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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 50T(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2017

A For the 2017 calendar year, or tax year heginning

, 2017, and ending

B Check if applicable:
Address change

| Name change

L initial return

] Final return/terminated
| Amended return

Application pending

c

CONGENITAL ADRENAL HYPERPLASIA RESEARCH
EDUCATION AND SUPPORT FOUNDATION

2414 MORRIS AVENUE #110

UNION, NJ 07083

D Employer identification number

| 22-3755684

E Telephone number

{908) 364-0272

G Gross receipls

498,771.

F Name and address of principal officer:

SAME AS C ABQVE

Tax-exempt status

Xm0y | [s0ie ( )< (insertnoy | [4947@)1)or [ [527

Website: »

CARESFOUNDATION. ORG

H{b) Are all subordinates included?

H(a) Is this a group return for subordinates?‘:‘ Yes
C . Yes
If 'No,’ attach a list. (see instructions)

H{c) Group exemgtior number B

Xl No
No

Form of organization: |§|Corporalion I_]Trusi I_l Association |_| Other ™

| L. Year of formation: 2000

| M State of legal domicile: N.J

|
J
K

Activities & Governance
SN bwN

Faf

Number of voling members of the governing body Part VI, line 1a). ... .00 oo i 3 14
Number of independent voting members of the governing body (Part VI, iine 1. .. ..oy, 4 14
Total number of individuals employed in calendar year 2017 (Part V, ine 2a).. .. ... ..o vevrnninn, 5 5
Total number of volunteers (estimate if necessary). .............ooi i 6 50
7a Tolal unrelated business revenue from Part VII{, column (C), line 12.. .. .. ... . i i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... o i 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... 537,253, 494,694.
2| 2 Program sarvice revenue (Part VI, Bne 2g). . ... oovo e
% 10 Investment income (Part VIII, column ¢A), lines 3,4, and 7d). ..o oovvveiorinn 3,872. 1,018.
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)}...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 541,125, 495,712,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3%...........oooov ...
14 Benefits paid to or for members (Part IX, column (&), lined)........ov oo,
" 15  Salaries, other compensation, employze benefits (Part IX, column (A), lines 5-10).. ... 274,388, 314,147.
@ 16a Professional fundraising fees (Part IX, column (&), ine 118)......oovveneeen. .,
8 b Total fundraising expenses (Part IX, column (D}, line 25) = 27,480 lekie Ay
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24a). .. ..., 237,595, 81,174.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28). ............ 511, 983, 495,321.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... .. .. iiiiiiiiin. .. 29,142. 391.
58 Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, liNe 18) .. ... oo oire e 304, 381. 335, 687,
£81 21 Total liabilities (Part X, N€ 26).... . .c.ovoo oo 16,416, 47,331.
u:'-: Net assets or fund balances. Subtract line 21 from ine 20. .. ...........oo i, 287, 965, 288, 356.

Signature Block

ggg%qulnabléigg ro.;t I%in&r{;nla g:;;l?r{% tt#g\[t ghg%vgﬁ?g?mrgw‘@w#&%% zgnreggéeg 'g’nﬂ"sgillggaeen.ts, and to the best of my knowledge and belief, it is true, correct, and
> LA ' |
slgn Signature of cfficer ) Date
Here  |p cHAD 1.APP O,VKMI' 947%@1’ PRESIDENT
Type or print name and title™" . N
Print/Type preparer's name Prap signatura Date Check |_| it {PTIN
Paid MARIA DEPALMA mﬂ @ﬂf%ﬂ"{g (o)t / /& |setomooyer {PO0161215
Preparer |rim'sname * SPERO SCHACHTER & DEPALMA LLC r
Use Only |rims ssiress > 199 BALDWIN RD STE 200 Fim's EIN > 27-3272906
PARSIPPANY, NJ 07054-2043 Phoneno.  (973) 299-0775

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

|§| Yes LJ No

BAA For Paperwork Reduction Act Nolice, see the separate instructions,

TEEAD113L 08/08/17

Form 990 (2077)



Form 920 (2017) CONGENITAL ADRENAIL HYPERPLASIA RESEARCH 22-3755684 Page 2
‘Partlll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or rote to any fine in this Part 11|
1 Briefly describe the organization's mission;

SEE SCHEDULE O

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?. . .. D Yes No
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 b'y eXpenses.
Section 501(c)(3) and 507 (c§(4) organizations are required to report the amount of grants and allecations lo others, the tola expenses,
and revenue, if any, for each program service reported.

4a (Cade: ) (Expenses § 126,844, including grants of $ ) (Revenue 8 )

4d Other program services (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses § 174,692, including grants of & ) (Revenue $ )
4de Total program service expenses & 408,253,

BAA TEEAQIGZL 1260517 Forrm 990 (2017)



Form 990 (2017) CONGENITAL ADRENAL HYPERPLASTA RESEARCH 22-3755684 Page 3
PartlV:- [Checkiist of Required Schedules

Yes| No

1 Is the organization described in section 507(c)(3) or 4947{a){1) (other than a private foundation)? /f 'Yes,' complete

SONEdUIE A e 1 X
2 Is the organizalion required to completle Schedule B, Schedule of Contributors (see instructions)?.,............c.ooi.. 2 X
3 Didhe organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates

for public office? If 'Yes,’ complete Schedule C, Part 1. .. .. . . e 3 X
4 Seciion 501(cx3?|organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election

in effect during the tax vear? /f 'Yes,’ camplete Schedule C, Part . ... .. i 4 X
5 |s the organization a section 501(c)(4}, 501(c)(@), or 501(c)6) organization ihat receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. .. .. 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right

t}g ;,Jv;olvide advice on the dislribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥

