H H OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax |

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9

BepaimanteFilis Treasimy » Do not enter social security numbers on this form as it may be made public. Open to P_ublic

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and endin , 20

E Check if applicable: | C Name of organizaton CDH INTERNATIONAL D Employer identification number

| | Address change Doing business as 56-19160661

| | Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

| | Initial return 3650 ROGERS RD 290 919-610~-2019

| | Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross

__ terminated AKE FOREST NC 27587 receipts $ 240,417

| | Amended return F Name and address of principal officer: H(a) Isthisagroup return for subordinates? Yes No
Application pending |SEF, ATTACHMENT #1 H(b) Areallsubordinates included? Yes H No

| Tax-exempt status: l}_d 501(c)(3) D 501(c)( ) d(insertno.) I_l 4947(a)(1) or |_| 527 If “No,” attach a list. (see instructions)

J Website: » WWW .CDHT .ORG H(c) Group exemption number P

K Form of organization: Corporation D Trust D Association D Other P | L Yearof formation: 1 995 I M State of legal domicile: NC

EZN  Summary

1 Briefly describe the organization’s mission or most significant activities:
o A GLOBAL INITIATIVE TO STOP CONGENITAL DIAPHRAGMATIC HERNIA THROUGH
% RAISING AWARENESS, PROMOTING RESEARCH AND SUPPORT PATIENT FAMILIES.
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ... ... oo, 3 6
% | 4 Number of independent voting members of the governing body (PartVL linedb) ... 4
E | 5 Total number of individuals employed in calendar year 2019 (Part V, line-2a) - «.cn.voovvvnno, 5 3
E 6 Total number of volunteers (estimate if NECESSANY) « « + ++ v v vt abi it i e 6 92
7a Total unrelated business revenue from Part VIII, column (C), line 12 . «o.oiv oot 7a
b Net unrelated business taxable income from Form 990-T, lIN@ 39 < v v vvn vt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) « ..o« o v iiii i 363,461 240,417
ag) 9 Program service revenue (Part VIll, line 2g) - - - - . ccvev i c i
3 |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) - -« v oo vveneennn..
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ..........
12 Total revenue -- add lines 8 through 11 {must equal Part VIII, column (A), line 12) . .. 363,461 240,417
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - ................
14 Benefits paid to or for members (Part IX, column (A), line4) . .. ...t
@ 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10) .. .. 101,156 73,913
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . ....................
:n:. b Total fundraising expenses (Part IX,.column (D), line 25) » 12,000
W | 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . .................. 273,368 188,417
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) .......... 374,524 262,330
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... .. ... oL, -11,063 -21,913
%’U 8 Beginning of Current Year End of Year
352 20 Totalassets (Part X, e 16) . .. .ottt 44,421 22,508
S| 21 Total liabilties (PartX, e 26) ... .. ...
2°a 22 Net assets or fund balances. Subtract line 21 fromline20 ...................... 44,421 22,508

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DAWN M TRELAND PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check l_I if PTIN
Paid LENA NEE [ENA NEE Lwnthl| 29 /)5fsczo | solf-employed PO0005141
Preparer Firm'sname » HRB TAX GROUP INC Firm's EIN»> 431871840
Use Only Firm's address » 805 SPRING FOREST RD Phone no.

RALEIGH NC 27609 (919)878-1832

May the IRS discuss this return with the preparer shown above? (See INSIUCHIONS) v v v vttt i l}_{i Yes l_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

FDA 19 9901 BWF 990 Form Software Copyright 1996 — 2020 HRB Tax Group, Inc.




Form 990 (2019) CDH INTERNATIONAL 56-1916661 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .. ... ... e @
1 Briefly describe the organization’s mission:
A GLOBAL INITIATIVE TO STOP CONGENITAL DIAPHRAGMATIC HERNIA THROUGH
RESEARCH, RAISING AWARENESS AND SUPPORTING FAMILIES.

