Form 990 OMB Mo, 15450047
Return of Organization Exempt From Income Tax 2014
Under section 561(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Dz gl ey o Informaton ot Fores 890 1 et e oy b made e
A For the 2014 calendar year, or tax year beginning y 2014, and ending y
B cCheck i applicable: C [ Employer identitication number
| Addrass change  JCOWGENITAL ADRENAL HYPERPLASIA RESFARCH 22-3755684
|__{Name change ggggADTééggléNivggggoig'}_gOUNDATION E Tefephone number
_i}i\ibaﬁ!eium . UNION, NJ 07083 (908) 364-0272
L Final roturn/ terminatec
|_iAmended retum § G Gross receipts $ 474,116.
i [ Appiication pending] F Name and address of principai offiser; Rea} s this a goup retum for subordinales?] |ye {j}ijm
SAME AS C ABOVE O R STl et oy LYo LM
| Taxeerpistatus  X[500(@®) | 1501 ( )4 gnsertney | lavmayyer T 527
J Website: » CARESFOUNDATION. ORG Hic) Group exemption number B
K Form of organization; LX! Corporation ] }Trust u Association [ J Other * IL Year of formation: 2000 IM State of iegal domicile: N.J
Partl  |Summary
@ ORGANIZATION COMMITTED TO_IMPROVING THE LIVES OF FAMILIES AND INDIVIDUALS AFFECTED _
g BY CONGENITAL ADRENAL HYPERPLASIA (CAH)_ THROUGH PROACTIVELY ADVANCING RESEARCH FOR -
£ A _BETTER UNDERSTANDING OF CAE, BETTER TREATMENTS AND A CURE; EDUCATING THE PU BLIC _
% 2 Check this box * i1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, line Ta), . 3 13
‘: 4 Number of independent voting members of the governing body (Part Vi Eine k). ... ... ... ... .. 4 13
2| 5 Total number of individuals employed in calendar year 2014 (FPartV, dine2a). ......................... 5 8
2| 6 Total number of volunteers (estimate if NECESSANYY. . ... oo I3 50
E 7a Total unrelated business revenue from Part VI, column (), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ... ... . . .. 7b 0.
. Prior Year Current Year
“ 8 Contributions and grants (Part VIli, line Th) ... ... . 493, 426 . 172,962 .
2| 8 Program service revenue (Part VIIL, line 2¢). ... ... ... ... e
g"w Investment income (Part VI, column (A}, lines 3, 4, and 7d). .. ... ... ... .. 570 1,154.
& | 13 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, %, 10c, and MNey. oo .
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12).. ... 493,998, 474,116.
13 Grants and similar amounts paid (Part [X, column (A), lines -3
14 Benefits paid to or for members (Part 1X, column (A), ine &) ... ... ... ...
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines B-10). . .. 280,748, 274,594 .
3”:«; 16a Professional fundraising fees (Part IX, column (A), fine 11e).. . ............ ... .. .. ..
é’. b Total fundraising expenses (Part 1X, column ©), line 25) » 30,804. [ : e
W17 Other expenses (Part X, column (A), lines 11a-11d, 119-24e). ... ... .. ... .. 193,129, iB7,762.
18  Total expenses, Add fines 13-17 (must equal Part 1X, column (A), line 25). ............ 473,877, 462,356,
| 18 Revenue less expenses. Subtract line 18 from line 12. ... ... i 20,121, 11,760.
g};‘; Beginning of Current Year End of Year
8% 20 Total assets (Part XOHRe ¥6Y ... oo 222,013, 237,105.
gg 21 Total lizhilittes (Part X, line 263 ... . 11,281, 14,613.
zé 22 Nel assets or fund balances. Subtract line 21 from line 20, .. .. ... ... . . ... 210,732, 222,492,

Pa

| Signature Block

Under penaities of perjury, i declare that I have examined fhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

4 |

Slgn Signature of officer DCate

Here } KATHERINE FOWLER PRESIDENT

Type or print name and title.

PrintType preparer’s name Freparer's sighaiyre Date Check U it | P

Paid  |MARTA DEPALMA Vona Dodbing | =1)17)5 |svomom |posigizss
Preparer Firm's name > SPERO SCHACHTER & DEPALMA LLC ! i

Use Only | ks acress ™ 199 BALDWIN RD STE 200 Finn's EN ® 27-3272906
' PARSTIPPANY, NJ 07054-2043 Fhone no.  {973) 299-0775
May the IRS discuss this return with the preparer shown above? (see INSUCoNSs). . ..o iXI Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACTI3L 05/28/14 Form 990 (2014)



Form 990 (2074) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 2
Pari Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part i ... ... ... @
1 Briefly describe the organization's mission:
SEE SCHEDULE O

Form 990 or 990-E27 .. D Yes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . D Yes (X! HNo

If Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectien 501(c)(3) and 501{c){(4) organizations are required to report the amount of grants and aliccations 1o others, the total expenses,
and revenue, if any, for each program service reported.

4.3 {Code: } (Expenses § 67,949, including grants of 3 } (Revenue  $ )

4d Cther program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 3 246, 593, including grants of & ) (Revenue § )
A e Total program service expenses 390, 289,

BAA TEEAQIO2L 05/28M14 Form 990 (2014)



Form 990 (2014; CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684

v

FPage 3

[Part IV | Checkiist of Required Schedules

10

11

i2

13

15

6

17

18

19

iés ?edoig%-:ization described in section 501 (¢)(3) or 4947(a)(1) (other than a privale foundation}? If 'Yes,' complete
chedule A.... ... .. ..

Did the organization engage in direct or indirect politica! campaign activities on behalf of or in opposition to candidates
tor public office? If "Yes,” compigte Schedule C, Part ... ... ... .. .. . T
Section 501(c)(3?_l0rganizations, Did the organizatior engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? if 'Yes,' complete Schedule C, Part if. ... .. . . . ..o
Is the organization a section 501(c)(4), 507(c)(5), or 501(C)E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 {f 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right

tjg p;oiwde advice on the distribution or investment of amounts in such funds or accounts? # 'Yes,' complete Schedule D,
ar

Did the organization recaive or hold a copservation easemant, including easements fo preserve open space, the
environment, historic land areas, or histeric structures? ff 'Yes,’ complete Schedule D, Part It . ... ... .. .. .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assels? if Yes,'

complete Schedule D, Part i1l

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 counsaling, debt managament, credit repair, or debt negotiation
services? If Yes,' complete Scheduie D, Part IV,

Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,' complete Schedule D, Part V. ... ... . . ... .. ... ..
If the organization's answer to any of the following questions is 'Yes', then complate Schedule D, Parts Vi, VI, VI, X,

of X as applicable.

a %id the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complate Scheduie
A
b Did the organization report an amount for investments — other securifies in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yas,” compilete Schedule D, Part VIL. .. . . . . .. .
¢ Did the organization report an amourt for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,  complete Schedule D, Part VIIL ... ... . . .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportad
n Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . .. . . . .

e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,  complete Schedule D, Part X ..

f Did the organization's separate or consolidated financial statemants for the tax year include 2 foctnote thal addresses
the organization's hability for uncertain tax positions Under FIN 48 (ASC 7407 If "Yes,' cornplete Schedule D, Part X ..

a Did the organization obtain separaie, independent audited financial statements for the tax vear? If 'Yes,' complete
Schedule D, Parts X!, and Xi{

b Was the organization included in consolidated, independent audited financial statements for the tayx vear? If 'Yes,' and
if the organization answered 'No' to line 122, then completing Schedule D, Parts X/ and Xi} is optional

Is the organization a schoo! described in section 1701 HANIDNY if Yes,' compiete Schedule F

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, invesiment, and program setvice activities outside the United States, or aggregate foreign investments vatued
at $100,000 or more? If Yes,'complete Schedule F, Parts land IV . . . .