L= 6

7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the

environment, histeric land arsas, or historic siructures? If 'Yes,' complete Schedule D, Part ..., ... .. ... ... .. 0., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedtle D, Part Il . ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or det negotiation

services? If 'Yes,' complefe Schedule D, Part V. ... 9 X

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

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes,' complete Schedule
L - 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

assels reported in Part X, line 167 If "Yes, ' complete Schedule D, Part VI . .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedufe D, Part VIl ... . . . 1c X
d Did the organization report an amount for cther assets in Parl X, line 15 that is 5% or more of its total assels reporled
in Part X, line 162 If 'Yes,' complete Schadule D, Part IX .. ..o e 1d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 /f '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 iiabilily for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yas,' complete
Schedule D, Parts Xl and XU, ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xi i$ opticnal. .. ........ ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /F 'Yes, complete Schedule E......... ... ... ovi''. 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 grantmeking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valuad
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV. . . ... . ... e 14b X
18 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,' complete Schedule F, Parts land IV. .. .. .. oo . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or oiher assistance to
or for foreign individuals? If 'Yes,' complete Schedife F, Parts Il and V.. . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A, lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .......... ..o i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If "Yes,' complete Schedule G, Part 1l ... . .. 0. e e 18 X

19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, fine 9a? ff 'Yes,'
complete Schedule G, Part ll ... 19 X

BAA TEEAQ103L  08/08/17 Form 990 (2017




Form 99C (2017) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 4

Pait V| Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operale one or more hospital facilities? If 'Yes,' complete Scheduile M. ... s ieenrn. . 20a X
b If "Yes' to line 20a, did the organization atiach a copy of its audiled financial statements 1o this return?........... ... .. 20b

21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic crganization or

domestic government on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts Tand Il.............0...ovis, 21 X
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on Pari IX,

column (A), line 27 If “Yes,' complete Schedule I, Parts I and 1. . . 22 X

23 Did the organization answer "Yes' lo Part VII, Section A, line 3, 4, or b about compensation of the organization's current
aSnc}l] ftyn}erjofficers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete 03 X
O e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,* answer lines 24b through 24d and

complate Schadule K. If 'No, ‘GOt line 25a. . .. ... . 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 to defease

AN XX BIMIPY OIS T L e e 24c
d Did the organization aci as an 'on behalf of* issuer for bonds outstanding at any time during the year? .. ............... 24d

25a Section 501{c)3), 501{c)(4), and 501(cX29) organizations.Did the organization engage in an excess benefit
transacticn with a disgualified person during the vear? If 'Yes,' complete Schedule L, Part 1. .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 99¢ or 990-EZ7 Jf 'Yes,' complete
Sohedule L, Part I 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes, complate Schedlle L, Part 1 . . e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committes memeer, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedile L, Part Il ... . ..o oo e

28 Was the organization g party to a business transaction with one of the following parties {see Schedule L, Part IV
instructicns for applicable filing threshelds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complets
Schedile L, Part IV . e e, 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV, ........ ... ocivivnoi .. 28¢ X
2% Did the organization receive more than $25,000 in non-cash conlributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if 'Yes,  completa Schedile M. . ... . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Part ... ... N X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? i 'Yes,' complete

Sehadule N Part . e e 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. ... . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, I, or IV,

and Part N, e L 34 X
35a Did the organization have a controlled entity within the meaning of section B12Y13Y7 ..o 35a X

b If "Yes' io line 35a, did the organization receive any payment from or engage in any transaction with a centrolled

entity within the meaning of section 512(b)(13)7 /f 'Ves,' complete Schedule R, Part VY, line 2. ... ... . . . i iiiiin.s 35h
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, e 2. . ... . e s 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? /f ‘Yes,  complete Schedwle R, Part Vi, .. ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O. . ... e 38 X
BAA Form 990 (2017)

TEEADI04L  08/G8N17



Form 990 (2017) CONGENITAL ADRENAL HYPERPLAS IA RESEARCH 22-3755684
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note 1o any line in this Part v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b

¢ Did the crganization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling} winnings 10 pHzZe WiNNesS T . .. i i

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?......... 4a A

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

salicit any contributions that were not fax deductible as charitable contributions? ... o oo o 6a X
b If 'Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDlE T L . o e e 6b

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

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

b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ........... .. ... ..... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
B O I B2 T, o it ittt e e e 7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S FEOUI T L e e e e e e e 79

h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a
oM T8 i i e e e 7h

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

a Initiation fees and capital contributions included on Part VIII, line 12.................... .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ¢lub facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ... ... oo e e e Ma
b Gross income from other sources (Do not net amounts due or paid o other scurces
against amounts due or received from them.). ....... .. o 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99¢ in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, ... ... | 12b|

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. . ........................ 13b
¢ Enter the amount of reserves on hand ... ... ..o e 13c¢ N Sl )
14 a Did the organization receive any payments for indoor tanning services during thetax year?. .. .............. ... ... ..... 14a X

b If 'Yes," has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedwle O ............... 14b
BAA TEEAGIOSL  08/08/17 Form 990 (2017)




Form 990 (2017) CONGENITAL ADRENAL HYPERPLASTIA RESEARCH 22-3755684 Page 6

] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule © contains a response or note to any line inthis Part Vi .. ..o e,

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of ihe tax vear.. ... 1a
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule C.

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

3 Did the organization delegate contrel ever management duties customarily performed by or under the direct supervision

of officers, direclors, ar trustees, or key employees to a management company of other Person? ...........o.ovvovens. 3 X
4 Did the organization make any significant changes to its governing decuments

since the prior Form 990 was filled?. ... 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 SIOCKNOIGEIS 2 ... ..ot i e e 6 X
7 a Did the organizstion have members, stockhiolders, or olher persons who had the power to elect or appoint one or more

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.........oovei e

8 Did the organization contemporaneously document the meetings held or written actions underlaken during the year by

the following:
A The gOVeImINg DOy 2. L o e e e 8a| X
b Each commiitee with authority to act on behalf of the governing body?. .. ... v e 8b| X
9 s there any officer, direclor, trustee, or key employee listed in Part VIl, Section A, who cannat be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...............ccco'o'' 0. 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, of affiliates? ... ... o e 10a X

b Describe in Scredule O the process, if any, used by the organization fo review this Form 990, SEF SCHEDULE 0

12a Did the organization have a written conflict of interest policy? 1 No,"go to fine 13. ... .. . . i, 12al X
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise
B0 BN IS 7. o e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, ' describe in
Schedule O how this was done. .. .SEE SCHEDULE ., Q.. ... 12¢} X
13 Did the organization have a wrilten whistleblower policy?. ... .. . oo e e 13 X
14 Did the organization have a wrilten document retention and destruction policy?. .. ... oo o 14 X

