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JUL 1, 2023 JUN 30, 2024

CHADD INC. CHILDREN AND ADULTS WITH
ATTENTION DEFICIT/HYPERACTIVITY DISORDER

59-2817697

(301)306-70704221 FORBES BLVD 270
2,822,758.

LANHAM, MD  20706
XLAUREL KULIKOSKY

WWW.CHADD.ORG
X 1987 MD

CHADD PROVIDES SUPPORT FOR
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58,457.

0.

1,205,892.
1,497,786.

31,455.
561.

2,745,451. 2,735,694.
4,000.

0.
1,127,152.

0.
65,408.

1,541,264.
2,921,815. 2,672,416.
-176,364. 63,278.

2,103,619. 2,565,247.
305,017. 497,732.

1,798,602. 2,067,515.

LAUREL KULIKOSKY, CEO

P00397829ELIZABETH W. HELLER
52-1392008GELMAN, ROSENBERG & FREEDMAN

4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930 301-951-9090

X

SAME AS C ABOVE

INDIVIDUALS WITH ATTENTION DEFICIT/HYPERACTIVITY DISORDERS.

X

1,500,797.
1,200,958.

36,338.
7,358.

12,000.
0.

1,056,234.
0.

1,853,581.

02/19/25
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