G  Typeof organization- » B] Exempt under section 501(c)(

& R 1
Form .990 ' OMB No. 1545-0047
) Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit [ This Formis
Inib] Bavenus Sorca” NotS: T é’r{,'a"n‘?z‘a?uﬁﬁ‘#.?aﬁa.féﬁé‘?o%rs22"5585‘0?%‘?.57 RO P L AT
late reporting requiraments. Inspaction
A For tha 1998 calendar year, OR tax year period beginning , and ending
C  Name of organization ' ' D EmployerID number
B _Checkif Flasze
Change of address I;rli]rﬁlg; FANCONTI ANEMIA RESEARCH FUND 93~0995453
Initial reurn t %3 Number and street (or P.O. box if mail Is not delivered to streef address) Room/suite E Telephone number
Final retum ﬁpﬁr‘ﬂg‘_’ 1902 JEFFERSON STREET 541-687-4658
Amended retuin tions. City or town, state or country, and ZIP+4 F  Check P I_l if exemption
gt%?é";'ﬁﬁ'a?{ﬁ?g?' LUGENE OR 97401 applic. is pending

3 ) «(insert number) OR » I__] section 4947(a)(1) nonexempt charitable trust

Note: Section 501(0)(3) exempt organlzations and 4947{a)(1) nonexempt charitable trusts. MUST attach a completed Schedule A (Form 380).

£¢

H{a) s this a group return filed for affiliates? . ... ... .0 o0eo s U Yes b_(l No | T Ifeither box in H Is checked "Yes," enter four-digit group
exemption number (GEN) P L .
{b) I "Yes," entar the number of affillates for which this returnis filed: . ..., J  Accounting methed; E Accrual
{¢) Is this a separate return filed by an organization covered by a group ruling? Yes No Other {specify) >
K Check hera P I__l if the organization's gross receipts are normally not mora than $25,000, The crganization need nat file a return with the IRS: but if it received
a Form 890 Package in the mail, it should fite a retwrri without financiat data. Some states require a complete refurn,
Note' Form 990-EZ may be used by orgamzaliuns with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
! Part] |. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)
1 Conptributions, gifts, grants, and similar amounts received:
a Direct publicsupport .. ... ... et et eeeens 1a ©28,961]
b Indirect publicsupport e 11b ' 106,500|
' %@D ¢ Government contributions (grants} . ...l e, ic
;?—__3 d Total (add lines 1a through 1c) (att. sch. of contributors)
e (cash $ 735,461 noncash § Y DU I 735,461
= 2 Program service revenue including government fees and conlracts (from PartVIL, line 93) ... ... ... ....... 2 15,244
Z2 | 3 Mombership dues and assessmentS .................cc.everreeeriirrinn s, e 3
=3 | 4 Interest on savings and temporary cash Investments ... ... e e e 4 5,382
5 Dividends and interest from securities ... ................ccvevenn.. SRR BT 5 13,668
L3 | 6a Grossrents ... e, e 6a
= b Less:rental eXpenses . . ... ..........iiiieenn, s 6b :
g; ¢ Netrental income or (loss) (sublract line 6 from line Ba) s N eeeas e e
Qf 7 Other investment income {describe > ) P 7
Ug Ba Gross amount from sale of assets other (A} Securities (B) other '
2 han IVeNtory ..o oo, 4,088| 8
u b Less; cost or other basis and sales expenses . 4,120} 8b
e c“-‘“Ga:rt or-{loss) (allag_tlgghedure) ,,,,,,,,,,,,,,,,,,,,, -32| 8
Net {AImdr (fos5Y, (¢aibing g 8c, columns (A)and (B)) _...... SEE.STMT. 1 ... ... gd -32
] épecna[ eventsand a actwmgal(attach schedule) .
i e (not |nclud ng of
| = conLl ﬁ o bl e . e, 9
b dlrect expensesuo_ly{ti an fundraising expenses ... ... . ... . ..., 9b
[ I\f’et/ ‘E’d@&ﬁ\{hs{jﬁﬁ’m spzcual avents (subtract line 9b fromline 9a) .......... et et 9c
108 Gross ; sales oﬁnventoryrleg returns and allowances ... ... ... ... 10a 703
b Less:icostofgoodssold ... ... . .. . .............cccoccciiiieeiieiin.. 10b 161
¢ Gross profit or (loss) from sales of |nventory {altach sch.) (subtract line 10b from In. 10a) ... STMT. 2. | 16c 542
11 Ofher revenue (from Part Vil line 103) ... ... e e e ee ettt e et eraaens Ciieeeas ik
12 Total revenue (add lines 1d. 2, 3, 4, 5, 60,7 8, 9¢, 10, and 11) .ot iaannnn. iiiireiess 12 774,265
E | 13  Program services (from line 44, column (B)} .. ... .. .. . i it 13 600,998
’F‘, 14  Management and general (from line 44, column (C)} .. ... ... ... .. ... e 14 43,559
© | 18 Fundraising (from line 44, column (D)) ... ... .0\ iiuee et e e e e 15 12,564
S | 16 Payments to afflliates (altach schedule) ............ e et v 16 )
s | 17 __ Total expenses (add lines 16 and 44, GO (AY) .. v. v e s et e et ittt ettt e it sesrtiesseanesasiesas 17 657,121
Al 18  Excess or (deficit) for the year (subtract fine 17 fremline 12) ... . .. e 18 117,144
Ng| 19  Netassets or fund balancss at beginning of year (from line 73, calumn ) 19 393,810
H £| 20 Other changes in net assets or fund balances (atiach explanation ... ....................SEE..STMT..3.. | 20 -6,148 .
S| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) .............. L stz 21 504,806
For Paperwork Reduction Act Notice, see page 1 of the separate fnstr.