15 Did the process for cetermining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . ... o v
b Other officers or key employees of the organization. . ......... .. o i
If 'Yes' to fine 15a or 15b, describe the process in Schedule O (see insiructions). 8

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUNNg dhe Year Tt

b If Yes,' did the organization follow a writlen policy o procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the
organization's exemnpt status wilh respect to such armrangements?. ... oo oo
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filad » NONE

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 Upoen request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax yaar. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

TAXPAYER 2414 MORRIS AVENUE UNION NJ 07083 (908) 364-0272
BAA TEEAGTO6L 08/08/17 Form 990 (2017}




Form 99_0 (2017) CONGENITAL ADREI\]A_L HYPERPLASTA RESEARCH 22-37553_684 Page 7
Part VII-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ... o e, D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax vear.
¢ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {(E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
@ Lisl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any reiated organizations.
# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
_ (B) | a0 one b, ikes poren () (E) )
Name and Titls Average is both an officer and a Repertable Reportable Estimated
hours director/trustee) compansation from compensation from amount of other
per S — the organization related organizations compensalion
week & 3| 23| & | 25 19 I T oW-21099-MISC) (W-2/1039-MISC) from the
(list any |, 2 =& W oe s § organization
hours for ﬁ a| & « |8 (2 E8 and related
related 5| @ =R -3 organizations
organiza-[2 = a
ions g = % 2
below & g o g
dotted 3
line) & g
_() KATHERINE DILLY _  _______ 3
TRUSTEE 0 X 0 0 0
@ KATHRYN ASHENFELTER __ __ ___ _5_
TRUSTEE 0 X 0. 0 0
_® RAREN BOGARRD __ _____ _____ | 2
VICE PRESIDENT 0 X X 0. 0 0
@ CHAD TAPP T _10_
PRESTDENT 0 X X 0. 0 0
_©) ALEXANDER H LEE _ _ _______ | —
TRUSTEE 0 X 0. 0 0
~€) LOUISE FLEMING PHD RN_ __ ___ | _10_
SECRETARY 0 X X 0. 0 0
_ MICHELE BACUS _ _  ________| 2
TRUSTEE 0 X 0. 0 0
~® CARLOS DASILVA _ __ _  _____ | _3
TRUSTEE 0 X 0. 0. 0.
_©) ALEXANDRA DUBQIS _ __ _ _____ | _10_
TRUSTEE 0 X 0. 0. 0.
(19 KATHERINE FOWLER _ ________ S0
PAST PRESTDENT 0 X X C. 0. 0.
QD ANTHONY FINE _5_
TREASURER 0 X X 0. 0 0
{12) KEYSHA BERRY _______ _____ 2
TRUSTEE 0 X 0. 0 0
(1% RHONDA KRAFF______ _______ | 2
TRUSTEE 0 X 0. 0. 0.
(%) SHAHRZAD JRLINOUS _ _1
TRUSTEE 0 X 0. 0. 0.
BAA TEEADIOZL 08/08N17 Form 990 (2017)



Forn_1_99_0r (2017) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 8
[Party II'[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninsd)
(B) ()
(A) A;erage lgdc' nolIc:hePc:(i.(slrlnl?)?e_lhl?nt one 1) E) "
. oLUrs X, unless person 1S both an i
Name and titie wp:erk officer and apdireclorllrustee) C?rﬁn,?gﬁ;’a'ﬁ‘fab.l?mm CFTE&ES;}?Oﬁef{pm am%aﬂﬂ?ft%gher
M — = o 1] 11 & organizaticn related organzations compensation
dlist any g_ é a % 5? E] % § 271655 M50) 2109 MI5C) orgé’ri? the
relfgtred & & El= g % 4l @ and relaled
organiza (& | g = g organizations
+ lions 5 = 3 2
below & g & o
dotted a3l = §
line} 3
g
Q%) e o___
qae ] o
an ]
. o _____] o
) e _____] -
e o _____] e
ey ] __
@ o ____] e
@y ] o
@y e ____] o
e o ____] o
ThSub-total .. ... » 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A, ....................... > 0. 0. 0.
dTotal (add lines Thand 1€} .. ... oo b 0. 0. 0.
2 Total number of individuals (inchuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organizaticn list any former officer, direclor, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatien and othar 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 crganization? If "Yes,' complete Schedule J for such person

Yes

st

Section B. Independent Contractors

1 Complete this table for your five hi
compensation from the organization,

%hest compensated independent contractors that received more than $100,000 of
eport compensation for ihe calendar year ending with or within the ¢rganization's tax

year,

()
Name and husiness address

(B )
Description of services

©y
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 ™ 0

BAA

TEEAD108L 08/08/17

Form 990 (2017)



Form 890 (2017) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 9
art VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL.. .. ..., e R D D
i R ; - A (B ) ()]

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512-514

9a Gross income from gammg activities.
See Part IV, line 18..

b Less: direct expenses............... b

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

.E % 1a Federated campaigns......... la
23 b Membership dues.. ........... 1b
i._é ¢ Fundraising events............ 1¢
E %| d Related organizations......... | 1d
& E| e Government grants (contributions). ... [ 1e
g g f Al gther contributions, gifts, grants, and
= similar ameunts not included ahove. . 1f 494,694,
Eg g Noncash contributions included in lines 1a-1f: 8 6,695,
& §| h Total. Add lines 1a-1f.............. e
g Business Code
5 |2a
L
% ¢ T TTTTTmTmTTTT
g4
El & _ L ____
‘g, f All other program service revenue . . .
& | g Total. Add lires 2a-2f................... e >
3 Investment income (including dividends, interest and
other similar amounts)................. e s 1,030 1,030,
4 Income from investment of tax-exempt bond proceeds . >
5 Royallies............... ... i s
(i) Reai (i) Personal
6a Grossrents.......,..
b Less: rental expenses
¢ Rental income or {Joss). . .
d Netrental income or loss)..........................
7 a Gross amount from sales of (i Securities (i) Other
assets other than inventory 3,047.
b Less: cost or other hasis
and sales exgenses. . .. .. 3,059,
€ Gain or (loss)........ -12.
d Net gainor (loss)......... e e
8a Gross income from fundraising evants
% (not including. §
[ of contributions reported on line 1c).
| SeeParliV,lne 18 .. ............ . a
:g_’.' b Less: direct expenses......... .. b
& ¢ Net income or (loss) from fundraising events . ... ... ..

