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Department of the Treasury

Retuin of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
henefit trust or private foundation)

2011

Opeén'to Public.

fatemal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Vi Indpection -
A For the 2011 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of organization Congenital Adrenal Hyperplas ia D Employer identification number

D Address change

D Name change
D Initial refurn
D Teminated

Research Education and Support Foun

Doing Business As 22 -3 755 684
Number and street (or P.O. box If mall is not delivered to street address) Room/sLite E  Telephone number
2414 Morris Avenue 110 .908-364-0272 .

City or town, state or country, and ZIP + 4

[ ] Asmenced retum Union NJ 07083 & Gross recelis$ 424,946
F Name and address of principal officer;
D Application pendingl Vivian Apl than H{a) s this a group refur for affiliates? D Yes No
25 Noxrwood Ave. #10 H{b) Are all affiliates Included? D Yes D No
Simmmi. T NJ 07901 If "No," attach a-fist.. (see instructions)
| Tax-exempt staius: |§| 501((‘.)(11)_I——| 504(c)  ( ) (insert no.) m 4947(a)(1) or [—1 527
J  Wehsite: P~ CAYX esfoundation.org . H(c) Group exemplion number P
K___Form _of organization: [}f—_l Corporation l——| Trust;ﬂ Assaciafion ﬂ Other P> | L. Year of formation: 2000 IM State of legal domicile: NJ
Partl =~ Summary
1 - Briefly describe the organization's MISSION OF MOSt SIGMICANt ACHVHIES: |
g| . .See Schedule O . .. . e et
é ............................................................................................................................................................
B | L
8 2 Check this box >_D if the organization discontinued iis operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part VI, line 1a) - . ... 3 12
| 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... 4| 12
E‘j 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . ... 5 6
g § Total number of volunteers (estimate If NECESSANY) g | 50
7a Total unrelated business revenue from Part VIII, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 84 ..., . .ooveeeeineeieieiiiseees i s 7b 0
' Prior Year Current Year
o | 8 Contiibutions and grants (Part VIIl, line MY 425,401 424,154
S| 9 Program service revenue (Part VIIL ine 20) 0 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) | . 673 792
% | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&) . ... ... 0 0
12 Total revenue — add fines 8 through 11 (must equal Part VI, column (A), fine 12) ............ 426,074 424,946
i3 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... o 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0 0
g| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5<10) ... .. 200,079 238,710
@ | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) ... ... 0 0
:é- b Total fundraising expenses (Part X, column (D), line 28) ¥ 48,387 ] -1 LT
W | 47 Other expenses (Part IX, column (A), lines 11a—~11d, 11-24e} . ... 133,732 161,103
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ne 25) ... 333,811 399,813
19 Revenue less expenses. Subfract line 18 from line 12 .ooooveiii i 92,263 25,133
58 Beglnning of Current Year End of Year
25 20 Total assets (Part X, N 16) ||| 1., oo 203,901 236,664
22 21 Total liabiliies (Part X, 106 26) ||| | ..., li oot 2,557 10,187
25 22 Net assets or fund balances. Subfract line 21 from ine 20 ...o.oooovon i 201,344 226,477
Partll.  Signature Block

Under penalties of perjury, | decl

true,

correct, and complete.pec}aration of preparer (other than 'ff)ﬁit-r‘n‘?r) is/bgsec‘f "5h all Information of which preparer has any knowledge.

re that | have examined this return, including aq_:ompanylng schedules and statements, and to the best of my knowledge and belief, it is

g T 1T MABA CAXAAN e
Sign Signature of Ef!'ly'f‘ VT T A Date
Here Vivian Altman Treasurer
Type or print name and title

Print/Type preparer's name Preparer's- signature Date Check D]f PTIN
Paid Rebert E. Kroll Robert E. Kroll 08/25/12 | selfemployed | PO0555272
Preparer | o oro  p  Hacker, Rroll & Company, P.A. Fimi's EIN P 36-4546597
Use Only 216 Finderne Ave

fimis addess b Bridgewater, NJ 088 07~3046 Phone o, 808~-685-0099

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

[ ] Yes T No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2011) Congenital Adrenal Hyperplasia 22-3755684 Page 2
CPart il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11 ... JXL
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 800 OF Q00-EZ7 e
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
SEIVIGBS? SUURT U T U U T OU U T T UUU O PR PPOPPRPRPROS
If "Yes," describe these changes on Schedule O.

