Form 990

Department of the Treasury
Internal Revenue Service

OMB Mo, 1545.0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)

» Do not enter social secutity numbers on this form as it may be made public.
» Information about Form 9%0 and its instructions is abwww.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

2015

B  Check if appiicable:
Address change

Name change

Final retum./ terminated
Amended return

Application perding

Cc

CORNELIA DE LANGE SYNDROME FOUNDATION
302 WEST MAIN STREET
AVON, CT 06001

nitial return

D Employeridentification number

06-1057497

E Telephone number

860-676-

8166

G Gross receipts $

960, 250.

F Name and address of principal officer: KFELLY BROWN
302 WEST MAIN ST AVCON, CT 06001

H(a) |s this a group zeturn for subordinates?

H{) Are all subordinates included?

e e

If 'No,' attach a list. {(see instructions)

I Tax-evempt siatus  [X[501(c)(3) | [501(e) ¢ )+ Gnsertno) | [4947(a}yor [ [527
J Website: > WWW.CDLSUSA.ORG H{c) Graup exemption number »-
K Form of erganization: |§|Cerporah’cn I_[Trust I_I Association l_l Other™ IL Year of formation: 1 9871 |M State of legal domicile: MA
@ EXISTS TO_ENSURE EARLY AND ACCURATE DIAGNOSIS_OF CDLS, PROMOTE RESEARCH INTO THE _ _
£ CAUSES AND MANIFESTATIONS, AND HELP PEOPLE WITH A DIAGNOSIS OF CDLS, AND OTHERS
E WITH SIMILAR CHARACTERISTICS, MAKE INFORMED DECISIONS THROUGHOUT THEIR LIVES. _ __ _
% 2 Check this box » D if the organization discontinued its operatiens or dispased of more than 25% of its net assets.
S| 3 Number of voting members of the governing bedy (Part VI, line 1a). ... oo 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Thy....................0 4 21
2| 5 Total number of individuals empleyed in calendar year 2015 @artV, line2a). ..........oo it 5 10
:_g 6 Total number of volunteers {estimate if necessary}.............. .. oot [ 250
2| 7a Total unrelated business revenue from Part VIII, colurn (C), line T2 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... o i 7b 0.
Prior Year Current Year
o 8 Condributions and grants (Part VIll, line Thy. . ......... ... .o o o 994,437. 736,238.
3| 9 Program service revenue Part VIIL TINe 2a) . ..o
% 10 Investment income {(Part VIIi, column (A), lines 3, 4, and7d). ............ ... ... 47,563, 6,506.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Tie)......... ... .. 105, 755. 98,174.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... .. 1,147,755, 840, 918.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} ... ..........oooin 33,750. 34,765.
14 Benefits paid to or for members (Part [X, column (A), line 4). ...
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 458,754, 462, 461.
% 16a Professional fundraising fees (Part 1X, calumn {A), line 11e)
:a’. b Total fundraising expenses {Part IX, column (D), line 25)*
W1 97  Other expenses (Fart X, column {A), lines 11a-11d, 11f-24e} . ... 482,023. 252,719.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25)............. 974,527. 749, 945,
19 Revenue less expenses. Subtract line 18 from line 12 ... ..o oo 173,228. 90, 973.
E é Beginning of Current Year End of Year
g% 20 Total assets (Part X, INe 16). .. . o e e 1,237, 230. 1,282,675,
;2 21 Total liabilities (Part X, e 26). ... v\ttt e e 40, 604. 23,533,
z“g- 22 Net assets or fund balances. Subtract line 21 from line 20................. ... .0 1,196,626, 1,259,142,

EBatEIE= Signature Block

Under penalties of perjury, | declare that | have exarnined th

is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

camplete. Declaration of ??parer (other than ofMlm preparer has any knowledge.

3 ' __afis] 1
Slgﬂ ignature of offifer ™ Date i J
Here } KELLY EROWN ACTING EXE. DIRECTOR

Type ar print name and file.

Print/Type preparer’s name Preparer's signature Date ( l Check |_| it 1PTIN
Paid DOUGLAS MORRILL, CPA |DOUGLAS MORRILL, CPA | Ht$ [/ [serempioyes  |P00063838
Preparer |rimvsmeme * BOTTARO, MORRILL & CO., LIC i
Use Only |Fims address ™ 207 PITKIN STREET FirmsEN ® 06-1621300

EAST HARTFORD, CT 06108 Phone o, B60-289-2766

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

|§| Yes ]_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADEIZL 101215

Form 990 (2015)



Form 990 (2015) CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057497 Page 2
PatlEE Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Hl. ... ... oot e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 OF 990-EZ2. . o oo ottt e [] ves No
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe _the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501((:?(4) organizations are required to report the amount of grants and allocations to athers, the toial expenses,
and revenue, if any, for each program service reported,

4 a (Code: ) (Expenses $ 261,428 . including grants of 8 } (Revenue 5 )
FAMILY SUPPORT PROGRAMS

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses 5 43, 264, inciuding granis of  § 34, 765. ) (Revenue 5 )
4 e Total program service expenses » 655, 351.

BAA TEEAOIOZL 10112015 Form 990 (2015)



Form 990 (2015) CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057497 Page 3
Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)¥f 'Yes.’ complete

BONEOUIE A . e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............... .o 0. 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

far public office? If 'Yes,  complete Schedule C, Part | ... . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a secticn 501(h) electicn

in effect during the tax year? If 'Yes, ' complele Schedule C, Part 1. ... . . oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 50]%)(6) organization that receives membership dues,

assessments, or similar ameunts as defined in Revenue Procedure 98-197ir "Yes, ' complete Schedule C, Fart 171 S 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}:c; ptrc;wde advice on the distribution or investment af amounts in such funds or accounts?f “Yes, ' complete Schedule D, X

=8 R R R 6

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

environment, historic land areas, or historic structures? if ‘Yes, ' complete Schedule D, Part If ... ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f "Yes,’

complete Schedule D, Part 1. . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts nat listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotration

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

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

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

a %idpthet t\)/r!ganization repart an amourt for land, buildings and equipment in Part X, line 10%f ‘Yes, ' complete Schedule
= R R R R

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes, ' complete Schedule D, Part VIL ... oo

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reportad in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 167 If 'Yes, ' compiete Schedule D, Parf IX. ...

e Did the erganization report an amaount for other liabilities in Part X, line 257/f "Yes,” complete Schedule D, Part X.... ...

f Did the oroganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f "ves, ' complete Schedule D Part X ....

12a Did the or%anization obtain separate, independent audited financial statements for the tax year?f ‘Yes,' complete
Schedule D, Paris X1 and XIl e

b Was the organization included in consolidated, independent audited financial staterents for the tax year?f 'Yes,'and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xl and Xl is optional ................

13 Is the organization a school described in section 170¢(b){1)(AY(I2F Yes,’ complete Schedule E. ... e

14 a Did the organization maintain an office, employees, or agenis outside of the United States? . .. .. ... ... ol

h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign invesimenis valued
at $100,000 or more? Jf 'Yes,' complete Schedule F, Parts land IV. ... ... ... .. .. i

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts ffand V... ... i

16 Did the arganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If "Yes,” complete Schedule F, Parts llfand IV ...

17 Did the arganization report a tetal of more than $15,000 of expenses for professional fundraising services on Fart IX,
colurnin (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part /{see instructions). . ...,

18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, FParf 1 .. ... .