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

b Less: costofgoodssold... .......... b

¢ Netincome or (loss) from sales of inventory. .........

Miscellaneous Revenue Business Code

e Total. Addlines T1a-11d..... ......................
12 Total revenue. See instructions......................

495,712,

1,018.

BAA

TEEAD109L 0B/RB!1?

Form 990 (2017}



Form 980 (2017) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 10
| PartlX - | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other crganizations must complete coiurnn (A).
Check if Schedule O contains a response or note to any line in this Parl TX. ... ... 00 e [

; A) (8) ©) D)
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses Xpenses

1 Granls 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 Compensation of current officers, directors, T
trustees, and key employees. .............. 0. 0 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(1)(1)) and persons described
in section 4958(c}3HB). ...l 0. 0. 0. 0.
Other salaries and wages.................. 291, 386. 241,851, 37,880. 11,655,

Pension pian accruals and contributions
(include section 407(k) and 403(b)
employer contributions). ......... .. ........

9 Other employee benefits...................
10 Payrolltaxes.............................. 22,761, 18,892, 2,959, 910.
11 Fees for services (non-employees):

aManagement...................... .. .....

cAccounting. . ... 7,092, 1,369, 5,627. 96 .
dlobbying............ooo i
e Professional fundraising services. See Part IY, line 17, .
f Investment management fees..............

g Other, (I line ¥1g amount exceeds 10% of line 25, column
(A) amourt, list Tine 11g expenses on Schedule 0).... 7,305, 3,287. 804. 3,214,

12 Advertising and promotion. ... .......... ..
13 Office expenses........................... 5,928, 4,802, 1,126.
14 Infermation technology.....................
15 Royallies. ... ......... .. .. ..o i,
16 Ocoupancy..........coo i,
17 Travel ... ..o 4,870. 4,773. 97,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ................... ......
19 Conferences, conventions, and meetings. . ..
20 Interest...... ... ... .
21 Payments to affiliates. ................... ..
22 Depreciation, depletion, and amortization . .. 1,218, 1,218,

23 Insurance.............

24 Other expenses, Itemize expenses not
covered above (List miscellanecus expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column ¢(A) amount, list line 24e
expenses on Schedule Oy .................

a EVENT _COSTS _ 54,802, 46,034, 8,768,

b PRINTING AND PUBLICATIONS 23,133, 21,976. 1,157,

CRENT ___________ 19,514, 16,782, 1,561, 1.171.

d CONSULTING _ _ _ ___ 12,623. 12,371, 252,

eAllother expenses............ ............ 38,814, 35,211, 3,128. 475,
25 Total functional expenses. Add lines 1 through e . . . 495,321. 408, 253. 59,578. 27,490,

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-7200 ..................

BAA TEEAQTI0L C8/08/17 Form 990 (2017)




Form 990 (2017)

CONGENITAL ADRENAL HYPERPLASIA RESEARCH

22-3755684

Page 11

[Pait

‘| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ..o i |:|

- (A)
Beginning of year

Assets

1 B W N -

=3}

7
8
9
10

11
12
13
14
15
16

Cash — non-interest-bearing. .. ... o i
Savings and temperary cash investments . ..., ... ..
Pledges and grants receivable, neb ...
Accounts receivable, net. ... . . . e
Loans and other receivables from current and former officers, directors,
trusiees, key employees, and highest compensated employees. Complete

Part ltof Schedule L. ... ... ..

Loans and other receivables from otier disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585(:8(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary crganizations (see instructions). Complete Part I of Schedule L. .. ..

Notes and lcans receivable, net ... oo o
Inventories for Sale OF LS. ... . i e e e e

a L.and, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D ...................

43,030,

82,757,

240,907,

225,798,

PlWih =

L P

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

2,639.

50(:

1,420,

Investments — publicly traded securities. . ..............o o
Investments — other securities. See Part IV, line 11, ........o v iii i
Investments - program-related. See Part IV, line 11....................... ...
Intangible assets . ..o e
Other assets. See Part iV, line 1. .. ... o i i e e
Total assets. Add lines 1 through 15 (must equal ine 34 ...t

11

12

13

14

15

3,636,

304,381.|16

335,687,

Liabilities

17
18
12
20
21
22

23
24
25

26

Accounts payable and accrued EXPENSES. ... ... i e
Grants payable. ... .. e
Deferred revenue . .. ... o
Tax-exempl bond liabilities. ... ... ...
Escrow or custodial account liability. Complete Part [V of Schedule D...........

Loans and other payables to current and former officers, directors, trusiees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .. ... e e

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

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

Total liabilities. Add lines 17 through 25. .. ... . . i s

7,862.(17

5,583.

18

19

28,634.

20

21

8,554.(25

Net Asseis or Fund Balances

27
28
29

30
31
32
33

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

Unrestricted net assets. ... o i
Temporarily restricted netassels ............ ... oo
Parmanently restricled net assets. ... ... ..
Organizations that do not follow SFAS 117 (ASC 9583, check here » |:|

and complete lines 30 through 34.

Capital stogk or trust principal, orcurrentfunds. . ........... ... ......

Paid-in or capital surplus, or land, building, or equipmenrt fund. ..............
Retained earnings, endowment, accumulated income, or other funds. .. .........
Total net assets or fund balances. .......... ... . i i it

287,965.127

288,356,

287,965./ 33

288,356.