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

4d Other program services. (Describe in Schedule O.)
(Expenses _§ 162,212 including grants of ) (Revenue $ )
4o Total program service expenses P 312,863
DAA ' Form 990 (2011)
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Form 990 (2011) Congenital Adrenal Hyperplasia 22-3755684 Page 3
& Part IV Checklist of Reguired Schedules
) Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A il 11 X
2 (s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(&), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PO Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“es, complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il " - .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 Z
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 p. 4
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reperted in Part X, tine 187 If "Yes," complete Schedule D, Part VIt - 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its fotal assefs reported in Part X, line 167 If "Yes," complete Schedule D, Part VI~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part DX 11d p:4
e Did the organization report an amount for other liabililes in Part X, line 257 If "Yes" complete Schedule D, Part X, 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . .. 11f X
12a Did the organization ‘obtain separate, independent audited financial statements for the tax year? If “Yes,” complete '
Scheduls D, Parts X1 X1l and XIE . SUUUTE S TUU TR T TP UTIURPPPR Y 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and XIil is optional - . .. 12h X
13 s the organization a school described in section 170()(1)(A)(H)? If “Yes,” complete Schedule E | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?- . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts [and IV . - ... .. 14h P
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts I and IV 15 p; 4
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland 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) ., ... 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIIl, fines 1c and 8a? If "Yes," complete Schedule G, Parttl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
[FYes," complete SohedUie G, Par Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . ... 20a p:8
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements io this (=100 10 Y ST 20b

DAA

Form 990 (2011
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Form 990 (2011) Con@ltal Adrenal Hyperplasia 22-3755684 Page 4
N % Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States _
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Land I 22 X

23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," Complete SChEUUIE d e 23 | X

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

through 24d and complete Schedule K. T N0, g0 10 NG .25 © | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any taeeXeMpt DONAS? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's. prior Forms 890 or 990-EZ7

If "Yes," complete Schedule L, Part! U U T U U U U T U PO UURUPRES 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part it ... .. ... 26 pid

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Part!ll . X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, - e
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a b8
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete -
Scheduls L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation confributions? If “Yes,” complete SchedUle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part | 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | e o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1, i,
IV, and Ve b 34 p;
35a Did the organization have a controlled entity within the meaning of section 5120)(13)2 | ... ... 35a X
h Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b p; 4
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
refated organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PV 3 X
38 - Did the organization complete Schedule O and provide explanations in Schedule O for Part v}, lines 11 and
197 Note. All Form 990 filers are required to complefe Schedule O o uue ity 38 | X

Form 990 (2o11)

DAA
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Form 990 (2011) Congenital Adrenal Hyperplasia 22~-3755684

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. i,

2a

3a

da

S5a

8a

TQ . 0 2

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a
Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable . .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes” to line Ba or 5b, did the organization file Form 8886-T?
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible confributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

[+
[
B

Sponsoring organizations maintaining donor advised funds and section 5028(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any. time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders Ha

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .............. 12b

12a

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

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a pid
14h

DAA

Form 990 (zo11)
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Form 990 (2011) Congenital Adrenal Hyperplasia 22-3755684 ,

Page 8

i,

. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question inthisPart VI . ... oiiiee.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the govéming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent ... ... b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, frustes, or key @MpPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees (o a management company or other person? .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 X
6 Did the organization have members or stockhOlUEIS? |\ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one oF more MEMbErs Of the GOVEINING DOy et e 7a z
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the govemning bodY? | &£
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: :
A The GOVEIING DOOY? X
b Each commitiee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O .. oot 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
C Yes | No
10a Did the organization have local chapters, branches, or affillales? | . . . 10a X
b If "Yes,” did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. : :
12a Did the organization have a written conflict of interest policy? If “No,” go to line L TP 12za| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforca compliance with the polidy? If “Yes,” ’
describe In Schedule O how thl8 WaS QONE e e i2e | X
13 Did the organization have a written whistleblower Policy? b4
14  Did the organization have a written document retention and destruction policy? | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and confemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official . ...
h Other officers or key employees of the organizalion
If "Yes” o line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QUG the YEaI?
b If "ves,” 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 AITANGEMENS? Lo ottt r ey et i s s e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NJ,CA,CO MD NY ,PA ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b Taxpayer 2414 Morris Ave. )
Union NJ 07083 908-364-0272

DAA

Form 990 @o11)
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Page 7

‘Part. VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIT s

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X check this box if neither the organization nor an related organizations compensated any current officer, director, or trustee.