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

prior Formi890:rO890=EZ? . i mosmismismesmes posms s o oS5 iE NEE PN B E i NI NI B MY AR g I:l Yes @ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

S VIS T . o o o ittt e e I_—_| Yes @ No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (ExpensesS 123/ 003 including grants of § ) (Revenues 37, 675 )
SEE ATTACHMENT #2

4b (Code: ) (Expenses$ 52,128 including grants of ) (Revenues 158,581

4c (Cude: } {Expensess 46/ 862 including grants of $ ) (Hevenues 900 )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 221,994

FDA 19 9902 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990 (2019)




Form 990 (2019) CDH INTERNATIONAL 56-1916661 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Sehedlle A couwssmesmis i min s Mo eI Rai MBI R AN MES NI MEs AN N Berm A maG s M MaT At s Es X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . ....... .. ... ... . it 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lll . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yesy complete SeheduleiD PArt |« vsm v m e mmonm s soms 5w s s o osmm 5w s wps 5o s m s v s s 5055 509 4@ 5 g 6 85§05 S 830§ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D Part 111 s s o mwsmssviasmvsmonme st s s aimsaio s oo s m s s m e v s s s mssm dsmssaismissssss 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ... ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted
endowments or in quasi-endowments? If “Yes,” complete Schedule D, PartV. oo ov i 10 X
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part'Vl -« s is seswinvsmesnasmenninm: gl BB Wl . ¢ v o s in i s inujomisvyimesmasmsins 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .......... ... ... ... ... ... .. 11b X
¢ Did the organization report an amount for investments -- pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ........... ... ... ... . i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 1id | X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ... ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl -« oo e i oottt i e i e e e e s 12a >
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional ....... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .. ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ............. .. ... .. .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ..................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . ... ... i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . ......... ... ... ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ........................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . ... . i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part . . ..ottt e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to tHié retum'? ......... N/A 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization dr .........
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
FDA
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Form 990 (2019) CDH INTERNATTIONAL 56-1916661 Page 4
-l V4  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland Il . ... i 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J - - - -« o oo e e e 23 X

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

through 24d and complete Schedule K. If “No,” goto line25a ..« .o oo e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/A 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? - -« . . oot e N/ A | 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ........... N/A 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| ...................... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
*Yes,” complete Schedule L, Part | «:«-cwssssimismssmnmesmes s spms puipioip s s i sis i 0ipmismismasmenms 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll .................... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part llI 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes,”

complete Schedule L, Part IV « -+ v o v rvver i em s en i i a i e s e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV .................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .............. ..., e T T I T TYT 28¢c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” camplete Schedule M . .. ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part ll. « o oo o e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part| ........ ... ... . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
OF IV, @nd Partd NG 1 - <« (8 B o oo i i o v e v bt i b ieas ot e o a o i e e et e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .« . .o 35a X
b If “Yes” 1o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 ............... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ....... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O - ...« .. oo 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... ia 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WiNNErs? . ... e e ic X

FDA 19 9904 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990 (2019)



Form 990 (2019) CDH INTERNATTIONAL 56-1916661 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ..............
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ........ N/A | 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b I “Yes,” enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
If “Yes” to line 5a or 5b, did the organization file FOrM 8886=T7 - .+« v« vt vttt et e e N/A. | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ..« «..oovvroonn.. 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiDle?. . . .« oot N./A .| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the payor? « .. ... I T IIE 1 i 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. N/A | 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . v oo oo et e s v e s M e e e e e e e 7¢ b d
d If “Yes,” indicate the number of Forms 8282 filed duringthe year - - ..t cvviveve... ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . . . ... ... v ... 79 X
h  If the organization received a contribution of cars, boats, airplangs, or other vehicles, did the organization file a Form 1098-C%. . . . . .. .. ... 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .......... ... ... ... ... ... 8 X
9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under SECHON 49667 « v« v v oo 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .......... .. ... ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 « .o oo oo oot 10a
b Gross receipts, included on Form 986, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. .. ......... oot i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « ... oot 11b
12a  Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . ... .. ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... [ 12b] 0
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SIate? -« .« vv v e, 13a X
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. ....................... 13b
¢ Enter the amount of reserves onhand . . ... ..ot 13c
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 ....... N./A | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ............ .. . o 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.

FDA 19 9905 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990 (2019)




Form 990 (2019) CDH INTERNATIONAL 56-1916661 Page 6
Governance, Management, and Disclosure For each “Yes’ response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart VI ............. . . @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included on line 1a, above, who are independent . . . . .. 1ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ......... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6  Did the organization have members or Stockholders? - ................................. ... 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ... ..... ... oo 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - ... 7b X

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

@ The governing Body? - - .. v v vttt e i T e 8a | X
b Each committee with authority to act on behalf of the governing body? . .......... L e i 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .« ..o oo 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 chapters, branches, or affiliates? . . .. .............. o 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - .. ... N-/A 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .. .. ....... i1a 4
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 - ... ..o ve i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Fise to Conflicts? . . ..o N/A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done « -+ ... ....ooouuou N/A | 12¢
13 Did the organization have a written whistleblower policy? . ............................... . ... 13 X
14 Did the organization have a written document retention and destruction POICY?  wv v mr s w58 p 585 e mms mom v e e s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . .. ...... .. o 15a X
b Other officers or key employees of the organization - . . ................................. ... 15b X
It “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . .. ... 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? ... N./A |16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 g Another’'s website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
SEE ATTACHMENT #3

