .
) K s the organization exempt under R&TC Section 23701g7. . @ [Ives XINg
E. O Dlss:olved/d {Fl Surrg.ndered (Withdrawn) [ Merged/Reorganized It “Yas,” enter the gross recelpts from nonmember sources . , §
cnter date: (mm fyy;ry L . (1] cash | @ Doth L |s the organization a ilmited ilability company?.......... o[ dves Kino
E Check accounting method: (1)L1 Cash (2) 1] Accrual  (3) ther M Did the organization file Form 100 or Form 109 to report
F Federal return filed? (1)@LJ990T (2) @I 990PF  (3) @ISch H (890)| taxable INCOME?. ...+ ' v eeneneeennsenannnnn. o[ dves Elno
(4)Elother 990 series N Is the organization under audit by the IRS or has the JRS
@ s this a group flling? See instructions. .. .............. ®[Jves Flno| auditedinaprioryear?......................ccei o[ lves Xlno
H Is this organization in a group axempﬁon ________________ DYes No O |s federal Form 1023/1024 pending?. ..... e er e DYBS NO
If “Yes,” what is the parant's name? Date filed with [RS

Partl Complete Part | unless not required to file this form. See General Information B and G.

1 Gross sales or receipts from other sources. From Side 2, PartH, e 8. .. ... 0ot err et iiiireenens, o1 2,557 00
2 Gross dues and assessments from members and affiliztes ........... ... i 2
3 Gross contributions, gifts, grants, and similar amounts received. ... oot 3
Receipls | 4 Total gross receipts for filing requirement test. Add fins 1 through line 3,
and This line must be completed. If the result is less than $50,000, see Gengral Infor
Revenues| ¢ oot of goods sold ........... e ®
6 Gost or other hasis, and sales expenses of assetssold ................... ®
7 Total costs. Add e S and line 6. . . ... .. . i i e i e e
8_Total gross_income, Subtract line 7 from e 4. . ..o .oo et ei ettt et et e ettt eaeenees @8 791,663 |00
Expenses| 9 Total expenses and disbursements. From Side 2, PartIl, line 18 ..o i, o8 565,562 |00
10 Excess of receipts over expenses and disbursements. Subtract line Sfromline8........oovvvrininnenn., ®10 226,101 a0
LI B T T L ik : 00
12 Use tax, See General Information K ... o i e e e e @12 00
- 13 Payments balance. If line 11 is more than fine 12, subtract line 12 from line 11 . ......................L. e13 0100
Filing Fee| 14 Use tax balance. If ling 12 is more than line 11, subtract line 11 from line 12 . ......ooovveenneennn .., o1 0100
15 Penalties and interest. See General INfOrmation d. .. ... o it e e 15 00
16 Balance due. Add line 12 and ling 15. Then subtract line 11 fromtheresult. . .. ... ... .. .. ... ... ..., ®/16 0100

Under penalties of perjury, | declare that | have: examined this return, inclucing accorpanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge.

Slgn :
[ Title Date ® Telephone
Here Signature m
of officer I
" g

908-264-0272

Preparer's - 7 Hate . Check if seli- ® PTIN
signature B> ﬂ/M/M’ 2 M%/Mﬁ g //[/ A) 71 |emptoyed » [ P00161215
T A

Paid o i ® Firm's FEIN
Usy oty I solromployed) P SCHACHTER & DEPALMA LLC 27-3272906
and address 959 ROUTE 46 STE 302 ® Telephone
PARSIPPANY, NJ 07054 973-299-0775
May the FTB discuss this return with the preparer shown above? See instructions . . ................. ® [ Yes [ No

B 082 | 3651214 3 Form 199 2021 Side1 |



Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipis — compilete Part Il or furnish substitute information,

1 Gross sales or recaipts from all business activities. Seeinstructions. .. .......o it o 1 00
11 o 2 1,371100
Receipts | 3 DIVIdENAS ... i e 3 00
~ from L R S S U e 4 00
Dther B GTOSS FOYAIIES © . . . v v\ v vttt o 5 00
Sources | g gyogs amount received from sale of assets (See INStructions). .. ... ie i e e 6 1.186100
7 Othar incoma, ARECN SCRBHUIB. . ... .ttt et i e i it e, 7 40
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1 ...|_8 2,557 100
B Gontributions, gifts, grants, and similar amounts paid. Attach schedule ............................... L Il 00
10 Dishursements To 0r for MBMbEIS . . ... .. . .. ®|10 00
11 Compensation of officers, directors, and trustees. Attach schedwle . . ............... e ... oM 00
12 Other Salaries At WaDES . . ...\ \ et et et e e e o2 303,331 /00
Expenses |18 Interest .. ................ ... ... .... e e e e e e e e @13 00
and 14 TAXES. o S 014 24,943|00
DISDUESE: (45 Ronts ... vt e|15 21,984 |90
16 Depreciation and depletion (See iNSERICHONS) . ..\ v\ vt ettt e e, o|16 2,232100
17 Other expenses and disbursements. Attach schedule, . ... i e e o117 213,072]00
18 Total expenses and disbursements. Add line 9 through ling 17. Enter here and on Side 1, Part |, line 9 . ........ 18 565,562 100
Schedule L. Balance Sheel Beginning of taxahle year End of taxable year
Assets (1) ()
1 08B, et 358,069 511,615
2 Netaccountsreceivable.......................
3 Netnotesreceivable..........................
4 Inventores. ......ov i
5 Federat and state government obligations . ........
6 Investmentsinotherbonds....................
7 Investmentsinstock ................... .. ...
8 Mortgageloans .........covii i
9 Other investments. Attach schedule. ... ..........
10 a Depreciableassets.........................
b Less accumulated depreciation 3,991
1 Land. ...
12 Other agsets. Attach schedule 25,365
13 Totalassefs............cooveiirvrnnninnnns 540,971

Liahilities and net worth
14 Accounts payable
15 Gontributions, gifts, or granis payable .. ..........
16 Bonds and notespayable.......................
17 Morlgages payable...............ccovivinent.
18 Other liabilities. Attach schedute ................
19 Capital stock or principalfund. ..................
2D Paid-in or capital surplus. Attach reconciliation.. . . .,
21 Retained earnings orincomefund . ..............

22 Toial liabilities andnetworth. .. ............... i Ft €5
Schedule M-1 . Recenciliation of income per hooks with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column {d), is less than $50,000.

1 Netincomeperbooks ...........covvveiiiunn, ® 226,101 7 Income recorded an books this year
2 Federalincometax..........coviiiiiiriiien, not included in this return, Attach schedule. .
3 Excess of capital losses over capital gains......... | 8 Deductions in this return not charged ;
4 Income not recorded on books this year. | against book income this year.

524, 98¢
540,871

298,885 [y
372,968

Attachschedule . .................con i .| Aftachschedule.......................
b . Expenses recorded on books this year not ‘ 1 9 Total. Add line 7 and line 8

deducted in this return. Attach schedule .......... ] i 10 Net income per return.
6 Total. Add line 1 throughlineb. . ................ 226,101 Subtract line 9 from line 6 ...............

B swe2 Form199 2021 082 | 3652214 | , ||
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MAIL TO: For Registry Use Ont

Rogily o crarcse Tt ANNUAL REGISTRATION RENEWAL FEE REPORT | {ForRegisty y)

L. BOX

Secramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Strest 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramenlo, CA 95814 Faflure to submit this report annually no later than four months and fifleen days after the end of the

(918} 210-6400 organlzation's accounting perlod may result in the loss of tax exemption and the assessment of a

) minimum {ax of $800, plus interest, and/or fines or flling penallies. Revenue & Taxation Code section

WEBSITE ADDRESS: i

www.nag.ca,govicharitles 23703; Government Code section 12586.1. IRS extensions will be honored.

CONGENTTAL ADRENAL HYPERPLASIA RESERCH EDUCATION& SUPPORT FDN Check if:

Name of Organization [0 Change of address

[0 Amended report

List all DBAs and names the organization uses or has used

2414 MORRIS AVE STE 110

Address (Number and Street) ) State Charity Regis‘ll'aﬁon Number CT-116500
UNION, NJ 07083 . , S

City or Town, State, and ZIP Code Corporation or Organization No.
908-364-0272 BEA@CARESFCUNDATION, ORG

Telephone Number E-mail Address Federal Employer ID No, 22-3755684

ANNUAL REGfSTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 211, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $260,001 and $1 million  $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning g1 /01/2021 ending 12/31/2021 }hist:

Total Revenue $
{including noncash contributions) 721,663 Noncash Contributions $ 0 Total Assets $ 540,971

Program Expenses § 479,727 Total Expenses $ 565,562

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for Information required. Yes | No
1. During this reporting pericd, were there any contracts, loans, leases or other financial transactions between the arganization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or frustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? %
3. DBuring this reporting period, were any organization funds used to pay any penalty, fine or judgment? %
4, During this reparting petiod, were the services of a commercial fundraiser, fundraising counsel for charitable purpeses, or commercial
coventurer used?-
X
5. During this reporting petiod, did the organization receive any governmental funding? X%
|6. During this reporting period, did the organization hold a rafile for charitable purposes? X
7. Does the organization conduct a vehicle donation program? %
8. Did the organization conduct an independent audit and prapare audited financial statements in accordance with .
generally accepted accounting principles for this reporting period? X
9. Althe end of this reporting period, did the organization held restricted net assets, while reporting negative unrestricted net assets? %

| declare under penalty of perj a ve-examined this report, Including accompanying documents, and fo the best of my knowledge and
belief, the content is trie, and | am authorized to sign.

