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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue

2021

Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Pyblic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Checkif applicable: | CName of organizaton CDH INTERNATIONAL D Employer identification number
Address change Doing business as 56-1916661
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 290 919-610-0129
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated AAKE FOREST NC 27587 receipts § 266,010
F Amended return F Name and address of principal officer: H(a) 1sthisa group return for subordinates? | | Yes No
Application pending [SEF, ATTACHMENT #1 H(b) Are all subordinates included? Yes No

| Tax-exempt status: Msm(c)(s) l 1501(0)( ) <(insertno.) [ ]4947(a)(1) or I ] 527 If “No,” attach a list. See instructions.

J Website: » WWW.CDHI .ORG

H(c) Group exemption number P

K Form of organization: N Corporation [l Trust l I Associationl ] Other P

J L Yearof formation: ] 995 l M State of legal domicile: NC

Summary

1 Briefly describe the organization's mission or most significant activities:
o A GLOBAL INITIATIVE TO STOP CONGENITAL DISPHRAGMATIC HERNIA THROUGH
g RAISING AWARENESS, PROMOTING RESEARCH AND SUPPORT PATIENT FAMILIES.
E
% 2 Check this box P |__] 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) . ........... ... .o it 3 8
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) .................. 4 6
-";"' 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) ...................... 5 4
§ 6 Total number of volunteers (estimate if NeCeSSary) . . .. ...t 6 111
7a Total unrelated business revenue from Part VIII, column (C), line 12 . ....... ... . i 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . .......... ... ... ... .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . ............ ... ... .. . .. 258,790 266,070
% 9 Program service revenue (Part VIIl, line2g) - . ... ... oo i
é 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) ....................
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) ............
12 Total revenue -- add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . .. 258,790 266,070
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) . ........ ... ... .. ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. 88, 681 93,070
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) .....................
:‘a’. b Total fundraising expenses (Part IX, column (D), line 25) » 17,640
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) .. ... .............. 134,339 187,097
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), ine 25) .......... 223,020 280,167
19 Revenue less expenses. Subtractline 18 fromline 12 .. ....... ... ... ... .. ... .. 35,770 -14,097
%ﬁ g Beginning of Current Year End of Year
ggg 20 Total assets (Part X, iNe 16). . . . ..ot ottt e e 64,172 44,451
g";% 21 Total liabilities (Part X, lN€ 26) .« « .+« « v e e e e e
2°m| 5 Net assets or fund balances. Subtractline 21 fromline20 .................... .. 64,172 44,451

Signature Block

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

/ N

_ ’ Dawne 1edand 51322
Sign Signature of officer
Here DAWN M TRELAND PRESIDENT

Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check |_| it |PTIN

Paid LENA NEE LENA NEE 05'// 3/202,2. self-employed P00005141
Preparer  [Fimsname » BLOCK ADVISORS Frm's EIN» 431871840

Use Only  [Fim'saddress » 805 SPRING FOREST RD

Phone no.

RALEIGH NC 27609

(919)878-1832

May the IRS discuss this return with the preparer shown above? See instructions . . . .

................................... U YesM No

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 21 9901 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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Form 990 (2021) CDH INTERNATIONAL 56-1916661 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note 0. any ne.inthis Part Bl .. vs os 1555 us v v snme v woe simmsssns a0 65 semmonscs D

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
i £ = ———————————————— D Yes @ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIGRES: » consorssons woor i 55 PR war sosasms e s s 5 POt 105 55 B 5 v spesomnc 0 oo AARCSSES P AROTRES B D Yes @ No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 103,503 including grants of § ) (Revenues 43,211 )
SEE ATTACHMENT #2
4b (Code: ) (Expensess 53,062 including grants of § ) (Revenues 199,947 )
4c (Code: ) (Expenses s 574377 incw ding grants of § ) (Revenues 20,384 )
4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 213,942
FDA