FDA 19 9906 BWF 930 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.
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Form 990 (2019) CDH INTERNATIONAL 56-1 916661 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a [eSponse 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’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
Gompensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) F

Position

Name and title Average (do not check more than one Reportable Reportable Estimated
MWk Jmeiniessberaon isbothan compensation |~ compensation | amount of
(list any oz | = o = 5T T from from relafed other
hoursfor| 25| 2 | £ | < | 3¢ 3 the organizations compensation
related § ErE | =] <; %, 3 organization (W-2/1099-MISC) from the
praanize-1 S | 8 2 g (W-2/1099-MISC) organization
btg)lg\?v 212 ® 8 and related
dﬁrt}tg)d °lse § organizations
a
DAWN M IRELAND 40.00] X X 32,038 0 0
PRESIDENT
TRACY MEATS 40.00| X 21,600 0 0
SUPPORT DIV PRESID
WARREN SUMNER 0.00| X 0 0 0
EXECUTIVE DIRECTOR
RACHAEL ELLER 21.00 X 15,815 0 0
OFFICE MANAGER
KATHERINE HANEY 2.00] X X 0 0 0
VICE PRESIDENT
MICHEL PERRY ESQUI 1.00: X X 0 0 0
SECRETARY
MARK BURGESS 0,00 X 0 0 0

EXECUTIVE DIRECTOR

Form 990 (2019)
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Page 8

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

Pob (")
osition %
(A) (B) E)do notcheck more than one (D) (E) Estimated
Name and title Average S sar s S Roxh ant Reportable Reportable amount of
az:;s(ﬁse{ o5 |5 o |x ez | = compensation compensation other
=% [ - @ = o y
any hours | &< == = = i‘% 3 from from related compensation
a = @ i
forrelated | 32 | 2 | % |2 | 2§ |2 the organizations from the
organiza- | S = = S 29 R -
tions e 2 < S organization (W-2/1099-MISC) organization
® =
below ) s ® 2 (W-2/1099-MISC) and related
ﬁﬁg;w 3 8 organizations
g
b Subtotal .....................&% . a . » 69,453
¢ Total from continuation sheets to Part VI, Section A - ... ........... >
d Total(addlines 1band 1C) « - -« coscvvn oo » 69,453

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

reportable compensation from the organization »

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual - .. .. .........ooovrrooeo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and refated organizations greater than $1 50,0007 If “Yes,” complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . ........................ 5 X

Section B. Independent Contractors

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

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

(A) (B) (©)

