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Y 1 3
. Short Form | OMB No. 1545-1150
_ Return of Organization Exempt From Income Tax
Form 9 90 -EZ Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code 2 0 0 9
(except black fung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with ﬁross recelpts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form.
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2009 calendar year, or tax year beginning ; and ending
B  Check if applicable: Please C Name of organization ‘ D Employer identification number )
[ ] Address change :;sbee:i? Congenital Adrenal Hyperplasia
|_| Name change printor |_ReSearch Education and Support Foun 22-3755684
D Initial return type. Number and strest (or P,O. box, if mail is not delivered to street address) Room/suite E- Telephone number
|| Termination g::clflc 2414 Morris Avenue 110 908-364-0272
D -Amended return Instruc: | City of town, state or country, and ZIP + 4 ' F Group Exemption
r—| Application pending __|tions, Union NJ Number . »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash [X] Accrual
a completed Schedule A (Form 990 or 990-EZ), Other (spacify) P ‘
| Wwebsite: »_caresfoundation.org H Check P if the organization is not
J__Tax-exempt status checkoniyone) — _|X| 501(c) (3 ) «(insertno) | | 4947(a)tyor [ | 527 [orsd to slipan Sehedule B (Form 999,

K Check » D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization‘ chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form990-EZ ... ... ....... > $ 417,523
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 416,761
2 Program service revenue including government fees and confracts o 2
3 Membership dues and assessments: 3
4 NVESIMENLINCOME ...\ st ottt ettt 762
5a 'Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

@ | 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
§ a Gross revenue (not including $ of contributions
& reportedonline 1) 6a
b Less: direct expenses other than fundraising expenses . . . . ... . . . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . .
7a Gross sales of inventory, less returns and allowances ... . .. ..., 7a
b Less:costofgoodssold 7b
¢ Gross profit or (loss) from salés of inventory (Subtract line 7b fromline 7a) " .
8  Other revenue (describe P _ )y .8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6¢,7c,and8 .. . ... ... ... o > 9 417,523
10 . Grants and similar amounts paid (attach schedule) ____________________________________________ ‘ 2,000
11 Benefits paid to or formembers
g | 12 Salaries, other compensation, and employee bemefits ... ................ccoiiiie 229,225
8. 13 Professional fees and other payments to independent contractors L 6,199
g | 14 Occupancy, rent, utiiies, and maintenance 25,263
W | 15  Printing, publications, postage, and shipping 25,216
16  Other expenses (descrive » _See Statement 1 ) 151,611
17 Total expenses. Add lines 10 through 16 439,514
18  Excess or (deficit) for the year (Subtract line 17 from line 9) -21,991
?)v 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) ; 131,072
E 20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . 20
21 Net assets or fund balances at end of year. Combine lines 18through 20 . ......0\oeeeieeeeee oo > | 21 109,081
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ,
(See the instructions for Part 1) (A)- Beginning of year | ___(B) End of year
22 Cash, savings, and investments 117,717| 22 98,698
23 Land and buildings 23
24 Other assets (describe P See Statement 2 ) " 15,714 24 ] 11,631
26 Totalassets 133,431) 25 110,329
26 Total liabilities (descrive P See Statement 3 ) 2,359| 26 1,248
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) ... e 131,072} 27 109,081
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) Congenital Adrenal Hyperplasia 22-3755684 Page 2
| Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? : (Required for section
See Statement 4 501(c)(3) and 501(c){4)

Describe what was achieved in carrying out the organization's exempt purposes. [n a clear and concise organizatibns and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title, ) for others.)
28  Research provides funding and support to the sciemtific . . . ...

. community to research CAH and look for ways to treat the . . ... ...

.condition and ultimately find a cure, . .. ..

(Grants $ 2,000) Ifthis amount includes foreign grants, check here .. .. ... ............. » [ 1] 28a 133,260
29 CME-Physician Education, To help educate the medical community about CAR . . . ... . ..

. .and provide Continuing Medical Education Credits for physiciams. ...

(Grants § ) If this amount includes foreign grants, check here ... ................ » [ 1] 20 50,793
30  Family Support and Education provides a metwork to lend . .. . ...

..guidance to those families affected by Conmgenital . .. . ... ... ...

CAdrenal Hyperblasla

(Grants $ ) I this amount includes foreign grants, check here ... ... .. ............ > [ 30a 45,858
31 Other program services (attach schedule) . See Statement 5 ... .. .. ...