Form 990 (1993)\




Form 990 (1998) FANCONI ANEMIA RESEARCH FUND 93-0885453 ' . Page 2

Part [l Statement of All organizations must complete column (A). Cotumns (B3, (C), and (D) are required for section 561(c){3) and (4} organizations
Functional Expenses and section 4947(a) 1} nonexempt charitable trusts but optional for others. (See Specific Instructions on page 17.)
Do not include amounts reported on line (B} Program {C) Management o
6h, 8b, b, 10b, or 16 of Part L. (A) Total services and general (D) Fundraising
22 Grants and allocations (attach scheduls) STMT 4.
(cashs___ 343,092 casn s ) | 22 343,092 343,092

23 Specific assistance to individuals 23
24 Benefils paid to or for members 24
25 Compensation of officers, directors, ete. . . .. 25
26 Other salaries and wages 26 84,339 63,712 13,713 6,914
27 Pension plan contributions 27
28 Ctheremployee berefts 28 2,810 2,123 457 230
29 Payrolltaxes . ... 29 8,787 6,638 1,429 720
30 Professional fundraising fees 30
31 Accountingfees . . ... 31
32 Legalfees . 32
33 Supplies | 33 3,384 2,557 550 277
34 Telephone . 34 5,559 3,436 2,063
35 Postage and shipping ... . ... ... 35 2,938 2,220 478 241
36 Occupancy 36 9,676 7,310 1,573 793
37 Equipment rental and maintenance 37 4,171 3,151 678 342
38 Printing and publications a8 499 499
39 Travel 39
40 Conferences, conventions, and meetings . .. . . 40 119,722 119,722
4 Interest 4“1
42 Depreciation, depletion, etc. (att.sch.) . . . . ..., 42 15,883 15,020 3,233 1,630
43 Other expenses (itemize): a . . .. . ... . 43a

b SEE STATEMENT 5 . ... .. 43b 52,260 31,957 18,886 1,417

G 43c

L 43d

L 43¢
44  Total functional expenses (add lines 22 - 43) Organizations

completing columns (B)-(D), carry these totals to lines 13-15 44 657 ’ 121 600 ’ 998 473 7 559 12 r 564