21 9902 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) CDH INTERNATIONAL 56-191 6661 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,”
o T T T re————p—— 1 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 CPartll........... R R e, 4 X
5 s 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 Rev. Proc. 98-197 If “Yes,” complete Schedule C, PartIll .......... 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
Y8 COMPIBME SENBEIE.D, PBIE Ly v s 55 w5085 s s s e scmrs s sessrsss s 55 S o ws e o o 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,”
CompIets Schedile D, Partill, s cers 55 5 SEETE 5 sasme v st s w0 comsnes 55 5 BEEE S vamers e e e o 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...................... . ... ... .. 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, ’
VI, VI, IX; or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
COMPIGIB:SCHOAUIS'DARBIIVIL x svcnsn e o s s 565645 35 5 iz s e mmsses m s, 5 s, SRS 5 e 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, PartVIE cvvns o 6 595 85 B vieerorecons sae sosece 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ................ . ... ... .. 1ic 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 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX . ... .... 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,PartX ...... 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SeheculerD RS XIBNGXIl. weois st SREE 5 ssnien o ronommmses o5 375553 5 KB 2 o montns o s s o o 0 o 12a X
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 XIl is optional . ... ... 12b X
13 Is the organization a school described in section 170(B)(1)(AXi)? 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 $1 0,000 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 | ANV ooy 58 25 Seern v sin soans 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to ar
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV......................... . ... . 15
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 FoPatslllandIV ............... .. .. ... .. 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, Partl. See instructions . .............. ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If “Yes," complete Schedule G, Partll ........................... . ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 937
If “Yes,” complete Schedule BRI e e s wescss 92 SRR 6 B e i s 5 5 B B ames e em 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 this return? . . . . N/A | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? I “Yes” complete Schedule I, Parts land ll ... ... .. ... . . 29 X

FDA
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Form 990 (2021) CDH INTERNATIONAL 56-1916661 Page 4
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 2? If “Yes,” complete Schedule LPatsland lll ... o 22 X
23 Did the organization answer “Yes” to Part VlI, 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 . - . .............oi 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,"gotoline25a ... i 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 arefunding escrow at any time during the year
to defease any TaX=exempt BONdS?. - .. ... N/A 24c¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? ........... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | - ... ..ovvvennnnoo . 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?
If “Yes,” complete Schedule L, ParL 55t 530itumar sie srvvmsasssnie s smsvssers e 6% W0als 555 SERIE i cae sus ssnserosn ste s sierenit o ot 25h 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, Part Il . ............... ..., 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 Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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 - - .. ........oooulo L T T s 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 line 28a or 28b7? If
“Yes,” complete Schedule L e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M - . ............. o 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 NS R Bl v vcromens gy B LG, e ot 50 50 v e o WO S 3 ST S reomibenems. o . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 i, 111,
OF IV, BN PN B0 T womomane s somsune 5 55 GRS 15 Hienne e v i s wn e 55 5 B 15w e eeomns 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... 35a X
b If “Yes” to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)? If “Yes,” complete Schedule R, PartV,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 RiPartV,line2 ............ . .. . 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, PartVvl ......... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a FEP0NSe OF N0LY 1 ANy lIAE INHES PATEV. .« o v wmiis 65 55 Leivmn.ne we pecsion s 58 Shpssiss i D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0~ if not applicable . ......... 1a 0
b Enter the number of Forms W-2G included on 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 PAZEWINNEIS? . <. v .. s whu e s s i e 1c >4
FDA 21 9904 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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Form 990 (2021) CDH INTERNATIONAL 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 4
b If atleast 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 during the year? .............. ... 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 ............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, N / A
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .... 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................. 5a X
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-T2............................ .. ... 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the N/A
organization solicit any contributions that were not tax deductible as charitable contributions? ..................... 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . ... 6b
7  Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOI? - o e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ..................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was N / A
FeqUIretitoinic FORTIBRBRI S s SHUHE ey pussciin o simecons 5 56 SOV 55 BTt 1t e soe o s e Tt . 21 POSETE s 7c X
d It “Yes,” indicate the number of Forms 8282 filed duringtheyear .................... Ild 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . .......... 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, 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 section 49667 .. ................ .. ...... . 9a X
b Did the sponsoring organization make a distribution 10 a donor, donor advisor, or related person? . ................. Sh X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on PartVIll, line12 ............... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders - . .. ................. ... .. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Eorm 10412 e v 35 20 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... {izb ' 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 state? ................... ... . .. 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
¢ Enterthe amount of reserves onhand - - . .................... ... ... .. .. | 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ...................... . 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule @ ............ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or N/A

excess parachute payment(s) during the year?