(A (B . (©) ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for T=T = =To T = organization (W-2/1008-MISC) from the
related o é— g % & |3& % (W-2/1099-MISC) organization
organizations |8 & %: %1 RN and related
in Schedule g2 2 2 8 organizations
o) gl g | 2
gl & "l
(Altman, Vivian
Treasurer 10.00 | X X 0 0 0
.(Brown, Deborah R.N.
Trustee 5.00 | X 0 0 0
‘®Hall Upchurch, Jessica :
President 10.00 | X X 0 0 0
@Kraff, Gregoxy
Acting Secretary 10.00 | X X 0 0 0
()Macy, Alan
Trustee 5.00 | X 0 0 0
©Macbius Fsq, Stcphen
Trustee 5.00 |X 0 0 0
(nFowler, Katherine
Yice President 10.00 | X X 0 0 0
8 Lapp, Chad
Trustee 5.00 | X 0 0 0
(9) Schaeffer, Traci
Trustee 5.00 | X 0 0 0
(oWilson, Matthew
Trustee 5.00 | X 0 0 0
(U1 Fracassa, Stephanie
Trustee 5.00 X 0 0 0
(12) Radhakrishnan, Karthik
Trustee 5.00- X 0 0 0
(13)Wajnrajch, MD, Michael
Trustee 5.00 X 0 0 0
(149 Crowley, Susan
Trutee 5.00 X 0 0 0

Form 990 (011

DAA
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Form 990 (2011) Congenital Adrenal Hyperplasia 22-3755684 Page 8
‘Part'Vil+ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © ()] (E}) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person [s both an from related other
(describe officer and a directorftnustee) the organizations compensation
hours for pg g 2T = organization (W-21089-MISC) from the
related ;EL El % .!:'S %‘5. 2 (W-211088-MISC) - organtzation
organizations (35| E | 8 | o |& ﬁ E and related
in Schedule gE| 9 2|8 - organizations
0) Tal -
Blel |®| 8
@ é ;ﬁ,
A
usLeight, Relly
Trustes 5.00 X 0 0 0
A8
A7)
(8)
(9)
0)
@Y
(2
@)
@4
@)
Th Subotal .. |
¢ Total from continuation sheets to Part Vil, Section A .......... .4
d_Total (add lines 1h and 16) ... ...ocioriooeireeieeieeeriens > i

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0

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

employee on fine 1a? If “Yes,” complete Schedule J for such individual

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

individual

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

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

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

)
Descripfion of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B
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Form 990 (2011) Congendital Adrenal Hyperplasia 22-3755684 Page 9
Part VHIE '

Statement of Revenue .

e ) (B) ©) (D)
s Lo Total revenue Related or Unrelated Revenue
U exempt business excluded from tax
B function revenue under sections
e UL R . = B revenue 512, 513, or 514
%..2 1a Federated campaigns 1a L :
&8l b Membership dues .. 1b
(,,-<Ec ¢ Fundraising events ic
%_’@ d Related organizations 1d
UTUE'.\ e Govemment grants: (confibutions) 1e
é . £ Al other contributions, gifts, grants, 3
gg and similar amounts ot included above | 4§ 424 ,154|:
‘E.a g Noncash contributions Included In fines ta-if. $ 8,096} R ,
3 e O ' X ‘el
85l h Total. Addlines 18-1F . . oiieiireiei e > 424,154}
g Busn, Code ’ , ,
2
S22
o b
| L e
g G
B d
B
'g—" f All other program service revenue ..........
o g Total. Addlines2a-—2f. .. . ..ooveeeereei e B
3 Investment income (including dividends, interest,
and other similar amounts) L. -3 792 792
4 Income from investment of tax-exempt bond proceeds B
5 Royalles ....ooiceeiiiiiiiii e »
(i) Real (iiy Personal

ga Gross rents

b less: rental exps.