304,381.; 34

335,687,

m
B
b~

TEEAQTTIL 08/08/17

Form 980 (2017}



Form 990 2017) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 12
Part XI'-|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl . ... o e |:|
1 Total revenue (must equal Part VIII, column (A), line 12). . ... e 1 495,712,
2 Total expenses (must equal Part IX, column (A),line 25). ............o i | 2 495,321,
3 Revenue less expenses. Sublractline 2 from line 1., ... .o 3 3971 .
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&)X ................. 4 287, 965,
5 Net unrealized gains {losses) on investments. .. .. ... . 5
6 Donated services and use of facilities. .. ... o 6
7 INMVESHMIE N BXDENSES .. o e e e 7
B Prior period adjustments . . .. ... o 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............. i i 9 0.
10 Nel assets or fund balances at end of year. Combine lines 3 through € {must equal Part X, line 33,
COIUTIN B oot e e e 10 288,356,

4 Financial Statements and Reporting

Check if Schedule C contains a response or note to any lineinthis Part XIl.....................................

1 Accounting method used to prepare the Form 990: DCash Accrual |:| Other

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

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

Separate basis DConsoIﬁdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. ... ... ... ... ... ........
If 'Yes,' check a box below to indicate whether the financial statements for the year weare audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consclidated and separate basis

¢ if "Yes' ic line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .....................

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule C.

3a As & result of a federal award, was the organization reguired to underge an audit or audits as set forth in the Single

2h X

Audit Act and OMB CircUlar AT 337, i i e e e Ba X
b If Yes,' did the organization underge the required audit or audits? |f the organization did not undergo the regquired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 920 (2017)
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SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ} Complete if the organization is a section 501(c)3) organization or a section 201 7

4947(a)X 1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

pepartment of the Treasury *» Go to www.irs.gov/Form990 for instructions and the latest information. - dnsp
Name of the organization CONGENITAL ADRENAL HYPERPLASIA RE SEARCH Employer identification numﬁer
EDUCATION AND SUPPORT FOUNDATION 22-3755684

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

L

How N

10

11
12

a

The'orrgénization is net a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or asscciation of churches described in section 170(b)1MAXI)

A school described in section 170(bY1)(AX). (Attach Schedule E (Form 890 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiiD).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's
name, cily, and state;

An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part 1].)

A federal, state, or local government or governmental unit describad in section 170(bX1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1(AXvi). (Complete Part 11.)

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

D An agriculturai research organization described in section 170(b)(1%AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

|:| An arganization that normally receives: (13 mare than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and &2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part I1i.)

An organization organized and operated exclusively {o test for public safety. See section 509{a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 509(a)(2). See section 509(@)3). Check the box in
iines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

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

b D Type I. A supporting organization supervised or controlled in connection with its supporled organization(s), by having control or

C

d[]

management of the suR’portlng organization vested in the same persons that control or manage the supported organization(s), You
must complete Part {V, Sections A and C.

Type Ul functionally integrated. A supporling organization operated in connection with, and funclionally integrated with, its supported
organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

Type I non-functionally integrated. A supporting organization operated in connection with its supported crganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness reguirement (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 I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of sUpported organizations . ... ..o i e |:|

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

(i} Name of supporled crganization (i} EIN Eiii) Type of crganization (i) Is the (v} Amount of monetary (vi) Amount of other
described on fines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©
{P)
(E)
Total Lo e T sl e | e e T
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 920-E2Z) 2017

TEEACAIL 081017



Schedule A (Form 990 or 990-E2) 2017 CONGENITAL ADRENAL HYPERPLASIA RESEARCH  22-3755684 Page 2

I'|Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1}AXvi)
(Complete only if you checked the box on line 3, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tesis listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) 5 Y {a) 2013 (b) 2014 {c)} 2015 {d) 2016 (e} 2017 {H) Total

1 Gifts, grants, contributions, and ]
membership fees received, {Da not
inciude any ‘unusual grants.’) . ... ... 493,426. 472,962, 475,216, 537,253, 494,682.1 2,473,539,

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

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

4 Total. Add fines 1 through 3... 2,473,539,
5 The portion of total
contribulions by each person
{other than a governmental
unit or publicly supported
organization) included on kine 1
that exceeds 2% of the amount
shown on line 11, column (f) 0,
6 Public support. Subtract line 5
fromlined. . ............... 2,473,539,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (ay2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Tota!
7 Amounts fromlined.......... 493,426. 472,962, 475,216. 537,253, 494,682.| 2,473,539,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 610, 1,154, T62. 1,893. 1,030. 5,449,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon. ............ ... .. 0.

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

PartVILy. ...t 0.
11 Total support, Add lines 7

through 10, ...t Feu e e : 2,478,988,
12 Gross receipts from related activities, ete. (58 INSUCHONS). . ... i e e st | 12 0.
13 First five years, |f 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. .. ... . » |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, celumn (f) divided by line 17, column D) .....c.oooveeeeee e ... | 14 99 78 %
15 Public support percentage from 2016 Schedule A, Part L, line 14.............. ... .. ...cciiiiieic .. | 1B 99 77 %
16a 33-1/13% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box

and stop here. The organization qualifies as a publicly sUpported organization .. ... ... e e >

b 33-1/3% support test—2016. I the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... . . . i e > I:I

17a 10%-facts-and-circumstances test--2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, ard if the organization meels the 'facls-and-circumstances' test, check this box and stop here. Explain in Part VI how
the crganization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > l:l

b 10%-facts-and-circumstances test—20186. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

erganization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ............ B
18 Private fountdation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CONGENITAT, ADRENAL HYPERPLASIA RESEARCH  22-3755684 Page 3

. [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 I1. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 ©) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contrlbutlons
and membership fees
recejved. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise scld or services
performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or husiness under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
B The value of services or
facilities furnished by a
governmenial unit to the
organization without charge . ..

6 Total, Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disquaiified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
forthevear..................

c Addfines 7aand7b..........

8 Public support. (Subtract I|ne
7c¢ from tine 6.)..

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a)2013 {b) 2014 (c) 2015 {2016 (e) 2017 (B Total
9 Amounts from line6.,........

10a Gross income from interest, dividends,
payments received on securities |oans,
rents, royalties, and income from
Simitar SoUTCes. . ...l

b Unrelated business iaxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10a and 10b........

11 Net incame from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Gther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIy.....................