Did the organization report on Part IX, column {A), line 2, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes, complete Schedule F, Parts lfand IV, ... ... ... ... ... . e

Did the organizatign report on Part [X, coturmn (A), Hne 3, more than $5,000 of aggregate grants or other assistance fo

or for foreign individuals? If "Yes,' complete Schedule F, Paris itl and 1V, . . . . .

Did the organization report a total of more than $15,900 of expenses for professional fundraising services on Part 1X,

solumn (A}, lines & and 11e? If 'Yes,* complete Schedule G, Part | {see instructions)

Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
Hnes ic and Ba? If Yes,' complete Scheduie G, Part If. .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? 7 'Yes,’
complefe Schedufe G, Part {if

Yes | No

>

1al X

11b X
11c X
11d X
Tte, X

11§ X
12al X

12k X
13 X
Ya X
T4b X
18 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADTO3L 05/28/14

Form 990 (2014}



3

F_Ofm 9_90 (2014) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Fage 4
{Part V. [ Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grahts or other assistance to any domestic organization or
dormestic government on Part IX, column (A), fine 1?7 Jf 'Yes,' complete Schedule |, Parts | and 1} .. .. ... . ... 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part iX,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts Tand It .. ... . . ..o 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation ¢f the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If Yes,  complefe
Schedule J.. . 23 X
24.a Did the organization have a tax-exempt hond [ssue with an outstanding principal amount of more than $106,000 as of
the last day of the year, that was issued after December 31, 20097 "Yes, ' answer lines 24b through 24d and
complete Scheduwle K. If ‘No, ‘go to line 25a. ... .. ... .. .. e e 24 X
b D:d the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? ... ... . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? ..o T e 24¢
d Did the organization act as an "on behalf of issuer for bonds ouistanding at any time during the vear? ... ... ... ... . .. 244d
25a Section 501(c)(3), 50T(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part!. . ... ... .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disgualified person in a prior year, and
that the transaction has net been reported on any of the crganization's prior Forms 990 or 990-E77 {f 'Yes,' complete
Schedwle L, Part ... . . . e 25b X
26 Did the organization report any amount on Part X, fine 5, §, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensatad empioyees, or disqualified persons?
If Yes' complete Schedule L, Part ... . . . T 26 X
27 Did the organization provide a grant or other assistance & an officer, director, trustes, key employee, substantial
contributor or employee thereoi, a grant selection committee member, or 1o 2 35% controiled entity or family member
of any of these persons? If 'Yes,  completfe Schedule L, Fart Il ... . .. . .. .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions): i T
a A current or former officer, direcior, trustze, or key employee? If 'Yes, ' complete Schedule L, Part IV, . ... .. ... 28a X
b A family membsr of a current or former officer, directer, trusiee, or key employee? If 'Yes,’ complete
Schedute L, Part IV ... T e 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Scheduie L, Part IV. . ... .. i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,  compiete Schedule M. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation )
contributions? If 'Yes,' complete Schedufe M. ... ... T 30 X
31 Did the organization hquidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part [ T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regudations sections
301.770%-2 and 301.7701-37 If 'Yes,' complefe Schedule B, Part {....... . ... .. .. .. . 33 X
34 Was the organization related to any tax-exempl or taxable entity? if 'Yes,' complete Schediute R, Part if, #l or IV
and Part Vi, line 1. 34 X
35a Did the organization have a contrelled entity within the meaning of section 5120037 ... ... .. . 35a X
b if "Yes' to ine 35, did the organization receive any payment from or engage in any transaction with a controited
entity within the meaning of section 512(by(13)? /f 'Yes, complete Schedule R, Part V, Iine 2. .. . ... ... ... . .. 35h
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? [f 'Yes,' complete Schedule R, Part V, fine 2. ... . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of #s activities through an entity that is not 2 related organization and that is
treated as a partnership for federal income lax purposes? Jf Yes,’ complete Schedule B, Part VI ... ... . ... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part V1, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O .. ... . 38 X
BAA

TEEAD104L  05/28/14

Form 990 (2014)



_F:Ofm 990 (2014) CONGENITAL ADRENAL HYPERPLASIA RESEARCH

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and re
(gambiing) winnings to prize winmers? . ... . LT

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

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 couniry {such as a bank account, securities account, or other financial account)?

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

See instructions for filing requirements for FInCEN Form 114, Report of Fareign Banic and Financial Accounts. (FRAR)

6a Dces the organization have annual gross receipts that are normakly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

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

7 Organizations that may receive deductible contributions under section 1 70(c).

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

dif "Yes,' indicate the number of Forms 8282 filed during the VA . .. I 7d[

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

g !f the organization received a contribution of qualified intellectual property, dic the grganization file Form 8899
as required?

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

79

a Initiation fees and capital coniributions included on Part VI, line 12. ... ... .. ... ... . .. 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club fachities . ... | 10b
11 Section 501(c)12) organizations. Enter;

a Gross income from members or shareholders . ... ... . 11a

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

bif "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. [ ‘12b[

12a|

Note. See the instructions for additional information the crganization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans ......0 ... ... ... . . .. . ... 13hb
cEnter the amountof reserves on hand .. ... . . 13¢
T4a Did the organization receive any payments for indoor tanning services during the tax year? .. ... .. .......... . .. . ... .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q.. ........... .. 14hb

BAA TEEAQIOSL 05/28/14

Form 980 (2014}



Form 990 (2014) CONGENITAL ADRENAI HYPERPLASIA 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 Ba, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check 1f Schedule O contains a response or note to any line in this Part Vi ... . e E{-}

Section A, Governing Body and Management

1 aEnter the nurmber-of voling members of the governing body 2t the end of the tax year .. ... la
tf there are material differences in voling rights among members
of the goveming body, or if the governing body defegated broad
authority to an executive commiltee or similar’ committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are mdependent. . ... 1b
2 Did any officer, director, trustee, or key empioyee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee?

8 Did the organization delegate controi over management duties customarily performed by of under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... ... ...

4 Did the organization make any significant changes to its governing documents

w
b

5 Did the organization become aware during the year of a significant diversion of the organization's assels?
& Did the organization have members or stockholders? . ... ... ... ... e 6

7 a Did the organization have members, stockhoiders, or other psrsons who had the power to elect or appoint one or more
members of the governing body? .o 7a

w
BT ] o o

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goverming body?. ... X
8 Did the organization contemperaneously document the meatings hefd or written actions Lndertaken during the year by L
the following:
aThe governing botly? .. oo
b Each committee with authority to act on behalf of the governing body?. ... ... . ... ... . .. 8hj X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If Yes,’ provide the names and addresses in Schedule O. ... ... ... 9 X
Section B. Policies (This Section B requests information about ,oo/fgies not required by the internal Revenue Coda.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... ... ... . .. . ... ... 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
aperations are consistent with the orgamzation's exempt pUrposes?. . ... PR, 10b
1T & Has the organization provided 2 complete copy of this Form 990 to aif members of its governing boty hefore filingtheform?. .. ...... .. .. ... ... .. Ma
b Describe in Schedute O the process, if any, used by the crganization to review this Form 990, SEE SCHEDULE O foins
12 Did the organization have a written contlict of interest policy? # 'No, go to fine 13 ... ... ... 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

b B 278
....................................................................................... B T [ L
¢ Did the organization regularly and consisiertly moniter and erdorce 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 written whistieblower policy?. . ... ... 13 X
14 Did the crganization have a written document retention and destruction PCIGY?. . 14 X

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

a The organization's CEQ, Executive Director, or top management official
b Cther officers or key employees of the organization. ... ... ... .
if Yes' to line 15a or 155, describe the process in Schedule O (see instrisctions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity during the year?

b M 'Yes,' did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt staius with respect to such arrangements?. ... .. ... .. . o T T S 16b
Section C. Disclosure
17 List the states with which a copy of his Form 990 is required to be filed » CA IL MD NY DK NJ PA CO FL VA

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if appiicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Checic all that apply.