Signature of Authorized Agent Printed Name Title Date




Florida Department of Agriculture and Consumer Services

Division of Consumer Services Make Check or Money O
Payable o FDACS and remit
CHARITABLE ORGANIZATIONS / SPONSORS with application to:
; REGISTRATION APPLICATION FDACS
Solicitation of Contributions
ADAM H. PUTNAM Scolicitation of Contributions Act P.O. Box 6700
COMMISSIONER Chapter 496, Florida Statutes Tallahasses, FL 32314-6700
‘ Rule 5J-7.004, Fiorida Administrative Code

1-800-HELP~FLA {435-7352) « 850-410-3800
www.FreshFromFlorida.com » 850-410-3804 Fax

All documents and attachments submitted with this application are subject to public review pursuant to Chapter 119, F.S. PLEASE
TYPE OR PRINT. Additional pages may be attached if additional space is needed using the same format. Please ensure that all
attachments reflect the organization’s name or registration number and the number of the corresponding question. All fees are
non-refundable.

0 New Application
BA5 Legal Name of Organization:
Congenital Adrenal Hyperplasia Research Education & Support Fdn

* Fictitious (DBA) Name:

*f you are a Fiorida organization, all fictitious names must be registered with the Florida Department of Slate, Division of Corporations. If business is a
corporation then ‘Name’ is the legal name of the business as listed with the Division of Corporations..

Other Names Soliciting As:

E2¥ Street Address (include APT or SUITE # in all address lines; addresses must match those filed with the Division of Corporations; do nof use & mail drop);
2414 Morris Ave Suite 110 )

City: State: Zip Code:

Union _ NJ 07083

Mailing Address (if different from abovs):

City: State: Zip Code:
£3% Telephone Number: Fax Number:
908-364-0272 908-686-2019
Email Address for Organization: Website:
bea@caresfoundation.ory caresfoundation.org
#A: Registration Application Type: [ss. 496.404(1), 496.404(18), 496.404(25), F.S.]
Charitable O Charitable/Parent
[T Sponsor [0 Sponsor/Parent
EBZ Form of organization: ss. 496.405(2) (7, F.5.] Drg Code: 42 10 06 25 000
Corporation [JLLC [lPartnership [1Sole Proprietorship Object Code: 001133 $10.00 - $400.00

C1other (please describe):

Date incorporated or legally established: State:

07 01 2000 New Jersey
Month Day Year

8% Federal Employer ID Number /s. 119.092, £.5:

22-3755684

FDACS-10100 Rev, 01/15
‘Page 1 of 11



I

i7. List al! officers, directors, trustees, and principal salaried executive personnel: Exemptions from public records apply
to certain persona!l information about current or former - law enforcement officers, judges, prosecutors, public defenders,
firefighters, code enforcement officers, guardians ad litem and their families. For a complete list of exemptions, see
s. 119.071(4), F.S. If you qualify for one of these exemptions, please do not list your residence address and phone

number. fs. 496.405(2)(g)2, F.S., s. 496.405(d}(5), (6), F.S.] (aitach additional sheets as necessary using the same format)

Name: Name:

gee attached

Title: Title:

Street Address: Street Address:

City: City:

State: Zip Code: State: Zip Code:

Telephone Number: Compensated? Telephone Number: Compensated?
Cyes [ONo Oves [ONo

Criminal History: O Yes 0O No Criminal History: O Yes [1 No

Exempt from public records [s. 779.071(4), F.S.] O Yes O No

Exempt from public records [s. 719.071(4), F.S.] O Yes [ No

Name: Name:

Title: Title:

Street Address: Street Address:

City: City:

State: Zip Code: State: Zip Code:

Telephone Number: Compensated? | Telephone Number: Compensated?
Oves DONeo Oyves DOno

Criminal History: O Yes [ No Criminal History: O Yes O No

Exempt from public records [s. 118.071(4), F.5.] 0 Yes [ No

Exempt from public records f5. 1719.071(4), F.S.] 0 Yes O No

Name: Name:

Title: Title:

Street Address: Street Address:

City: City:

State: Zip Code: State: Zip Code:

Telephone Number: Compensated? | 1405h0ne Number: Compensated?
Cyes Do COyes OnNo

Criminal History: [0 Yes [ No Criminal History: O Yes [1 No

Exempt from public records [s. 719.0671(4), £.S.] OYes O No

Exempt from public records /s. 119.071(4), F.Sj] O Yes [ No

FDACS-10100 Rev. 01115
Page 2 of 11




[8a% List all branch offices, chapters or affiliates located in the state of Florida. If you are a parent organization that
submits a consolidated financial statement, you may skip Question 8a. and list your branches and affiliates on the
Supplemental Consolidated Financial Statement on page 11. (attach additional sheets as necessary using the same formaf)

[s. 496.405(2)i)1, £.8]

Name: Name:

Stréet Address: Street Address:

City: City:

State: Zip Code: ' State: Zip Code:
Telephone Number; Telephone Number:

Email: Email:

Bb:. If the charitable organization or sponsor does not maintain an office in Fiorida, provide the name, street address, and
telephone number of the person having custody of the financial records. [s. 496.405(2)(g)1, F.8]

Name: Title:
DINA MATOS EXECUTIVE DIRECTOR
Address:
2414 MORRIS AVE STE 110
City: State; Zip Code:
UNION ' NJ 07083
Telephone Number: Email:
908-364-0272 DINA@CARESFOUNDATION.ORG

BB List name of the individuals or officers who are in charge of any solicitation activities: /s, 496.4052)c), £.S]

Name: Streef Address: Telephone Number:
DINA MATOS 2414 MORRIS AVE UNION, NJ 07083 908-364-0272
Name: Street Address: Telephone Number:
LOUISE FLEMING 2414 MORRIS AVE UNION, NJ 07083 908-364-0272

Criminal History: [J Yes [0 No

F20Z List the name, address, and telephone number(s) of person(s) responsible for the custody and final distribution of
contributions: fs. 496.405(2()5, F.5.]

Name: Street Address: Telephone Number:
DINA MATOS 2414 MORRIS AVE UNICN, NJ 07083 908-364-0272
Name: Street Address: Telephone Number:

Criminal History: [ Yes No

H45E Month/Day fiscal year ends: [s. 496.4052)(g)3, £.S] 12 31
. ionth Day

FDACS-10100 Rev. 01/15
Page 3 of 11




25 Has your organization been granted tax exempt status by the Internal Revenue Service? fs. 406.405(2)(f), F.S.]

El Yes 501(c)3 If yes, you must attach a copy of the tax exemption determination letter from the IRS.
(insert number)

[ No

O Pending (tax exemption detsrmination letter must be submitted with renewal or 30 days after receipf)

[l Revocked

3= What is the purpose for which the organization is organized? (Briefly and concisely explain the purpose for which your organization

was created. It is best to summarize this information in your own words. Use only the space provided) [s. 496,405(2)(b), F.5.]
CARESFoundation is a nonprofit organizatiocn committed to improving lives cof families and
individuals affected by cngenital adrenal hyperplasgia and leads the effort to improve the
lives of the CAH community.

ﬁg’% What is the purpose for which the contributions will be used? (Briefly and concisely expiain the purpose for which contributions will
be used. Use only the space provided, Do not reference 990 or include an attachment) [s. 486.405(2)(b), F.8.]

Family suppert and education, warmline support, support centers of excellence. Supports and
gupplies information for individuals and families.

List major program activities: (Briefly and concisely list the main activities in which your organization participates in order to accomplish the
pupose stated in the previous question. Use only the space provided.) [s. 496.405(2)(g)4, F.S.]

Family Support and education, warmline support, CAH awareness, support centers of -excellence.

L6 Does the charitable organization or sponsor employ a professional solicitor? [s. 496.405(2)(e), F.8.]

1Yes ENo If yes, attach a copy of the current contract, and provide the following information for each,
{atfach addifional sheets as necessary using the same format)

Name:
Address:
City: ' State: Zip Code:
Telephone Number: Florida Registration Number:
S$S-

Dates of contract:
Beginning Date: End Date:

Morth ] Day Yaar Month Day Year

{i7e Does the charitable organization or sponsor employ a professional fundraising consultant? fs. 496.405(2)(e), F.S.]

O Yes [EINo If yes, attach a copy of the current contract, and provide the followmg information for each,
{(attach additional sheets as necessary using the same formaf}
Name:
Address:
City: State: Zip Code:

FDACS-10100 Rev. 01/15
Page 4 of 11



Telephone Number: Florida Registration Number:
FC-

Dates of contract;
Beginning Date: End Date:

Monith Day Year Month Day Year

EiBZ Does the charitable organization or sponsor utilize a commercial co-venturer? s. 496.405(2)(s), F.S.]

O Yes [ENo If yes, attach a copy of the current contract, and provide the following information for each.
(attach additional sheets as necessary using the same format)

Name:

Address:

City: l State: Zip Code:

Telephone Number:

Dates of contract:
Beginning Date: End Date:

Month Cay Year Menth Day Year

NOTE: Any change to the responses provided to Questions 19-24 must be reported to the department within 10 days after the
change occurs. (s. 496.405(1)(b), F.8.) The Solicitation of Contributions Material Change Form, FDACS-10118, Rev. 01/15, as
incorporated in Rule 5J-7.004(5), F.S., This form can be found online at www.FreshFromFlorida.com.