..................................... 15 X

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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,49520r4953? .................. .. 17 X

If “Yes,” complete Form 6069.
FDA 21 9905 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)




Form 990 (2021) 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthis Part 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 8
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 . . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key EMNPIOYEB?E Hicoiens sim rie smmtn wim ssvssisivssins o6 SUSoPaHns 360 28 SHEE 08 e voororce v« 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?  ......... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? . ........... 5 X
6  Didthe 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
OnciormoreimemnBels-Of thelGOVININOIDOMNR » ne crosmes wr s v swranEEE BT 15 Ko nnenn o seececo—s o s & 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:
8 The govemning body? . .. ....o.vuuei 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . .. .................. 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ............. ... oo 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 filing the form?. . ... ........ 11a X
b Describe on 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,”gotoline 13 ... ... 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give
M58 10 COMMIGIS? - - . - oo e e e N/A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. - ... N/A | 12¢
13 Did the organization have a written whistleblower POlIGY? . 13 X
14 Did the organization have a written document retention and destruction policy? . ............. . 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 « . ... ........... oo 15a X
b Other officers or key employees of the Organization - - . ... 15b X
If “Yes” to line 15a or 15b, describe the process on 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 AUANG tNB YBAI? -« - .. e ettt e e 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 arrangements? . ... 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 Another's website @ Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax 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 21 9906 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)




Form 990 (2021) CDH INTERNATIONAL 56-1916661 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 anylineinthis Part VIl . ....... ... ... ... @
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
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of 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 the 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)
Name and title r/]\c'\ﬁ:rrsa%cz . }(:%ox ,m:,;':e"g,f'ﬂ‘g?e_man e Reponablg Reponab@ Estimated
el R R T compensation | - compensation | amount of
Gstany | 25 = o [ [2z |3 from the o Gy
hoursfor| 25 (2 [ 3 [S |29 | § organization organizations compensation
related | 85 5 1% 13 | §E | % | (W-201099-MISC/ | (W-211099-MISC/ | from the
organiza-| = g2 3 S 1099-NEC) 1099-NEC) organization
bt:aolgfv & g = § and related
dotted °lg g organizations
line) 2
DAWN M IRELAND 40.00] X X X 32,038 0 0
PRESIDENT
TRACY MEATS 40.00] X X 24,000 0 0
VICE PRESIDENT
WARREN SUMNER 1.00] X 0 0 0
BOARD MEMBER
JAMES KORNEGAY 1.00 X X 0 0 0
SECRETARY
RHONDA MONTAGUE 1.00| X 0 0 0
BOARD MEMBER
LAURA TOMCZYK 20.00 X 15,050 0 0
OFFICE MANAGER
JASON MILLER 30.00 X 15,200 0 0
RESEARCH TEAM
DEREK BATESON 1.00[ X X 0 0 0
BOARD MEMBER
BROOKE NEWMAN 1.00| X 0 0 0
BOARD MEMBER
HOLDEN MCLEMORE 1.00] X X X 0 0 0
BOARD MEMBER
NICOLLE COLVIN 1.00[ X 0 0 0
CDHI LEADERSHIP
DARLENE SILVERMAN 1.00] X 0 0 0
CDHI LEADERSHIP
MELLISSA REAVES 1.00] X 0 0 0
CDHI LEADERSHIP
RENCI SCURLOCK 1.00[ X 0 0 0
PATIENT ADVOCACY

Form 990 (2021)

FDA 21 9907 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.