@ Own website Another's website Upon request D Cther (explain in Scheduie O)

19 Describe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial stetements availabie fo
the public during the ax year. SEE SCHEDULE 0O
20 State the name, address, and telephone rumber of the person who possesses the organization's hooks and records: >

TAXPAYER 2414 MORRIS AVENUE UNION NJ 07083 {208) 364~0272
BAA TEEAGIO6L 11/13/14 Form 980 (2014)
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Form 990 (2014) CONGENITAL ADRENAL HYPERPLASTA RESEARCH 223755684 Page 7
Part Vil | Compensation of Officers, Directors, rustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors '
Check if Schedule O contains a response or note to any line inthis Partt VIl ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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

® | st all of the organization's currert officers, directors, trustees {whether individuais or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employes.'

® List the organization's five current highest compensated empioyees {other than an gfficer, director, trustee, or key ermployee)

who received reportable compensation (Box 5 of Form W-2 andior 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 raportable compensation from the organization and any related 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 order: individual trustees or directors; institutional frustees,; officers; key employees; highest compensated
employees; and former such persons.

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

{©)
N (B) | o e oxt aes s ®) (€) )

Name and Title Average is both an officer and a Reporiable Reportahle Estimated
haurs directoritrustee) conmpensation from compensation from amount of other
weor B I B Q5 BT T| wvartbomss | WailayS | compensaion

fors iz S EIS | n B2 anareiiee
o;g;arsgiv ;% 5 ch}: - ?T & § = organizations
e | = |8 2
doited I a =
tine) & 2 g
_® DEBORAH BROWN R.N. _______ | -5
TRUSTEE 0 X 0. 0. ¢
_@ KATHRYN ASHENFELTER ____ _ __ | _2
TRUSTEE ) X 0. 0 0
~©_KAREN BOGAARD __ ___ | -5
TRUSTEE 0 X 0. 0 0
_@_CEAD LaPP | 10|
ViCE PRESIDENT 0 X X 0. 0 0
_® CAROL CILUFFQ ______ ____ | _i0
TREASURER 0 X X 0. 0 0
~© ROSLYN ALLEN _ ______ | -2
TRUSTEE 0 X 0. 0 0
_D_CBRLOS DASILVA _ ______ | _ 2
TRUSTEE 0 X G. G 0
_®_JESSICA HALL UPCHURCH _ | _10_
PARLIAMENTARIAN 0 X X 0. G 0
_©_ALEXANDRA DUBOIS____ _ _ ____ ~10_
SECRETARY 0 X X 0. C 0
(O_RATHERINE FOWLER | _10_
PRESIDENT 0 X X 0 G 0
OD_ANTHONY FINE _  _ ___ ______ | -
TRUSTEE 0 X 0. 0 C
G2 SARILEE -2
TRUGSTEE §; X 0. 0 0
% CYNTHIA WINZE ___ _ _______ _2
PTRUSTEE 0 X 0 0 0
e ———

BAA TEEAGIOTL 02127014 Form 9980 (2014)



Form 990 (2014) CONGENITAL ADRENAL HYPERPLASIA RESEARCH

e

22-3755684

Page 8

[Part ¥l [Section A. Officers, Directors, Trustees,

Key Empioyees, and Highest Compensated Employees (ontined

B ©)
Paosition
(A) Agerage édo not cheek mare than one (D) {E) (F)
; ours 0%, Linless person is both an Reportable Reportable Estimated
Name and fitie “E’Eeék officer and a director/trustes} | comnansation from compensation fram amount of other
h =1 == ; the organization related organizations compensation
tstany |2 5] 1@ 208 DT wdas st W2/ 009 NS0y Hom the
hours 3o & HFEIT (2RSS crganization
for o =la |8 |e BE and related
related {8 2} E| LR organizations
organiza |2 Y 2 = 1% 5
- tions g o = ,<3
below &= & &
dotted §1 a3 bt
line) X %:.
)
L ———
(16)
{i7)
(18)
(19)
{20y
(21
(22)
23 .
(24)
(25)
ThSubtotal ... .. . T s ¢. C. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... . Lo 0. 0. G.
dTotal (add lines Tband 1), ... ........... ... ... . .. ... . 0. g, G.
2 Total number of individuals (nciuding but not limited o those tisted above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
oni line 1a? If Yes, complete Schedule J for such individual . . . L 3 X

4 For any individual fisted on line Ta, is the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,0007 /f Yes' complete Schedule J for :
such individual ... 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? I Yes,’ complete Schedule J for such DEXSON. ... ... . ... . 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated mdeperndent confractors that received more than $100 000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) . (B) .
Name and business address Description of services

C
Compgn)sation

2

Total number of independent contractors (including but not limited to those listad above) who received more than
$100,000 of compensation from the organization ® 1]

BAA

TEEAQTOBL Q3/09/15

Form 890 {2014)



Form 990 (2074)

! CONGEN;TAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Fage 9
Part Vili| Statement of Revenue
Check if Schedule O contains a response or note to any line iInthis Part VI, .. ... .. T D
Toial revenue Related or Unrelated Revenug
exempt business excluded from tax
function revenue under sections
revenye 51e-614

1a Federated campaigns

b Membership dues. .. ...... .. ..

9a Gross income from gaming activities.
SeePart iV line 19 ... ... ... ..

b Less: direct expenses

102 Gross sales of inventory, less returns
and allowances

¢ Net income or (oss) from gaming activities

tE
&3
&8 -
@g ¢ Fundraising events............ | 1c
g_..'_é d Related organizations.. .. ... Td
2% e Government grants (contributions) . ... | Te
2w f Al other contributions, gifts, grants, and '
2E simitar amounis not inchuded zbove ... ] 1§ 472,962,
*‘ég g Noncash contributions included in fines 1a-1f 8 S :
3 &l hTotal. Add lines Ta-1f..... ... . o - 472,962 [
g Business Code BRI R A
g 2a __
o b
® | m—m e
&2 C
g| o T ITTTTITTTTT
Bl & o ____
"g": f Al other program service revenue . ..
& | oTotl Addiines 2a-2f. ... ... ... .. . . . .. ... >
3 Investment income (including dividends, interest and
other similar amounts) . ... ... L - 1,154. 1,154,
4 Income from investment of tax-exempt bond proceeds. *
§ Rovalties... . ... . -
(i) Real (iiy Personat
6a Gross rents. . ... ... ..
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (Jossy................ ... .. . ..
7a Gross amount from sales of (b Securities n Other
assets other than inveniory
b Less:eost or other hasis
and sales expenses .. ... .
¢ Gain or {oss). ... ...
dNetgainor{ossy. .. ... . ..
g 8a Gross income from fundraising events
g {not including. . §
% of contributions reporied on kne 1c).
jaa See Part IV, kne 18..... ... ... ... ]
E b Less: direct expenses. . ......... . ... b
& | ¢ Netincome or (loss) from fundraising events .. ...