19 Did the organization report more han $15,000 of gross inceme from gaming activities on Part VI, line 9adf Yes,'
camplete Schedule G, Part 1. . e

1a| X

11b X
1c X
11d X
Me X
111 X
12a| %

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEADIO3L 1012115

Form 990 (2015)



Form 990 (2015) CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057497 Page 4
2 Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate cne ar more hospital facilities?!f ‘Yes' complete Schedule H......... ... ... ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements o this return?. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government an Part 1X, column (A), line 17 /f 'Yes,' complete Schedule |, FParts land Il ................... .. 21 X
22 [id the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 /f 'Yes, ' complete Schedule I, Parts Jand Jl ... . 22 | X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fg‘rr{nej officers, direciors, trustees, key employees, and highest compensated employees?/f 'Yes, ' complete X
[ 2= £ = 23

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

complete Schedule K. If 'No, ‘golo line 25a. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?........... .. ... 24h
¢ Did the organization maintain an escrow account other than a rsfunding escrow at any time during the year to defease

any tax-exXemPt DO T L L e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501{cX3), 501(cX4), and 501{cX29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?If 'Yes,  complete Schedule L, Partl. . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction hias not been reported on any of the organization's prior Forms 990 or 990-EZ7f "Yes,’ complete
Sohedule L, Part [ 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payahles to any current cr
former officers, directors, trustees, key employees, highest compensated employzes, or disqualified persons?
If Yes' complete Schedule L. Part 1 . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part llL ... ... ..o oo i 27 X

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? Jf 'Yes, ' complete Scheduie L, Part IV. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee?lf 'Yes, ' complete
SoRedUe L, Part V. e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an
officer, director, trustee, or diract or indirect owner?Jf 'Yes,' compiete Schedule L, Part V. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?/f "Yes,' complete Schedule Moo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete SChadule M . ... 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?if 'Yes, ' complete Schedule N, Part ... .. .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f Yes, ' complete
SRl N, Pl e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secticns
301.7701-2 and 301.7701-37 f 'Yes,  complefe Schedule R, Part [ . ... ... .. .. ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes, " compiete Schedule R, Part /I, i, or IV,
and Part Ve T 3 X
35a Did the organization have a controlled entity within the meaning of section S12L)(I2. ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contralied
entity within the meaning of section 512{b}{(13)?/f Yes,’ complete Schedule R, Fart V. line 2.......................0. 35h
36 Section 501(cX3) organizationsDid the organization make any transfers to an exempt non-charitable related
organization? If *Yes,’ complete Schedule R, Part V, line 2. ... ... .. ... . 36 X
37 Did the crganization conduct more than 5% of its activities threugh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?if Yes,' complete Schedwle R, Part VIL.................... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Forrn 990 filers are required to complete Schedule Q.. .. .. e 38 X
BAA Farm 990 (2015}

TEEADIDAL 10/12115



Form 990 (2015)  CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057497
B Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V.. ... ..o 0 i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... ... .. . e e

2 a 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. . ... 2a 10

b I at least cne is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tee-file (see instructions)

b If "Yes' has it filed 2 Form 990-T for this year¥/f ‘No' te line 3b, provide an explanation jn Schedule O. ... ... .. .o i

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

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

c If 'Yes,' to line 5a or 5b, did the organization file Form 8885-T2 . ... .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the prganization
solicit any contributions that were not tax deductible as charitable contributions? .. ...............ooii e

b If 'Yes,' did the organization include with every salicitation an express statement that such contributions or gifts were
Not A dEdUC DIy, L e

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

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 BiE PayOrt L e e

c E_)id the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
o (%< =2

d If 'Yes,' indicate the number of Forms 8282 filed during the year ................. ..ot | 7d|
e Did the organization receive any funds, directly or indirectty, to pay premiums on a personal benefit contract?. ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............

g If the organization received a contribution of qualified intellectual property, did the erganization file Form 38329
=10 1L o /A R 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a

8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsacring
organization have excess business haldings at any time during the year?Z ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable districutions under section AOBB? e

10 Section 501(c)7) organizations Enter:

a Initiation fees and capital contributions included on Part VIl dine 12 ................ ... 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of ciub facilittes. .. .. 10b
11 Section 501(cX12) organizationsEnter:
a Grass income from members or shareholders ... .. .o Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... 11b
12 a Section 4947(a)1) non-exempt charitable trustsls the organization filing Form 990 in liew of Form 10412..............
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12h|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified heatth plans inmore than one state? . ...
Note. Ses the instructions for additional information the organization must repart on Schedule O.

b Enter the amaunt of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. .................. oo 13k
¢ Enter the amount of reserves onhand. . ... .. e 13¢
14a 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 O.. ... ........ .- 14b

BAA TEEADIOSL 16A1215 Form 980 (2015)



Form 980 (2015) CORNELIA DE LANGE SYNDROME FOUNDATION 06-10574%7 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
2 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note fo any lineinthisPart V. ... o oo

Section A.Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. Tla 21
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.....| 1b 21
2 Did any officer, director, frustes, or Key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or Key BMPIOYEE T . . . e e

3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision

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

since fhe prior Form 990 was filed?. . ... . e e 4 X
5 Did theorganization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did thecrganization have members or stockholders?. .. ... . g X
7 a Did the crganization have members, stockhalders, or ofher persons who had the power to elect or appoint ene or more

members of the QoVeIMINg DOy T . ... e 7a X

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

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

A THE GOVEIIING DOUY T, . o et e e e e e e 8a
b Each committee with authority to act on behalf of the governing body?. .......... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Saction A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ... ... . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affiliates?. . ... .. ... ... . o 10a X
b I "Yes,' did the organization have wiitien policies and procadures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the srganization’s exempt purposes? . ... ... . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 99C. §EE SCHEDULE O
12a Did the organization have a written conflict of interest policy?lf No,"gotoline 13..... ... ... oo 12a| X
b Were officers, directors, or rustees, and key emplayees required to disclose annually interests that could give rise
10 CONTIC S P L e e 12h| X
¢ Did the organization regularly and consistently menitor and snforce campliance with the policyf "Yes, ' describe in
Schedule O how this was done .. SEE SCHEDULE O . ... . .. e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... .. X
14 Did the organization have a written document retention and destruction policy?. ... ... X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ....... ... ... it
b Other officers or key employees of the organization. .. SEE. .SCHEDULE .O ... ... oin,
If 'Yes' to line 15a or 158b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? .. o
b If "Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file?> SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's websile D Upon request D Other (explain in Schedule O)
19 Deseribe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records»

KELLY BROWN 302 WEST MAIN ST. AVON CT 06001 B60-676-8166
BAA TEEADIOEL 1011215 Form 990 (2015)




Form 930 (2015) CORNELIA DE LANGE SYNDROME FQUNDATION 06-1057497 Page 7
= Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization'scurrent officers, directors, trustees (whether individuats or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {(E), and (F) if ne compensation was paid.
® List all of the organization'scurrent key emplayees, if any. See instructions for definition of 'key employee.’
® |ist the organization's fivecurrent highest compensated employees {other than an officer, director, trustee, or key employee)}

wha received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations.

& List all of the organization'sformer officers, key employees, and highest compensated employees whao received more than $100,000
of reportable compensation from the organization and any related organizations.

® st all of the organization'sformer directors or trusteesthat received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

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

|:| Check this box if neither the organization nor any related crganization compensated any current officer, director, or frustee.