Name and business address

Description of services

Compensation

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

received more than $100,000 of compensation from the organization p

who

FDA 19 9908 BWF 990 Form Software Copyright 1996 — 2020 HRB Tax Group, Inc.
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Form 990 (2019) CDH INTERNATIONAL 56-1916661 Page 9
Statement of Revenue
Check if Schedule O contains a [osponse ornoteto any line inthis Part VIl ............................. .. . .
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
fibotten Husiness | -exmudes e tex
revenue revenue 512-514
‘2*2‘ 1a Federated campaigns - . .......... 1a
g 3| b Membershipdues............... 1b
U;g ¢ Fundraisingevents .............. ic 33,767
gg_’a d Related organizations . ........... 1id
ur_E e Government grants (contributions) .. | 1e
é‘f f All other contributions, gifts, grants, &
__3% similar amounts not included above | 1f 206,650
"ES g Noncash contributions included in lines 1a=1f 19($ 5,894
88| h Total Addlines ta-ti....... .. ... > 240,417
Business Code
8 2a
= b
g=| e
a f All other program service revenue . ... ... ..
g Total. Addlines2a-2f............... ... . . . . . . . . >
3 Investment income (including dividends, interest, and
other similar amounts) . ................. ... .. ... ... >
Income from investment of tax-exempt bond proceeds - . . . . .. >
Royalties - .............. .. <
(i) Real (ii) Personal
6a Grossrents .......... 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I08s) -« o vvvoen >
(i) Securities (ii) Other
7a Gross amount from sales
of assets other than
inventory ............ 7a
b Less: cost or other basis
and sales expenses . ... |7h
¢ Gainor(loss)......... 7c
d Netgainor(loss) - -.oovuvnnonunn o >
8a Gross income from fundraising events
" (notincluding $ 33,767
g of contributions reported on fine 1c).
E See PartiV, line 18 . ..o ... ... .. 8a
= b Less: directexpenses ............... 8b
g ¢ Netincome or (loss) from fundraising events . .............. >
9a Gross income from gaming activities.
SeePartlV, line19............... .. 9a
b Less: direct expenses ............... 9b
¢ Netincome or (loss) from gaming activities . ............... >
10a Gross sales of inventory, less
returns and allowances . ............. H0a
Less: costof goods sold .. ........... 10b
¢ Netincome or (loss) from sales of IOVERIONY « v v wms s msvwas. >
* Business Code
g m 11a
g2 b
énz d Allotherrevenue ............... . . .
e Total. Addlines 11a-11d .................. .. .. ... ... >
12 Total revenue. See instructions - -« - .......... . .. .. ... > 240,417
FDA 19 9909 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.
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Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, e (A) . B it (C) +and (D)
S35, el kot Fa Vi R | Mo | YonegrTenend | Fyrdrasno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .. ... ...
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ....................
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part v,
lines15and 16 ... .ot
4  Benefits paid to or for members .. .............. ...
5 Compensation of current officers, directors,
trustees, and key employees . ..................... 69,453 65,479 3,013 561
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - ... ...
7 Othersalariesandwages - - -« ..« .oooviiinennn. ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . .
9  Other employee benefits .. ....oovvvevi
10 PAVFOIABKES! v wvvvvm s mio s s 5 558 5 659 65 5 £ 5 51T ast 2 m o 4,460 4,205 193 62
11 Fees for services (nonemployees):
a Management . ...... ...
b Legal. .« .o 10,293 10,293
€ ACCOUNTING -+« v e et et i 3,325 3,325
0 LOBBYING o -mvvmv s g 5 B 5 E .0 G min s e e
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees......................
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) - - . . .
12 Advertising and promotion « .« .. ..o 17,450 17,450
13  Officeexpenses -+ ... gl 18,642 17,833 809
14 Information technology - .. ... .. viivtiin ... 11,888 11,888
15 Royalties - . - - «v v vimensims s s, o0 . o i . ..
16 OCCUPANGY « « v v vt v e et e ime v e A 27,592 23,480 748 3,364
17 Travel « v v oo i 55,452 55,452
18 Payments of travel or entertainment expenses
for any federal, state, or logal public officials ... .......
19 Conferences, conventions, and meetings - -« .......... 16,878 16,878
20 Interest . . ..o o e
21 Payments to affiliates . .......... ... ... L
22 Depreciation, depletion, and amortization « . ... ........
23 INSUraNGe « . . - . .o e e 941 911
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule )
a VOLUNTEER AND AWARDS EXPENSES 1: 662 1,662
b STATE ANNUAL REGISTRATION FEE 975 975
¢ ANGEL BALL COSTS 7,613 7,613
d PRODUCT COSTS 8,020 8,020
e All other expenses 7,716 7,627 89
25  Total functional expenses. Add lines 1 through 24e 262,330 240,267 10,063 12,000
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[ | if following SOP 98-2 (ASC 958-720) . .
FDA 19 99010 BWF 990
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Form 990 (2019) CDH INTERNATIONAL 56-1916661