¢ Rental inc. or (loss)
d Net rental incomne or (I088) ... voeevveeeiiiririieieess |
7a Gross amount from () Secuities {f) Other
sales of assets
other than inventory)

b Less: cost or other

basis & sales exps.
¢ Gain or (loss)
d Net galn or (10S8) ... .ovvvrevriveeieinieiaseees

o | 8a Gross income from fundraising events
£ (not including $ ...
EL’ of contributions reported on ling 1c).
5 See Part IV, lne 18 . .. ... a
= | b Less: direct expenses . b
© ¢ Net income or (loss) from fundraising events ........
9a Gross income from gaming activities.
See Part IV, lne 18 .. ... .. a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities ..........
10a Gross sales of inveniory, less
returns and allowances a
h Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory . .......
Miscellaneous Revenug Busn. Code |7 "

e Total. Add lines 11a—11d »

12 Total revenue. See instructons. ................... | 424,946 0 0 792
Fom 990 o11)

DAA
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Form 990 (2011)

Congenital Adrenal Hyperplasia

22-3755684

Page 10

T Patt X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations mus

required to complete columns (B), (C), and (D).

t complete column (A) but are not

Check if Schedule O contains a response to any question in IS Part D e L [

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

(A
Total expenses

(B}
Program service
eXperses

()
Management and
general expenst

(D)
Fundraising
nses

1

10
11

-
Mg -0 20 o9

13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations In the U.S. Ses Part IV, fine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ... ..
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation: of current officers, directors,
frustees, and key employees .. ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages - .. ... ...
Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying s
Professional fundraising services, See Part [V, ling 17
Investment management fees '
Other

Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Inferest s
Payments to affiliates . ... ... ...
Depreciation, depletion, and amortization
INSUMANCE
Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of fine 25, column

(A} amount, list line 24e expenses on Schedule 0.)

Total functional expenses. Add lines 1 through 24e ...,

209,162

174,972

13,287

8,848

7,401

561

20,700

17,316

1,312

5,200

665

68

12,560

9,675

16,562

3,749

1,683

14,963

163

40

2,404

1,924

240

240

48,180

—33,548

14,632

20,300

19,300

1,000

9,781

4,756

15

5,010

4,998

4,496

502

6,388

4,400

1,079

909

399,813

312,863

38,563

48,387

Joint costs. Complets this line only if the
organization reported in column: (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720) .. ......v0v.i

" DAA

Form 990 (2011)
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Form 990 (2011) _Congenital Adrenal Hyperplasia 22~-3755684 Page 11
“Part X% Balance Shest
(&) (B)
Beginning of year End of year

1 Cash—non-nterest bearing 45,372 +1 43,435

2 Savings and temporary cash investments 150,275 2 172,491

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4

5§ Receivables from current and former officars, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of
Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employé{rs and sponsoring organizations of section 501(c)(8) voluntary
) employees' beneficiary organizations (see instructions) .. ... ..
§ 7 Notes apd loans receivable, Net
2| g Inventories for sale oruse
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation o
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 ...
14 Iangible B8SelS
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal ine 34) ......oooveveeeeeieee 203,901 18 236,664
17 Accounts payable and accrued eXpenses e 2,557 17 10,187
18 Grants payable
19 Deferred TeVeNUE
20 Taxexempt bond fiabilies
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ...
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L .
—|123 Secured morigages and notes payable fo unrelated third parties ... .. ...,
24 Unsecured notes and loans payable to unrelated third parties | ... ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24), Complete Part X
Of SCNEAUIE D
26 Total Habilities. Add lines 17 through 25 .. ... o ieeiie i
Organizations that follow SFAS 117, check here b’ and complete
§ lines 27 through 29, and lines 33 and 34. ’ e
E 27 Unrestricted net @ssels 174,344, 27 225,477
@ |28 Temporarily restricted net assets 27,000] 23 1,000
B |29 Permanently restricted net assets .
i Organizations that do not follow SFAS 117, check here bD and
5 complete fines 30 through 34.
‘é 30 - Capital stock or trust principal, or current funds 30
2131 Paidn or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 201, 344 33 2286 7 477
34 Total liabilities and net assets/iund balances ... ......o.ooviiiiiiii i 203,901] 34 236,664