©
(A) (B) | thom one b, siass poron ©) E) )
Name and Tile Average is both an officer and a Reportable Reportable Estimated
hours directoritrustee} compensation from compensation from amount of other
per e — the crganization related arganizations compensation
(li“s'leﬁy z 3 é % g § % 2:;1 (W-2/1099-MISC) (W-2/1099-MiSC) crfg':rrﬁ' g;on
housfor|z 2 E| 2 |2 |2 2|3 and related
O:elaa‘f?zc;_g g §' = -g_ § g‘ =% organizations
s | BE P8
line) @ %
() MICHELE CHURCHMAN __ | _0_
_  DIRECTOR 0 | x 0. 0 0
_& DAVID BARNES _ ________ __ ] _0
TREASURER 0 X X 0. 0 0
_(® CATHERINE CARON __________ | 0
DIRECTOR 0 X 0. 0 0
_ (@ MICHELE CHAMPION _ ________ | _0
DIRECTOR 0 X 0. 0. 0.
_G) ERIC JOHNSON _ ______ _ _____| _0
DIRECTOR g X 0. 0 0.
_(6) ROBERT BONEBERG, ESQ. | 0
PRESIDENT 0 X X 0 0 0
_( DIANNE LESSA_ __ __________ _0_
DIRECTCR 0 X 0. 0 0
_® LYNN KERR M.D. _____ ______.| -0 _
DIRECTOR 0 X 0. 0 0
_(® CARLOS MADRID, ESQ. ____ ____ _0_
DIRECTOR 0 X 0. 0 0
(19_JULIA O'CONNOR, PH.D. _____ | _0_
~ " DIRECTOR 0 |X 0. 0 0
@0 _DENNIS DRISLANE __ _________ _0_
DIRECTOR 0 X 0. 0 0
G2 DAVID HARVEY _ __  _ ________ _9_
VICE PRESIDENT 0 X X 0. 0. 0.
(%) MARC NEEDLMAN | _9
~ DIRECTOR 0 X 0. 0. 0.
O%_PATRICK LYONS _ _ _ _________] -0
DIRECTOR 0 X 0. 0. 0

BAA TEEAQIO7L 10412115 Form 980 (2015)



Form 990 (2015) CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057487 Fage 8
ERarti¥H] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continved)
) {C)
(A) ‘ Ar\;'glr‘a:ge lgdo nct| d;;::?(:EEpe_ ﬁ’\;: n thonn:] ) €) (F)
Name and tile Pe'k °?€é;na?1d ;diregtolfﬁrastei) cumE:ﬁ:ariti_aOlﬁeﬁOm caml?:ﬁ:aﬁl}:efr?m am%j?x{noaf‘ﬁ&er
(l;:finy e SRR the' erganization relat?d organizations compensation
istary 12 2 @ | QIF 2G| | W21009MSO) (W-2/1099-MISC) from the
for s E|lZ|elz fmjb- % ‘:ﬁj':ﬁitdn
related TS §' % .éi_, f‘B =5 organizatons
il
® a]
0%5_MARY OPITZ _____________.| -0 _
DIRECTOR 0 X 0. 0. 0.
(% FRAN RISSLAND ___________ _0
DIRECTOR 1 o0 |x 0. 0. 0.
a7n_BETH SMISLOFF __ _ ________ _ | _0_
DIRECTOR 0 X 0. 0. 0.
(8 RICHARD HAALAND ______ ____ | _0_
VICE PRESIDENT 0 X X 0. 0. 0.
(9 WENDY MILLER ____________ | _ 0.
SECRETARY 0 X X 0. 0. 0.
20) MAEGAN LOWREY _ __ _ _0_
DIRECTOR 0 X 0. 0. 0.
1) ANTONIE KLINE M.D. ______  _ _0_
MED. DIRECTOR 0 X 0. 0. 0.
22) MARTE CONCEKLIN-MALLOY _ ____ | _40_
FORMER EX. DIR. 0 X 63,837, 0. 0.
@3 KELLY BROWN __ ___________ | _40_
ACTING EX. DIR. 0 X 77,555. 0. 0.
9 ] o
2 o __d L
T SUB-EOtAl . . oo oot > 141,392, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add lines Thand T€) . ... ... oo i et > 141,392. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable compensation

frorn the organization ™

0

3 Did the organization list anyformer officer, director, or trustee, key employee, or highest compensated employee

4

5

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

For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the organization and related organizations greater than $156,000?/f "Yes' complete Schedule A for

such individual

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

for services rendered to the organization? If "Yes, ' complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

. (B) :
Description of services

<)
Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ ()

BAA

TEEAQLO8L 10112115

Form 990 (2015)




Form 980 2015) CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057497 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any linein thisPart VI ... o oo D

E (A) (B) () (D)

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

1a Federated campaigns. . ... .... Ta
b Membership dues. ........... 1b
c Fundraising events. .......... Tc 284.116.
d Related organizations . ....... 1d
e Governmeni grants (contributions). . . . le

f All dher contribuions, gifts, grants, and
similar amounts not included above. . . 1 452,122,

g Montash contributions included in fines 1a-1 $
hTolal. Add lines 1a-1f.. ... ..................... > 736,238.

Business Code

Contributions, Gifts, Grants
and Gther Similar, Amounts

Program Setvice Revenue
0
1

3 Investment income (including dividends, interest and
other similar amounts). .. ... > 11,572, 11,572.

4 Income from investment of tax-exempt bond procesds..
§ Royallies. ... ... . -

@ Real (ii) Personal

¥

6a Grossrents..........
b Less: rental expenses
c Rental income or (loss). .. .
d Netrental income or (lGSS). ... oo i iean.. L

7 a Gross ameunt from sales of (i) Securities (iiy Other
assels other than inventory 67,600.

b Less: ¢ost or other basis
and sales expenses. .. . ... 72, 666.

¢ Gainor (loss)........ -5,066. :
dMNetgainor (loss)...... ... - -5,.066. -5.066.
8a Gross income from fundraising events
(not including.. $
of contributions reported on line ic).
SeaPartV,line 18................ a 144, 840.
h Less: direct expenses.............. b 46,666, -
¢ Net income or (loss} from fundraising events .. ..., ... > 38,174. 98 . 174.

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line 12, ............... a

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

¢ Net income or {loss) from gaming activities. . ......... >
10a Gross sales of inventary, less returns

and allowances. ................... a

b Less: costof goods seld............ b

¢ Net income or (loss) from sales of inventory. ......... >

Miscellaneous Reverue Business Code

e Total. Add lines 1la-11d. ........................... ®

12 Total revenue.See instructions. ............ ... .. .. > 840,913, . 109, 746.
BAA TEEADIOSL 1012115 Form 990 (2015}
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Form 990 (2015) CORNELIA DE LANGE SYNDROME FOUNDATION
i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiate column (A).
Check if Schedule O contains a response or note to any line inthis Part X.. ... 0 o oo e [T
(B) (€) 0
Fundraising
EXpenses

Do not include amounts reported on lines Total g:% enses

65, 7, 8b, b, and 10b of Part VIl, Managemenit and

generai expenses

Program service
expenses

3

10
11

g Cther. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to demestic
arganizations and domestic governments.
SeePart IV, line 21. ... ..............

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

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

Benefits paid to or for members, ...........

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4958(C)(3)B) ... L.

Other salariesand wages..................

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

Other employee benefits ..................
Payrolltaxes. ............ ..o iiennnns
Fees for services (non-employees):

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

{A) amount, list line 11g expenses on Schedule 0.} . ...
Advertising and promotion. . ...... ... ...