Reporting of Joint Costs. - Did you repart in column {B} (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? > El ves | No
If "Yes," enter (i} the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services  $
{iii} the amount allocated to Management and general 3 ; and (iv) the amount allocated to Fundraising  $

Part 1l Statement of Program Service Accomplishments (See Specific Instructions on page 20.)
What is the organization's primary exempt purpose? Pro%ram Service
» SCIENTIFIC, EDUGATIONAL AND CHARITABLE. . . .. .. .. ... (Required for 501(2)3) and
Ali organizations must describe their exempt purpose achievements in a clear and cencise manner. State the number (4) orgs., and 4947(a)1)
of clients served, publications issued, etc. Discuss achievements that are not measurahle. {Section 501(c)(3)} and (4) trusts; but opticnal for
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)

a SEE 3TATEMENT 6

{Grants and allocations  $ ) 421,397
b SUPPORTING FAMILIES AFFECTED BY FANCCNI ANEMIA THROUGH
~ PUBLIC EDUCATION, OFFERING INFORMATICNAL RESQURCES,
- NETWORKING AND PHYSICIAN SERVICES.

{Grants and allocations 8 ) 179,601
c
(Grants and allocations  § )i
d
(Grants and allocations  $ }
e Other program services {attach schedule} (Grants and allocations  § }
f_Total of Program Service Expensas (should equal line 44, column (B), Program Services) ... ooeie.... . > 600, 998

DAA



¥

Form 990 (1998) FANCONT ANEMIA RESEARCH FUND 93-0995453 Page 3
J’WV—E Balance Sheets (See Specific Instructions on page 20.)
Note: Where required, attached schedules and amaunis within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interesthearing .....................ccccoeeeiiiiiel, e 290,719| 45 359,125
46 Savings and temporary cashinvestments | . ... ............ccccceini, 46
47a  Accountsteceivable .., ....................... ... |47a R
b Less: allowance for doubtful accounts | ..., ... 47b 47c
48a Pledgesrecelvable . ... ..............ceelell 48a —
b Less: allowance for doubtfut accounts .. ........ . t48b 48c
49  Granisreceivable . ... .............. Caerneanans e e 49
80  Receivables fram officers, directors, trustees, and key employees
A (attachschedule) ... ......................... e e 50
s 51a Other notes and loans receivable (attach ’
s schedule) | ... ... .o, N 51a L
o b Less: allowance for doubtful accounts ______________ 51b 51c
t | 82 Inventories forsaleoruse ... BT RUTTURT 1,944 52 7,783
s | 53  Prepaid expenses and deferred charges ...... e e 53
54  Investments-securities (attach schedule) . .. . SEE CSTMT 7. 75,0261 54 105,489
§6a Investments-land, buildings, and
equipment:basis ., .,,....,.. et oo, | 508
b Less: accumulated depreciation {aftach .
schedule) ... oo e 55b 55¢
56  Investments-other (altach schedule) | ... ... . ... ... coes 56
57a Land, buildings, and equipment: basis . . ., .. |57a 86,124 '
b Less: accumulated depreciation (aftach ' o
schedule) ... .............. SEE..STMT..8. |sm | 45,594 49,714|st0 40,530
B8  Olher assels {(describe P SEE STMT 9 ) 110,973| 58 54,278
59 _Total assets (add lines 45 through 58) (mustequalline 74) ........vvvuieen... VPR 534,376] 59 567,205
L | 80 Accounts payable and accrued eXPENSES ....................eeeueeeiieeiieeiiaan 8,487] 60 2,399
i | 61 Grantspayable .. .. .. .. ... e 66,079 &1 60,000
a [ 62 DefeimedreVenUe |, .. . .. . . . . . e, 62
ib 63  Loans from officers, directors, trustees, and key employees (allach ' K
I schedule} ., ... ..., e n et e eae e r et ar e e et aararare e 63
I 64a Tax-exempt bond liabilities (attach schedule) ... ... e e 64a
t b Mortgages and other notes payable (attach schedule} ... ... . ................. 64b
L 65  Other liabilities (describe P ) 66,000| es5
s .
66 Total liabilities (add lines 60 through 85) ... .oiuie e ieereieieie it ieiininss 140,566 &8 62,399
Organizations that follow SFAS 117, check here P i}_{l and complete lines P
67 through 62 and lines 73 and 74, A
NEL 67 UNestricled ,,............eeeiiiiiieiessieceeeees e s ee e eeeeee e 388,317] &7 472,315
LUl 68 Temporariy resticted ..............coo.rirerrnnnnns et 5,493 es 32,491
d| 88 Pemmanentlyrestricted | . 69
A Organizations that do not follow SFAS 117, check here P and ' o
SB complete lines 70 through 74.
se f 70 Capital stock, trust principal, orcurrent funds . 70
ta 71 Paid-in or capital surplus, or land, building, and equlpment fund 71
Snpn| 72 Retained eamnings, endowment, accumulated income, orctherfunds ... ........ 72
€| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
‘: g 70 through 72; column (A) must equal line 19 and column (B) must |
equalline21) | ... ... .., e e e 393,810 73 504,806
74 Total liakilities and net assets / fund balances {add lines 66 and 73) ............... 534,37%6| 74 567,205