..................... a
b Less costofgoodssold ... . ... ... b :
¢ Net income or (iess) from sales of inventory. ... ... .. >
Miscellaneous Revenue Business Code

ita _

T

T E T T

d Al other revende ... ... ... ..

e Total. Add fines 1la-13d. . ... .. ... .. ... ... .. > : R
12 Total revenue. See instructions. ... ... .. s 474,116, 0. 1,154.

BAA TEEACIOSL 1111314

Form 990 (2014)



Form 990 (2014) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 10
[Part1X | Statement of Functional Expenses
Section 501(e)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).
Check if Schedule O contains a response of note to any fine in s Part DC . . . . . ... P
; - (A) ®) ) (D)
Do not include amourits reported on lines Total expenses Pro : = ici
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses eXDENSES
1 Granis and other assistance to domestic T ViR
organizations and domestic governments.
See Part IV, line 2% .0 ...
2 Grants and other assistance to domestic
individuals. See Part iV, ine 22 ... ...,
3 QGrants and other assistance to foreign
organizations, foreign governments, and for-
eign sndividuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. . ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees. ... ........ .. 0. Q. Q. 0.
6 Compensation not included above, to
disquatlified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)y3B. . ... ... o, 0. 0. G.
7 Otner salaries and wages ... ............... 251,827. 216,570. 20,147, 15,110C.
g Pension plan accruals and contributions
{include section 4C01(k} and 403(b)
employer condributions). . ... ... ... .
8 Cther employee benefits. ... ... ... ...
10 Payrolltaxes.. ... .......... .. ...... ... 22,767. 19, 580. 1,821. 1,366,
11 Fees for services (non-employees):
aManagement......... ... ... ... ... ... . .
blegal. . . . ...
cAccounting. ........ ... .. L. 6,865, 766 . 6,046, 53.
Cdbobbying.. ..o e
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees ... ... .. ... .,
9 Other, {If line 119 amt exceads 10% of line 25, column
(&) amount, list ne 110 expenses on Schedule 0). .. . 8,878 3, 995, 977. 3,906.
12 Advertising and promotion. ... ... ... .. ..
T3 Office expenses. ... ... ... ... ... 8,006 8,241, 765.
14 Information technology. .. .......... ... .. ..
15 Royalbies..... ... ... .. ... ... ... ...
16 Occupancy........................... .. o
17 Travel............ . e 14,427 14,138 289.
18 Fayments of fravel or entertainment
expenses for any federal, state, or local
publicofficiads. ............ ... ..
18 Conferences, conventions, and meetings. . ..
20 Interest. . ... ...
21 Payments to affiliates. .. ... ..... ... .. . ...
22 Depreciation, depletion, and amortization . . . 3,738 3,738.
23 Inswance......... ... 3,569 906, 63.
24 Cther expenses. ltemize expenses not Sl e
covered above (List misceliansous expenses ;
in kne 24e. If line 24e amount exceeds 10%
of line 25, column {AY amount, list line 24e
expenses on Schedule O.) R :
a EVENT _COSTS _ _ _ 47,712, 40,078, 7,634,
b_GB}}_N_Z‘S_ ________________ 28,333, 28,333,
€ PRINTING AND PUBLICATIONS _ 20,715, 19,679, 1,036,
dRENT _ 15,836, 17,059, 1,587. 1,186,
e All other expenses. .. ............... . ... .. 24,683, 20,944, 3,293, 446,
25 Total functional expenses. Add lines T through 24e . .| 462,356, 390,289. 41,263. 30,804,

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 (ASC958.720). ..................

TEEAOT10L 05/2814

Form 980 (2014)



Form 990 (2014) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 11
{Part X i{Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X ... . ... . . E

A ]
Beginning of year £nd of vear
Cash — non-interest-bearing . ..... ... ... .. . . . . .. . ... e 62,085. 41,782,
Savings and temporary cash investments .. ... ... 140,101. 168,254,
Pledges and grants recewvable, net
Accounts receivable, net

W -—

11,135,

U O W P e

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees, Complete
Part Il of Schedule

6 Loans and other receivables from ofher disqualified persons (as defined under
section 4958()(1)), perscns descrived in section 4958(¢)(3)(B), and coniributing
employers and sponsoring organizations of section 501(c}(@) voluntary employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L ... ..

7 Notes and loans receivable, net
8 Inventories for sale Oruse. ... .. ...
9 Prepaid expenses and deferred charges. ... ... .. .. ... 10,435,

Assels
N

10, 280.

10a Land, buildings, and equipment: cost or ather basis, L
Complete Part VI of Schedule D .. ... .. ... ... 10a 34,043,150

b Less: sccumulated depreciation ... ... ..., . 10b 28,389, 9,3%82.]10¢c 5,654,
11 Investments — publicly traded securities. . ............ ... .. .. .. .. .. . 11
12 Investments — other securities, See Part IV, line 11 ... ... ... .. .. .. 12
13 invesiments — program-related. See Part IV, line T1.... ... .. ... .. .. ... . . 13
W Intangible assels . ... 14
15 Other assets. See Part IV, line 11........ ... ... .. .. .. e 15
16 Total assets. Add lines 1 through 15 (must equal line 34y .. ... ... ... ... 222,013,186 237,105,
17  Accounts payable and accrued expenses. . ... ... ...... ... ... A, 10,945,117 14,333.
18 Grants payable ... ... .
19 Defervedrevenue. ... oo
20 Tax-exempt bond liabiliies . . ... ...
21 Escrow or custodial account liability. Complete Part 1V of Schedule D . ... .. ..

2z Loans and other payables fo current and former oificers, direciors, rustees,
key employees, highest compensated empioyees, and disgualified persons.
Complete Part l of Schedule L. ... . .

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

25 Other liabilites (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24). Complete Part X of Schedule D 336.125 280,

26 Totat liabilities. Add lines 17 through 25, ... ... ... ... .. ... ... .. 11,281.| 26 14,613,

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

27 Unrestricted net assels 195,385,
28 Temporarily restricted net asseis 15, 347.
29 Permanently resiricted nef assels
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.
36 Capital stock or trust principal, ot current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

Liabilities

220, 658
1,834,

32 Refained earnings, endowment, accumulated income, or other funds
38 Total netassels or fund balances. ... ... .. ... ... ... ... . ... ... ... 210,732.}33 222,492,

Net Assels or Fund Balanices

34 Tolal liabilities and net assetsffund balances . ... ... ... ... .. ... .. 222,013,134 237,105,
Form 990 (2014)

w
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Form 890 (2074) CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

T Total revenue (must equal Part VI, column (&), line 12 ... .. ... . T 1 474,116,
2 Totat expenses (must equal Part IX, column (&), line 255 ... ... 2 462,355,
3 Revenue less expenses. Subtract line 2 from line 1. ... ... 3 11,760.
4 Net assets or fund balances at beginning of vear {must aqual Part X, line 33, column (AN . ... .. ... .. a4 210,732,
5 Net unrealized gains (osses) on investments.. ... 5
6 Donaled services and use of facilities. . ... . . é
7 Invesiment @XPENSES . ...l 7
8 Priorperiod adiustments. . ... 8
9 Other changes in nat assets or fund balances (explain in Schedule O 9 G.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, fine 33,
column B ..o, e e 10 222,492,

Part XIl |Financial Statements and Reporting

Check if Schedule O contains & response or note to any line in this Part X1

1 Accounting method used to prepare the Farm 990; DCash AccruaE DOther

if the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Scheduie O,

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

i Separate basis DConsoEidateci hasis DBoih consolidated and separate basis

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

E Separate basis DConsolidated basis DBoth censolidated and separate basis

¢ If Yes' to line 2a or 2b, does the crganization have 2 commities 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 O.