HM9% Is this charitable organization/sponsor authorized by any other state to solicit contributions? [s. 496.405(2)()1, F.8.]
@ Yes [ONo

20 Has the charitable organization/sponsor entered into an assurance of voluntary compliance (AVC)
or agreement similar to that set forth in s. 496.420, Florida Statutes in any jurisdiction? (This is not common.)
[s. 496.405(2)(d)4, F.S.]
[ Yes No If yes, attach a copy of the agreement.

215 Has the charitable organization or sponsor or any of its officers, directors, trustees, or employees, regardless of
adjudication, been convicted of, or found guilty of, or pled guilty or nolo contendere to, or been incarcerated within
the last 10 years as a result of having previously been convicted of, or found guilty of, or pled guilty or nolo
contendere to, any felony within the last 10 years? [s. 496.405(2)(d)5, F.S.]

If yes, please provide the following information for each individual: (attach additional sheets as necessary using the

O Yes No same format)
Name:
Nature of offense: Dater
Monih Day Year
Court having jurisdiction:
Disposition of offense: Date:
Month Day Year

Does this individual engage in solicitation activities? O yes O No

FDACS-10100 Rev. 01/15
Page 5 of 11



i s,g Has the charitable organizationfsponsor or any of its officers, directors, trustees, or employees, re.ardless of
“adjudication, been convicted of, or found guilty of, or pled guilty or nolo contendere to, or been incarcerated within
the last 10 years as a result of having previously been convicted of, or found guilty of, or pled guilty or nolo
contendere to, any crime involving fraud, theft, larceny, embezzlement, fraudulent conversion, mrsappropnatlon of
property, or any crime enumerated in this chapter or resulting from acts committed while involved in the solicitation
of contributions within the last 10 years? [s. 496.405(2)(c)6, F.5.]

OYes E No If yes, please provide the following information for each individual: (attach addifional sheets as necessary using the same format)

Name:!
Nature of offense: Date:
Mornith Day Year
Court having jurisdiction:
Disposition of offense: Date:
Month Day Year

Does this individua! engage in solicitation activities? [ Yes [ No

EZ3% Has the charitable organization/sponsor or any of its officers, directors, trustees, or principal salaried executive
personnel been enfoined in any jurisdiction from soliciting contributions or been found to have engaged in
unlawful practices in the solicitation of contributions or administration of charitable assets?

[s. 496.405(2)(c)2,(2)(c)7, F.S]
O Yes No If yes, please provide the following information for each individual (attach additional sheets as necessaty using the
same format).

Name:

Court issuing the injunction: ’ Date of injunction:

Monti Day Year

F-24% Has the charitable organization/sponsor had its registration or authority denied, suspended, or revoked by any

BT

governmental agency? [s. 496.405(2)(c)3, F.S.]
[d Yes [ENo If yes, please explain the reasons for the denial, suspension or revocation:

._-5‘\

',:e I have attached the conflict of interest annual certification to this registration application. [s. 496.4055, F.S.]

£987 Indicate the type of financial statement you are filing for the immediately preceding fiscal year ending
[s. 496.405(2)(a), F.8.]

Budget (newly formed organizations only)

Department’s financial statement form - See pages 8-10

990 and all attachments - See item #26 of instructions for completing the Financial Statement

990-EZ and Schedute O - See item #26 of instructions for completing the Financial Statement

180 Day Extension requested for financial statement only. (Failure to file a financial statement within the 180 days will
result in an automatic suspension of your registration.) [s. 496.405(1)(c)2, F.8.]

B OO

OO

¥275 Charitable organizations or sponsors that receive at least $500,000 in annual contributions must have their financial
statement reviewed or audited by an independent certified public accountant. If annual contributions are more than $1
million, then the financial statement must be audited by an independent certified public accountant. [s. 496.407(1)(), F.S.]

Attached is a copy of sighed CPA review or audit Rl Yes O No

FDACS-10100 Rev. 01/15
Page 6 of 11



implies that the group or person is in any way affiliated with or organized for the benefit of emergency service employees or law
enforcement officers and the group or person is not a charitable organization. The term includes a chapter, branch, or affiliate
that has its principal place of business outside the state if such chapter, branch, or affiliate solicits or holds itself out to be

soliciting contributions in this state.

Biz Answer the following: /s. 496.426, F.5.]
oes the organization consist of members who are individuals of whom at least 10% or 100 members, whichever

‘is less, are actively employed as law enforcement officers or emergency service employees by an agency of the
United States, this state, a municipality, or a political subdivision of this state, and who personally sign written

membership agreements with the organization and pay an annual membership of not less than $10 a member?

dYes [No

Total number of sponsor's members:
Total number of members actively employed as law enforcement or emergency service employees:

Percentage of total net contributions, which are dispersed in the state on behalf of its members in furtherance of
its stated purposes or programs (defined as the total amount of all contributions raised minus the total cost of

%

expenses incurred in raising contributions solicited):

29 Contact person for the charitable organization or sponsor:
Name: Title:
DIRECTOR OF FINANCE & OPERATIONS

BEATRIZ PEREIRA

Telephone Number: Email Address:
BEA@CRRESFOUNDATION . ORG

908-364-0272

, am the
Title

Name
completing the application for
Name of Organization or Company

And further state as follows: (Please check all that apply)

| have read the registration application and know the contents thereof; and
The registration application is made for the purpose of complying with the provisions of Chapter 496, Florida

(W
&

Statutes, Solicitation of Contributions Act

| certify that | am authorized to compilete this registration application and that the informaticn provided is frue and accurate.

Signature ] Printed Name Date

Email Address

Telephone Number

FDACS-10100 Rev. 01/15
Page 7 of 11



FOR FISCAL YEAR ENDING 12/31/2021

Cengenital Adrenal Hyperplagia Research Education & Support Fdn

NAME OF CHARITABLE ORGANIZATION

Schedule O.

REVENUE

1. Federated campaigns:
{must provide a list of sources and amounts)

2. Government grants:
{must provide a list of sources and amounts)

3. Program service revenue:

4. Membership dues:

5. Income from interest, dividends, etc.
8

7

. Sale of assets other than inventory:
a. Gross sales
b. Less sales expenses
c. Net gain or {loss) from sale of assets
8. In-kind contributions (non-cash contributions):

9. Royalties:

11. Net rental income:

12. Sales of inventory:

a. Gross sales

b. Less: costs of goods sold

¢. Netincome or {loss) from inventory sales
13. Income from fundraising events:

a. Gross

b. Less; direct expenses

¢. Netincome or {loss) from fundraising events
14. Income from gaming activities:

a. Gross

b. Less: direct expenses

¢. Netincome or {loss) from gaming activities

16. TOTAL REVENUE
(Add lines 1,2, 3, 4, 5,6, 7¢, 8, 8, 10, 11, 12¢, 13c, 14c& 15)

Is this a consolidated financial statement for chapters, branches, or affillates?

. Income from investments & tax-exempt bond proceeds:

10. Related organizations: (Must provide a list of sources and amounts)

15. All other contributions, gifts, grants & similar amounts:

{Please use depariment material change form if your organization’s fiscal year ending changes.)

CH

El Yes

* |RS 990N E-Postcard and IRS 990-PF are not acceptable Financial Statements.

DTN
FOR RENEWALS

& No

NOTE: In lieu of using this financial statement you may send the IRS Form 980 and all attached schedules or the IRS Form 990EZ and

2.
3.
4.
5.
8.
Ta.
7b.
7c. .00
8.
9.
10.
1.
12a.
12b.
12¢. -00
13a.
13b.
13¢. .0
14a.
14b.
14c. .00
15.
16. .00

FDACS-10100 Rev. 01/15
Page 8 of 11




Statement of Functional Expenses for

{Organization Name)

CH

(Renewals Only)

ITEMS (A) Program Services

(B} Management & Genera

{C) Fundraising

TOTAL for A,B, C

Grants & allocations
Cash

Non Cash

Attach schedule

Assistance to individuals

Benefits to or for members

Compensation to officers, etc,

Other salaries, wages, etc.

Fees for service non employed

Other benefits, pensions, efc.

Payroll taxes

Professional fundraising fees

Investment management fees

Accounting fees

Management

Legal fees

Lobbying

Office supplies

Telephone

Postage & shipping

Equipment rental

Occupancy

Printing

Travel

Conferences & meetings

Interest

Insurance

Advertising & promotions

Information technology

Royalties

Payments to affiliates

Depreciation, depletion &
amortization

Other (List ltem)

Other (List ltem)

Other (L.ist ltem)

TOTAL EXPENSES {(A) o.00| (B 0.00 TOTAL ool
EXPENSES;
17. Program services expenses, including payments to affiliates 17 00
(Total of column A) - :
18. Management 8 general (Total of column B) 18. .00
19. Fundraising (Tctal of column C) 10, .00
20. TOTAL EXPENSES (add lines 17, 18 & 19) 20. .00
NET ASSETS:
21. Excess (or deficit) for the year (line 18 less line 20) 21, 00
22. Net assets of fund balance at beginning of year 22,

29 .00

23. Net assets or fund balance at end of year (add lines 21 & 22)

FDACS-10100 Rev. 01/15
Page 9 of 11




BALANCE SHEET:

Cash, savings and investments

Land and building

Other assets (describe on separate sheet)
Total assets

Total liabilities (desciribe on separate sheet)
Total assets or fund balance

FDACS-10100 Rev. 01/15

Page 10 of 11

(A) Beginning of Year

(B) End of Year

0.00

(From Line 22}

{From Line 23)

0.00
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For Qffice Uss Only
PMT #

AMT

INIT

Federal ID#22-3755684

Report for the Fiscal Period:

Are contributions to the organization tex deductible? [ Yes [ No

Beginning 01/01/2021
& Ending 12/31/2021
MO DAY YR

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
Attorney General KWAME RAQUL State of Illinois
Charitable Trust Bureau, 100 West Randolph

11th Floor, Chicago, lllinois 60601

Form AG990-IL
Revised 1/19

CO# .