DAA

Form 990 011
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Form 990 (2011) Congenital Adrenal Hyperplasia 22-~-3755684 . Page 12
YPart:Xli Reconciliation of Net Assets
Check if Schedule O containg a response fo any question inthis Part XI . ..oveven e j___l_
1 Total revenue (must equal Part VIII, column (A), ine 12) L 1 424,946
2 Total expenses (must equal Part X, column (A), N@ 25) | ..o 2 399,813
3 Revenue less expenses. Sublract line 2 from INe 1 | e 3 25,133
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 201,344
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, ‘
COUMN (B)) ooiieeeeeeieeeiee e 6 226,477
_Part:Xlli  Financial Statements and.Reporting
Check if Schedule O contains a response to any question inthis Part XIl . . r|_

i
1 Accounting method used to prepare the Fonﬁ 990: D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below fo indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:I Both consolidated and separate basis
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 A3 e 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps faken fo undergosuchaudits . .......ooeeveeneeesee 3b

Form 990 @ot1)

DAA
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CHEDULE A . . .
S Public Charity Status and Public Support OMB No. 16450047
{Form 990 or 980-EZ) 2 01 1
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. op
E}fg;’;?’;gg;&gestﬁjs:ry P Aftach to Form 990 or Form 990-EZ. B See separate instructions. nepect
Name of the organization Congenital Adrenal Hype lasia Employer Identification number
g : yperp
Research Education and Support Foun 22-3755684

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

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)A)).
2 A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and statel e, TR DU OO SORUURRC S OROPOOS
5 D An organization operated for the benefit of a college or university owned o'r; operated by a governmental unit described in
section 170(b}(1}{AXiv). (Complete Part I1.) ;
8 . A federal, state, or local government or governmental unit described in section 170(b)(1HANv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject fo certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part lll.) ’
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through-11h.
a I:l Type | b D Type Il c D Type lll-Functionally integrated d D Type HI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(2a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this boX D
g Since August 17, 2006, has the organization acoepted any gift or contibution rom any of fhe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
iy below, the governing body of the supporied organization? | | . .. . ... e 11g()
(i) A family member of a person described in () 8bOVE? e 19a(fi)
. (iii} A 35% controlled entity of a person described In () or (i} above? g(iii)
h. Provide the following information about the supported organization(s).
(i} Name of supported (il) EIN ({ifi} Type of organization {iv) s the organization | (v) Did you nofify (vi) Is the {vit) Amount of
organization (described on lines 1-9 in col. {f) listed In your | the organization In organization in col. support
above or IRC secfion goveming documenty | cok (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
®)
(B)
(C)
(P)
(E)
Total PR I . \
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Forim 990 or $90-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2011 Congenital Adrenal Hyperplasia 22-3755684

Page 2

"Part II3%  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 Il If the organization fails to qualify under the tests listed below, please complete Part 1li.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011

(f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual granis.") 335,836 333,632 416,761 425,401 424,154

1,935,784

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

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

4 Total Add lines 1 through 3 416,761 425,401

1,935,784

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (7)

335,836 424,154

11,011

Public support. Subtract fine 5 from fine 4

1,924,713

8
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011

(f) Total

7  Amounts from line 4 335,836 333,632 416,761 425,401 424,154

1,935,784

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUrCEes 8,793

2,652 762 673 792

13,672

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ...

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

11 Total support. Add lines 7 through 10 |- Ly [

1,949,456

12  Gross receipts from related aclivitles, B (888 NBIUCHONSY | et e et e et et

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box AN SEOP BTG oottt e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (iine 6, column () divided by line 11, column () ) 14

15  Public support percentage from 2010 Schedule A, Part I, line 14 15

18a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% suppoit test—2010. If the organization did not check a box on line 43 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization mests the u5ots-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “acts-and-circumstances” fest. The organization qualifies as a publicly supported
OrganiZation
b 10%facts-and-circumstances test—2010. if the organization did not check a box on line 13, 164, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the utacte-and-cireumnstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “acts-and-circumstances” test. The organizatlon qualifies as a publicly
supported organization | L e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Schedule A (Form 990 or 900-E7) 2011 _Congenital Adrenal Hyperplasia

22-3755684

Page 3

Partlll*  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails fo qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008

(c) 2009 (d) 2010 () 2011

(f) Total

1 Gifts, grants, contributions, and membership
fees recelved. (Do not include any "unusual
QRANES.") + e

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

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

4  Tax revenues fevied for the
organization's benefit and either paid
to or expended on its behaif

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

8 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
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from
e B.) v

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008

(c) 2009 (d) 2010 () 2011

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends, _
payments recelved on securities loans, rents,
royalies and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unreleted business
activities not included In line 10b, whether
or not the business is regularly caried on ...