3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

2¢| X

................................................................................. 3a X
b If Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to underge such audits. ... ... 3b

BAA

TEEAQ112L 0B/28/14

Form 998 (2014)



Public Charity Status and Public Support OME No, 15450047
SCHEDULE A

Complete if the organization is a section 507(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2014

= Attach to Form 990 or Form 990-EZ.

. pé:l.:}'-.-ﬁ.) Public

|?1 e f,f; n 523 g; égeszﬁ? sy * Information about Sche;qu wﬁf (ﬂgrg:rz, 3/?’2 n?r: 5999}?-52) and its instructions is ;Sf;_'_[f.-_"Pe ct: on
Name of the organization CONGENITAL ADRENAL BYPERPLASIA RFSEARCH Employer identification number
EDUCATION AND SUPPORT FOUNDATION 22-3755684

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

The organization is not a private foundation because it is: (For lines 1 through 11, check oniy one box.)
1 H A church, convention of churches, or asscciation of churches described in section 170(b)1AND.

2 [ A school described in section T70(b)(IXANID. (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section T70(BYCAXIED.

4 || A medical research organization operated in conjunction with a hospital described in section T7HBXINAND. Enter the hospital's

name, city, and state;

D An organization operated_ for the benefit of a EBTE_ezae_()r uﬁi\;ér_s:it? ownad Erﬂag;érgtgd_by_ a_ggvgrn_mzrﬁal_u—ﬁi{md"énszrﬁe_d insection
T20bY1XA)NIV). (Complete Part §1.)

A federal, state, or local government or governmental unit described in section T70(MY I ANV).

7 E An organization: that normally receives a substantiat part of fts suppert fram a governmentai unit or from the general public described
in section T70(bYIXAXVI). (Complete Part 1)

8 | | A community trust described in section T70(bY 1){(AXvi). (Compiete Part 11)

9 D An organization that normally receives: (1) more than 33-1/3% of its supporl from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain excephons, and (2) no more than 33-1/3% of its support from gross.
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part H1)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%{a)2). See seciion 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and compiete hnes tle, 111, and 1ig.

a a Type I. A supporting organization: operated, supervised, or controfled by its supported organization(s), typically by giving the supported
organization{s) the power fo regularly appoint or efect a majority of the directors or trustees of the supporting organization. You must
compiete Part IV, Seciions A and B.

b D Type Ii. A supporting organization supervised or controlied in cornection with its supported organization(s), by having controt or
management of the supporting orgarization vested in the same persons that controf or manage the supported organization(s). You
must compiete Part IV, Sections A and C.

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

d D Type M non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requireament and an attentiveness requirement (see
_ instructions}. You must complete Part1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the [RS that is & Type |, Type H, Type lil functionally
integrated, or Type i1} non-functionally integrated supporting organization.

f Enter the number of supsorted organizations. ... ...

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

[=2]

(i) Name of supporied G EIN (iif) Type of organization {iv} is the () Amaount of monetary {vi) Amount of other
organzation {described on lines 1-8 organization listed support {see instructions) supporl (see instructions)
above or IRC section i your governing
{see instructions)} document?
Yes No

A
®)
©
()
(E)
Total b n T :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedu?e A (Form 990 or 990-EZ) 2014  CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 2
Part il ISupport Schedule for Organizations Described in Sections T170(b)(1)AXIV) and 170(b)(1)AX Vi)

(Cemplete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tesis listed below, piease complete Part .

Section A, Public Support

Calendar year (or fiscal year
beginning iny S {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (fy Total

T GHts, grants, confributions, and
membership fees raceved. (Do not

mclude any ‘unlistal grants.y .. ... .. 425,401, 424,154, 354,732, 493,426, 472,962, 2,170,675,

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

onits behalf .. ... ... T 0.

3 The value of services or
facilities furnished by a
governmenta! unit 1o the
organization without charge . . . 0.

4 Total. Add lines 1 through 3. .. 425,401 . 354,732. 493,426, 472, 9862.1 2,170,675,

5 The portion of total R G "
contributions by each person
(vther than a governmental
unit or publicly supported :
organization) included on line 1 :
that exceeds 2% of the amount |00
shown on fine 11, column .. [

0.
6 Public support. Subtract fine 5 |
fromiined . .. ... 2,170,675,
Section B. Total Support
g:g’igﬁf‘;gygsff“ fiscal year {a) 2010 b 2o () 2012 (d) 2013 (e) 2014 (h Toial
7 Amounts from line 4., .. ... 425,401, 424,154, 354,732, 493,426, 472,962, 2,170,675,

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

similar sources. ........... ... 673, 792 . 865, 610. 1,154. 4,004,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... .. 0.

10 Other income, Do not include
gain or f0ss from the sale of
capital agsets (Explain in

Part VIy. ... ... G.
11 Total support. Add lines 7 ; :
through 10 ... ... ... 2,174,769,
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and step here. ... ... .. T B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, coiumn (f) divided by line 11, column £ S 14 895 81 %
15 Public support percentage from 2013 Schedule A, Part I, fine 14 ... ... ... .. 15 09.83%
162 33-1/3% support test - 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box o
and stop here. The organizaticn qualifies as a publicly supported organization . ... ... .. . . oreser B L}ﬂ
b 33-1/3% support test — 2013, If the arganization did not check a box on tine 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies s a publicly supported organizalion . .. ............... ... ... 7 b D
172 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facls-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. . ... ... B B
b 10%-facts-and-circumstances test — 2013, f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
arganization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ........ .. B
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instruclions. .. »

BAA Schedute A (Form 990 or 990-£7) 2014
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Schedule A (Form 990 or $90-E2) 2014 CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete oniy if you checked the box on line 9 of Part | or if the organization failed to gualify under Part 1. If the organization fails
to quality under the tests fisted below, please complete Pari I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e)} 2014 {f) Totai
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.h. ... L
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnishied in any activity that is
related o the organization's
tax-exempt purpose ... ... ...
'3 Gross receipts from activities
that are not an unrefated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
forthevear. ... ...... ... ..

cAddlines 7z and 7b ... ... ...

8 Public support (Subtract line
Jcfromline 8, ... ... .. ..

Seciion B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b} 2011 () 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts fromlne 6. . ...

10 & Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
sirlar sources. .. ... ... ...

b Unrelated business taxable
inceme (less section 511
taxes) from businesses
acquired after June 30, 1976..

¢ Add lines 10aand 10b. ..., ..

11 Netincome from unrelated business
activities not included in line 10b,
whather or not the business is
regetarly carvisd on. .. ... L. L,

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

13 Total support. (Add lines 9,
10c, 11and 123 ... ... ...

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 stophere. ... ... . ... B P L ri
Section €. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (h divided by line 13, column 43) S R B £ %
16 Public support percentage from 2013 Schedule A, Part L, line 15 . . . . ... 16 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2014 line 10c, column () divided by lme 13, column Y. ... ... .. ... .. 17 %
18 investment income percentage from 2013 Schedule A, Part i, line 17. ... 18 %
192 33-1/3% suppert tests — 2014, if the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and fine 17

is not more than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization. . ... ... .. B

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... L:[
[

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

BAA TEEAGAD3L 07117114 Schedule & (Form 990 or 990-E7) 2014



Schedise A (Form 990 or 990-57) 2014 CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684

Page 4

Part IV - Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
Aand B, If you checked 11t of Part |, complete Sections A’and C. If you checked 11¢ of Part i, complete

Sections A, D, and E. if you chacked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
I ‘No," describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe

the designation. If historic and continuing relationship, explain . ... ...... . e

2 Did the organization have any supported organization that does notl have an RS determination of status under saction
509(a)(1) or (237 If 'Yes,  explain in Part Vi how the organization deterrmined that the supported organization was
described in section 509(a}(1) or (2). .. . . T

3 a Did the organization have a supported organization described in section 5071 )4, (B), or (B)? If 'Yes, answer (&)
and (C)below ... T e e

b Did the arganization confirm that each supperted organization qualified under section 507(cY4), (), or (B) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the arganization
made the determination :

¢ Did the organization ensure that all support te such organizations was used exclusively for section 702 (B)

purposes? If 'Yes,' sxpiain in Part VI what controls the organizafion put in place to ensure such use. ... ... ..