Check all items atfached:

@ Copy of IRS Return
maks checks X Audited Financial Statements

Payablo ta

O Copy of Form IFC

e X $16.00 Annual Report Flling Fee
Bureau Fund [ $100.00 Late Report Filing Fee

LEGAL
MAIL

CITY, STATE Suite 110

ADDRESS 2414 Morrisg Zve

ZIP CODE Union, NJ 07083

NAME Congenital Adrenal Hyperplasia Research Education &

F) OTHER REVENUES

N) FUNDRAISING EXPENSE

PROFESSIONAL FUNDRAISERS:

I) EDUCATION PROGRAM SERVICE EXPENSE

M) MANAGEMENT AND GENERAL EXPENSE

E) GOVERNMENT GRANTS & MEMBERSHIP DUES

0O} TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N}

lll. SUMRMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: B8
(Aftach Attorney General Report of Individual Fundraising Campalgn- Form IFC. One for each PFR.) i

() TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:
5) TOTAL AMOUNT PAID TO PROFESSICNAL FUNDRAISING CONSULTANTS

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1)

J1} JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K} GRANTS TO OTHER CHARITABLE ORGANIZATIONS

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D,E, & F)
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE

C)$

: MO DAY ¥R
Date Organization was created: _10/03/2000
Year-end
amounts .
SUpport—ra
A) ASSETS A) $ 540,971
B} LIABILITIES B) % 15, 985
C) NET ASSETS

524,986

L} TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

99,70 % D) % 789,306

0.00% E)$

0,30 % F)$ 2,357
100% G)$ 791,663.00

0.00 % H) §

ga.g82 % 1} $ 479,727

84 .82 %

K §

J) 479,727.00

0.00%

g4.82 % L)$ 479,727.00

9.25% M) $ 52,342

5.92% N) $ 33,493
100 %

0)% 565,562.00

P) $

100 %
0.00% )%
100.00 % R) § ' 0.00

V) NAME, TITLE: ODALY ROCHE, ADMIN

T} NAME, TITLE: DINA MATOS, EXECUTIVE DIRECTOR ns 119,288
U) NAME, TITLE: BEATRIZ PEREIRA, DIRECTOR OF FINANCE U3 85,078
V)§ 37,000

V. CHARITABLE PROGRAM DESCRIPTION: cHarmasLe PROGRAM (3 HIGHEST BY § EXPENDED} CODE CATEGORIES

List on back side of instructions

Y) DESCRIPTION: cal AWARENESS

W) DESCRIPTION: FAMILY SUPFORT & EDUCATION W) # 111
X) DESCRIPTION: waARMI.INE SUPPORT xX)# 111
Y)# 111




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?  -------1.

2. HAS THE QORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? o i i i e e e e e s i
3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBTION TO ANY ORGANIZATION IN WHICH ANY

OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN
WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE QUTSTANDING SHARES? - mcm e e 4,

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

-

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC) ___ 6.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

7h. IF "YES", ENTER () THE AGGREGATE AMOUNT OF THESE JOINT COSTS § 6,125 i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ 2,885 . (i) THE AMOUNT ALLOCATED TO MANAGEMENT

YES

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? __.__. 3. |

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? - ccvmecmcimmmccmnmnmmmmmsmmmnm i nnin B, |

8. B!.IJ)R-II;%ESOEGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURF'OSES OTHER THAN RESTRICTED

g. HAS THE GRGANIZATION EVER BEEN REFUSED REGISTRATICN OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED CR REVOKED BY ANY GOVERNMENTAL AGENCY? «orenw- e e )

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION,
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? ___________________ - 10

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
. THREE LARGEST ACCOUNTS:

CAPITAL ONE BANK, 1735 MORRIS AVE UNICN NJ 07083

AND GENERAL §, AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING § : 3100

PROVIDENT BANK, PO BOX 1001, ISELIN NJ 08830

12, NAME AND TELEPHONE NUMBER OF CONTACT PERSON: ZRISTOPHER JOLLY 208-624-1754

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT ! (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND EILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE AVING THE PEOPLE OF THE

HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBIVI ZE THE REGISTRANT

LOUISE FLEMING, BOARD CHAIR

BE SURE TO INCLUDE ALL FEES DUE: : PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1.)REPORTS ARE DUE WITHIN StX
MONTHS OF YOUR FISCAL YEAR END.
2.)FOR FEES DUE SEE INSTRUGTIONS. BEA PEREIRA, DIR OF FINANCE
3.)REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME} SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. MARIA DEPALMA, CPA %
PREPARER (PRINT NAME) ’ SIGNATURE DATE




NAAG/NASCO Standardized Reporting URS v 4.02 Pgl

Unified Registration Statement (URS) for Charitable Organizations© (v. 4. 02)
[J Initial registration [E] Renewal/Update
This URS covers the reporting year which ended (day/month/year) 12/31/2021
Filer EIN 22~3755684
State  MD State ID 28116

1. Organization’s legal name Congenital Adrenal Hyperplasia Research Education & Support Fdn

If changed since prior filings, previous name used

All other name(s) used

2.(A) Street address 2414 Morris Ave Suite 110

City Union County

State NJ ' Zip Code 07083

(B) Mailing address (if different)

City County
State Zip Code
3. Telephone number(s) 208-364-G272 Fax number(s) 208-686-2012
E-mail bea@caresfeoundation.org Web site caresfoundation.org.

4. Names, addresses (street & P.0.), telephone numbers of other offices/chapters/branches/affiliates (attach list).

5. Date incorporated 10/03/2000 State of incorporation New Jersey

Fiscal year end; day/month December 31

6. If not incorporated, type of organization, state, and date established

7. Has organization or any of ifs officers, directors, employees or fund raisers:
A. Been enjoined or otherwise prohibited by a government agency/court from soliciting? Yes[] No &

B. Had its registration denied or revoked? Yes [] No
C. Been the subject of a proceeding regarding any solicitation or registration? Yes [] No

D. Entered into a voluntary agreement of compliance with any government agency or in a case before a court or
administrative agency? Yes[] No[H

E. Applied for registration or exemption from registration (but not vet completed or obtained)? Yes [1 No &
F. Registered with or obtained exemption from any state or agency? Yes [ No [] '
G. Solicited funds in any state? Yes { No [

If*yes” to 7A, B, C, D, E, attach explanation,

If “yes” to TF & G, attach list of states where registered, exempted, or where it solicited, including registering agency,
dates of registration, registration numbers, any other names under which the organization was/is registered, and the dates
and type (mail, telephone, door to door, special events, etc.) of the solicitation conducted.

8. Has the organization applied for or been granted IRS tax exempt status?  Yes No O

If yes, date of application OR date of determination letter 07/01/01 |
If granted, exempt under 501(c) 3 . Are contributions to the organization tax deductible? Yes B No [




NAAG/NASCO Standardized Reporting URSv.4.02 Pg2

9.

10.

11.

12,

13.

14.

15,

16.

17.

Has tax exempt status ever been denied, revoked, or modified? Yes [] No

Indicate all methods of solicitations:

Mail ] Telephone[] Personal Contact ] Radio/TV Appeals[]
Special Events[] Newspaper/Magazine Ads [ Other(s) [ (specify)

List the NTEE code(s) that best describes your organization g , h .

Describe the purposes and programs of the organization and those for which funds are solicited (attach separate sheet if
necessary).
CARESFoundation is a non profit organizatin commited to improving the lives of

families & individual affected by Congenial Adrenal Hyperplasia (CAH) through
proactively advancing research for a better understanding of CAH, better
treatments, a cure, education, new born screening, lifelong care & support.

List the names, titles, addresses, (street & P.0.), and telephone numbers of officers, directors, trustees, and the principal
salaried executives of organization {attach separaie sheeat).

(A} (1) Are any of the organization’s officers, directors, trustees or employees related by blood, marriage, or adoption to:
(i) any other officer, director, trustee or employee OR (ii) any officer, agent, or employee of any fundraising
professional firm under contract to the organization OR (iii) any officer, agent, or employee of a supplier or
vendor firm providing goods or services to the organization? Yes [] No

(2) Does the organization or any of its officers, directors, employees, or anyone holding a financial interest in the
organization have a financial interest in a business described in (ii) or (iii) above OR serve as an officer, director,
pattner or entployee of a business described in (i) or (iii) above? Yes [] No :

(If yes to any part of 14A, atfach sheet which specifies the relationship and provides the names, businesses, and
addresses of the related parties).

(B) Have any of the organization’s officers, directors, or principal executives been convicted of a misdemeanor or felony?

(I ves, attach a complete explanation) Yes [J No

Attach separate sheet listing names and addresses (street & P.O.) for all below:

Individual(s) responsible for custody of funds. Individual(s} responsible for distribution of funds.
Individual(s) responsible for fund raising. Individual(s) responsible for custody of financial records.
Individual(s) authorized to sign checks, Bank(s) in which registrant’s funds are deposited (include account

number and bank phone number),

Natne, address (street & P.0.), and telephone number of accountant/auditor.
Name Schachter & DePalma LLC

Address 9592 Route 46 Ste 302

City Parsippany State NJ Zip Code 07054 Telephone 973-299-0775

Method of accounting Accrual

Name, address (strect & P.O.), and telephone number of person authorized to receive service of process. This is a state-
specific item. See instructions.