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)
organization, check this box and stop he BT, L e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column () divided by line 13, column (D) ... ..o ee it 15 %
16 Public support percentage from 2016 Schedule A, Part 1, line 15 .. ... ... o i i i | 18 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part |11, ling 17. . e 18 %
1%a 33-1/3% support tests—2017. If the organization did not check the box on Ilne 14, and fme 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. . R <
b 33-1/3% support tests—2016. 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 {s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzahon >
20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions . L

BAA TEEADADSL 0B/10/17 Schedule A (Form 990 or 990-| EZ) 2017
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edule A {Form 990 or 990-E2) 2017 ~ CONGENITAL ADRENAL HYPERPLASTA RESEARCH 22-3755684

Page 4

Sch

irt V.| Supporting Organizations

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

Section A. All Supporting Organizaticns

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

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

3a Did the organization have a supported organization described in sectlhon 501 ()@, (B), or (6)? If 'Yes,' answer ()
and (c) below.

b Did the organization confirm that each supported organization qualified under section 507 (c)(4), (5), or (6} and
satisfied the public support tests under section 509¢a)(2)? If 'Yes, ' describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all suppert to such organizations was used exciusively for section 170(c}(2)(B)
purposes? If 'Yes,' explain 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 supporied organization? /f 'Yes' and
if your checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the crganization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,' explain in Part VI what confrofs the organization used fo 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 (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN humbers of the supportad
organizations added, substifuted, or removed; (i) the reaseons for each such action; (i} the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the orgahizing document).

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

2]

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

6 Dic the organization provide support {whether in the form of grants or the provision of services or facililies) 1o
anyone other than {j) its supporied organizaiions, (i) individuals that are part of the charitable class benefited by one
or more of its supported arganizations, or {ii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part \,

7 Did the organization previde a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If "Yes,' complete Part | of Schedule L (Form 990 or 99G-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,'
complete Part | of Schedule L (Form 990 or 890-E2).

9a Was the organizaticn controlled directly or indirectly at any time during the tax year by cne or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509@)(1) or (2))7?
if 'Yes,’ provide detail in Part VI.

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

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization afso had an interest? If "Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(1) (regarding
cerlain Type |l supporting organizations, and all Type I non-functionally integrated supporting organizations)? If ‘Yes,’
anhswer 10b below.

b Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.}

Yes | No

BAA TEEAQ4OAL  0B/10/17 Schedule A (Form 990 or 990-EZ} 2017
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Page B
[Pait: IV | Supporting Organizations (confinued)
Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of & supported crganization?

b A family member of a person described in (@) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? if 'Yes'to a, b, or ¢, provide detail in Part V.

1h

e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to reqularly appoint
or elect at least a majority of the organization's direclors or truslees at all imas during the tax year? If ‘N, describe in
Fart VI how the supported organization(s) effectively operated, supervised, or controlfed the organization’s activitias.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organization operate for the benefil of any supported organization olher than the supported organization(s)
thal operated, supervised, or controlled the supporting organization? ff 'Yas," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the diractors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed ihe supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notificalion, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously 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,’ explain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s),

3 By reason of the relationship described in (2), did the organization's supporled 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 supportad organizations played
in this regard.

Yes

No

Section E. Type Il Functicnally Integrated Supporting Organizations

1 Chsck the box next to the method that the organization used io salisfy the Integral Part Test during the year (see instructions).

a D The organization salisfied the Activities Test. Complete line 2 below.

b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The crganization supported a governmental entity. Describe in Part Vi how you supported a government entily (see insiructions),

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

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

b Did the activities described in (a) 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 'Yes,' explain in Part VI the reasons for
the organization’s position that lfs supported organization(s) would have engaged in these activities but for the
organization's involvement,

3 Parent of Supported Organizations. Answer (a} and (b) 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 supporied organizations? Provide details in Part Vi,

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

Yes

No

3
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Schedule A (Form 990 or 990-E2) 2017 CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 6
|Part V. | Type Ill Non-Functionally Integrated 509(a)}(3) Supporting Organizations

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

Section A — Adjusted Net Income {A) Prior Year (B)(%ggggta I\;ear

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

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

U W NN

kW=

Portion of cperating expenses paid or ingurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
producticn of income (see instructions)

Oy

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

Section B — Minimum Asset Amount (A) Prior Year (B’(%Bﬁﬁﬂta?ﬁear

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

a Average monthly value of sacurities

b Average monthly cash balances

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

e Discount claimed for biockage or other
factors (explain in detail in Part VI):

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

see instructions).

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

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 1o line 6)

~ ey |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for pricr year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3,

Income tax imposed in prior year

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

S| bhlwlho|=

D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization
(see instructions).

BAA Schedule A {(Form 990 or 990-EZ) 2017
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CONGENITAL ADRENAL HYPERPLASTIA RESEARCH 22-3755684 Page 7

[PartV.-[Type Ill Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Se

ction D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-zside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Q||| b w

in Part VI). See instructions.

Distributions to attentive supported crganizalions to which the organization is responsive {provide detafls

0

Distributable amount for 2017 from Section C, line &

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

i i)
Underdigtl)'ibutions Distr&:utable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI}, See inslructions.
3 Excess distributions carryover, if any, to 2017
a oy
bFrom2013...............
CFrom2014.,,............
dFrom2015.,.............
eFrom2016...............

f Total of lines 3a through e

¢ Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subiract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2018, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013... ...

b Excess from 2014 .. ...,

€ Excess from 2015 .. ....

d Excess from 2016......

€ Excess from 2017..... ..

BAA
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Schedule A (Form 990 or 230-E2) 2017 CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 8
Pagt VI |Supplemental Information. Provide the explanations required by Part Il, {ine 10; Part 11, line 17a or 17b;Part [II, line 12; Part IV,
—==="==1Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, %a, 9b, 9c, 11a, $1b, and 11¢; Part IV, Section'B, lines 1 and 2: Part IV, Section €, line 1;

Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line le; Part V,
Section D, lines 5, 6, and 8 and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAD4OBL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule B OMB Mo, 1545-0047

Form 980, 990-EZ, :

AL Schedule of Contributors 2017

Depariment of the Treasury *» Attach to Form 980, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Formg90 for the latest information.