4a Was any supporied organization not organized in the United States (foreign supported organization? f 'Yes' and
if you checked 11a or 11b in Fart I, answer (b) and (c) below .

b Did the organization have uitimate control and discration in daciding whether to make grants to the foreign supported
organization? f 'Yes," describe i Part Vi how the organization had such confrol and discretion despita being controlled
or supervised by or in connection with its supported organizations. . ... ... .. ... ... oo

¢ Did the organization support any foreign supported organization-that does not have an IRS determination under
sections 501(cH(3) and 509(a3(1) or (2)? If ‘Yes, ' explair in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .. ........... .

5& Did the organization add, substitute, or remove any supported croanizations during the tax year? If 'Yes,' answer (h)
and (¢} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of fhe supported
organizations added, substituted, or rermoved, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv} how the action was accomplished (such as by
amendment to the organizing document). ........... . . . .. .. ... .. . . .. .. e

b Type | or Type Il only, Was any added or substituied supported organization part of a class aiready designated in the
organization's organizing documeni?. .. .. e

& Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to
anyone other than (a) tis supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of iis supparted organizations; or () other supporting organizations that also support or benefit ane or more of
the filing organization's supported organizations? ¥ ‘Yes,” provide detail in Part Vi .. ... . .. ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(cH{(3)(C)), a family member of a substantial contributor, or & 35-percent controlied entity with
regard to a substantial contributor? If “Yes,' complete Part | of Schedule L Form 890). .. ... ... ... . ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 930)

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more disgualified persons
as defined in seclion 4948 (other than foundation managers and organizations described in section 509=)(0) or (207
If Yes,'provide detail in Part VI ... .. T e

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

¢ Did a disqualified person (as defined in line 9(2)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? ff ‘Yes,” provide detail in Part VI ... .. ... .. ...

1Ga Was the_organization subject to the excess business hoidings rufes of IRC 4943 because of IRD 4943(f) (regarding
certan Type #! supporting organizations, and all Type [l non-functionaily integrated supporting organizations)? If 'Yes,’
answer {b) below. . ... . oo

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

No

Yes

3a

3b

5b

%a

9b

9c

1.ﬂa.

1oh

BAA TEEAQ404L 07/17/14
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schedule A (Form 990 or 950-E2) 2014 CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755084 Page 5
|PartiV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or tegether with persons described in () and {c) below, the

governing body of a supported organization? ... . .. 1a
b A family member of a person described in (&) above? ... ... . 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If Yes' to a b, or ¢, provide detail in Part VI . ... ... Tic

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to reguiarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization's activities.
If the organization had more than one supnorted organization, describe how the powers to appoint and/or remove
directers 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 benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If ‘Yes, explain in Part VI how providing such

benefit carried out the purposes of the supported crganization(s) that operated, supetvised, or controlled the
SUPROFHING CroaniZation. . ... ..

Section C. Type Il Supporting Organizations

Yes

No

T Were a majority of the organization’s directors or tustees during the tax year also a majority of the directors o trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part W how controf or management of the
supporting erganization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3} copies of the
organization's governing documents in effect on the daie 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? /f Wo, ' explain i Part VI how
the organization maintained a close and conbinuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2}, did the organization's supported srganizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at

ali times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported arganizations played
in this regard.

Section E. Type iil Functionaily-integrated Supporting Organizations

T Check the box next ic the methed that the organization used fo satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test, Cornplete fine 2 below.
b D The organization is the parent of each of its supporied organizations. Complete line 3 below.

c E The organization supported a governmental entity. Describe in Fart VI how you supporied & government entily (see instructions),

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

Yes

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' ihen in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

No

b Did the activities described in (a) constitute activites that, but for the organization's invoivement, one of 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 its supported crganization(s) would have engaged in these activities but for the
organization's invalvement

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 supported organizations? Provide details in Part Vi

3a

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

3b

BAA TEEAQAQSL 07/18/14
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Schedule A (Form 990 or 990-E7) 2014

CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 6

IP&.ﬁ e

{Type H Non-Functionally integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Novemnber 26, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complste Sections A through E.

Section A — Adjusted Net income () Prior Year (B}ﬁﬁiﬁ?é?;ear
1 Neishortterm capital gain. .. ... ... . ... . 1
2 Recoveries of prior-year distributions ... ... ... . ... ... 2
-3 Other gross income (see instructions). .. ... 3
4 Addlines Tthwough 3., . 4
5 Depreciation and depletion. ... ... 5
6 Portion of operéting expenses paid or incurred for production or collection of gross
ncome of for management, conservation, or maintenance of properiy held for
production of income (see instructions) . ............ .. .. 6
7 Other expenses (see instructions) ... ... 7
g Adjusted Net income (subtract fines 5, 6 and 7 from line S A -
Section B — Minimum Asset Amount (&) Prior Year ® orent pee

1

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

tax year or assets held for pari of year):

a Average monthly value of securities

b Average monthly cash balances

d Total (add lines 1a, 1h, and ic)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable io non-exempt-use assets . ... ... .....
3 Sublractiine 2fromiine Yd ... ... T 3
4 Cash ceemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). .. ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line 33 ... ... ... .. 5
6 Multiply line B by 035 ... 6
7 Recoveries of prior-year distributions. ... ... ... 7
8 Ninimum Asset Amount (add lime 7to line 8. ....... ... . ... 8
Section C — Distributable Amount Current Year
1 Adjusted net inceme for prior year (from Section A, line 8, Column A) ... ... .. 1
2 Enter 85% of line T. .. .. . . 2
3 Minimum asset amount for prior year {from Section B, line 8, Column Ao 3
4 Entergreaterofline 2oriine 3. .. ... . 4
5 Income fax imposed moprioryear. ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject o emergency
temporary reduction (see instructions) . .. ... .. 6 S
7 D Check here i the current year is the organization's first as a non-funciionatty-integrated Type M supporting organization
(see instructions).
BAA

TEEAQA0EL 0718/14
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Schedule A (Form 980 or $90-E2) 2014 CONGENITAL ADRENAL HYPERPLASIA RESEARCH

22-3755684

Page 7

[PartV ' [Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supperied organizations to accompiish exempt purposes

2 Amounts paid fo perform activity that di rectly furthers exempt purposes of supporied organizations,
in excess of income from activity

Adrninisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets. ............... ... ... ... .~ _———

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VD). See instructions

Total annual distributions. Add fines 1 through &

i

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

10 Line 8 amount divided by Line 9 amount

0] (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

i)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6. . .. ... ...