2021 FORM 990 CONTINUATION SHEET

OPEN TO PUBLIC
INSPECTION

For calendar year 2021, or tax period beginning

JAY W, and ending

Name of the Organization

Employer Identification number

CDH INTERNATIONAL 56-1916661
Part | ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) €) (D) (E) (F)
Name and title Average Pasition {check all that apply) Reportable Reportable Estimated
hours | v 5l 1| o0 |kelnce] ¢ | COMpensation compensation amount of
per INGLINB) C|EMlLoMf o e from related oifies
week | I'sSE|[Ts| | L|HPL| M = organizations compensation
VTC I T C O|EEO E organization from the
DED VE| R E|FSEl " (W-2/1099-MISC) | (W-2/1099-MISC) organization
o B E] AE and related
LR o] E organizations
X D
L
STEADMAN MCPETERS 1.00 X 0 0
MEDICAL ADVISORY
MATTHEW T HARTING 1.00 X 0 0
MEDICAL ADVISORY
KRISTIN AIGNER 1.00 X 0 0
MEDICAL ADVISORY
WENDY CHUNG 1.00 X 0 0
MEDICAL ADVISORY
PATRICIA DONAHOE 1.00 X 0 0
MEDICAL ADVISORY
JAN DEPREST 1.00 X 0 0
MEDICAL ADVISORY
GIOVANNA
RICCIPETITONI 1.00 el 0 0
MEDICAL ADVISORY
AUGUST ZANT 1.00 | x 0 0
MEDICAL ADVISORY
PRISILLA CHIU 1::00 X 0 0
MEDICAL ADVISORY
FEDMUND YANG 1.00 X 0 0
MEDICAL ADVISORY
NAOMI WRIGHT 1.00 ¥ 0 0
MEDICAL ADVISORY
JAY WILSON 1.00 | x 0 0
MEDICAL ADVISORY
DICK TIBROEL 1.00 ¢ 0 0
MEDICAL ADVISORY
BADR CHABAN 1.00 X 0 0
MEDICAL ADVISORY
RICHARD KEITZER 1.00 X 0 0
MEDICAL ADVISORY
HENRY RICE 1.00 X 0 0
MEDICAL ADVISORY
TIM JANCELEWICZ 1:::010 X 0 0
MEDICAL ADVISORY
CHARLES CARAPINHA 1.00 Do 0 0
MEDICAL ADVISORY
MAHMOUND EL FIKY [1..00 X 0 0
MEDICAL ADVISORY

FDA

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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Form 990 (2021) CDH INTERNATIONAL 56-1916661 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©) (F)
(A) (B) (do not chiocsl:trlnoonre than one (D) (E) Estimated
Name and title Average Foxitniessp A tiot bt Reportable Reportable amount of
3::?(';::: o3z = 9 = ez - compensation compensation other ‘
any hours | 2% =4 = | 29 3 from the from related compensation
forrelated| 32 | = | 2 2|8 |¢® organization organizations from the
Hens | 5 B 2 17 (W-2/1099-MISC/ | (W-2/1099-MISC) | ~ organization
below g |z ° 3 1099-NEC) 1099-NEC) and related
ﬁﬁsw . 8 organizations
o
TINA INGHAM 1.00f x 0 0 0
PATIENT ADVOCACY
DANAE PERKINS 1.00] X 0 0 0
PATIENT ADVOCACY
SEAN FORNEY 1.00] x 0 0 0
PATIENT ADVOCACY
LAUREN DEITZ 1.00] x 0 0 0
PATIENT ADVOCACY
MORGAN NUCHOLS 1.00[ x 0 0 0
PATIENT ADVOCACY
TAYLOR STEFFENSMEI 1.00| x 0 0 0
PATIENT ADVOCACY
FANI DRAGATI STAVR 1.00] x 0 0 0
PATIENT ADVOCACY
MELISSA JOHNSTONE 1.00] x 0 0 0
PATIENT ADVOCACY
ROBBIE FLETCHER 1.00f x 0 0 0
PATIENT ADVOCACY
SHELLY MOORE 1.00f x 0 0 0
PATIENT ADVOCACY
N SCOTT ADZICK 1.00] x 0 0 0
MEDICAL ADVISORY
GABRIELLE KARDON 1.00] x 0 0 0
MEDICAL ADVISORY
b Subtotal ............. ... .. .. .. > 86,288
¢ Total from continuation sheets to Part VI, SectionA. ............... >
Total (add lines tband 1¢)..................... ... .. ... . > 86,288
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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual - .. ............ ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007 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) who
received more than $100,000 of compensation from the organization p