Office eXpenses. . ...
Information technology. ...................

Faymenis of travel or entertainment
expenses for any federal, state, or local
public officials. .. ....... .. ... .o o L

Conferences, conventions, and meetings. . . .
Interest.. . ...
Payments o affiliates. .. ..................
Depreciation, depletion, and amortization . ..

INSUFBNCE. . ... et

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

34,765,

141,392,

128, 667.

0

0.

0.

260,169.

236,754.

14,3089.

27,127,

24,686.

949.

1,482,

33,773,

30,733,

1,182.

1,858,

8,854.

5,391.

2,501,

962,

33,975,

31,937,

1,018.

1,019.

4,829.

4,829.

a PROFESSIONAL FEES _ _ _ _ _ _ _ 53,849, 43,999. B 639. 1,211,
b MEETING/SEMINARS _ _ _ _ ___ _ 37,198. 30,379. 1.727. 5,092.
¢ PRINTING AND PUBLICATIONS_ _ 29,974. 23,464, 1.162. 5,348,
d PUBLIC RELATIONS _ __ ____ _ 19,796. 16,264. 254. 3,278,
e All otfier expenses. .............. ... 58, 452. 42, 936. 6,371. 9,145,
25 Total functional expenses. Add fines 1 through 24e. . .. 749, 845, 655, 351. 42,866, 51,728.
26 Joint costs.Complete this line only if
the organizaticn reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ............... ..
BAA TEEAQIIGL 11719115 Form 990 (2015}



Form 980 (2015) CORNELIA DE LANGE SYNDROME FQUNDATION 06-1057497 Page 11
Balance Sheet
Check if Schedule O contains a respanse or note to any line inthis Part X. .. ... ..o oo i D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ... ... .. i 295,383.| 1 177,052,
2 Savings and temporary cash iNVESHTIENES, .. . ..o u it vttt i eras e 162,100.| 2 433,501.
3 Pledges and grants receivable, net ... ... oL 100,100.| 3
4 Accounts receivable, net. ... 4
5 Loans and other receivatles from current and former officers, directors,
frustees, key emplo&ees, and highest compensated employees. Complete
Partllof Schedule L..... ... ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees]
beneficiary organizations (see instructions}. Complete Part [ of Schedule L .. ... 6
&£\ 7 Notes andloansreceivable, net. ... ... ... . o 7
0 .
9 8 Inventories for sale or USE ... .. .. L e 8
< | 9 Prepaid expenses and deferred charges. . ... ..o i g
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D......... ... ... 10a 66, 934
b Less: accumulaied depreciation . .................. 10b 60,379 11,384.|10¢ 6,555.
11 Investiments — publicly fraded securities. . ... ... .. oo 667,033. |1 658,873.
12 Investments — other securities. See Part IV, line 11.............. ... ... ... oo 12
13 Investments — program-related. See Part IV, line 11......... ... .. ... L. 13
14 Intangible assets. . 14
158 Other assets. See Part IV, line 11 ... .. . e 1,230.]15 6,694.
16 Total assets.Add lines 1 through 15 (must equal line 34). ...................... 1,237,230, 16 1,282,675.
17  Accounts payable and accrued eXpenses. .. ... ... i 40, 604. 17 23,533.
18 Grants payable . ... ..
19 Deferrad FeVEIUR L o ottt e e et e e e
20 Tax-exempt bond liabilities. .. ... .. ... . e
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..........
E 22 Loans and other payables to current and former officers, directors, trustess,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part ll of Schedule L. ... ..o
| 23 Secured morigages and notes payable to unrelated third parties. .. .............
24 Unsecured notes and loans payable fo unrelated third parties . .................
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities.Add lines 17 through 25, ... ... .. ... .. .. o o .
Organizations that follow SFAS 117 (ASC 358), check here- and complete
§ lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . . .. . e 1,009,920. 1,171, 386.
E 28 Temporarily restricted netassels . ... .. ... . o 186, 706. 28 g87,756.
o ! 29 Permanently restricted netassets ................ ...
5§ Organizations that do not follow SFAS 117 (ASC 258), check here- D
fre .
% and complete lines 30 through 34.
8 30 Capital stock or frust principal, or current funds. ...
%1 31 Paid-in or capital surplus, or land, building, or equipment fund .................
2_ 32 Retained earnings, endowment, accumulated income, or other funds. ...........
g 33 Total net assets or fUNd DalaNCes. ... ........ooiiiii i 1,196,626.] 33 1,259,142.
34 Total liabilities and net assets/fund Balances. . ... ..ovv e vr i i 1,237,230.]34 1,282,675,
BAA Form 990 (2015)
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Form 930 (2015) CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057457

Page 12

" Check if Schedule O contains a response of note to anylineinthisPart X1. ... o oo o

1 Total revenue (must equal Part VI, column (A), line 12} ... ..o i e 1 g840,918.
2 Total expenses {must equal Part IX, column (A), line 25} ... ... e 2 749,945,
3 Revenue less expenses. Sublract ine 2 fromiline 1. ... .. e 3 90, 873,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A0, ........... ... .. 4 1,196,626,
5 Net unrealized gains (I0sses) ON INVESHTIENES. . ... L i e e 5 -2B,457.
€ Donated services and use of facililies. . ... .. .. 6
T INVES I IENE RPN OB . . ... e e e e 7
8 Prior period adiUstments . . ... e 8
9 Other changes in net assets or fund balances (explainin Schedule Q). oo i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMI (B . .ttt e e 10 1,259,142,

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

I the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule C.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬂ) Separate basis DConsolidated hasis DBoth 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, consclidated basis, or both:

Separate basis DConsoIidated basis |:|Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of he audit,
review, or compilation of iis financial statements and selection of an independent accountant?. . ......... ...

If the organization changed either is oversight process or selection process during the tax year, explain
in Schedule C.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1337, L e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underga the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ...l

3b

BAA
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Public Charity Status and Public Support | oMB No. 1545.0047

2015

SCHEDULE A

g Complete if the organization is a section 501(c)3) organization or a section
(Form 330 or 990-£2) 4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 930-EZ.

Depariment of the Treasury *» Information about Schedule A (Form 990 or 990-EZ) and its instructiens is -
Internal Revernue Service at www.lrs.gov/form990, L

Nama ot the organization Employeriden‘liﬁcallllmbel’
CORNELIA DE LANGE SYNDROME FQUNDATION 06-1057497
iParE= 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 assaciation of churches described insection 170(8)1XAXi).

2 ] A school described in section 170(bX1XANiI). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described insection 170(b)(1)AXiii).

4 A medical research arganization operated in conjunction with a hospital described irsection 170(b)1XAXiii) Enter the hospital's
name, ¢ity, and state:

5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described isection
L 170(bX)1XAXIv). (Complete Part 11)
6 A federal, state, or local government or goverrmimental unit described insection 170(bX1XAXY).

7 [ ] An organization that normally receives a substantial part of its support fram a governmental unit or from the general public described
L in section 170(bX1)XAXvi). (Complete Part .}
8 A community trust described insection 170(bX1XAXvi). (Complete Part [1.)