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing . ....................... ... .. ... . 42,921 4 18,974
2 Savings and temporary cash investments . ........................ .. . 2
3 Pledges and grants receivable, net ... .............. .. ... .. .. ... 3
4 Accountsreceivable, net ............. ... 4
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these PEISONST » v v s wrsmeasmas s 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ..... 6
7 Notes and loans receivable, net ........................ .. ... .. ... 7
% | 8 Inventoriesforsale oruse ................... o 1,500 g 1,200
g 9 Prepaid expenses and deferred CIARGES « v v i 56 5 25 5 55 5 i v oo rm o ie m o e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . ... | 10a
b Less: accumulated depreciation . ............ 10b 10¢c
11 Investments -- publicly traded securities . ................ ...... ... .. 11
12  Investments -- other securities. See Part Vilinet1 ... ... 12
13 Investments -~ program-related. See Part IV, line 11 . ................ .. .. 13
14 Intangible assets ...............oo. - 14
15 Otherassets. See Part IV, line11..............o o 15 2,334
16 Total assets. Add lines 1 through 15 (must equal ine 33) ................. 44,421 16 22,508
17 Accounts payable and accrued expenses . ................... . [ 17
18 Grantspayable ...............ooui . U 18
19 Deferredrevenue . ... ... . . . 19
20 Tax-exemptbond liabilities ................oouoo i 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD « .. ...... 21
$ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantiat contributor, or 35%
§ controlled entity or family member of any of these persons .. ............... 22
23 Secured mortgages and notes payable o unrelated third parties ............ 23
24 Unsecured notes and loans payable to unrelated third Parties : «wesmsrmesmsns 24
25 Other liabilities (including federal incore tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ..... T R T T 25
26 Total liabilities. Add fines 17 through 25 . .............. ... ... ... . ... 0] 26 0
Organizations that follow FASB ASC 958, check here » IX]
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions . « « . .« oo vvveeo e 44,421 27 22,508
E 28  Net assets with dONOT FESIICHONS « « « « « « v v 28
K Organizations that do not follow FASB ASC 958, check here > []
2 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds .« ..« 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . ........ 31
g 32 Total netassets or fund balances . ...............ooiiii 44,421| 32 22,508
33 Total liabilities and net assets/fund balances . .............ooovooo . 44,421| 33 22,508
FDA 19 99011 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.
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Form 990 (2019) CDH INTERNATIONAL 56-1916661
GCUPU Reconciliation of Net Assets
Check if Schedule O contains a response or note 10 any ling in this Part XI ..« .o vuve ettt D

© w0 N O hAWN =

-
o

Total revenue (must equal Part VIII, column (A), line 12)

240,417

Total expenses (must equal Part IX, column (A), line 25)

262,330

Revenue less expenses. Subtract line 2 fromline 1 .. ... .. ... .

21,913

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)

44,421

Net unrealized gains (losses) on investments

Donated services and use of facilities

W (N |0 |(H (W[N] =

Other changes in net assets or fund balances (explain in Schedule O) i

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00lumn (B)) ... 10

4P} Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ..................
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;

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent acCountant? . ............oouonnnnnnnn,
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ... ..... N/A.

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in‘Schedule O and describe any steps taken to undergo such audits . . ...... N/A

2a

2b

2c

3a

3b

FDA

19 99012 BWF 890 Form Software Copyright 1996 — 2020 HRB Tax Group, Inc.
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information.

Public Charity Status and Public Support |_OMB No. 1545-0047

Compilete if the organization is a section 501(c)(3) organization or a section 201 g
4947(a)(1) nonexempt charitable trust.
Open to Public

Inspection

Name of the organization

Employer identification number

CDH INTERNATIONAL 56-1916661

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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33"5% of its support fram confributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33"3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizatien(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations -« « oo v ottt :
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Ilsisttheedoi;gagijzraﬂon (V) Amount of monetary | (Vi) Amoun; of othgr
organization (adbeosvc:(l;:cei ionr;ilrrllecsti;;;; governing dgcument? support(see instructions) | support (see instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
FDA 19 990A1 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.




Schedule A (Form 990 or 990-EZ) 2019 CDH INTERNATIONAL 56-1916661 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) - - - - - . . . .. 212,181 254,790 409,406 363,462 240,417 1,480,256

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ........... ... ... ........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - .. .......
4  Total. Add lines 1 through 3. . . ......... 212,181 254,790 409,406 363,462 240,417 1,480,256
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) «..........
6  Public support. Subtract line 5 from line 4. 1,480,256
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4d . ......ooo . 212,181 254,790 409,406 363,462 240,417 1,480,256
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from similar
SOUTCRS v v v v s smsom e mm s B as s a8 amas

9  Netincome from unrelated business

activities, whether or not the business is

regularly carriedon. .. ................
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart IV.) . ..................
11 Total support. Add lines 7 through 10 : 1,480,256
12 Gross receipts from related activities, ete. (see [lat:i: 71 oL A 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 this box and SIORPREre .. ... .. ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) .+ vvvvoevernnn. ... 14 100.00 <%
15 Public support percentage from 2018 Schedule A, Part 11, ine 14 .o oo oo 15 100.00 %
16a 331/3% support test -~ 2619. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ... ... .. > E’

b 3313% support test -- 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check

this box-and stop here. The organization qualifies as a publicly supported organization - -« v« > D
17a 10%-facts-and-circumstances test -- 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test -- 2018. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ............ »
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . . . . . >
FDA
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SCHEDULE D Supplemental Financial Statements | Wb N6, 1ue 47