Name
Address
City State Zip Code Telephone




NAAG/NASCO Standardized Reporting URSv.4.02 Pg3

18.(A) Does the organization receive financial support from other nonprofit organizations (foundations, public charities, combined
campaigns, etc.)?  Yes [1 No
(B) Does the organization share revenue or governance with any other non-profit organization? Yes [] No [&
(C) Does any other person or organization own a 10% or greater interest in your organization OR does your organization
own a 10% or greater interest in any other organization? Yes [] No [

(af “yés” to A, B or C, attach an explanation including name of person or organization, address, relationship to your
organization, and type of organization.) '

19. Does the organization use volunteers to solicit directly? Yes No [
Does the organization use professionals to solicit directly? Yes[] No E

20. If your organization contracts with or otherwise engages the services of any outside fundraising professional (such as a
“professional fundraiser,” “paid solicitor,” “fund raising counsel,” or “commercial co-venturer™), attach list mcluding
their names, addresses (street & P.O.), telephone numbers, and location of offices used by them to perform work on
behalf of your organization. Each entry must include a simple statement of services provided, description of
compensation arrangement, dates of contract, date of campaign/event, whether the professional solicits on your behalf,
and whether the professional at any time has custody or control of donations.

21. Amount paid to PFR/PS/FRC during previous year: $ 0
22.{A) Total contributions: § ____ 783,306

(B) Program service expenses: § 479,727

(C) Management & general expenses: $ 52,342

(D) Fundraising expenses: § _ 33,493

(E) Total expenses: § 565,562

(F) Fundraising expenses as a percentage of funds raised: 4.2%

(G) Fundraising expenses plus management and general exbenses as a percentage of funds raised: 10.87%

(H) Program services as a percentage of total expenses: B4.82%

Under penalty of perjury, we certify that the above information and the information contained in any
attachments or supplement is true, correct, and complete,

Swom to before me on (or signed on) , 20

Notary public (if required)

Name (printed) Name (printed)
Name (signature) - Name (signéture)
Title (printed) Fitle (printed)

Consult the state-by-state appendix to the URS to determine whether supporting documents, supplementary state
forms or fees must accompany this form, Before submitting your registration, make sure you have attached or
included everything required by each state to the respective copy of the URS,

Attachments may be prepared as one continuous document or as separate pages for each item requiring elaboration.
In cither case, please number the response to correspond with the URS item number.

©2014MULTI-STATE FILER PROJECT



Congenital Adrenal Hyperplasia Research Education & Support Foundation.
Attachment
12/31/21

Line 7G

Congenital Adrenal Hyperplasia Research Education & Support Foundation is registered in the following states:
They also solicit under the name CaresFoundation.

Californla CT-116500 none

Colorado 20073005147 nhone

Florida CH-41800 none

lllinois 01051286 none

Massachusetts none

Maryland 22-3755684 none

New Jersey CH-20351C0 none

New York 17-36-73 none

Chio none

Oklahoma 22-3755684 none

Pennsylvania 28116 none

Virginia 22-3755684 none

Line 15

Karen Bogaard 2414 Morris Ave Union NJ 07083 Distribution of Funds
Louise Fleming PHD RN 2414 Morris Ave Union NJ 07083 Distribution of Funds
Alexandra Dubois 2414 Morrls Ave Unfon NJ 07083 Distribution of Funds
Carlos DaSilva 2414 Morrls Ave Unton NJ 07083 Distribution of Funds
Katherine Fowler 2414 Morris Ave Union NI 07083 Distribution of Funds
Dina Matos 2414 Morris Ave Union NI 07083  Custody of Funds/Signs Checks
Beatriz Pereira 2414 Morris Ave Union N} 07083  Custody of Funds/Sighs Checks
Karen Fountain 2414 Morris Ave Union NI 07083 Fund Raising

Banking Information:

Capital One 7057501750 1-888-755-2172
Capital One 1547466728 1-888-755-2172
Investors Bank 2519900237 1-855-422-6548
Investors Bank 1000000514 1-855-422-6548
Investors Bank 20510010611 1-855-422-6548
Investors Bank 90510033641 1-855-422-6548

Provident Bank 1226001189 1-877-673-2265
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Send with fee and attachments to: '
c H A R5 0 0 NYS Office of the Attorney General 2 02 1

Charities Bureau Registration Section Open to Public

NYS Annual Filing for Charitable Organizations 28 Liberty Street .
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01 2021 and Ending (mm/dd/yyyy) 12/31/2021
Check If Applicable: Name of Organization; Employer Identification Number (EIN);
D Address Change Congenital Adrenal Hyperplasia Research Education & Supp 22-3755684
[] Name Change Mailing Address: NY Registration Number:
[] initial Filing 2414 Morris Ave Suite 110 17-36-73
[] Final Filing City / State / Zip: [Telephone:
[] Amended Filing Union, NJ 07083 908-364-0272
[] Reg ID Pending Website: Email:
caregfoundation.org bea@caresfoundation.oxg

Confirm your Registration Category in the

Check your organization's "
\ []7Acnly [ ]EPTLonly [ ]DUAL(A&EPTL) [ ] EXEMPT Charities Registry at www.CharitiesNYS.com.

registration category:

2. Certification
See instructions for certification requirements, Improper certification is a violation of law that may be subject to penalties. The certification requires two
signatories.

We certify under penalties of perjury that we reviewed this report, including alf attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

@V Louise Fleming, Chair
Signat .

President or Authorized Officer: Print Name and Title Date

Beatriz Pereira, Dir of Finance

Chief Financiaf Officer or Treasurer: Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization Is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your reglistration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and

attachments and pay applicable fees,

] 3a. 7A flling exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organlzation did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

O 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of [] Yes No 4a.Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for

schedules and fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to )
complete your filing, [] Yes No  4b. Did the organization receive government grants? If yes, complete Schedule 4b,

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you $ - 2§ $ 100 $ 195 payable to:

are submitting here: _— _— -_— "Depariment of Law"

CHAR500 Annual Filing for Charitable Organlzations (Updated January 2022)
*The “Exempt” category refers to an organization's NYS registration status, It does not refer to its IRS tax designation,

Page 1




CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exempticn in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3,

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4;

|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

[] Ifyouanswered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHAR500:
ﬂ IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B {Schedule of Contributors). Schedule B of publlc charities is exempt from disclosure

and will not be available for public review.

Our organization was eligible for and filed an IRS 990-N e-postcard, Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

O fillng year, We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable Independent Certified Public Accountant's Review or Audit Report:

[] Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000

D Audit Report if you received total revenue and suppert greater than $1,000,000 and the fiscal year begins on or after July 1, 2021,
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000

|:| N Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL fller and checked box 3a, no Review Report or Audit .Report Is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
[] $0.if you checked the 7A exemption In Part 3a
$25, if you did not check the 7A exemptic;n in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee: |

50, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH Is Jess than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or mare but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

LO0ORODOO

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: (212} 416-8401

Ernail: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable QOrganizations (Updated January 2022)

Is my Registration Category 74, EPTL, DUAL or EXEMPT,
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau;

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law {"7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law {"EPTL") because they hold assets and/or conduct
activites for charitable purposes in NY,

DUAL filers are registered under both 7A and EPTL,

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports

but may do so voluntarity.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 9920 PF, calculate the difference between
Total Assets at Fair Market Value (Part ll, line 16{c)} and
Total Liabilities (Part Il, line 23(b;).

Page 2




FILING FEE:
INITIAL/RENEWAL -
$65.00 for contributions exceeding $10,000.00
$15.00 for contributions that do not exceed $10,000.00
UPDATE/AMENDED - $25.00
PRINT CLEARLY

Registration Statement of Charitable Organization
[[]Initial Registration [x]Renewal []Update

Oklahoma Secretary of State, 421 N.W, 13th, Suite 210, Oklahoma City, OK 73103
Telephone: (405)-522-2520

1. The legal name of the charitable organization:

Congenital Adrenal Hyperplasia Research Education & Support Fdn

2. Any trade name(s) the charitable organization uses, any other name the organization may be identified or
known as, and any distinctive names the organization uses for the purposes of solicitation of contributions:

CARESFoundation

3. The mailing address of the charitable organization:

2414 Morris Ave Suite 110 Union, NJ 07083
Street City State Zip Code

4. The period(s) of time during which such solicitation is to be conducted:

n/a

5. An identification of the specific method or methods of solicitation utilized by the charitable organization
and its agents:

personal contact [[]direct mail [ Jtelephone
[television Cradio Clother
6. Solicitation will be conducted by the following for or on behalf of the charitable organization:

[IProfessional Fundraisers
[X]Employees or volunteers of the charitable organization
[ Jand/or Others

Page 1 of 4 (SOS FORM 101-01/13)



7. The purposes for which the contributions-solicited or accepted are to be used:

Improving the lives of families and individuals affected by Congenital Adrenal
Byperplasia (CaH) through research, education, advocacy, support services and resources

vital to the CAH community.

8. The name and mailing address of each professional fundraiser or professional solicitor that will have
custody of the contributions:

n/a

Name Address City State Zip Code

9. Each person associated with a professional fundraiser, professional solicitor OR charitable organization
that is directly responsible for the payment and distribution of funds collected:

Dina Matos 2414 Morris Ave Ste 110 Union NJ 07083

Name Address City State Zip Code
10. The name and mailing address of each professional fundraising counsel utilized by the charitable
organization:

n/a ’

Name Address City State Zip Code
11. For charitable organizations that register for the first time, a statement whether or not the charitable

organization believed contributions for the first year of registration will exceed Ten Thousand Dollars
($10,000.00)

[(IYes [[]No

REQUIRED FINANCIAL INFORMATION

12. The gross amount of the contributions, gifts, grants and other similar amounts received by the charitable
organization:

— 789,206
13, | The total Program Service Expenses of the charitable organization:
478,727
14, The total Management and General Expenses of the charitable orgaization:
52,342

Page 2 of 4



15.