Form 990 is available for public inspection and, for some people, serves as the primary or sole saurce of information about a
particular organization. How the public perceives an organization in stch cases may be determined by the information presented
on its return. Therefore, please make sure the return s complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

DAA




Form 990 (1998)

FANCONTI ANEMTA RESEARCH FUND

93-0995453

Page 4

Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 22.) Return
a Total revenue, gains, and other support a  Total expenses and losses per
per audited financial statements P | a 749,538 audited financial statements a 657,121
b Amounts included on line a but not an b Amounts included on line a but nat
line 12, Form 990: on line 17, Form 990:
{1) Net unrealized gains on {1} Donated services and use
investiments  $ -26,738 of facilities  $
(2) Donated services and use {2) Prior year adjustments
of facilites  $ 2,010 reported on line 20,
(3) Recoveries of prior Form 990 §
yeargrants § (3) Losses reported on line 20,
(4) Gther (specify): Form990  §
........... (4) Other (specify):
e $ e
Add arnounts on lines (1) through(4) P | b -24,728 o $
Add amounts on lines {1) through (4} b
¢ lineaminuslineb | ¢ 774,266|c Lineaminuslineb c 657,121
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 bul not on line a: Form 990 but nct on line a:
{1) Investment expenses {1} Investment expenses
not included on line 6b, not included on line 6b,
Form990 § Form9s0 §
{2} Cther {specify): (2} Other (specify):
........... $ e 8
Add amounts onlines (1}and(2) ~ P | d Add amounts on lines (1} and (2} d
2] Total revenue perline 12, Form 990 e Total expenses per line 17, Form 990
(inecplushined} ............. ... > | e 774,266 (inecpluslined} ............... ... e 657,121
PartV List of Officers, Dlrectors Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions on page 22.)

(&) (B) Tue and svorage | (G) Compenzaton | plielenens | oo o
ame and address devoted tg position -%-) ' p‘ngnﬁ',ﬂiL%r.L% accg‘l-llgwggceos *
CMARY ELLEN EILER PRESIDENT

1788 BALBOA ST; EUGENE OR 1 g 0 0
S BARRY RUBENSTEIN ... DIRECTOR

101 EAST BROADWAY; EUGENE OR 1 0 g 0
CDAVE FROHNMAYER VICE PRESIDE

2315 MCMORRAN; FUGENE OR 5 0 0 0
L VICKI ANTON-ATHENS . ... DIRECTOR

29113 EAST RIVER RD; GROSSE TLLE MT | 1 0 0 0
CDEANE MARCHBEIN DIRECTOR

33 ROBBINS RD; ARLINGTON MA 1 0 0 0
PETER OVON HIPPLE DIRECTOR

DEPT CHEM UQFO; EUGENE OR 1 0 0 0
CRUBY BROCKET . DIRECTOR

115 OQAKWAY CENTER EUGENE OR 1 0 0 0
AJOACHIM SCHULTZ EXEC DIiR
40 12,250 a 0

75

Did any cfficer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule-see Specific Instruclions on page 22,