(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. .
Department of the Treasury P Attach to Form 990. Open tO- Public
Internal Revenue Service > Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CDH INTERNATIONAL 56-1916661

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

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

Total number atend ofyear ..................
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) .....
Aggregate value atend ofyear . .. .............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? .............. .. ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .............. . D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

U b WO N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ...............oooo i ois T T T I 2a
b Total acreage restricted by conservation @asements ... ...........c.iesoonn o 2b
¢ Number of conservation easements on a certified historic structure includedinfa) ................ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National RegiSter - . . .. ..ivvvr e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ..........ooooro |:| Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()(A)B)IH? «. - oo vt D Yes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1

(i) Assets included in FOrm 990, Part X ... .......ovuuuoui oo | S

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

a Revenue included on Form 990, Part VIII, line 1 . ........ooouooo oo > 3
b Assets included in FOrm 990, Part X .. .....ooouiiiii e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

FDA 19 990D1 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.




Schedule D (Form 990) 2019 CDH INTERNATIONAL 56-1916661 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 make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XiItl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ................. D Yes D No

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, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . ... ... o D Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balance . ...t ic
d  Additions during the Year ... ... oottt 1id
e Distributions during the year .. ... ..ottt 1e
f o Endingbalance . ..... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .......... L] Yes | {No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIl .......................
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (¢} Two years back |(d) Three years back | (e) Four years back
1fa Beginning of year balance . .
Contributions. .. ..........
Net investment earnings,
gains, and losses . . . ......
Grants or scholarships . . . ..
e Other expenditures for
facilities and programs . . . ..
f  Administrative expenses . . . .
g Endofyearbalance.......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2by; 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
(i) Unrelated organizations ... ... ... oot 3a(i)
(i) Related organizations. . ... ... 3a(ii)
b If“Yes” on fine 3a(ii), are the related organizations listed as required on Schedule R? ..« o oo 3b
4 Describe in Part Xill 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 other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land........... ... ... ... . ... ... ..
b Buildings................ ... .......
¢ Leasehold improvements. . .............
@ EQUIDMENT s w558 5 6555558 5 mns e e s
€ OO 5 516 6 505 5 55 s mwr m mm om0 v e 8 0
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line10c.) ................... >

FDA 19 990D2 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CDH INTERNATIONAL 56-1916661

Page 3

Investments —- Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives . ...................c.v....

(2) Closely-held equity interests . . . ...................

(3) Other

(A)

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

Ul  Investments —— Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()

)

@)

@

(5)

(6)

@)

)

©)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) UNDEPOSITED FUNDS

2,334

2

(©)

()

(5)

(6)

@

(®)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) N€ 15.) « + « v v e oo e >

2,334

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line

25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2

3

N

6

7,

()
(2)
®)
4)
G
(6)
@)
®)

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) liN@ 25.) « + + « + « « vttt vttt et et et e e »

2.Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . I:l
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Page 4

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

.............................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (I0SS€S) ON INVESIMENES + « « oo v v e i e 2a
b Donated services and use of facilities . ................................ 2b
¢ Recoveries of prior year grants . ........... oo 2c
d Other (Describe in Part XIL) ... ov v oo e 2d
e Addlines 2athrough 2d . ...... .. ... o i T 2e
3 Subtractline 2efromline 1. .. ... oo 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . ........ ... 4a
b Other (Describe in Part XIIL) . ..o oo oo e 4b
¢ Addlinesd4aand db . ...... ... T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) ....... ... ... .. ... . .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

¢ Other losses

........................................ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. ..............coouriin ... 2a
b Prior year adjustments ............. 35K ¥ g a0 2b
.................................................... 2¢
d Other (Describe in Part XIL) . ... ooo e 2d
e Addlines 2athrough 2d ... ... .. . e T 2e
3 Subtractline 2efromiline 1... ... ... o 3
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.< .. .o ... 4a
b Other (Describe in Part XIIL) - .. .ottt e 4b
c Addlines daand 4b .. ... ... e T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part LME 18.) & vvv i it 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

FDA 19 990D4 BWF990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, 201 9
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

T — > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CDH INTERNATIONAL 56-1916661

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ 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 solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g 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? ............ D Yes @ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o (iii) Did fundraiser ) . (v) Amount paid to (vi) Amount paid to
d f | v) G t ;
() Name an tlfyd(c}icres;ro. mjhwdua (ii) Activity naveRIELaay (F) Gioss ressipts (or retained by) fund- (or retained by)
or entity (fundraiser

or control of s . . . N L
contributions? from activity raiser listed in col. (i) organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2019 CDH INTERNATIONAL
Fundraising Events. Complete if the organization answered “Yes”
than $15,000 of fundraising event contributions and gross income on For