(Grants $ ) If this amount includes foreign grants, check here . .. .. ... oovv ... » [ ]]31a 103,172

rogram service expenses (add lines 28a through 31a) ........ o » | 32 333,083

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See

the instructions for Part 1V.)

{b) Title and average | (¢} Compensation | (d). Contributions to (e) Expense
(a). Name and address hours per week (If not paid, - |employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances
Altman, Vivian Summit L Treasurer
25 Norwood Ave #10 ‘ NJ 07501 10.00 0 0 0
Brown, Deborah R.N. . . . . .. ... WestlIslip .. Trustee
773 Pine Ave NY 11795 5.00 0 0 0
Fleming, Louise R.N. . . . ... ... Apex ... Trustee
325 vVillage Loop Drive NC 27502 5.00 0 0 0
Fracassa, Stephanie ] New York . . . . .. ... Secretary
225 West 83rd Street-Apt 6 Ny 10024 10.00 0 0 0
Hall Upchurch, Jessica . . ... ... Fort Worth . . . . ... . Vice Presidept
2909 Rivergrove Ct. TX 76116 10.00 0 0 0
Judgon, TOBYR e Birmingham Trustee
2158 Brook Highland Ridge AL 35242 5,00 0 0 0
Kxaff, Gregory . ... ... ...l Garden City . .. ... ... President
62 Meadow St. NY 11530 10.00 0 0 0
Leight Esq, Kelly . ... short Hills . . . . .. . Trustee
11 Hardwell Road v NJ 07078 5.00 0 0 0
Macy, Alan . Santa Barbara .., Trustee
1423 Kenwood Road CA 93109 5.00 0 0 o
Maebius Esq, Stephen . . . . . . Great Falls .. .. .. Trustee
1075 Leigh Mill Road VA 22066 5.00 0 0 0
Peterson, Catherine . . Lakegide .., . .. .. Trustee
8712 Los Coches Road CA 92040 5.00 0 0 0
Radhakrishnan, Karthik . . . Hoboken . . . ... ... Trustee
610 Newark St-#9F NJ 07030 5.00 0 0 0
Snyder, Diame ... ‘Rockville . .. . . ... Trustee
11425 Luxmanor Road MD 20852 5.00 0 0 0
Taylox, Daniel . . . . .. . ..........Awstin . Trustee
6109 Chictora Cove TX ‘78759 5,00 0 0 0
Wajnrajch, MD, Michael . .. .. . ... . . ..: New York . . . ... Trustee
235 E. 42nd Street NY 10017 5.00 0 0 0

Farm 990-EZ (2009)
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Form 990-EZ (2009) Congenital Adrenal Hyperplasia 22-3755684 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

description of each activity
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of

e CRaNgeS
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.

6033(e) notice, reporting, and proxy tax requirements? 35a X

b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

37a  Enter amount of political expenditures, direct or indirect, as described in the instr. » |37a |

b Did the organization file Form 1120-POL for this year?

38a Did the brganization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If “Yes," complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line® 39a
b Gross receipts, included on line 9, for public use of club facilites ~ 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > : section 4912 : section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 | >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization | 4

41  List the states with which a copy of this return is filed. » NJ,NY, PA,MD MA,CA,CT,IL
42a The organization's books are in care of » Taxpayer Telephone no. » 908-364-0272
2414 Morris Ave.
Located at » Union, NJ ZIP+4 p 07083

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUN?
If "Yes,"” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P ‘

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .. ....................c..cciiiiinein..

and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 l

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form ggo-EZ ............................................................................................................

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of FOrm 990-EZ . . . . e,

Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) Congenital Adrenal Hyperplasia

22-3755684

Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part il L 47 X

48 s the organization operating a school as described in section 170(b)(1)(A)(i})? If “Yes,” complete Schedule E | 48 X

49a Did the organization make any transfers to an exempt non-charitable refated organization? o 49a X
49b

b If“Yes,” was the related organization a section 527 organization? e

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(@) Name and add{ﬁ;ﬁ §f1 ggcgogmployee paid more hours per wesk employee benefit plans & account and
! devoted {o position deferred compensation | other allowances
NOme '
f Total number of other employees paid over $100,000 o 4

51  Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, itis true, correct and complete Declarationsof, reWther han officer) is based on all information of which preparer, has any knowledge.
Sign /:A,Mg | 4 2//// ?

Date

Here } Signature of oﬁiceW/

Type or print n;n(e.ay@.ﬁﬁe. //
. Date Chack if Preparer's |dentifying Number (See instr.)
. Preparer's } self-
Paid signature 04/26/10 empoyed »| || P0O0555272

Preparer's| rimsname (oryoars, Hacker,( Kroll & 'Cémpany, P.A.