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ... ... L

3 ﬂxcess dlstrlbuilons Carryovel if any, to 2014

=B R-2N-4

=%

e From 2013

fTotal of lines 3a throughe. .......... ... ... ... ... .. ... . .

g Applied to underdistributions of prior years

h Applied to 2074 distributable amount . .. ... ... ... .. ...

i Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

5 Remammg underdistributions for years prior to 2014, if any,
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014. Subiract ines 3h and 4b
from line 1 {if amount greater than zero, see instructions). .. ... ..

7 Excess distributions carryover to 2015. Add lines 3f and 4¢

8 Breakdown of iine 7:

d Excess from2013. ... ... ... ...

e Excess from2004 ... .. ... .. ...

BAA

TEEAG4O7L 10/3114
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Scheduie A (Form 990 or 990-E7) 2014 CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-~3755684 Page 8

I:{ Supplemental information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A {(Form 890 or 990-EZ) 2014
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Schedule B OMB Mo, 1545-0047

Coon.py OEZ Schedule of Contributors 2014

Depariment of tre Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 950-EZ, 950-PF) and its instructions is at www.irs.gov/form990.

Naxre of the organization CONGENITAL ADRENAI, HYPERPLASIA RESEARCH Employer identification number
EDUCATION AND SUPPORT FOUNDATION 22-3755684

Organization type (check one);

Filers of: Section:

Form 9990 or 990-E2Z @ 50%(cH 3 ) {enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(}) nonexempt charitable trust treated as a private foundation
D 5071(c)(3) taxable private foundation

Check if your organization is covered by the Generat Rule or 2 Special Rule

Note. Only a section 501{c)(7), (8), or (10} organization can chack boxes for both the General Rule and a Special Rule. See instructions.
General Rule -

D For an organization filing Form 990, 950-E27, or 990-PF that received, during the year, contributions totaiing $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions,

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations
under sactions 509(a)(1) and 170(0)(1){(A3(vi), that checked Schedule A {(Form 990 or 990-E2), Part I, ine 13, 16a, or 16, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount ori (i)
Form 990, Part VII, line Th, or (i) Form 980-EZ, line 1. Complete Paris | and 4.

D For an organization described in section 581(e)(7), (8), or (10) filing Form 9390 or 590-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chiidren or animais. Compiete Parts I, I, and .

D For an organization described in section 501(2)(7), 8), or (10} filing Form 990 or 990-E7 that received from any one contributor,
during the year, contributions exclusively for refigious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. ¥ this box is checked, enter here the fotal contributions that were recejved during the year for an exclusively reigious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it recelved nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the vear B

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

BAA Fo; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 950, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAOTOUL. 111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page i of 1 of Partl
Name of organization Employer identification number
CONGENITAL ADRENAL BYPERPLASTA RESFEARCH 22~3755684
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(@) (b) (© dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- 444 s Person  [X|
BR300 ket Payroll [ ]
______________________ 40,900.) Noncash [ ]
{Complete Part i for
________________ noncash conributions.)
(a) (b) © b
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
_2 GO, Person L}S
Payroll [ ]
__________________ 25,000.] Noncash D
({Complete Part If for
____________ noncash contributions.)
(a) (b (©) dy
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Person D
e Payroll | |
_________________________________________________ Noncash | |
(Complete Part 1l for
______________________________________ noncash contricutions.)
(a) ) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ]:]
s Payroli E
______________________________________ $___________~”__ Noncash D
{Complete Part I} for
______________________________________ noncash contributions.)
{a) ) (5] @
Number Name, address, and ZIP + 4 Fotal Type of contribution
contributions
Person [ |
ettt Payroll D
______________________________________ $_____”H*___'__ Noncash D
(Complete Part 1 for
______________________________________ noncash contributions.)
(2) () ©) y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroil D
______________________________________ $_________M~____ Noncash D
(Complete Part 1 for
______________________________________ noncash contributions
BAA TEEAO7O2L  07/17/14 Schedule B (Form 290, 990-E2, or 980-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partii

Name of organization

Employer identification number

CONGENITAL ADRENAL EYPERPLASTA RESEARCH 22-3755684
1 Noncash Property {see instructions). Use dupiicate copies of Part | if additional space is needed.
L (b) ) ) {dy
Description of noncash property given FMV {or estimate) Date received
(see instructions)
N e ]
N R S
{a) No. L {b) . () )
from Pescription of noncash property given FMV (or estimaie) Date received
Parti {see instructions)
e TTTITTTITTIIIIIIIITITTTTY
(a) No. - (b) , ) )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
o TITIITTIITIITIIITTTTTTM s
{a) No. o (b) ) () (d}
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
b o e e —— et~ e e
—————————————————————————————————————————— $————-—————mmﬁn—_—-—-_————uwm
(a) No. o (b) . (c) ()
from Description of noncash properiy given FMV (or estimate) Date received
Part (see instructions)
Y S
(a) No. o () . = {d)
from Description of noncash properiy given FMV (or estimate) Date received
Parti (see instructions)
I S

BAA Schedule B (Form 990, 990-EZ, or 990-PF) 12014)

TEEAQTO3L O7/14114



Schedule B

{(Form 990, 990-EZ, or 990-PF) (2014}

1 to 1 of Partill

Employer identification number

Page

Name of organization

CONGENITAL ADRENAL HYPERPLASIA RESEARCH

22-3755684

Exclusively religious, charitable, etc., contributions to organizations described in section 50T ()73, (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and

the following line entry. For organizations completing Part 11!, enter the total of exclusively religious, charitabie, etc.,
3

contributions of $1,000 or less for the year. (Fnter this information once. See nstructions.). ..., ... .. s N/

Use duplicate copies of Part Il if additiona! space is needed.
(a) b © . - @

N% fi;rto[m Purpose of gift Use of gift Description of how gift is held

al

A _

ey .
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © .
Ng. I:;o{m Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ © {c) | Al
N% from Purpase of gift Use of gift Description of how gift is held
arti
__________________________________________ [T e
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
a B © O )
Ng. froim Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

BAA
TEEADTOAL 111314



SCHEDULE D Supplemental Financial Statements o T, 1985 7
(Form 980) *» Complete if the organization answered 'Yes,' to Form 990, 2014
PartlV, lines §,7,8, 9, 10A;it1a,h“lt1 bl,:ﬂc, ;;61, T1le, 111, 124, or 12b.

. > Attach to Form . Openito: i
e o of Ine Treasiry | » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990, ﬁﬁ;’;égé:,"b*'c :
Name of the organization Employer identification number

CONGENITAL ADRENAL HEYPERPLASIA RESEARCH
EDUCATION AND SUPPORT FOUNDATION 22-3755684

ri 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, fine 6.