12 . Other income. Do not include gain or
Joss from the sale of capital assets
(Explainin Part V)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 890 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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, cOlUMN (D) 15 %
16  Public support percentage from 2010 Schedule A, Part HE, INE A5 ettt e e et e 16 %
Section D. Computation of Investment Income Perceniage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—2011. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > D

h 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... >

20 Private foundation. If the organization did not check a box on fine 14, 19a. or 19b, check this box and see instructions .o oooio. P

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 _Congenital Adrenal Hyperplasia 22-3755684 Page 4
" Part Vi Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 980-EZ) 2011
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OMB No. 1545-0047

Schedule B .
(Form 990, 990-E2 Schedule of Contributors
r 990-PF .
gspanmem Df) the Treasury b Attach to Form 890, Form 990-EZ, or Form 990-PF.
Internal Revenue Service :

Name of the organization Employer identification numbar

Congenital Adrenal Hyperplasia

Research Education and Support Foun 22-3755684
Organization type (check one); '

Filers of: Section:

Form 990 or 990-EZ 50Mc 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) faxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a. Special Rule. See
instructions.

General Rule

D For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one confributor. Complete Paits | and |I.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33.1/3% support test of the regulations
under sections 509(a)(1) and 170()(1)(A)Vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and 1.

D For a section 501(c)(7), (8, or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000. for use exclusively for religious, charitable, sclentific, literary,
or educational purposss, or the prevention of cruelty fo children or animals. Complete Parts 1, II, and IHl,

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for relfigious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. I this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer “Ng” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ oron
Part i, line 2, of its Form 990-PF, fo certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page L of 2 _ ofPartl

Name of organization

Congenital Adrenal Hyperplasia

Employer identification number

22-3755684

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

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 1 Person
Payroli
............... 30,000 | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) ) B {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
. 2 Person
Payrol!
$ o 25,984 | Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 . Person
Payroll
$ o 19,000 | Noncash
(Complete Part [l if there is
a noncash contribution.)
{a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
. 4 Person
Payroll
o 10,000 | Noncash
(Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll B
$ 9,485 | Noncash
(Complete Part il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 6 Person
Payroll
$ 13,778 Noncash

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

DAA

Sotiedule B (Form 990, 890-EZ, or 990-PF} (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of 2 ofPartl

Name of organization

Congenz.tal Adrenal Hyperplasia

Employer identification number

22-3755684

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

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of confribution

Person

Payroll .
Nongcash
(Complete Part il if there is
a noncash confribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Ii if there is
a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total centributions

(d)

Type of contribution

Person

Payrolil

Noncash
(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZiP + 4

()

Total contributions

{d)

Type of confribution

Person

Payroll

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

(a)
No.

(b)

Name, address, and ZIP + 4

(e

- Total contributions

{d)

Type of contribution

Person

Payroli

Noncash
(Complete Part I if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total coniributions

{d)

Type of contribution

Person

Payroll

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service B Attach to Form 990. B See separate instructions.
Name of the organization ) Employer identification number
Congenital Adrenal Hyperplasia
Research Rducation and Support Foun 223755684

© Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

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

Total number atend of year s
Aggregate contributions to (during year) . ...
Aggregate grants from (during year) o !
Aggregate value atend of year 0
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

confering impermissible private beneflt? ... e b D Yes D No

o RN

CpPart I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check al! that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic 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 &t the End of the Tax Year
a Total number of CONSEIVAHON BASEIMENIS | . . . ittt ittt ettt et 2a
b Total acreage restricted by conservation €aSEMENIS || .. .. ... .iviiiiiisimrncrne e 2b
¢ Number of conservation easements on a certified historic structure included N (BY 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register _______________________________________________ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear b .
4 Number of staies 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 OIS e I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| STRURTURPPRRR
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)
() and section 70(MANBYIN ... .. ereeeieteee et D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 890, Part VUL N8 B3
(i) Assets included in FOrm 890, PArt X L. oo P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 (ASC 058) relating to these items: .
a Revenues included in Form 990, Part VIl line 1 P $

b Assels included in Form 990, Part X . .oveu.ene e iinreen e e e e |
for Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Congenital Adrenal Hyperplasia 22-3755684 . Page 2
. Part lil4  Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to he maintained as part of the organization's collection? .., . ....veeene e iens D Yes D No
" Part IV Escrow and Custodial Arrangements, Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inoluded on FOT 000, Pt X2 e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