EN » 36-4546597

Use Only | it seif.employed), 216 Finderne Ave Phone
address, and ZIP + 4 Bridgewater, NJ 08807-3046 no.» 908-685-0099

May the IRS discuss this return with the preparer shown above? Seeinstructions. ... ... ... ... oo over oo > ﬂ Yes [—| No
R Form 990-EZ (2009)

DAA
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SCHEDULE A

i i i OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support |
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Eu?gr?\r;:nsg\t/:rfx:ge'sgri?cs: i P Attach to Form 990 or Form 990-EZ.  »> See separate instructions. et
Name of the organization Congenital Adrenal Hyperplasia Employer identification nymber
" Research Education and Support Foun 22-3755684

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ]:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state: O P PN
An organization operated for the benefit of a college or university owried or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.) ‘
A federal, state, or local government or governmental unit described in section 170(b){(1)}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)}{(A)vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and.(2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ | Typel b [ ]Tyell ¢ [_] Typeil-Functionally integrated d [ ] Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

3
4

I I I N I A

10
1"

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has thé o'réa'n'izati'on. éccepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iil) below, the governing body of the supported organization? 11g(i)
(i} A family member of a person described in () above? =~ SR 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 1gliil)
h Provide the following information about the supported organization(s). _
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notify (vi}Is the (vii) Amount of
organization (described on lines 1-9 in col. (f) listed in your | the organization in Jorganization In col. support
above or IRC section governing document? | Col- (i of your (I} organized In the
(see instructions)) support? u.s?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-EZ) 2009 _Congenital Adrenal Hyperplasia _ 22-3755684 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on Ime 5,7, or8of Part|.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 ~ (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 345,325 581,598 335,836 333,632 416,761 2,013,152
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 = | 2,013,152
5  The portion of total confributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f} 9,435
6 Public support. Subtract line 5 fromline 4 . . 2,003,717
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a)-2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined - 345,325( 581,598 335,836 333,632 416,761 2,013,152
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES o oo 1,139 1,755 8,793 2,652 762 15,101
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon . ...........,..... 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ..................
11 Total support. Add lines 7 through 10 2,028,253
12 Gross receipts from related activities, etc. (see Instructions) e e
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 andstophere , . ... ... oot e e e i m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. .. ... ... . ... 14 | 98.79%
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 99.20%
16a 33 1/3 % support test—2009. If the organization did not check the box on fine 13, and line 14 is.33 1/3 % or more, check this box )
and stop here. The arganization qualifies as a publicly supported organization ..~ . . . D > @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ > D
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or

18

more, and if the organization meets the “facts- and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . .. .. 4 I:I
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

45
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Congenital Adrenal Hyperplasia 22-3755684 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) '
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support '
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines7aand7b.
8  Public support (Subtract line 7¢ from
ineB.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES. .\t sve et ein i

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

¢ ‘Addlines 10a and 10b

11 Net income from unrelated business
dactivities not included in line 10b,
whether or not the business is regularly
carried on .. .. L

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV,

13 Total support, (Add lines 9, 10c, 11,

and12)
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(c)(3)

organization, check this DoX and StOP NOTE | | ..o » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . ... .. ... ... ... ... 15 %
16  Public support percentage from 2008 Schedule A, Partlil line 16 ... ... ... ... 0o0veierevene e iee e vy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () ... . ... .. ... 17 %
18  Investment income percentage from 2008 Schedule A, Part Il line 17 e 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .. |
b 33 1/3 % support tests—2008. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3 %, and

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

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... .
DAA ' ’ Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Congenital Adrenal Hyperplasia 22-3755684 Page 4
~ Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

O R R I R IO ICICIL I L AL A SRR

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

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

S T R T I L R R L S

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

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

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

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

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization ' Employer'identification number
Congenital Adrenal Hyperplasia _
Research Education and Support Foun 22-3755684
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruslty to children or animals. Complete Parts |, iI, and Ill.