An organization that normally receives: (1) mare than 33-1/3% of its support from centributions, membership ees, and grass 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 20, 1975, See section 50%a)2). (Complete Part l11.)
10 An organization organized and operated exclusively to test for public safety. Seesection 509(aX4).
1 An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described insection 50%a)1)or section 509(a)(2). See section 509$a)(3).Check fhe box in
linas t1a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a Type . A supporting organization operated, supervised, or conirolled by its supperted organization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting arganizatiorlYeu must
complete Part IV, Sections A and B,

h |:| Type Il. A supporting organizaticn supearvised or controlled in connection with its supported organization(s}, by having contrel or
management of the supporting organization vested in the same persans that contrel or manage the supported organization(s)You

must complete Part IV, Sections A and C.
c I:I Type lll functionally integrated. A supporting organization 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 |:| Type [l non-functionally integrated.A supporting erganization operated in connection with its supported organization(s) that is not
functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a writien determinaticn from the IRS that itis a Type I, Type II, Type It functionally
integrated, or Type IH non-functianatly integrated supporting organization.

f Enter the number of supported organizations. ... ... . l:‘

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

N f rted iy EIN . i) Is th (v} Amount of menetary {wi) Amount of other
® aglr\;a?niglt?gr? ® ('(" ezgﬁge%f g;gl?:é‘;a{]f’gn QrgaE:i‘gai?on Tis_ted support (see instructions) suppost (see instructions)
above (see instructicns)} n Y;ggfg;ﬁ{?'“g
Yes No
A
B
©)
)]
(E)
Total EE -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057497 Page 2

:RarEHE Support Schedule for Organizations Described in Sections 170(b)Y(1)XAX)iv) and 170(b)1 XAXvi}
{Caomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calend i
b :g?gniar:gy?na)r'(or fiscal year (a)2011 (b)2012 (c)2013 (d)2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received, (De not
include any ‘unusual grants.). . ... ...

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

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

4 Total. Add lines 1 through 3. . ..

5 The portion of total
contributions by each person
(cther than a gevernmental
unit or publicly supported
arganizaticn) included on line 1
that exceeds 2% of the amoun
shown on line 11, column (). ..

6 Public support. Subtract line 5
fromlined..................

Section B. Total Support

bczgrqgia;gy%r (or fiscal year (a)2011 (b)2012 (e) 2013 () 2014 () 2015 (f) Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities lcans, rents,
rayatties and income from
similar sourees ... ............

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

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

11 Total support. Add lines 7
through 10..................

12

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 thisbox andstop here. . ... ... s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, coluran (f) divided by line 17, column ). ... oo | 14 %
15 Public support percentage from 2014 Schedule A, Part 1], line 14 ... ... oo 15 %

16a 33-1/3% support test— 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization. ..o - |:|

b 33-1/3% support test— 2014. If the organization did not check a bax on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quafifies as a publicly supported organization . ............ ... o > |:|

17 a 10%-facts-and-circumstances test— 2015, |f the crganization did not check a box on line 13, 16a, or 16b, and ling 14 is 10%
or mere, and if the organization meets the 'facts-and-circumstances’ test, check this box andstop here. Explain in Part V1 how
the organization meefs the 'facts-and-circumstances’ test. The organization qualifies as a publicly supperted organization. . ........ > D

b 10%-facts-and-circumstances test— 2014. If 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 ‘facis-and-circumstances’ test, check this box andstop here, Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............. > H

18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. .. >

BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015 CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057457 Page 3

12| Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in)» {a)z011 (k) 2012 (c)2013 (dy 2014 (e)2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unustal grants.’y . ..... .. 741,415, 762,526. 792,620. 994, 437. 736,238.[ 4,027,236.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exemnpt purpose. ......... 149,523. 93,514. 104, 903. 105, 755. 98,174. 551,869,
3 Gross receipts from activities
that are not an unrelated frade
or business under secticn 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf .. ................. 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

6 Total. Add lines 1 through 5. .. 890, 938. 856, 040. 897,523.|1,100,192. 834,412.| 4,579,105.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ... ... ... 0. 0. 0. 0. 0. 0.

kb Amounts included on lines 2
and 3 received from other than
disquzalified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear................. 0.
cAddlines7aand 7b.......... 0.
8 Public support.(Subtract line
7efromline 6., ... .. ... 4,579,105.
Section B. Total Support
Calendar year (or fiscal year beginning in)> {a)2011 ®)2012 {c)2013 (d)y204 (e) 2015 {f) Total
9 Amounts fromline&......... 890, 938. 856, 040. 897,523.11,100,192. 834,412.] 4,578,105.

10a Gross icome from interest, dividends,
payments received on securities loans,
rents, royalties and incame from
similar sources. . ... 23,021, 20, 486. 7,844, 47,563, 6, 506. 105,420.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10aand 106....... 23,021, 20,486, 7,844. 47,563. 6,506. 105,420,
11 Met income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. ..., .. .. ... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY. ... ... ... 0.
13 Total support. (Add lines 9,
10c, 1,and 12 ............. 913, 959. 876, 526. 905,367.|1,147,755. 840,918.| 4,684,525,
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 thisbox andstop here .. . ... .. . e L |_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (iine &, column (f) divided by line 13, column (). .. ...t 15 97.75 %
16 Public support percentage from 2014 Schedute A, Part Il tine 15, .. ..o oo 16 97.47 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2015 {line 10c, column (f) divided by line 13, column (). ................... 17 2.25 %
18 Investment income percentage from2014 Schedule A, Part lll, line 170 ... ... . o o 18 2.53 %
19a 33-1/3% support tests— 2015. 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 andstop here. The organization qualifies as a publicly supported organization............ >
b 33-1/3% support tests— 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and -
line 18 is not more than 33-1/3%, check this box andstop here.The crganization qualifies as a publicly supported organization. .. ... >
20 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ......... >

BAA TEEAD4Q3L 101215 Schedule A (Form 990 or 9%0-EZ) ZOTS



Schedule A (Form 990 or 950-EZ) 2015 CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057487 Page 4
eFlis Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 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 arganization's governing documents?
If o, describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
ifie designation. If historic and continuing relationship, explain. ... ... .. ... o i

2 Did the organization have any supporiad organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section B0G(a)( 1) Or (2) . . oo e e

3a Did the crganization have a supported organization described in section 501(c)(4), (5), or (6YIf 'Yes, ' answer (b)
BNG () BB e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (3), or (6) and
satisfied the public support tests under section 509(a)(2)?If "Yes, " describe in Part VI when and how the organization
Tade the el Al Or . e e e e e

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)}{(2)(B)
purposes? If 'Yes, ' explain inPart VI what conirols the organization put in place fo ensure such use.......... ... .....

4a Was any supported crganization not organized in the United States (“foreign supported organization')3f Yes' and
if you checked 1la or T1b in Part |, answer (L) and (C) Delow. .. ... ... i

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (23?1f "Yes,* expiain inPart VI what controls the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes. .. ............

5a Did the organization add, substitute, or remove any supported organizations during the tax year?lf Yes,’ answer &)
and (c) below (if applicable). Aiso, provide detail inPart Vi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iif) 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 e e

b Type | or Type Hl only.Was any addad or substituted supported organization part of a class already designated in the
organization's organizing docUMEnt? .. ... .

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizaticns that also support or benefit one or more of
the filing organization's supported organizations?if 'Yes, ' provide detail inPart VI .............. oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% coniralied entity with
regard to a substantial contributer? if "Yes, * complete Part | of Schedule L (Form 990 or GYO-EL). .