06-1916661

Page 2

gross receipts greater than $5,000.

on Form 990, Part IV, line 18, or reported more
m 990-EZ, lines 1 and 6b. List events with

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes”

on Form 9890, Part IV, line 19, or reported more

(a) Event #1 (b) Event #2 () Other events (d) Total events
FUNDRAISIN (add col. (a) through
(event type) (event type) (total number) cal. (c))
g
S| 1 Grossreceipts .................. 33,767 33,767
3
o
2 Less: Contributions ... ............
3 Gross income (line 1 minus
line2) ............ .. .. ........ 33,767 33,767
4 Cashoprizes ... ...
5 Noncashprizes ..................
o | 6 Rent/facilitycosts . ............... 3,364 3,364
| 7 Food and beverages .............
w
8
5 8 Entertainment ...................
9 Other direct expenses « .. .......... 12,253 12,253
10 Direct expense summary. Add lines 4 through 9incolumn (d) ..o oo > 15,617
11 Net income summary. Subtract line 10 from line dooolumn(d) v vuoui o » 18,15 O_

o} . b) Pull tabs/instant : (d) Total gaming (add
a) Bingo ( ¢) Other gamin
% . & bingo/progressive bingo © = . col. (a) through col. (c))
3
o
1 Grossrevenue ..................
2 Cashprizes . ....ovvviin i,
&
2
Q| 3 Noncashprizes ..................
il
8| 4 Rentfecility costs - . .on . .ivu L.
=
5 Other direct expenses .. ... A
| | Yes % | | Yes % Yes %
6 \Volunteerlabor ............. .. .. . No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) « .. ..o >
8 Net gaming income summary. Subtract line 7 from line T,column(d) «oooon >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?  ................... .. ... D Yes I:] No
b If “No,” explain:
10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax VEEr? o moinisims l_J Yes U No
b If “Yes,” explain:
FDA 19 990G2 BWF 990

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.
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Schedule G (Form 990 or 990-EZ) 2019 CDH INTERNATIONAIL 56-1916661 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ...t |_] Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . ......... ... i D Yes D No
13  Indicate the percentage of gaming activity conducted in:
A ThHe OrganiZatiShSHMaBIIEY « w v o sw s im v oo e oo s s s o5 s s G R g B B E RGN W05 13a %
b Anoutside facility - .- .. ot 13b Y%
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEIMUET « v cman o 5 i 6 5 0 65 B 055 70 5855 05 405 50 s w00 s wies s my o @ a0 e o e e 1ol a ot et e e et a0 8 e 6 6 e & S e e e s D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party:
Name p
Address p
16  Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided p
D Director/officer I:I Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . .. .. oot it et D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »$

UBI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ifiy and (v); and Part Ill, lines 9,

9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

FDA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

| Complete to provide information for responses to specific questions on
(Form 990 or 990-E2) Form 990 or 990-EZ or to provide any additional information. o Bl
Department of the Treasury P Attach to Form 990 or 990-EZ. pen SPRURL
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number
CDH INTERNATIONAL 56-1916661

PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT - CDH FAMILY ASSISTANCE -
EXPENSES $17,695.

PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 - THE
PRESIDENT REVIEW THE 990 PRIOR TO FILING.

PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION -
GOVERNING DOCUMENTS ARE MADE AVILABLE TO THE PUBLIC VIA REQUESTS MADE
IN PERSON, BY EMAIL, OR BY PHONE.

PART IX, LINE 12 - ADVERTISING AND PROMOTION - FACEBOOK ADS AND
WEBSITE, SOCIAL MEDIA AND FORUMS, HOPE TOTEBAGS

PART IX, LINE 13 - OFFICE EXPENSES - BOOKS, SUBSCRIPTIONS, POSTAGE,
PRINTING AND COPYING, SUPPLIES

PART IX, LINE 14 - INFORMATION TECHNOLOGY - DOMAIN NAMES AND HOSTING,
SOFTWARE, SOCIAL MEDIA AND FORUMS, APP COSZS, TELEPHONE,
TELECOMMUNICATIONS

PART IX, LINE 16 - OCCUPANCY - RENT, UTILITIES, SERVICE FACILITIES AND
COSTS.