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

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

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 [V, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA
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Sc_hedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 ofPartl
Name of organization Employer identification number
Congenital Adrenal Hyperplasia 22-3755684
Contributors (see instructions)
{b) {c) (d)
Name, address, and Z]P + 4 Aggregate contributions Type of contribution
O Pfizer, Inc. .. ... Person
~ Payroll ]
.................................................................... $ ........35,000 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 (Complete Part I if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. Jessica Hall & Matthew Upchurch Person
505 Main Street Payroll
.................................................................... $ .........17,000 | Noncash
Ft. Worth TX 76102 (Complete Part 11 if there is
" a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
3. | HRI Health Resarch Inc ... .. Person
Payroll
.................................................................... $ ........50,338 | Noncash
............................................................. (Complete Part H if,the‘re is
a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | University of Texas . ... .. Person
Payroll
.................................................................... $ .......31,059 | Noncash
_____________________________________________________________ (Complete Part Il if there is
a noncash contribution,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributiqns Type of contribution
- Carol Kemp Simpson . . ... Person
Payroll
.......................................... $..........210,000 | Noncash
____________________________________________________ (Complete Part |l if there is
a noncash contribution.)
(@ (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T Jessica Hall Upchurch . Person
Payroll
$ 10,000 Noncash

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

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2009)
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury :
Intemal Revenue Service (99) » See separate instructions. » Attach to your tax return. éé‘éﬁ'érr?cee"&o. 67
Name(s) shownon ety Congenital Adrenal Hyperplasia | Identifying number
' Research Education and Support Foun 22-3755684

Busine:

ss or activity to which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximurn amount. See the instructions for a higher limit for certain businesses 0 1 250,000
2 Total cost of section 179 property placed in service (see instructions) - . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... .. ... ... 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- 4 :
5 Dollar limitation for tax year. Subtract line 4 from line 1. Jf zero or less, enter -0-, If married filing separately, see instructions .. .. .. .. .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 . Listed property. Enter the amount from line 29 |7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 L, 8
9 Tentative deduction. Enter the smaller of line S orline8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 - . . . . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines @ and 10, but do not enter more than line 11 ... . . ... ... ... ......
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . . ... ...... > l 13 I
Note: Do not use Part If or Part [1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

Special depreciation allowance for qualified property (other than listed property) placed in service

14 .
during the tax year (see instructions) o, 14
15 - Property subject to section 168(F)(1) election 15
16 epreciation (including ACRS) ..... S P 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . .. ..................... ... 17 4,110
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> [——l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
i (b) Month and year | (c) Basis for depreciation |(d) Recovery ’ . )
(a) Classification of property placed in (business/investment use . {e) Convention (f) Method (g) Depreciation deduction
i only-see instructions) period
19a  3-year property '
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs. MM . S/l
property , 27.5 yrs. MM SiL
i Nonresidential real ' 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life ‘ _ s
b 12-year 12 yrs, S/L
¢ 40-year 40yrs. | MM S/
Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return, Partnerships and S corporations—see instructions ... .................
23  Forassets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ... ... ... .. . .. .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)
There are no amounts for Page 2
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22-3755684 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses S

319
31,767
534
675
3,354
A/V Rental 1,434
Bank Fees 111
Catering 11,340
Catering 6,238
Catering 18,131
Consulting 9,037
Consulting 10,382
Consulting 5,223
Consulting 22,052
‘Copyrights 50
Credit Card Fees 511
Credit Card Fees 511
Credit Card Fees 3,508
Dues & Subscriptions 1,216
. BEvent Planning & Costs 50
‘Event Planning & Costs 14,991
Gifts 102
Gifts 237
Gifts 127
License & Permits 755
Migcellaneous 179
Prof Training & Education 50
Prof Training & Education 210
Software 35
Supplies & Office 1,062
Supplies & Office 284
Supplies & Office 292
Supplies & Office 1,270
Telephone & Internet 1,417
Telephone & Internet 583
Telephone & Internet 1,538
Telephone & Internet 2,036

Total $ 151,611

Statement 2 - Form 990-EZ, Part ", Line 24 - Other Assets

Beginning End of

Description » of Year Year
Prepaid Expenses and Deferred Charges S 3,469 3,497
32,652 32,652
Less Accumulated Depreciation 20,407 24,518
15,714 11,631

1-2
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22-3755684 Federal Statements -
FYE: 12/31/2009

Statement 3 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses S 2,359 8 1,248
Payroll Taxes

2,359 1,248
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22-3755684 Federal Statements
FYE: 12/31/2009

Statement 4 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

To educate the public and physicians about all forms of
Congenital Adrenal Hyperplasia, its symptoms, diagnostic
protocols, treatment, genetic frequency, the necessity for
early intervention and benefits of newborn screening.

Statement 5 - Form 990-EZ, Part lll, Line 31 - Statement of Program Service
Accomplishments

Description
Awareness provides information to specific ethnic
populations that are most highly affected by Congenital
Adrenal Hyperplasia and provides information to help spot
symptoms.