Nama of the organization CONGENITAL ADRENAL HYPERPLASTIA RESEARCH Employer identification number
EDUCATION AND SUPPORT FOQUNDATION 22-3755684

Ovrganization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501¢c)( 3 ) (enter number) organization

I:l 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ ]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) taxable private foundation

Check if your crganization 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

[:I For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contribwtor. Complete Parts | and 11. See instructions for determining a contributor's total contributions.

Special Rules

Fer an erganization described in section 501(¢)(3) filing Form 990 or 920-EZ that met the 33-1/3% support test of the regulaiions
under sections 509(a3(1) and 170{3(1)(A)vi}, that checked Schedule A (Form $30 or 990-EZ), Part Il line 13, 18a, or 16b, and that
received from any one contributor, during the yvear, total contributions 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 II.

D For an arganization described in section 501(cX{7), (8), or {10) filing Form 920 or 990-EZ that received frem any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educaticnal
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and |11,

|:| For an crganization described in section 501(c)}(7), (8), or (10) filing Form 9%0 or 990-EZ that received frem any one contributor,
during the year, contributions exclusively for religious, charitable, etc,, purposes, but ne such contributions totaled more than
$1,000, If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitabte, eic., purpose. Don't complete any of the parts unless ihe General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution. An organization that isn'l covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, Tine 2, of its Form 990; or check the box on line I of ils Form 990-EZ or on its Form 990-PF,
Part |, ling 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 930-PF).

BAA For Paperwark Reduction Act Notice, see the instructions for Ferm 990, 990-EZ, or 990-PF. Schedule B (Form 990, 290-EZ, or 390-PF) (2017)

TEEAC7OIL  08/09/17



Schedule B (Form 990, 920-EZ, or 990-PF) (2017) Page 1 of 1 ofPartl
Name of organization Employer identification number
CONGENITAL ADRENAL HYPERPLASTA RESEARCH 22-3755684
Part 1] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(8{) (b) © a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
Payroli |:|
______ 10,000.| Noncash |:|
(Complete Part II for
nonc¢ash contributions.)
© (d
Total Type of contribution
contributions
2 Person
Payroll D
Noncash |:|
(Complete Part |l for
noncash contributions.)
(a (b) {c) d
Numzzer Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(aL (h) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
A Payroli [ |
_________________________________________________ Noncash [ |
(Complele Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll | |
_________________________________________________ Noncash I:]
(Complete Part !l for
______________________________________ noncash contributions.)
{a (b) (©) a
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
[ Payroll [ ]
U LA Noncash D

{Complete Part Il for
ncncash contributions.)

BAA
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Schedulz B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

Employer identification nurmber

22-3755684

CONGENITAL ADRENAL HYPERPLASI.A RESEARCH

P

| Noncash Property (see instructions). Use duplicate copies of Part 11 if additicnal space is needed.

{a) No.
from
Part 1

-~ ()
Description of noncash property given

(c)
FIMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Parti

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(c)
FMV (or estimate)
(See instructions.)

{d)
Date received

(a) No,
from
Part1

(©
FMV (or estimate)
(See instructions.)

{d)
Date received

(c)
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part 1

(c)
FMV (or estimate)
(See instructions.)

(dy
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartii
Name of organization Employer identification number
4CON.GENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the foilowing line entry, For organizations completing Part Ill, enter the total of exclusively religious, chantable etc.,

contributions of $1 000 or less for the year. (Enter this information once. See instructions). . ...........

Use duplicate copies of Part 1l if additional space is needed.

(a
No. ﬁ?om
Part

(b
Purpose of gift

(c)
Use of giit

Transferee's name, address, and ZIP + 4

{e)
Transfer of gift

a (b) (c) {d)
Ng. f:tolm Purpose of gift Use of gitt Description of how gift is held
2
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (k) () (d)
NcF),. fr';olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transleree's name, address, and ZIP + 4

a
No. from
Part|

- —— — — —_——— e — ]

Transferee's name, address, and ZIP + 4

)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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SCHEDULE D Supplemental Financial Statements OME No. 1545007
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9,10, 114, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Department of the Treasur ; > Attach to Form 930. .
T Bever oo sorviea¥ ® Go to www.irs.gov/Form990 for instructions and the latest information. spect
Name of the organization Employer identification number
CONGENITAL ADRENAL HYPERPLASIA RESEARCH
EDUCATION AND SUPPORT FOUNDATION 22-3755684

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

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

Total number atend ofyear................,
Aggregate value of contributions to {during year), ... ...
Aggregate value of grants from {duringyear)..........
Aggregate value atend of year..............

U W N =

Did the organizaticn inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?, ... . ... ... ... . i\, DYes D No

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

.| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of Jand for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat FPreservation of a certified historic structure
Preservation of open space

2 Complete tines 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 vear.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... .. . . e 2a
b Total acreage restricted by conservation easements .......... ... ... ..., 2b
c Number of conservation easements on a certified historic structure included in @, ............| 2¢
d Number of conservation easements included in () acquired after 7/25/06, 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
tax year *

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

and enforcement of the conservation easements it OIS ?. . ... .. . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
-

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(MEEBXH
and section 1700 B . e e DYes D No

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

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o reporl 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 ameounts relating to these items:

(i) Revenue included on Farm 990, Part VIIL, line L. ... o e »3
(i1} Assetsincluded in Form 990, Pam X . ... ..t e e >5

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

a Revenue included on Form 990, Part VIIL line 1. ... o e e >3
b Assets included in Form 990, Parl X. . ... oo >3
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. TEEA33CIL 10/11A17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 2

IPait 1lI: | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets {continued)

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

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

c Preservation for future generations

4 Proxt/ig(el Ia description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes |:|No

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

1als the organizaticn an agent, trustee, custodian or other intermediary for contributions or ather assets not incluced
oM FOrmn 990, Part X2, . T [] Yes [Ino

Amount
cBeginning balance. ... ... . tc
d Additions during the year. . ... 1d
e Distributions during the year .. ... . Te
FERding balance. . .. ... 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If "Yes,' explain the arrangement in Part X!II. Check here if the explanation has been provided on Past XI. . ... ... ... ..... H

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

(a) Current year’ {y} Prior year {c) Two years back () Three years back (e) Four years back

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

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

¢ Net investment earnings, gains,
and 10sses.......oovviinan...

d Grantis or scholarships.........