PART IX, LINE 11C - ACCOUNTING - TAX PREPARATION, PAYROLL SERVICES AND
BOOKKEEPER SERVICE

PART X, LINE 1A - USE 2018 BALANCE AS ADJUSTED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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2019 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLI(

INSPECTION

For calendar year 2019, or tax period beginning , and ending .
Name of Organization Employer Identification Number

CDH INTERNATTONAL 56-1916661
990, Page 1, Line F

Principal officername. ... ... DAWN TORRENCE IRELAND

or
Business Name:

Street AdAress ... ..o 3650 ROGERS RD STE 259

U.S. Address:

Zipcode 27587 city WAKE FOREST State NC
or
Foreign Address

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

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. K0510A 19 EO12




2019 FORM 990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION

For calendar year 2019, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CDH INTERNATIONAL 06-1916661
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 123,003  including Grants of: Revenue: 37,675

Exempt Purpose Achievements

CDH RESEARCH PROJETS: ANNUAL RESEARCH AND SUPPORT CONFERENCES FOR FAMILIES
OF CHILDREN BORN WITH CDH, FEES AND ATTENDANCE COSTS FOR MEDICAL
CONFERENCES, GRANTS TO CDH RESEARCH FACILITIES, COST TO RUN MEMBER RESEARCH

DATABASE AND PARTICIPATE IN RESEARCH COLLABORATIONS WITH CENTERS AND
HOSPITALS.

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. K0513A 19 EQ22




2019 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION
Name of Organization

CDH INTERNATIONAL

Part 11l - Statement of Program Service Accomplishments

Code: Expenses: 52,129 including Grants of:
Exempt Purpose Achievements
CDH SUPPORT SERVICES - CDH HOPE TOTEBAG CARE PACKAGES FOR NEW RBORN
PATIENTS, SUPPORT FORUMS FOR FAMILIES, LOCAL GATHERINGS FOR FAMILIES,
INFORMATIONAL PACKAGES FOR GRIEVING FAMILIES, INFORMATION FOR PARENTS OF
OLDER SURVIVORS, ON-CALL SUPPORT SERVICES, FINANCIAL ASSISTANCE GRANTS.

For calendar year 2019, or tax period beginning , and ending

Employer Identification Number

06-1916661

Revenue: 158,581

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Ko513A
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2019 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART TIT
OPEN TO PUBLIC

INSPECTION For calendar year 2019, or tax period beginning , and ending )

Name of Organization Employer Identification Number

CDH INTERNATIONAL 06-1916661

Part Ill - Statement of Program Service Accomplishments

Code: Expenses: 46,862 including Grants of: Revenue: 900

Exempt Purpose Achievements

CDH AWARENESS PROGRAM: POSTERS, FLIERS, BROCHURES, RIBRONS, WINGS,
BRACELETS FOR ANNUAIL CDH AWARENESS DAY ON APRIL 19TH, WINGS AND MATERIALS
FOR THE "SAVE THE CHERURS" CAMPATIGN, WEB SITE, SOCIAL MEDIA, GRAPHICS AND
INFOGRAPHICS, RIBONS, AND AWARENESS BRACELETS FOR NEW AND EXPECTANT CDH

PARENTS, PRINTING FOR BROCHURES AND FLTIERS FOR EVENTS, AWARENESS CAMPAIGNS,
EVENT PERMITS AND VENUES.

FDA Form Software Copyright 1996 - 2020 H RB Tax Group, Inc. K0513A 19 E022




2019 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI(

INSPECTION For calendar year 2019, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CDH INTERNATTONAL 56-1916661
Part VI - Line 20
Individual Name ... ... DAWN TORRENCE IRELAND

or

Business Name:

Street Address ... ... 3650 ROGERS RD STE 290

U.S. Address:

Zipcode 27587 ciy WAKE FOREST State NC
or
Foreign Address

FDA Form Software Copyright 1996 — 2020 HRB Tax Group, Inc. KO513A 19 EQO7CO1




2019 FORM 990 PAGE 10, All OTHER EXPENSES
OTHER EXPENSES

ATTACHMENT 4: FORM 990 PAGE 10,

LINE 24

OPEN TO PUBLIQ
INSPECTION

For calendar year 2018 or tax period beginning

, and ending

Name of Organization

CDH INTERNATIONAL

Employer Identification Number

56-1916661
Other Expenses (A) Total (Bé;ﬁg;im (C;rl:/;agaegr;]eer;elnt (D) Fundraising
BANK SERVICE CHARGES 4,450 4,361 89
MISC EXPENSES 3,266 3,266
Total: 7,716 7,627 89
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