© BEgINNING DAIENCE e ic

d AQIHONS QUING Bh8 VAT oo 1d

o DiStribUIONS QUING TNE YEAE oot e ie

£ OENGING DAIANCE L e e 1f

2a Did the organization include an amount on Form 990, Part X, N8 217 e et D Yes D No
b If “Yes,” explain the arrangement in. Part XIV.

TPartV : Endowment Funds. Complete if the organization answered "“Yes’ to Form 990, Part [V, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

e Other expenditures for facilities and
programs o T
f Administrative expenses
g 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® . . .. . %
¢ Temporarily restricted endowment® . ... %

The percentages in lines 2a, 2D, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() UNTElated OFGANZEUONS | | | | L.\ L oo st ce oo 3a(i)
(i) Tolated OFGANZAHONS | | | | o o ettt e s 3a(ii)
b If "Yes" to 3a(i), are the refated organizations listed as required on SchedUie R? ... .uiieeio e 3b
4 Describe in Part X!V the infended uses of the organization's_endowment funds.
" PartVI _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basls {b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
a Land i
b BUlldingS
¢ Leasehold improvements ... ...........
d EQUIPMENt e 32,652 30,274 2,378
@ OMNBE s reiieiiaeseiireeeeieirenes
Total. Add lines 1a through. 1e. (Column (d) must equal Form 990, Part X, column (B), ing 10(E)) ,.oovvievvrieeiieeneeeeean B 2,378

Schedule D (Form 290) 2011
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Schedule D (Form 990) 2011 Congenital Adrenal Hyperplasia

22-3755684 Page 3

SPart.VIIZ]  Investments—Other Securities. 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

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

(a} Description of investment type

(b} Book value

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

Q)

2

)

)

(8

6

)]

@

©

(10)

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

bPart IX 5 Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

@

(&)

@

]

)

0]

@

()]

(10)

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

b Part: X1 Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of fiabifity

(b) Book valus

(1) Federal income taxes

@)

©)]

@

®

)

@

@8

©

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s fi nancnal statements that reports the

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

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Congeni.tal Adrenal Hyperplasia 22-3755684 Page 4
- PartXI©  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) ' 1 424,946

Total expenses (Form 990, Part I, column (&) e 25) ..o 399,813
25,133

2
Excess or (deficit) for the year. Subtract line 2 from line 1 3
Net unrealized gains (1088€8) ON INVESIMENtS 4
Donated services and use of facilities 5

6
7
8

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add IRes 4 troUGN B 9
1 Excess or (deficit) for the year per audited financial statements. Combinelines 3and O . ouvireiieiniiiiieeeees 10 25, 133

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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:

Net unrealized gains on investments

O W N ;A WD

424,946

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add INes 2a throUgN 20
Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on ling 1:
Investment expenses not included on Form 990, Part VIII, fine 7b 4a

b Other (Describe in Part XIV.) ) 4b

¢ Add lines 4a and 4b 4c

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part LBne 12 5 424,946
| Part Xl - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 . 389,813

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ' 2a

Prior year adjustments 2b

Other losses 2c

e o 0 T 9

424,846

w

o]

o o0 T 9

399,813

w
2]
=i
[N
=
o
aQ
=
[v)
)
(]
=
o
3
=
@
—

4  Amounts included on Form 990,-Part IX, line 25, but not on ling 1:

Investment expenses not included on Form 990, Part Viil, ine 7b . ... 4a
b Other (Describe in Part XIV) TR 4b
¢ Addlnes4aand 8b s

5 Total expenses. Add lines 3 and 4e, (This must equal Form 990, Part |, line 18 ... e, 5 399, 813

- Part:XIV© Supplemental [nformation

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part l1, fines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X), line 8; Part XII, lines 2d and 4b; and Part XilI, lines 2d and 4b. Also complete this part to provide

any additional information.