The total Fundraising Expenses of the charitable organization:

33,493

16.

The aggregate amount paid, or payable, to professional fundraisers and professional fundraising counsel:

n/a

17.

18.

19,

REQUIRED ATTACHMENTS

If the solicitation is to be conducted in whole or in part by professional fundraisers, you must complete
and attach Form 101A, the Professional Fundraiser information page, to the Registration Statement.

For the initial registration of a newly formed charitable organization, a copy of a letter from the Internal
Revenue Service, or other evidence, showing the that such organization is exempt from federal income
taxation; or, for a charitable organization that has not applied for federal income tax exemption with the
Internal Revenue Service or is not required to apply for federal income tax exemption, evidence showing
that said charitable organization is organized in any state or jurisdiction as a not-for-profit entity.

The name and mailing address of each officer, director, trustee, and/or equivalent, and each salaried
executive employee of the charitable organization.

Page 3 of 4
(SOSFORM 101-01/13)



EXECUTION AND ACKNOWLEDGMENT

Any registration form required to be filed under this section shall be executed by signature, without more, of the
person or persens signing the form. ‘

L, the undersigned, under penalty of perjury, have caused this registration to be executed this day of
, ; and that the contents of the application are true and complete.

COPRY

Signature

Type or Print Name

Title

Page 4 of 4
(SOS FORM 101-01/13)
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NAAG/NASCO Standardized Reporting URSv4,02 Pgl '

Uniﬁed'Registration Statement (URS) for Charitable Organizations© (v. 4.02)
[] Initial registration Renewal/Update
This URS covers the reporting year which ended (day/tﬁontlﬂyear) 12/31/2021
Filer EIN 22-3755684 :
State PA _ - State ID 28116

1. Organization’s legal name Congenital Adrenal Hyperplasia Research Education & Support Fdn

If changed since prior filings, previous name used

All other name(s} used

2.(A) Street address 2414 Morxris Ave Suite 110

City Union ‘ County
State NJ Zip Code 07083

(B) Mailing address (if different)

City County
State Zip Code
3. Telephone number(s) 208-364-0272 Fax number(s) 908-686-2019
E-mail bea@cares foundation .org Web site caresfoundation.org

4. Names, addresses (street & P.0.), telephone numbers of other offices/chapters/branches/affiliates (attach list).

5. Date incorporated 10/03/2000 State of incorporation New Jersey

Fiscal year end: day/month December 31

6. Ifnot incorporated, type of organization, state, and date established

7. Has organization or any of its officers, directors, employees or fund raisers:
. Been enjoined or otherwise prohibited by a government agency/court from soliciting? Yes[] No

A

B. Had its registration denied or revoked? Yes [] No

C. Been the subject of a proceeding regarding any solicitation or registration? Yes [] No
D

. Entered into a voluntary agreement of compliance with any government agency or in a case before a court or
administrative agency? Yes[] No

E. Applied for registration or exemption from registration (but not yet completed or obtained)? Yes [J No [X
F. Registered with or obtained exemption from any state or agency? Yes No []
G. Solicited funds in any state? Yes [0 No E

If“yes” to 7A, B, C, D, E, attach explanation.

If “yes™ to TF & G, attach list of states where registered, exempted, or where it solicited, including registering agency,
dates of registration, registration numbers, any other names under which the organization was/is registerod, and the dates
and type (mail, telephone, door to door, special events, etc.) of the solicitation conducted.

8. Has the organization applied for or been granted IRS tax exempt status? Yes No O -

If yes, date of application OR date of determination letter 07/01/2001,
If granted, exempt under 501(c) 3 . Are contributions to the organization tax deductible? Yes No O




[

NAAG/NASCO Standardized Reporting . URSv.402 Pg2’

9. Has tax exempt status ever been denied, revoked, or modified? Yes [] No

10. Indicate all methods of solicitations:

Mail ] Telephone[] Personal Contact Bl Radio/TV Appeals[]
Special Events[] Newspaper/Magazine Ads{] Other(s) [] (specify)

11. List the NTEE code(s) that best describes your organization & , b ,

12. Describe the purposes and programs of the organization and those for which funds are solicited (atrach separate sheet if
necessary).
CARESFoundation is a non profit organization committed to improving the lives of

families and individuals affected by Congenital Adrenal Hyperplaia (CAHCO through
proactivel advanced research for a better understanding of CAH better treatments

and a cure, education, newborn screening and lifelong care & support.

13. List the names, titles, addresses, (street & P.Q.), and telephone numbers of officers, directors, trustees, and the principal
salaried executives of organization (atfach separate sheet).

14.(A) (1) Are any of the organization’s officers, directors, trustees or employees related by blood, marriage, or adoption to:
(i) any other officer, director, trustee or employee OR (ii) any officer, agent, or employee of any fundraising
professional firm under contract to the organization OR (iii) any officer, agent, or employee of a supplicr or
vendor firm providing goods or services to the organization? Yes [J No

(2) Does the organization or any of its officers, directors, employees, or anyone holding a financial interest in the
organization have a financial interest in a business described in (ii) or (iii) above OR. serve as an officer, director,
partner or employee of a business described in (ii) or (iii) above? Yes [J No
(If yes to any part of 14A, aftach sheet which specifies the relationship and provides the names, businesses, and
addresses of the related parties).

(B) Have any of the organization’s officers, directors, or principal executives been convicted of a misdemeanor or felony?

(If yes, attach a complete explanation.y Yes []J No

15. Attach separate sheet listing names and addresses (street & P.O.) for all below:

Individual(s) responsible for custody of funds. Individual(s} responsible for distribution of funds,
Individunal(s) responsible for fund raising. Individuai(s) responsible for custody of financial records.
Individual(s) authorized to sign checks, Bank(s) in which registrant’s funds are deposited (inciude account

number and bank phone number).

16. Name, address (street & P.O.), and telephene number of accountant/anditor,
Name Schachter & DePalma

Address 259 Route 46 Ste 302

City Parsippany State NJ Zip Code 07054 Telephone 973-299-0775

- Method of accounting Accrual

17. Name, address (street & P.0.), and telephone number of person authorized to receive service of process. This is a state-
specific item. See instructions.

Name
Address
City State Zip Code Telephone ‘




NAAG/NASCO Standardized Reporting URSv. 402 Pg3

18.(A) Does the organization receive financial support froni other nonprofit organizations (fomdations, public charities, combined
campaigns, etc.)?  Yes [] No
(B) Does the organization share revenue or governance with any other non-profit organization? Yes [ No [
(©) Does any other person or organization own a 10% or greater inferest in your organization OR does your organization
own a 10% or greater interest in any other organization? Yes [J No [J

(If “yes” to A, B or C, attach an explanation including name of person or organizﬁtion, address, relationship to your
organization, and type of organization,)

19, Does the organization use volunteers to solicit directly? Yes E] No [J

Does the organization use professionals to solicit directly? Yes[] No H

20. If your organization contracts with or otherwise engages the services of any outside fundraising professional (such as a
“professional fundraiser,” “paid solicitor,” “fund raising counsel,” or “commercial co-venturer”), attach list including
their names, addresses (street & P.0.), telephone numbers, and location of offices used by them to perform work on
behalf of your organization, Each entry must include a simple statement of services provided, description of
compensation arrangement, dates of contract, date of campaign/event, whether the professional solicits on your behalf
and whether the professional at any time has custody or control of donations,

21. Amount paid to PFR/PS/FRC during previous year: $ 0
22.(A) Total contributions; § 782,306

(B) Program service expenses: $ 479,727
52,342

(C) Management & general expenses: §
(D) Fundraising expenses: $ _ 33,493

(E) Total expenses: § 565,562
(F) Fundraising expenses as a percentage of funds raised: 4.29

(G) Fundraising expenses plus management and general expenses as a percentage of finds raised: 10.87%

(H) Program services as a percentage of total expenses: 84.82%

Under penalty of perjury, we certify that the above information and the information contained in any
attachments or supplement is true, correct, and complete.

Sworn to before me on (or signed on) , 20

Notary public (if required)

Name (printed) \_\9 U @ v/ Name (printed)

Name (signature) Name (signature)

Title (printed) : : Title (printed)

Consult the state-by-state appendix to the URS to determine whether supporting documents, supplementary state
forms or fees must accompany this form. Before submitting your registration, make sure you have ottached or

included everything required by each state to the respective copy of the URS,

Attachments may be prepared as one continuous document or as separate pages for each item requiring elaboration.
In either case, please number the response to correspond with the URS item number.

©2014MULTI-STATE FILER PROJECT
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Congenital Adrenal Hyperplasla Research Education & Support Foundation
Attachment
12/31/21

Line 7G

Congenital Adrenal Hyperplasia Research Education & Support Foundation is registered in the following states:
They also solicit under the name CaresFoundation.