FDA 21 9908

BWF 990
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Form 990 (2021) CDH INTERNATIONAL 56-1916661 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIIl ............... ... ... .. ... ... ... ... . .
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
Hacten busingss | (exchided o iex
revenue revenue 512-514
‘g—.g 1a Federated campaigns . ........... 1a = = ST
T3 b Membershipdues............... ib
3—5 ¢ Fundraisingevents .............. 1c 66,732
g._f_:: d Related organizations - ........... 1d
#E| e Government grants (contributions) .. |1e
2| t Al other contributions, gifts, grants, &
R similar amounts not included above | 1f 199,338 =
:‘Eg g Noncash contributions included in lines 1a-1f. 19|$ 2,159 25
S&| h TotalAddlinesta=tf............. .. o > 2 ;
Business Code
8 2a
= b
33 .
ES| d
a f All other program service revenue . ... . ....
g Total. Addlines2a-2f................. ... .. . .. ... ... >
3 Investment income (including dividends, interest, and
other similar amounts) . ............... ... ... .. .. .. .. >
4 Income from investment of tax-exempt bond proceeds . . . . ... >
B ROVAMES:: cimesse o srormoionan we oerens 24 SEERE B8 5 S Ll e >
6a Grossrents ..........
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) - . .
(i) Securities (ii) Other
7a Gross amount from sales
of assets other than
inventory . ........... 7a
b Less: cost or other basis
and sales expenses . ... |7b
¢ Gainor(loss)......... 7c
d Netgainor(loss) .........covvvvun.....
8a Gross income from fundraising events
o (not including $ 66,732
g of contributions reported on line 1c).
E See PartIV,line 18 ................. 8a
5 b Less: directexpenses ............... 8b
g ¢ Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities.
SeePartlV,line19............. .. .. 9a
b Less: directexpenses - .............. Sh
¢ Net income or (loss) from gaming activities - . .
10a Gross sales of inventory, less
returns and allowances . ............. H0a
b Less: costofgoodssold ............. 10b
¢ Netincome or (loss) from sales of inventory . . .
» Business Code
§ o112
s2| b
= | d Allotherrevenue ...................._
e Total. Addlines 11a=11d - «..ovvnvnvnnnnn. > o
12 Total revenue. See instructions -« ...................... > 266,070
FDA 21 9909 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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Form 9390 (2021)

CDH INTERNATIONAL

56-1916661

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

i i (A) B) (C) (D)
o, 3, and 108 o1 par To serss | Progaiovee | Maragerntand | rundong
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,
1Ta(= 30 -1y To i [ B F T
4  Benefits paid to or formembers - . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . ..................... 86,288 77,466 7,861 961
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 Othersalaries andwages « -« -« vovvrinnnnnnn. ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . ...
9 Otheremployee benefits - -« «vvvvvneenennnn ...
10 Payrolltaxes . ..., 6,782 6,107 601 74
11 Fees for services (nonemployees):
a8 Managementiu. . « weoom o s o PR I SRS .
D Legal s we somemcons sommmomvan o stvvenis 0 nmImaE 51 .,
C ACCOUNTMNG v covmonon sosmovenrn 85 SEEEEOE S8 ©h 5ume s o o 15,237 5,316 7,504 2,417
d  LobbVIg] -« e s omovenimion 5% S8R5 5% 255 wn oremmae
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 -+« «vovvi i 12,481 12,481
13 Office eXpenses - .. «..veive 19,703 18,678 1,025
14 Information technology -« . ..« ooovi 20,318 20,318
15 Royalties - . ... ... ..
16 OCCUPANCY - -+ v oo e e e 20,016 16,719 2,720 577
17 Travel - ..o 34,593 34,593
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .........
19 Conferences, conventions, and meetings - .. .......... 14,566 14,566
20 Interest « - .o vt e e e e
21 Payments to affiliates . ..................... ......
22 Depreciation, depletion, and amortization . . ...........
23 INSUMANCE « -« v vvee e e 822 822
24 Other expenses. Itemize 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 Q.)
a VOLUNTEER AND AWARDS 7,945 7,217 728
b CONTRACT SERVICE 2,008 2,008
¢ FUNDRAISING COSTS 4,648 4,648
d HOPE TOTEBAGS 5,654 5,654
e All other expenses 29,106 2,947 203 7., 210
25 Total functional expenses. Add lines 1 through 24 280,167 224,892 18,889 17,640
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 ’H if following SOP 98-2 (ASC 958-720) . .
FDA 21 99010 BWF 990
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Form 990 (2021) CDH INTERNATIONAI 56-1916661 Page 11
Balance Sheet