8 Did the organization make a loan to a_disqualified Eerson {as defined in section 4958) not described in line 77 "Yes,’
complete Part | of Schedule L (Form 890 or 990-EZ). ... ..o i

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons :
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes, " provide defail InPart VI, . .. e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, ' provide delail nPart VI.. ... oo

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest?/f 'Yes, ' provide defail inPart VI .....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin
certain Type Il supporting organizations, and all Type |ll non-functionally integrated supporting organizations)?r 'Yes,’
ANSWEr 10D BElOW . . . . e e
b Did the organization, have any excess business holdings in the tax year?(Use Schedule C, Farm 4720, to determine =5
whether the organization had excess business ROIINGs.). ... .. i i 1Ch

BAA TEEADAGAL 10/12/15 Schedule A (Form 990 or 930-E7) 2015




06-10574397 Page 5

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the -
governing body of a supported organization? . .. ... .. e e 11a

b A family member of a persan described in (@) ADOVE T . .. ... it e 11b
< A 35% controlled entity of a person described in (a) or (b) above?lf “Yes' to a, b, or ¢, provide defaif inPartVl....... ... Te

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power fo regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year?f WNo,’ describe In
Part VI how the supported organization(s) effectively operated, supervised, or controlfed the organization’s activities.

If the organization had more than one supported organization, describe how the pawers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during The fax Year . . .. . . e

2 Did the organization operate for the benefit of any supported organization cther than the supported organization(s)
that operated, supervised, or controlled the supporting arganization?/f 'Yes,' explain inPart VI how providing such
benefit carried out the purpases of the supported organization(s) that operated, supervised, or conirofled the
SUPPOrting organiZalion .. . . .. .. e e e e e e db e

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)?if ‘No,’ describe in Part VI how control or management of the
supperting organization was vested in the same persons ihat conirolled or managed the supported organization(s). . ...

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of suppoert provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of netification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?. ........

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elscted by the supported
organization(s) or (i) serving on the governing body of a supported organization?lf ‘No,’ explain inPart VI how
the organization maintained a close and continuous working relationship with the supported organization(s}............

3 By reason of fhe relationship described in (2), did the organization's supported organizations have a significant
vyoice in the aorganization's investment palicies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part M the role the organization's supported organizations played
T RIS FEgAra. . e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions):
a I:l The organization saiisfied the Activities Test. Complete fine 2 below.
b I:I The organization is the parent of each of its supported organizations.Complete line 3 below.

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

2  Activities Test. Answer (@} and (b) below.

a Did substantially all of the arganization's activities during the tax year directly furtner the exempl purposes of the
supported organization(s) to which the organization was responsive?if 'Yes, ' then in Part VI identify those supported
organizations and explalnhow these activities directly furlhered their exempt purposes, how the organization was
responsive to those supported crganizations, and how the organization determined that these activities constituted
substantially all OF Its ACHVILIES. . .. . e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have baen engaged in?/f 'Yes," explain inPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

3 Parent of Supported Crganizations. 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 detalls inPart VI ... ... ... . .

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

BAA TEEADACSL 10412115 Schedule A (Form 990 or 880-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 CORNELIA DE LANGE SYNDROME FOUNDATION
B Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

06-1057497

Page 6

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 19708ee instructions. All
ether Type Hli non-functionally integrated supporting organizations must complete Sections A through £,

Section A — Adjusted Net Income

{A} Prior Year

(B) Curreni Year

{optional)

1T Netshort-termcapital gair .. ... 1
2 Recoveries of prior-year distributions ... ... ... 2
3 Other gross inceme (see instructions). .. ... .. o e 3
4 Addlines Tthrough 3. ... e 4
5 Depreciation and depletion ... .. o i e 5
6 Portion of operating expenses paid or incurrad for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions). ........ ... . 6
7 Other expenses (see instructions). ... ... ... o 7
8 Adjusted Net Income (subtractlines 5, 6 and 7 fremline 4). ...................... 8

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempi-use asseis (see instructions for short g

tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
{optional)

a Average monthly value of securities . . ... ... . e
h Average monthly cash balances. .. ... ... .. 1b
¢ Fair market value of other non-exempt-use assets...................... ... .. 1c

dTotal (add linas Ta, 1b,and 1) ... ... i e e

e Discount claimad for blockage ar ather

factors (explain in detail inPart VI):

Acquisition indebtedness applicable to non-exempt-use assets. ...................

w

Subtract line 2 from liNe T, . oo s

=Y

Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
SEE NSHUCHIONS ). . e e

Net value of non-exempt-use assets (subtract line 4 fromline 3)..................

Multiply line S by 035, e

Recoveries of prior-year distributions ... ... ... o oo

i | a|n

Minimum Asset Amount{add line 7toline 6)............... ... ... ... .. . 00

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)......... ...

Enter B5% of e 1.ttt e e

Minirmum asset amaount for prior year (from Section B, line 8, Column A)...........

Entar greater of line 2 or line 3. ... .. e

Income fax iImposed iN Prior YEar . ... ... . i

[ REC R R NN SN

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

~d

Current Year

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(ses instructions).

BAA

TEEAMOEL 1012415
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Schedule A (Form 990 or 990-E2) 2015 CORNELIA DE LANGE SYNDRCME FQUNDATION 06-1057497 Page 7
Type lll Non-Functionally Integrated 509(a)}3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. . ... .o i

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCoMe from activily. .. ... e

Administrative expenses paid to accomplish exempt purposes of supported organizations......................

Amounts paid to acquire exempl-USE as5ets. . ... ... . it e e s
Qualified set-aside amounts (prior IRS approval required) ... .. ... i s
Other distributions {describe inPart V). Seeinstructions. . ... ... . o
Total annual distributions.Add lines 1 through 6. ... ... . L e

|~ | B W

Distributions to aitentive supported organizaticns to which the organization is responsive (provide details
i Part VD). See iNstructions. . .. e e e

Distributable amount for 2015 from Section C, line 6 ... ... i e
10 Line 8 amount divided by Line 9 amioUnt . .o e e
. T . . . 0 i i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

W

1 Disfributable amount for 2015 from Section C, line & ...........

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . .......... ... oL

Excess distributions carryover, if any, to 2015:

dFrom2013.........................
efrom2014. ... ... ... ... ..
fTotal of lines 3athrough e.. ... ... ... .. . . . ...
g Applied to underdistributions of prioryears. . ................ ...
h Applied to 2015 distributable amount .. .............. ... ...
i Carryover from 2010 not applied (see instructions). ..............

i Remainder. Subtract lines 3g, 3h, and 3ifrom 3£ ................
4 Distributions for 2015 fream Section D,
line 7:
a Applied to underdistributions of prior years....................
b Applied to 2015 distributable amount .. ... ... ... oL
¢ Remainder. Subtract lines 4a anddb from4.....................
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4& from line 2 (if amount greater than
zerg, see instructions). . ... ... .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016 Add lines 3jand 4¢. . ... ..

Breakdown of line 7:

€ Excessfrom2013...................
d Excess from 2014 ..................
e Excessfrom2015...................
BAA Schedule A (Form 990 or 990-EZ) 2015
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SChEdUle (Form 830 or 990-EZ) 2015 CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057497 Page 8
i  Supplemental Information. Provide the explanatmns reqlmred by Part I1, line 10; Part I, line 17a or 17b;Patt I, line 12; Part |V
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2 Part IV, Section C, fine 1;

Part IV, Section D lines 2 and3 Part IV 'Section E, lines Ic, 2a 2h, 3a and 3h; Part V, Ime] Part V, Section B, line le; PartV

(Sgctlon D, lines 5)6 and §; and Part v, Section E, Imesz 5 and 6. Also complete this part for any additional information.
ge mstructmns

BAA TEEAQ408L 10712115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
Csaopry U EZ Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 920-PF.