[

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Congenital Adrenal Hyperplasia 22-3755684 ) Page 5
i Part-XIVil Supplemental Information (continued) :

Schedule D (Form 990) 2011
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SCHEDULE J . Compensation Information OMB No. 1545-0047
(Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employess
B Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Depaitment of the Treasury

jnternal Revenus Service P> ‘Attach to Form 990, P> See separate instructions. ;
Name of the organization Congenital Adrenal Hyperplasia Employer Identification number

Research Education and Support Foun 22-3755684
“Partl® Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ili to provide any relevant information re;garding these items.

First-class or charter fravel Housing allowance o'y residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues’ or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on'line 1a are checked, did the organization fcllow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
BXDIAIT e
2 Did the organization require substantiation prior to reimbursing or: allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 |ndicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part lif,

Compensation committee Written employment contract
Independent - compensation consultant ; Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | .. .o 4a X
b Paricipate in, or receive payment from, a supplemental nonqualified refirement plan? 4b X
¢ Parlicipate in, or receive payment from, an equity-based comperisation arrangement? 4c X

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIL.

Only section 501(c)(2) and 501(c){4) organizations must complete lines 5-9.
5 For persons fisted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A TRE OTGAMIZATON? ettt e
b Any Telated OTGANIZAHONT || L i i ittt e
If “Yes” to line 5a or 5b, describe in Part lil.
6 For persons listed In Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
B TG OIGEMZEIONT e
b Any related OIGANIZAHONT i it e
If "Yes" to line 6a or b, describe in Part Ill. )
7 For persons listed in Form.990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If“Yes,” describe N Part 1 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial confract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

mPart'“ 8. 2.4
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in .
Regulations section 53A05B-8(C)D .vvu.ovrue 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2011

DAA
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ OUE Jo 280

(Form 990 or 990-E2) Complete to provide information for responses to specific guestions on - : 201 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. .»'.:;;I;dp"e'__ﬁ‘jc&qub!'ic

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection * i

Name of the organization Cong'enital Adrenal Hypexplasia Employer identification number
Research Education and Suppoxt Foun 22-3755684

 treatment; and comprehensive lifelong care; as well as support services and

and approval before submission to the IRS,

Conflict of interest forms are collected each year and reviewed by the

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule O (Form 990 or 890-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization

Employer identification number

Congenital Adrenal Hyperplasia 22-3755684

Financial statements are available on the organi;gt@qp{guwgbg;tg, ______________________

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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rom 49502

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. é‘e‘éﬁ‘éﬁ‘fg tNo. 179
Name(s) shown on retum Congeni.tal Adrenal Hyperplasia Identifying number
Research Education and Support Foun 22~-3755684
Business or activity to which this form relates
Indirect Depreciation
#Pait | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see Instruclions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... . .. . ... 3 2,000,000
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- - 4

5  Dollar limitation for fax year, Subtract line 4 from ling 1. If zero or less, enter -0~ If married filing separafely, see instructions ........... 5

[ (a) Description of property {b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines 8and 7 ... ... 8

9  Tentative deduction. Enter the smaller of ine 5 orine 8 9

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero). or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11, ... . ... ................ 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 P l 13 | W

Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V.

Partll . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year (see InstruCHONS) 14
15  Property subject to section 168(D(1) laction 15
16  Other depreciation (NCIUGING AC RS ...ttt ettt sttt et e e et et ettt et ia e 16
. Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 .. .. ..., 17 | r 404

. 18 if you are electing to_group any assets placed in service during the tax year into one or more general asset accounts, check here > I—_l .
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System )
(b) Month and year (c) Basis for depreclation (d) Recovery ! !
(a) Classification of property placed In (businessAnvestment use . (e) Convention (f) Method (g) Depreciation deduction
service only-see Instructions) period
19a  3-year properly e
b 5-year property
¢ 7-year property
d_10-year property
e 15-year properly
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SIL
i Nonresldential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life EIRT o SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21 Listed property. Enter amount rom N 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Parinerships and S corporations—see instructions ..,.........o0eviveene 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ., ... o.vewieeiieee e 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

] Form 4562 (2011)

There are no amounts for Page 2