California CT-116500 none

Colorado 20073005147 none

Florida CH-41800 none

lllinots 01051286 none

Massachusetis none

Maryland 22-3755684 none

New lersey CH-2035100 none

New Yark 17-36-73 none

Chio none

Oklahoma 22-3755684 none

Pennsylvania 28116 hone

Virginia 22-3755684 none

Line 15

Karen Bogaard 2414 Morris Ave Union N 07083 Distribution of Funds
Louise Fleming PHD RN 2414 Morrls Ave Union NJ 07083 Distribution of Funds
Alexandra Dubois 2414 Morris Ave Union NJ 07083 Distribution of Funds
Carlos DaSilva 2414 Morris Ave Union NJ 07083 Distribution of Funds
Katherine Fowler 2414 Morris Ave Unioh NJ 07083 Distribution of Funds
Dina Matos 2414 Morris Ave Union N} 07083 Custody of Funds/Sighs Checks
Beatriz Pereira 2414 Morris Ave Union NJ 07083  Custody of Funds/Signs Checks
Karen Fountain 2414 Maorris Ave Union NJ 07083 Fund Raising

Banking Information:

Capltal One 7057501750 1-888-755-2172
Capital One 1547466728 1-888-755-2172
Investors Bank 2519900237 1-855-422-6548
investors Bank 1000000514 1-855-422-6548
Investors Bank 90510010611 1-855-422-6548
Investors Bank 90510033641 1-855-422-6548

Provident Bank 1226001189 1-877-673-2265



VIRGINIA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES

OFFICE OF CHARITABLE AND REGULATORY PROGRAMS
PO Box 526, Richmond, VA 23218-0526
Phone: 804-786-1343 « FAX: 804-2256-2666 + www.vdacs.virginia.gov

OCRP-102 Revised 04/18

REMITTANCE FORM

CHARITABLE ORGANIZATION
FORM 102
WWEM&EWE@
Organization name; Congenital Adrenal Hyperplasia Research Education & Support Fdn
Address: 2414 Morrig Ave Suite 110

Union, NJ 07083

Federal Employer Identification Number: 22-3755684
REGISTRATION FEE AMOUNT

Your annual registration, which includes the annual fee payment, is due every year, four months and fifteen days from the
end of the organization's most recently completed fiscal year, unless the organization has requested an extension of either

three months or six months to file.

Initial: First time registrants pay a $100 initial fee. If the organization has prior financial history, the organization is also
required to pay an annual fee. Organizations with no financial history are not required to pay an annual fee,

Late If your registration has lapsed, you will be reqwred to pay the $100 late fee and the annual reglstratlon fee. Youwil
Ve pay aninitial and Jate registration fée at the saie fime.

Annual: See page seven of Form 102 for annual registration fee calculations.

Initial Registration Fee ($100): $ (910-02184)
Late Registration Fee ($100).  $ (910-02184)

Annual Registration Fee: $ 250 (910-02619)
(See pg. 6 of Form 102)

Total Fees: - $ 250.00

To assist us in tracking your payment,
please enter your Check Number:

MAKE CHECKS PAYABLE TO: TREASURER OF VIRGINIA

The Code of Virginia authorizes state agencies to assess interest, administrative charges and penalty fees for returned
checks and past-due accounts in accordance with guidelines promulgated by the Department of Accounts.

PLEASE ATTACH COMPLETED REMITTANCE FORM TO FRONT OF REGISTRAT[ON FORM WITH CHECK
ATTACHED AND MAIL TO:

Virginia Department of Agriculture and Consumer Services
P.O. Box 526
Richmond, VA 23218-0526



VIRGINIA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES

OFFICE OF CHARITABLE AND REGULATORY PROGRAMS
PO Box 526, Richmond, VA 23218-0526
Phone: 804-786-1343 + FAX: 804-225-2666 +www.vdacs.virginia.gov

OCRP-102 Revised 04/18

REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION
FORM 102

Please choose the type of registration:

% | Annual Renewal

Unless otherwise noted, all information provided on this form and hments must be for the CURRENT fiscal year.
Financial reports (except budgets) will be for the friost ré ted fiscal year. Any change in information filed must
ke submitted to the Office of Charitable and Regulatory Programs (OCRP) within seven (7) days of the change.

All questions MUST be answered. If a question does not apply, then indicate "NO or "N/A". Failure to properly complete
this form or to submit all additional documentation required by any applicable section of the Rules Governing the
Solicitation of Contributions will result in an incomplete registration. Your organization may not solicit in the
Commonwealth of Virginia until it is properly registered.

1. Organization’s primary name:

Congenital Adrenal Hyperplasla Research Education & Support Fdn

2. List any other names under which you may sdlicit contributions in Virginia:

3. Required primary address: 2414 Morris Ave Suite 110

Union - NJ 07083
City State Zip Code

“Primary address" means the bona fide physical street address of the organization or sole proprietor, P.O. Boxes will not be accepted. Pursuant
to §57-49.2 of the Code of Virginia, if the organization does nof maintain an office, use the address of the person having custody of its financial

records.
4. Does the organization maintain any other offices in Virginia?

Yes No If "Yes," then attach a list of the addresses and telephone numbers for those offices.

*Other offices” will include locations where the organization may administer a program or house administrative functions. “Cther offices” will not
include the names and addresses of chapters, branches or affiliates soliciting in Virginia, as provided in response to question 7 of this form.

5. Mailing address if different from primary address above:

City : State Zip Code
6. Other contactinformation: 908-364-0272 908-686-2019
Telephone, including area code Fax, including area code
caresfoundation.oryg bea@caresfoundation.org
Internet URL Organization’s official e-mail address™

*The Official E-mail address entered above will be used for the notifications unless alternate email

preference is indicated here:




11.

12.

13.

14, |s the organization exempt under the internal Revenue Code?

REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 04/18

Form 102, Page 2

Locations of other chapters, branches, affiliates:

Does the organization have any chapters, branches or affiliates in Virginia? Yes 1 No

if “Yes,”

)} Attach a list of the affiliates’ names, addresses and telephone numbers.

ii) Are the income and expenses of these affiliates included in your organization’s financial statement?
Yes No

If “Yes,” a joint registration may be issued to the parent organization which would apply to those subordinate
organizations whose finances are reported jointly with the parent organization. Please refer to 2VAC5-610-30 of
the Rules Governing the Solicitation of Contributions for information regarding whether the parent
qualifies to file a consolidated or joint registration.

Please check one:

Type of organization

X Corporation
Parthership
Other {(specify):

Date of incorporation or formation: 07/01/2000

. In what city was the organization legally established? Union NJ

City State

What is the main purpose of the charitabie organization? .
CARESFoundation leads teh effort to improve the lives of teh Congenital Adrenal
Hyperplasia community and seeks to advance quality health care through support,
advocacy, education and research,

Name and address of designated agent for receipt of process (service of legal documents) within the Commonwealth of
Virginia. NOTE: If no agent is designated, the organization shall be deemed to have designated the Secretary of

the Commonwealth.

Name and Company Name

Address

City State Zip Code
Organization's fiscal year:

a) Dates of the CURRENT fiscal year: From:01/01/2021 To: 12/31/2021
b) Has the organization recently changed its fiscal year? Yes X| No

If "Yes," then provide the dates of the “short” fiscal year:

From: To:

X Yes No




REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION _ Revised 04/18
Form 102, Page 3

15. Key personnel.

a)

b)

¢)

Full name and title of the individuals having sighatory power over the organization’s funds:
Dina Matos, Executive Director

Full name and title of the individuals who approve the organization’s budget:
Louise Fleming, Board Chair, Alexandra Dubois, Vice Chair, Carlos DaSilva,

Treasurer, Jessica Margolies, Secretary

Has the organization, or any officer, professional fund-raiser or professional solicitor thereof, ever been
convicted of a felony?

Yes £] No If “Yes,” then attach a statement providing a description of the pertinent facts.

For the CURRENT fiscal year, attach a listing of the organization’s officers, directors, trustees, and
principal salaried executive staff which includes names, addresses, and titles. We will not accept the
listing provided in the IRS Form 990. Note: Your registration will be considered incomplete if the listing does
not include titles. Addresses are not required if the named individuals are to be contacted at the organization's

primary address.

16. Financial statements — please complete the following calculations using your financials from the most recently
completed fiscalyear:

16{A): Percentage of fundraising expenses:

1} Total amount of contributions received directly from the public:
{found on the IRS Form 990, Part VIII, line 1h {less government grants)) $ 789,306

2) Total spent on fundraising, including contracts with professional

fund-raising counsel or professional solicitors: $ 33,493

(found on the IRS Form 990, Part IX, Line 25, Column D)
3) Percent of fundraising expenses:

(found on this form, OCRP-102, Line 16A(2) divided by Line 16A(1) 4.2433 9%
4) For Federated fund-raising organizations ONLY: State the percentage

withheld from a donation designated for a member agency: %

16(B): Percentage of charitable services expenses: -

1) Total amount of expenses dedicated to providing charitable services:

{found on the IRS Form 990, Part IX — Line 25, Column B) $ 479,727
2} Total amount of expenses of the organization:

(found on the IRS From 990, Part IX — Line 25, Column A) 3 565,562

3) Percent of program services expenses:
{found on this form, OCRP-102, Line 16B(1) divided by Line 16B(2)) 84.8231 %




REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 04/18
Form 102, Page 4

16(C): Percentage of administrative expenses:

1} Total amount of expenses dedicated to administrative costs:
(found on the IRS Form 990, Part [X — Line 25, Column C) $ 52,342

2) Total amount of expenses of the organization:
(found on the IRS From 990, Part IX - Line 25, Column A) $ 565,562

3) Percent of administrative expenses:
(found on this form, OCRP-102, Line 16C(1) divided by Line 16C(2)) 9.2549 %

17. Does the organization intend to solicit contributions from the public directly {including corpeorate grant proposals,

18.

19.

20,

21,

door- to-door or telephone solicitations, special events, direct mail, etc.)?
X

Yes No

Does the organization intend to have others outside the organization (e.g. volunteers, federated fund-
raising organizations, etc.) conduct solicitations on its behalf?