Irternal Revenue Service * Infarmation about Schedule B (Form 990, 990-E2, 990-PF) and its instructions is @ww.irs.gov/form990.

Name of the organization Employer id entification sumber
CORNELIA DE LANGE SYNDROME FQUNDATION 06-1057487
Organization type (check one):

Filers of: Section:

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

D 4947({=)(1) nonexempt charitable trustnot treated as a private foundation
D 527 political organization

Form 9%0-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 coverad by theGeneral Rule or a Special Rule.
Note. Cnly a section 301(c)(7), (8), or (10} arganization 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, contributions totaling $5,000 or more (in money or
property) Trom any one contributor. Complete Parts | and Il. See instructions for determining & contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33-1/3% support test of the regulations
under sections 50%(&)(1) and 170{b)(1}(A)(v1), that checked Schedule A (Form 990 or 990-EZ}, Part ], line 13, 16a, or 16b, and that
received from any cne contributor, during the year, total contributions of the greater of T $5,000 or £) 2% of the amount on ()

Form 990, Part VIII, line ih, or (i) Form 980-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 99%0-EZ that received from any one contributor,
during the year, total coniributions of mare than $1,000exciusively for religious, charitable, scientific, literary, ot educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year far arexciusively religious,
charitable, etc., purpose. Do not complete any of the parts unless theGeneral Rule applies to this arganizaticn becagse
it received noniexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 950, 990-EZ, or
290-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box an line H of its Form 990-E2 or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing reguirements of Schedule B (Form 290, 990-EZ, or 880-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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| OMB No. 1545-0047

2015

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes’ on Form 980,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

ﬁf;g:gﬁ;g@gﬁf;"iﬁj:ﬁ * Information about Schedule D (Form 990) and its instructions is abww.irs.gov/form950.  § i
Name of the o rpasization Employeriiiﬁc:tion nutber
CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057497

= Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizaticn answered "Yes' on Form 990, Part iV, line 6.

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

1 Total number atend of year................
2 Aggregatevalue of contributions to (during year). ... ...
3 Aggregatevalue of grants from (during year). ... ......
4 Aggregate value atend of year..............

5 Did the organization inform all danors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclustve legal control?. ........... ... ... ... DYes |:| No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BErefit?. .. .. .. [ ]Yes [ N

Conservation Easements.
Complete if the organization answered "Yes' on Form 930, Part 1V, line 7.
1 Purpose(s) of conservaion easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreaticn or education) HPreservation of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . o e 2a
b Total acreage restricted by conservation easements. . ............ . ool Zb
c Number of conservation easements on a certified historic structure included in (&) ............ 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... . ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds? . ... . DYES D No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn 170(h) (4}BX} DY D N
es 0

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

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), nct to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar asseis held for public exhibiticn, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1156 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI line 1. o oo g
(i) Assets included in Form 990, Part X ... ... oo >3

2 |f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 938) relating 1o these items:

a Revenue included o Form 990, Part WIIL, lIne b .. . >3
b Assets included i Form 890, Part K. ... o e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  06/0315 Schedule D (Form 990} 2015




SChEdLﬂe D Form 930) 2015 CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057497 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Fublic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Em;’i;{jﬁIa description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than ic be maintained as part of the organization's collection? , . .............. ... D es I_—_]Nﬂ

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

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
0N FOrm GO0, Part X2 .. e s D es DNO
b If "Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount

C Beginning DalANCE. . .. e e 1c
d Additions durtng the Year. . . . L e e 1d
e Distributions during the year . . .. .. . e 1e
fERAING Balante. . oo oo e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ability? .. .. D Yes No
h If 'Yes,' explain the arrangement in Part XIlIl. Check here if the explanation has been provided on Part XUL. ...l

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {h) Prior year {¢) Two years back (d) Three years hack (e) Four years back

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

c Net investment earnings, gains,
andlosses...................

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

e Other expenditures for facilities
andprograms. .. ... .00

f Adminisfrative expenses. .... ..

g End of year balance. . .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanant endowmeni » %

¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizations. .. ... ... 3a(i)
(i) related organizations. .. ... ... 3afii}

b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule RZ .. ... 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or ather basis|  (b) Cost or ather {c) Accurnulated (d) Book value
(invesiment) basis (other) depreciation
Taland ... ...
bBuildings. ...
¢ Leasehold improvements. ..................
dEquipment. . ...
eOtEr. ..o 66,934. 60,379. 6,555,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c.} ... .. ... ... ... ... > 6,555.
BAA Schedule D (Form $30) 2015

TEEA330ZL 10712115



Schedule P form 990) 2015 CORNELIA DE LANGE SYNDROME FQUNDATION 06-1057497 Page 3

Investments — Other Securities. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or categary (including name of security} {b) Book value (c) Method of valuation: Cost or end-of-year market valie
(1) Financialderivatives. .. .......... ... .. oo,
(2) Closely-held equity interests. ................ ... ...
(3) Other

B Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Descripticn of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
)]
@
&)
®
)]
[(5)]
)]
(1%
Total. (Column (b) must equal Form 890, Part X, column (B} line 13.} . .

== Qther Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripticn (b) Book value

3
4
&)
&
)
@
9
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... .. i >
% Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabiiity (b) Book value
{1) Federal income taxes
{2
3
S
(9)
()]
&
&
)]
(10
amn
Total. (Colomn {b) must equal Form 990, Part X, column (B) line 25.). . » e ;
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports 1he crganization's liability for uncertaln
tax positions under FIN 48 (ASC 7403). Check here if the text of the footnote has been provided in Part XIII. .

BAA TEEA3305L 0B/D3/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057497 Page 4
Pagiexi=| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .............. oo 1 859,127.
2  Ameounts included on line 1 but not on Form 990, Part ViII, line 12:
a Net unrealized gains (losses) oninvestments. . . ... .. .. oot 2a -28,457.
b Donated services and use of facilities. ... ... ... ool 2b
¢ Recoveries of prior year grants. ... ... .. L 2c
d Other (Descrioe in Part X111y, . SEE EART XTITT . .. 2d 46, 666
eAddlines2athreugh 2d .. ... . . e 2e 1B8,209.
3 Subtract line2e from lINE T .. ..o e s e 3 840,918,
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, line 7b............. 4a
b Other (Describe in Part XINL). ... oo s 4b
CAdd Ines da and A, .. .. e e s 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). .. ........ ... ... . ..., 5 840, 918.
2al § Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ....... ... i 1 | 796,611,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities. . .......... .. . L 2a
b Prior year adjustments. ... .. ... 2b
(o @)=Yl I = - 2c
d Other (Describe in Part Xi11).. SEE FART XIII . . . . ... ... . 2d 46,666
e A iNes 2a roUgh 2a . ... . e e e 46, 666.
3 SUbract N8 2e from ME L. ettt e e e 749,945,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a
b Cther (Describe in Part XY ... e 4b
c Add inesda and Ab. . . . e e e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | dine 18). . .. .. ... .. oo . 749, 945,

[EaeERlE Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part v, ) ]
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additionat information,

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT EVENTS EXPENSES. ... .. ... . .,

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT EVENTS EXPENSES... ... ... .

....................... § 46,666,
TOTAL § 46,666.
....................... $ 46,666.
TOTAL 3 46,666.