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

f Administrative expenses. . ... ..

g End of year balance. ..., ......

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

a Board designated or quasi-endowment » %
b Permanert endowment = %
¢ Temporarily restricted endowment » %

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

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

organizaticn by: Yes No
(i) unrelated organizalions ... ... . . o Ba(i)
@iy related organizalions. .. ... 3alji)

b If "Yes' on iine 3a(ii), are the related organizations listed as requited on Schedule R? ... ... .vvr v o 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part Vl:| 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 () Cost or other pasis (b%Cqst or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ..............0ooo oL, ;

bBuildings.................

¢ l.easehold improvements. ............ .......

dEquipment. ...

eOther............. ... .. 25,800. 24,380. 1,420.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column @), fine10c.).................... ™ 1,420.
BAA Schedule D (Form 990} 2017
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_S(fh_edulle D (Form 990) 2017 CONGENITAIL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 8

| Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book vaiue {c) Mathod of valuation: Cost or end-of-year market valus

(1> Financial derivatives.................................

(@) Closely-held equity interesis .........................

(3) Other

Ml Investments — Program Related

A
—_ Complete if the organization answered 'Yes' on Form 990, Part IV, I‘"ne 11¢. 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

f‘r.qal Cofumn (b) mwist egual Form 990, Part X, colunn (B) line 13.). . ™
Pairo| 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 valug

&)

@

®

(G

)

@

>

(10

Total. (Column (b) must equal Form 890, Part X, columit (B) e 15,0 . oo e L

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25

(a) Description of liability {b) Bock value

(1) Federal income taxes
() PAYROLL TAXES 13,114.
3)
@
{5)
(6)
)]
8
(9
(1%
an
Total. (Coluran ¢b) must equai Form 990, Part X, column (B) line 25.) . . . . . » 13,114,

2. Liahility for uncertain tax positions. In Part XIli, provide the text of the faotricte to the organization's financial statements that reports the organlzatmn 5 I|ab|||ty for unceﬁam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has baen provided in Part X1l . ... oo oo |:|

BAA TEEA3303L 08M10/17 Schedule D (Form 990) 2677
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Schedule D (Form 990) 2017 CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684
Part-X'.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

T Total revenue, gains, and other support per audiled financial statements. .. ........ . .. 0o iiiienrnnn. ..

495,712,

2 Amounts included on line 1 but nol on Form 990, Part VIII, line 12;
a Net unrealized gains {Josses) oninvestments. . ................. o,

b Donated services and use of facilities. .. ...... ... ... . i

¢ Recoveries of prior year grants. ... ..o

d Other (Describe in Part XIIL) ... .. e e

eAddlines 2athrough 2d. . ... ... .

3 Subtract line 2e from ine 1 ..o B

495,712,

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VIIL, line 7b.............. | 4a

b Other (Describe in Part X1 . ..o e 4b

CAddIINEs da and b . ... ... i

495,712,

Bait XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

Retu

m.

1 Tolal expenses and losses per audiled financial statements. ............coo
2 Amounts included on line 1 but not on Form 9280, Part 1X, line 25:
a Donated services and use of facilities. .. ......... ..o in e 2a

495,321,

b Prior year adiustments.. ... 2b

C O REr 0SS . ..o e 2¢c

d Cther (Describe in Part XILY ..o o 2d

eAddlines 2athrough 2d........ ... 0 e e e
3 Subtract line 2e from e ..o
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. | 4a

495,321.

b Other (Describe in Part XILY. ... oo ab

cAdd lines4aand 4b ... ... T .

495,321,

Provide ihe descrlptlons required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, ling 2; Part X|, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7 E
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. PR

Department of the Treasury * Go to www.irs.gov/Form99¢ for the latest information.

Internal Revenue Service bR

Name of the organiz=ion CONGENITAL ADRENAL HYPERPLASIA RESEARCH Employer identification number
EDUCATION AND SUPPORT FOUNDATION 22-3755684

FORM 920, PART I, 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 RESOURCES
VITAL TO THE CAH COMMUNITY WORLDWIDE,

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

CARES FOUNDATION IS A NONPROFIT ORGANIZATION COMMITTED TO IMPROVING THE LIVES OF
FAMILIES AND INDIVIDUALS AFFECTED BY CONGENITAI, 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
RESOURCES VITAL TO THE CAH COMMUNITY WORLDWIDE.

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

SUPPORT OF CENTER OF 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

PROGRAM TRAVEL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0809417 Schedule O (Form 990 or 990-E2) (2017}
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Page 2

Name of the organizalion ~CENTTAL ADRENAL HYPERPLASIA RESEARCH

EDUCATION AND SUPPORT FQUNDATION

Employer identification number

22-3'155684

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

PROGRAM SUPPLIES

CAH AWARENESS WALKS

RESEARCH

CAH PRODUCTS

EMS

NEWSLETTERS

CAH AWARENESS~OTHER

ENDO/ICE CONFERENCE

PROGRAM POSTAGE

PROGRAM PRINTING

PROGRAM CONSULTING

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

THE FORM 990 HAS BEEN SENT ELECTRONICALLY TC ALL BOARD MEMBERS FOR CCOMMENT AND

APPROVAL BEFORE SUBMISSION TO THE IRS.

BAA

TEEA4D02L  08/0917
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Name of the organization CONGENITAL ADRENAL HYPERPLASTA RESEARCH Employer identification number
EDUCATION AND SUPPORT FOUNDATION 22-3755684

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICT OF INTEREST FORMS ARE COLLECTED EACH YEAR AND REVIEWED BY THE EXECUTIVE
DIRECTOR FOR ANY POSSIBLE ISSUES. THE PROCEDURES FOR ADDRESSING ANY CONFLICTS ARE
DOCUMENTED IN THE CONFLICTS OF INTEREST POLICY WHICH IS DISTRIBUTED TO ALL BOARD
MEMBERS AND STAFF AS WELL AS POSTED ON QUR WEBSITE.

FORM 290, PART VI, LINE 19 - OTHER ORGANIZATION DPOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBRSITE.

BAA Schedule O (Form 990 or 920-E7) (2017)
TEEAAS02L 08/09/17