Check if Schedule O contains a response or note to anylineinthis Part X ............... ... ... ... .. ... .. D
(A) (8)
Beginning of year End of year
1 Cash —-non-interest-bearing. . .......................... .. .. ... . 48,039 ¢ 29,701
2 Savings and temporary cash investments . .. ........................ 2
3 Pledges and grants receivable, net.................... ... .. .. ... .. . 3
4 Accounts receivable, net. ................. .. 4
5 Loans and other receivables from 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 - ................ 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
2 | 8 Inventoriesforsaleoruse. ................................... 2,500| g 2,500
ﬁ 9 Prepaid expenses and deferred CHargE8 s w5 o@uppiss 8% 3005 v one secoress ors tme 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D.... |10a
b Less: accumulated depreciation. . ............ 10b 10c
11 Investments -- publicly traded securities . .. ............. ... ...... . . 11
12  Investments -- other securities. See Part WViline11. ... ... ... ......... 12
13 Investments —-- program-related. See Part Wiline11. .. ... ... ... ... 13
14, ANtangIDICIaSEEtS. conme s sinssss 5 0G0 PHEEL s ssmmsesons s soecatess v oo 14
15  Other assets. See Part IV, line 11. . . ............... ... ... .. ... .. .. 13,633 15 12,250
16 Total assets. Add lines 1 through 15 (must equal line 33). . . ............ ... 64,172 16 44,451
17 Accounts payable and accrued expenses. . .. ........................ 17
18 Grantspayable..............oooiiii i 18
18  DeleIred:reVONUE: . v s sz 5 W 55 86 B e +fmmsssss o cotsne 19
20 Tax-exempt bond liabilities. . ................. ... .. ... ... ... ... . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - - - . . . . . . 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial co ntributor, or 35%
§ controlled entity or family member of any of these Persons . ................ 22
23 Secured mortgages and notes payable to unrelated third parties . ........... 23
24 Unsecured notes and loans payable to unrelated third parties ............... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D............ooo i 25
26 Total liabilities. Add lines 17 through 25. . .. .. .............. .. ... .. .. . 0| 26 0
Organizations that follow FASB ASC 958, check here P %
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions - - « .. ........................ ... 64,172 27 44,451
E 28 Net assets with donor restriCtions - -« .+« v oo vt 28
G Organizations that do not follow FASB ASC 958, check here > D
e and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds. . .. .................... 29
E' 30  Paid-in or capital surplus, or land, building, or equipmentfund .............. 30
& |31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 31
g 32 Total netassets or fund balances. ....................... ... .. ... . 64,172| 32 44,451
33 Total liabilities and net assets/fund balances . ....................... ... 64,172 33 44,451

mn
o
>
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Form 990 (2021) CDH INTERNATIONAL 56-1916661
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part Xl ... D

© W N U DWN -

-
o

Total revenue (must equal Part VIil, column VRT3 b e

266,070

Total expenses (must equal Part IX, column (AN INe25) ...ttt

280,167

Revenue less expenses. Subtractline 2 fromline 1 ...................... . ... ... ...

-14,097

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

64,172

Net unrealized gains (losses) oniinvestments ....................................... ..

Donated services and use of facilities ............................ ... .. ... ...

VOB NG XDENSOS o cir wmiors o sessessssss 55 KRI85 Slbomrie e mssonsaress s sorreges 1 sesres § i N

-5,624

WO IN|® |0 |s W[ |—-

Other changes in net assets or fund balances (explainon Schedule ©) ................. .. .. .. .. ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMNUBYY: 1« wovnione con sovensin sws sowmspesngs 8 G0wes 9555 SEEUEE 35 Sucmmnrnt e rmn s o Seommcort et e v 10

44,451

1

2a

3a

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

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:

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . ....................... ... ..