BAA

TEEAZ304L DB/03/15

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 15150047

SCHEDULE G . - ) .
Complete if the organization answered 'Yes' on Form 930, Part IV, lines 17, 13, or 19, or if the
(Form 990 or 320-E2) organization entered more than $15,000 on Form 930-EZ, line 6a. 205
o » Attach to Form 990 or Form 990-EZ. ; s
epartment of the Treasury . .
Internal Revenue Service » Information about Schedule G {Form 990 or 990-EZ) and its instructions is aivww. irs.gov/form990.  [RREEEEIe
Name of the organization ) Employer identification number
CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057497

s Fundraising Activities.Complete if the organization answered "Yes' on Form 930, Part IV, line 17.
d Form 990-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail sclicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [X] Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. .............. .. DYes No

b if 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i Name and address of individual (ii) Activity (i) Bid fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amaunt paid to
or entity (fundraiser) have cestody or cantra from activity or retained by) or retained by)

of centribulions? fundraiser listed in organization

column (i)

Yes No

10

- > 0.

3 List all states in which the organization is registered or licensed to solicit contributiens or has been nofified it is exernpt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA370IL  12/0215



Schedule G (Form 230 or 990-E7) 2015 CORNELIA DE LANGE SYNDROME FOUNDATION

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

06-1057497

Page 2

List events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line Ba.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLE EVENTS-NE GOLF EVENTS-MO 1 througi column (e))
Fé (event type) (event type) (total numben)
v
E .
'u‘ 1 Grossreceipls........................ T7,680. 58,154. 9,006. 144, 840.
E
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2). .. ... 77,680, 58,154. 9,006. 144,840,
4 Cashprizes............ .. ... ... ...
5 Noncashprizes.......................
D
k| 6 Rentfacility costs.....................
E
¢
T 7 Foodandheverages...................
E
X | 8 Entertainment........................
E
E 9 Other directexpenses................. 28,632, 15,092, 2,942, 46,666,
H
Direct expense summary. Add lines 4 threugh 9 incolumn {d)............ ... ... i i e > 46, 666,
Net income summary. Subtract line 10 from line 3, column {d). . .......... o o i > 98,174.
Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

8 Net gaming income summary. Subtract line 7 from line 1, calumn {d)

R (a) Bingo (b)Pull tabs/Instant |  (c) Cther gaming (d) Total gaming
E bingo/progressive (add columin {a)
v bingo through celumn {c))
E
N
u
E 1 Grossrevenue. ... .............oivn.
2 Cashprizes........... ... ... .......
E
DX
g Bl 3 Noncashprizes.......................
EN
cs
TEl 4 Rentfacilitycosts.....................
5 Ofher directexpenses.................
Yes % |[_]Yes % ||_|Yes %
6 Volunteerlabor.. ... ... ... ........... No No No
7 Direct expense summary. Add lines 2 threugh Sincolumn{d............ ... ... ... .o oot >
»

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  06/02/15 Scheadule G (Form 990 or 290-E2) 2015



Schedule G (Form 990 or 990-EZ) 2015 CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057437 Page 3

11 Dees the organization conduct gaming activities with nonmembers? .. ... . ..o o D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming . ... .. e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... ... e e 13a
b AR outside TaCilily. . ... s 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\?| o\®

of gaming revenue retained by the third party> $

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a |s the organizaticn required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes [:INO
b Enier the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the
organization’s own exempt acivities during the tax year » ]
Sup%lementa_l Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information (see instructions).

BAA TEEAI703L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE | Grants and Other Assistance to Organizations, | ovBio. 159 047

(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 21 or 22,

Department of the Treasury . > Attach to Fo.rm.990' . . n

Internal Revenue Service * Information about Schedule | (Form 990) and its instructions is abww.irs.gov/form990. :

Name of the organization Employer identification numher

CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057437

[ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the Grants Or ASSIS AN CE T . . .. . i e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Grants and Other Assistance to Demestic Organizations and Domestic Governments., Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part i can be duplicated if additional space is needed.

1 () Name and address of organization {b) EIN (c) IRC section (d) Amcunt of cash grant {e} Amount of non-cash Ef) Method of valuation {g) Description of {h) Purpose of grant
or government if applicable assistance boaok, FMM, z;ppraisal, non-cash assistance ar assistance
othar

2 Enter total number of section 501(¢)(3) and government erganizations listed inthe line Ttable. ... o o > 0
3 Enter totat number of other organizations listed inthe line 1 table. .. .. .. i e - 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3S01L 11/04/15 Schedule | {Form 990) (2015)




Schedule | (Form 990) (2015) CORNELIA DE LANGE SYNDROME FOUNDATION 06-1057497 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part I
can be duplicated if additional space is needed.

{a) Type of grant or assistance (b)ml‘:ig?ggg of (cla;:\'?\grgm of o n(_dc)a&maosusl?é tgfn o {e) J}Aﬁtvh?gngimlag%neéboak, () Description of non-cash assistance
1 RESEARCH 4 34,765.
2
3
a4
5
6

Wﬂﬁhmhtﬁi% Supplemental Information. Provide the information required in Part |, line 2, Part 1l1, column (b), and any other additional information.
PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

THE RESEARCH COMMITTEE REQUIRES A REPORT ON THE ONE-YEAR ANNIVERSARY CF THE GRANT
AWARD, THE REPORT MUST INCLUDE BUDGET ALLOCATION TO DATE, A SUMMARY OF RESEARCH

FINDINGS AND INFORMATION ON ANY PROFESSIONAL PAPERS PUBLISHED OR MANUSCRIPTS IN

SUBMISSION.

BAA Schedule [ (Form 990) (2015)

TEEA3202L 11/04115



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

(Form 990 or 930-EZ) Complete to grovide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ

Department of the Treasury » Information about Schedute O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form3930.

Name of the organization Employer identification number
CORNELTIA DE LANGE SYNDROME FOUNDATION 06-1057437

FORM 990, PART Iii, LINE 1 - ORGANIZATION MISSION

A FAMILY SUPPORT ORGANIZATION THAT EXISTS TO ENSURE EARLY AND ACCURATE DIAGNOSIS OF
CDLS, PROMOTE RESEARCH INTO THE CAUSES AND MANIFESTATIONS OF THE SYNDROME AND HELP
PEOPLE WITH A DIAGNOSIS OF CDLS, AND QTHERS WITH SIMILAR CHARACTERISTICS, MAKE
INFORMED DECISIONS THROUGHOUT THEIR LIVES.

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

RESEARCH

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

REVIEW BY FINANCE COMMITTEE AND EXECUTIVE DIRECTORS

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS MEET TO REVIEW AND TAKE APPROPRIATE ACTION
TO MONITOR AND ENFORCE THE CONFLICT OF INTEREST POLICY

FORM 990, PART V1, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ANNUAL WRITTEN EVALUATION AND LEADERSHIP FORMS COMPLETED BY OFFICERS AND BOARD
MEMBERS

FORM 990 , PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AZ CA CO CT FL GA IL KS KY LA ME MA MD MI MN MS MO NH NJ NM NY NC ND OH AL AK OK
OR PA RI SC TN UT VA WA WV WI

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

POSTED ON GUIDESTAR.ORG, THE FOUNDATION'S WEBSITE CDLSUSA.ORG AND THE ANNUAL REPORT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA49G1L 10M12115 Schedule O (Form 950 or 990-E7) (2015)