Yes No

For the current fiscal year, has your organization entered into an agreement or contract with any person(s) to
conduct any aspects (including planning, managing, or carrying out) of a completed, current or upcoming
solicitation?

Yes X [No If “Yes” to guestion 19, please indicate the arrangement with your agency by
checking below:

A bona f' de salaned officer or employee of the charltable orgamzatlon or |ts parent arganization

An outside consultant or professional fundraising counsel

c A paid professional solicitor

If in Question 19 either B or C are checked, then please provide the following information:

a) Listthe name and address(es) of the professional fundraising counsel or professional solicitor(s) and note
the date of each contract that was previously submitted to the Commissicner:

b} Attach a copy of the organization’s current fundraising contract(s) that were not previousiy submitted
as required by Section 57-54 of the Code of Virginia.

Please indicate how the organization will use the contributions received during the CURRENT fiscal year:

The contributions will bhe used according to the mission statement for
research, education, screening, support serices, and emergency medical treatment.

Has the organization been authorized by any other state or governmental agency to solicit contributions?

X ) . .
Yes No If "Yes,” then name all such agencies. Submit an attachment if necessary.
BPa, NY, NJ, CA, MD, ¢O, OK, IL, FL, OH, MA
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22. Is the organization, or any officer, professional fund-raising counsel, or professional solicitor for the organization
CURRENTLY enjoined by any court or otherwise prohibited from soliciting in any jurisdiction?

Yes X | No If “Yes," then attach a copy of the Order that states the reasons and time
period for the injunction or prohibition.

23. Has any officer, professional fund-raising counsel, or professional solicitor for the organization ever been convicted
in any Jurasdlctlon of embezzlement, larceny or other crimes involving the obtaining of money under false
pretenses, or the misapplication of funds impressed with a trust?

Yes x| No If "Yes," then attach a copy of the court Order that states the reasons for
the conviction, or a copy of any applicable pardon.

24. Please indicate the type of solicitation activities that your organization may pursue during the current fiscal
year (check all that apply):

X Telephone
' Direct mail

Internet

Special events
Door-to-door
Pearsonal contact

Other (Specify):

25. Except as otherwise provided, all information required to be filed under Chapter 5 of Title 57 of the Gode of Virginia
shall become public records in the Office of the Commissioner, and shall he open to the general public for inspection.
You are required by law to supply this information as a prerequisite to the solicitation of charitable contributions. If
you do not provide the required information, you may not solicit in Virginia. Any change in information filed must be
submitted to OCRP within seven (7) days of the change. In order to assist you in determining whether you have
provided the reguired information, please respond to the following:

i) Are all questions on the form answered?

X | Yes No If “No," then the registration will be consideredincomplete.

iy Are all required attachments included (see page 7 for “Checklist of Required Attachments”™)?

X[ Yes No If “No," then the registration will be considered incomplete.
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26. OATH OR AFFIRMATION.
ire:page.(page.6).must then be filed.

We, the undersigned chief fiscal officer (chief financial officer, or treasurer) and president (or other
authorized officer, if president is unavailable to sign), duly authorized to act on behalf of the organization
for which this statement is made, certify that this statement and including any accompanying appendices
have been examined by us and are, to the best of our knowledge and belief, true, correct and complete
pursuant to the faws of the Commonweaith of Virginia.

We affirm and attest that no funds have been or will knowingly be used, directly or indirectly, to benefit or
provide support, in cash or in kind, to terrorists, terrorist organizations, terrorist activities, or the family
members of any terrorist. We understand that no person shall be registered by the Commonwealth or by any
locality to solicit funds that are intended to benefit or support a family member of any terrorist.

ief fiscal officer, chief financial Signature of the president or other authorized officer

Signature of the e

officer, or treasurer

Bea Pereira Louige Fleming
Print name Print name
Director of Finance Board Chair
Title Title

Date Date

*The persons signing this form as chief fiscal officer (chief financial officer/treasurer) and president (or other authorized
officer) must be designated by title on the current fiscal year's list of officers, directors, trustees, and principal salaried
executive staff (see §57-49.D. of the Code of Virginia).

Section 57-61.1.A. of the Code of Virginia states that "Registrations by charitable organizations, professional
solicitors, and professional fund-raising counsel are effective, if complete, upon receipt by the Commissioner.”
For more information on determining whether your registration is complete, see:
http:/www.vdacs.virginia.gov/consumer/pdf/oca-102reqistration. pdf.

Rules Governing the Solicitation of Contributions: hitp:/www.vdacs.virginia. gov/forms-
pdficp/oca/charitable/ocasolicitationreg. pdf.
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SCHEDULE OF REGISTRATION FEES

FEE CRITERIA*

$30 If your gross contributions for the preceding year do not exceed $25,000

$50 If your gross contributions exceed $25,000, but do not exceed $50,000

$100 If your gross contributions exceed $50,000, but do not exceed $100,000

$200 If your gross contributions exceed $100,000, but do not exceed $500,000

$250  If your gross contributions exceed $500,000, but do not exceed one million dollars
$325 If your gross contributions exceed one miliion dollars

¢« “Gross contributions” means the total contributions received by the organization from all sources, excluding
government grants {this amount is found on Line E under Computation of Fee Criteria below).

« Organizations with no prior financial history filing an initial registration shall be required to pay an initial fee of
$100.

« Organizations with prior financial history filing an initial registration shall be required to pay an initial fee of $10¢ in
addition to the applicable annual registration fee.

**Any organization which allows its registration to lapse shall be required to pay a $100 late fee in addition to
the annual registration fee. 7

*COMPUTATION OF FEE CRITERIA
Due to the diversity in reporting, the following computation should be used as a guide for calculating the required

annual registration fee.

Total contributions, gifts, grants, etc. (IRS Form 990, Part VIil, Line 1h) A
Subtract
e Funds received from federated fundraising organization (FFO)**
(IRS Form 990, Part VII, Line 1a): B
e Government Grants (IRS Form 990, Part VIII, Line 1e) c
Total Deductions (add Lines B and C) D 0.00
GROSS CONTRIBUTIONS (subtract Line D from Line A) E 0.00

**The federated fundraising organization (FFO), as defined in §57-48 of the Code, must register annualily with'the
Commissioner to qualify for subtraction of funds in the fee computation. Enter the complete name of the FFO below:

Name of FFO:
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FORM 102 — CHECKLIST OF REQUIRED ATTACHMENTS

% || Remittance form and check, made payable to "Treasurer of Virginia."

Listing of names, titles, and addresses of the current officers, directors, trustees, and any principal salaried
executive staff. Titles are required; addresses are not required If the named individuals are o be contacted
at the organization's primary address. We will not_accept the listing included in the most recently completed

IRS Form 980 since that listing is not for the current year.

Financial report. All organizations with prior financial history shail file a copy of one of the following:.

(1) The most recently completed IRS Form 990, 990-PF, or 990-EZ, with all schedules, as required by the
IRS, except Schedule B, and with all attachments, as filed with the IRS. The form must be signed or, if the
form is filed electronically with the IRS, the organization- must submit a signed copy of the [RS e-file
signature authorization; or

(2) Certified audited financial statements for the most recently completed fiscal year; or

(3) If the annual income of the organization qualifies the organization to file Form 980-N with the IRS, a
certified treasurer's report for the past fiscal year. Form 990-N is NOT an acceptable financial statement. A
"certified treasurer's report” is an income and expense statement and a balance sheet for the mostrecently
X || completed fiscal year and include the certification signed by the treasurer, ‘I hereby certify that, to the best
of myknowledge, the financial statement above is accurate and correct. /fsigned.”

Important Note: If your most recently completed financial report is nof ready by the registration due date,
you may request an extension of time to file your registration statement for either 3 or 6 months. The
extension reguest may be mailed, faxed to our office at 804-225-2666, or emailed to -

QOCARPUNIT.vdacs@vdacs.virginia.gov, and must include: 1) the organization's name, 2) Federal

IdentEication Number (FEIN), and 3) the extension request [ength of time, which is either for 3 months or 6
months. ,

If you do not provide the correct financial report by the required/extended due date, and have not requested
an extension of time to file, you will be assessed a late fee of $100.

Newly formed organizations: shall file a copy of the board-approved budget of anticipated revenues and
expenses for the CURRENT year. Please notate on the budget the date of board approval.

A list of the addresses and telephone numbers for any branch offices in Virginia, if you answered “yes” to
question 4. :

A list of any chapters, branches or affiliates’ names, addresses and telephone numbers, if you are a parent
organization as identified by your response to question 7.

Copy of signed contract(s) between your organization and each professional fundraising counsel and / or
professional solicitor, if you answered “yes” to question 18.

Copy of any amendments to your articles of incorporation, not previously filed. If unincorporated, file any
amendments to the governing documents, not previously filed.

Copy of amendments to your by-laws, not previously filed.

IRS determination letter and any subseguent modifications, if the organization is listed with the IRS as tax
exempt, not previously filed. If tax-exemption is pending, the completed IRS application form, as filed

Certificate of-ihéorporation if ih otion is incorporated. If the ogénizing juriéiction does not issue a
certificate, the articles must bear a state stamp or seal.

Articles of incorporation, if the organization is incorporated, and any subsequent amendments to those
documents. If unincorporated, file any other governing documents.

Bylaws and any amendments.

IRS determination letter and any subsequent madifications, if the crganization is listed with the IRS as tax
exempt. If tax-exemption is pending, the completed IRS application form, as filed with the IRS.
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