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:l 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 on Schedule O and describe any steps taken to undergo such audits ........ N./. A

Yes | No

2a

2b

2c

3a

3b

FDA
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2021 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15
ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning . and ending

Name of Organization Employer Identification Number
CDH INTERNATIONAL 56-1916661
990, Page 1, Line F

Principal officer name. .. ............. .. DAWN TORRENCE IRELAND

or
Business Name:

SUEetAdAIess . .........iunii 3650 ROGERS RD STE 2 59

U.S. Address:

Zipcode 27587 city WAKE FOREST State NC
or
Fareign Address

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. 506225 21_EO12



2021 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART TIT

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beginning , and ending ;
Name of Organization Employer Identification Number
CDH INTERNATIONATL 56-1916661

Part lll - Statement of Program Service Accomplishments

Cade: Expenses: 103,503 including Grants of: Revenue: 43,211

Exempt Purpose Achievements
CDH RESEARCH PROJECTS: 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 - 2022 HRB Tax Group, Inc. 506228 21_EO22



2021 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning , and ending 2
Name of Organization Employer Identification Number
CDH INTERNATIONAL 56-1916661
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 53,062 including Grants of: Revenue: 199,947

Exempt Purpose Achievements

CDH SUPPORT SERVICES: CDH HOPE TOTEBAG CAR PACKAGES FOR NEW BORN PATIENTS,
SUPPORT FORUMS FOR FAMILIES, LOCAL GATHERINGS FOR FAMILIES, INFORMATIONAL
PACKAGES FOR GRIEVING FAMILIES, INFORMATION FOR PARENTS FO OLDER SURVIVORS,
ON-CALL SUPPORT SERVICES, FINANCIAL ASSISTANCE GRANTS.

FDA Form Software Copyright 1996 ~ 2022 HRB Tax Group, Inc. S06228 21_EO22



2021 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 INTERNATIONAIL

Part 1ll - Statement of Program Service Accomplishments

For calendar year 2021, or tax period beginning , and ending

Employer Identification Number

06-1916661

Code: Expenses: 57,377 including Grants of: Revenue: 20,384
Exempt Purpose Achievements
CDH AWARENESS PROGRAM: POSTERS, FLIERS, BROCHURES, RIBBONS, WINGS, BRACELETS
FOR ANNUAL CDH AWARENESS DAY ON APRIL 19TH, WINGS AND MATERIALS FOR THE
"SAVE THE CHERUBS" CAMPAIGN, WEB SITE, SOCIAL MEDIAZA, GRAPHICS AND
INFOGRAPHICS, RIBONS, AND AWRENEDD BRACELETS FOR NEW AND EXPECTANT CDH

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

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. S06228 21_EO022



ATTACHMENT 3:

2021 FORM 990 BOOKS ARE IN CARE OF

FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLI(
INSPECTION

For calendar year 2021, or tax period beginning

, and ending

Name of Organization

CDH INTERNATIONAL

Employer Identification Number

06-1916661

Part VI - Line 20

Individual Name
or
Business Name:

DAWN TORRENCE IRELAND

OUWCEEAADIESS) coin e siosivsmss ois cwssinsts. % SWHTE 25 ST 1o worooseeose wo ooisnne

U.S. Address:

Zipcode 27587

ciy WAKE FOREST

or
Foreign Address

3650 ROGERS RD STE 290

State NC

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

506228
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2021 FORM 990 PAGE 10, All OTHER EXPENSES

ATTACHMENT 4:

FORM 990 PAGE 10,

LINE

24

— OTHER EXPENSES

OPEN TO PUBLI(
INSPECTION

For calendar year 2021 or tax period beginning

, and ending

Name of Organization

Employer |dentification Number

CDH INTERNATIONAL 56-1916661
Other Expenses (A) Total (B%;:Zg:m (Cz)arl:/:jag:?‘zrr\:nt (D) Fundraising

YEARBOOK COSTS 1,961 1,961

PRODUCT MANUFACTURING COSTS 74143 7,143

OVERSEAS NGO COSTS 18,746

CDH AWARENESS OTHER 99 99

STATE ANNUAL REGISTRATION F 203 203

BUSINESS EXPENSES 466 466

REFUND TO CLIENT 488 421 67
Total: 29,1006 2,947 203 7, 230

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.
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