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

Total number atend of year. ... ... .. ...
Aggregate vatue of contributions to (during yeary . . . ..
Aggregate value of grants from {during year) . ... ... ...
Aggregate value atend of year. .. ... ... .. ...

o bW

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive lega!l controi? i [Yes G No

& Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only
for charifable purposes and not for the benefit of the donor or donor adviser, or for any other purpase conferring
impermissible private benefit? ... T [ TYes D No

IP-ar:i: Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) BF’reservatiQn of a historicaily imporiant land area

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

2 Complete lines 2a through 24 if the organization held & qualified conservation contribution in the form of a conservation easement on the
fast day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. . . .. e 2a

b Tolal acreage restricted by conservation easements .. ... ... 2h
¢ Number of conservation easements on a certified historic structure inciuded in &).. ... ....... 2c

d Nurmber of conservation easements included in (¢ acquired after 8/17/06, and notf on a historic
structure listed in the National Register . ... ... . 2d

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year »

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

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
-

7 Amount of experses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-

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

and section 1700 BN T o SYes D No

9 InPart Xli, describe how the organization reports conservalion easements in its revenue and experse staternent, and balance sheet, and
mclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.,

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

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

1alf the organization etected, as permitted under SFAS 116 {ASC 958), not to report in #s revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xilf, the text of the footnote to its financial statements that describes these items,

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
fistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts refating o these items:

(i) Revenue included in Form 990, Part VI, iine 1
(i) Assets included in Form 990, Part X .. g

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 858) relating to these items:

a Revenue inciuded in Form 990, Part Vill, line 1 .
b Assets included In Form 900, Part XK. L]

BAA For Paperwork Reduction Act Notice, see the instructions for Form 580, TEEA330TL  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CONGENITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 2
[Part i [Organizations Maintaining Collections of Art, Historical Treasures, or Oher Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
ci | Preservation for future generations
4 g;c:¥i()i(e?i? description of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, dig the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than fo be maintained as part of the organization's coliection?. ... ............ D Yes [:}No

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

Tals the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
onForm 99C, Part XP.. 0. T D Yes D Ro

Amount
cBeginning balante. . ... ¢
dAdditions during the veat . ... ... L id
e Distributions during the vear. .. ... ... ... . .. . e Te
t Ending balance. .. . e AU 1f

2a Did the organization include an amount on Form 935G, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b if Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided in Part X1l

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

(a) Current year {b) Prior year {¢) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance

b Contributions. .. ... . R

€ Net investment earnings, gains,
andlosses. ... ... ... ...

d Grants or scholarships. ... ..

€ Other expenditures for facitities
and programs. . . ...

f Adminisirative expenses ., . . ...
g End of year balance ....... ...
2 Provide the estimated percentage of the current year end balance (line 19, column (&) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricied endowment » %
The psrcentages in fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: i Yes No
() unretated orgenizalions ... 3a(i)

3a(ii)

3b

Land, Buildings, and Equipment.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis|  (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depraciation
Taland........... e SRR SRR
bBulldings. .......... ...
¢ Leasehold improvements. ... .. ... .. .. ..
dEquipment..... ...
eOther.. ... ... ... . 34,043. 28, 389, 5,654,
Total. Add lines Ta through Te. (Column (d) must equal Form 990, Fart X, column @) dine 10c) ... .. ... * 5,654,
BAA ’ Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CONGENTTAL ADRENAI HYPERPLASIA RESEARCH 22~3755684 Page 3
Part VT | investments — Other Securities. N/BA
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-vear market value
(1) Financial derivatives. .. ... ........ ... .. . .. . . ... ..
(2) Closely-held equity interests
(3) Cther

Total, (Column (b) must egual Form 990, Part X, coiurmn (B) ting 12.) . ™ ;

Part Vill | lnvestments — Program Related. N/R ]
Compiete if the organization answered 'Yes' to Form 99¢, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

s
@
3)
G2
&)
&)
7
{8
)
a0

Total, (Cofumn (b) must equal Form 990, Part X, column (B) jine i3.) . ™

[Part [X | Other Assets. N N/A ] _
Complete if the organization answered 'Yes' io Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
: (a) Description (b} Book value

§2)
@
3
4
%)
®
{7
B
(9)
(10)
Total. (Cofumn (b) must equal Form 990, Part X, column (B, fine 15} . . B
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25
(a) Description of hiability (b) Book value o - S
(1) Federal income taxes
(2} PAYROLL, TAXES 280. 1
3)
&
)
(©)
7
®
D)
{0
(an L
Total. (Column {b) must equal Form 990, Part X, column (B} line 25) .. .. # 28, jin

2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the arganization's financiai statersents that reports the organization's Hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l

BAA TEEA3303L 08/25/14 Schedule D (Form 980) 2014




Schedule D (Form 990) 2014 CONGENTITAL ADRENAL HYPERPLASIA RESEARCH 22-3755684 Page 4
Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per avdited financial statements. ... ... ... .. .. ... o 1 474,116,
2 Amounts included o fine 1 but not on Form 890, Part VIIL, tine 12 :

a Net unrealized gains (losses) on investments. ... ... .. ... ... .. .. 2a

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

¢ Recoveries of prior year grants. ... ... 2¢c

d Other Describe in Part XL .. 2d

eAddiines 2athrough 2d. ... ... ... ... . ... . . . . e Ze
3 Sublractiine 2e fromline T... .. .

...................... 3 474, 116.
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1: L

a Investment expenses not included on Form 990, Part VI, tine 7b.. ... ... 4a
b Other (Describe inPart XY .. ... 4b ik
CAddlinesdaanddb. .. .. . ... . T 4¢
5 Total revenue. Add fines 3 and 4c. (This must egual Form 990, Part |, line 12 5 474,116,
Part X}

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 999, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

............................................... 462, 356.
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of faciliies. . ... ... ... ... ... ... . 2a
bPrior vear adiusiments. . ... 2b
COMBrIOSSES ... 2c
d Other (Describe inPart XU ... . o 2d
eAddlimes 2athrough 2d ... .. ... o T
3 Subtractline 2e fromline T.. ... . 462, 356,
4 Amounts included on Form 990, Part 1X, line 25, but not on tine 11
a Investment expenses not included on Form 990, Part VI, line 7b .. ... ..., 4a
b Other Describe inPart XIN) ... . ... ... ... . ... B 4h
cAddlinesdaanddb ... o T T 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18) 5 467,356,

{Part Xili | Supplemental information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part 11, Fnes 1a and 4; Part IV, fines 1b and 2b; Partv, )
line 4; Part X, iine 2; Part XI, ines 2d and 4b; and Part Xi{, ines 2d and 4b. Alsc complete this part to provide any additionat information.

BAA Schedule D Form 990) 2014
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OME No. 7545-0047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 920 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. e
Department of the Treasury * Information about Schedule O (Form 990 or 990-E) and its instructions is - ‘Open 1o Public
Intetnal Revenue Service at www.irs.gov/form990, !nspectron ik
Name of the organization CONGENETAL ADRENAL HYPERPLAS A RESEARCH Employer identification number
FDUCATION AND SUPPORT FOUNDATION 22~3755684

FORM 990, PART ill, LINE 1 - ORGANIZATION MISSION

CARES FOUNDATION IS A NbNPROFIT ORGANIZATION COMMITTED TO IMPROVING THE LIVES OF
FAMTLIES AND INDIVIbUALS AFFECTED BY CONGENITAIL ADRENAI, HYPERPLASIA (CAH) THROUGE
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
RESCURCES VITAL TO THE CAH COMMUNITY WORLDWIDE .

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

PROGRAMS-CTHER

CAH AWARENESS-GALA
PROGRAM TRAVEL
PROGRAM SUPPLIES
CAH AWARENESS WALKS
RESEARCH

CAH PRODUCTS

EMS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£7. TEEAASOTL 08/18/14 Schedule O (Form 990 or 990-E7) 2014



Schedule O (Form 990 or 9%0-E2) 2014 Page 2

Neme of the organizaton ~ONGENTTAL ADRENAL HYPERPLASTIA RESEARCH Employer identification number
EDUCATION AND SUPPORT FOUNDATION 223755684

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

NEWSLETITERS

CAH AWARENESS-OTHER

ENDGC/ICE CONFERENCE

PROGRAM POSTAGE

PROGRAM PRINTING

PROGRAM CONSULTING

FORM 980, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FCRM 990 HAS BEEN SENT ELECTRONICALLY TO ALL BOARD MEMBERS FOR COMMENT AND
APPROVAL BEFORE SUBMISSION TO THE IRS.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WERSITE.

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4002L 081814