PDYesNo

DAA



Form 990 (1998) FANCONT ANEMIA RESEARCH FUND 93-0695453 Page §
Part Vil Other Informatlon {See Specific Instructions on page 23.) Yas No
76 Did the organization engage in any actnnty not previously reported to the IRS? If "Yes," attach a detalled desoription
ofeachactivity .. ..., cereea eeererens v e e 76 X
77  Were any changes made in the arganizing or governing documents but not reported to the IRS? ... ... .. e 77 X
If "Yes," attach a conformed copy of the changes. - v L i
78a Did the organization have unrelated business gross inc. of $1,000 or more during the year covered by this return? ... s 78a X
b If"Yes," has it filed a tax return on Form 990-T forthis year? __ ., . ... . ... N/A 78b
79  Was there g liquidation, dissolution, termination, or substanlia! centraction during the year? If "Yes," attach
astatement ... e e e e s 79 X
80a s the organization related (other than by assaciation with a statewlde or nationwide organization} through common o }
" membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . ... ... .. ... ..., 80a X
b If"Yes," enter the name of the organization >

81a Enter the amount of pohtlca! expenditures, direct or indirect, as described in the
instructions for line 81 i |
b Did the organization file Form 1120-POL for this year? |, .. .. .. H ettt et e e e e a e e e et e e e raraans 81b X

82a Did the arganization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental valua? . | 82a X

....... PR R R R R NI R I T I S T S S S T N RN T

b If "Yes,” you may indicate the value of these items here, Do not include thls amount )
as revenue in Part | or as an expense in Part |I. (See instructions for reparfing in ' K

Part IIL) [ 820 | |

83a Did the organization comply with the publtc inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requiremenis relating to quid pro quo eontributions?

. 84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

b If "Yes," did the organization include with every solicitation an express statement that such contribufions

or gifts ware ot tax dedUCHBIE? | ... .. . . i it iii e e e e e aaeee N/A [sab
85 501(c)4), (§), or (6) organizations.- a Were substantially all dues nondeductible by members? | .. ..., e P N / A |[85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? , ., ... e N/ A |[85b
if "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organlzatlon
received a waijver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers |, ... . s 85c
d Section 162(e} lobbying and political expenditUres . . .. s U 85d
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices ., ... .. ..., 85e
f Taxable amount of lobbying and political expendifures (line 85d lass 856} ... ... ......cooioiiinrnnnns 85f
g Does the organization elect to pay the section 6033(e) tax on the amountin 8512 . .. ... ... ..... AT N / A 1859
h  If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount In 85f to its reasonable
esfimate of dues allocable to nandeductible lobbying and political expenditures for the following tax year? ... ... e, N / A |85h
86  501(c)(7) organizations.-Enter: a Iniliation fees and capital contributions included on
e 12 ... e e ... |86a
b Gross receipts, included on line 12, for public use of club facilities |, . ... .. e 86b ’ Co
87  501(c)(12) organizations.-Enter: !
a  Gross income from members or shareholders _.................coocoviiiiininineieren e, 87a
b Gross income from other sources. (Do not net amounts due or paid to other 7
sourcesagamslamountsdueorrecewedfromthem)“ U - - . e
88 At any time during the year, did the orgamzation own a 50% or greater interestina taxable corporation or
parnership? If "Yes," complete Part IX | . .. .. ... ... ... .. cerrereans e i a8 X
89a 501(c)(3} organizations.-Enter: Amaunt of tax Imposed an the organlzahon dunng the year under: o !
section 4911 P 0 :sectiondoiz P 0 :section49s5 P 0 ]
b 501(c)(3) and 501(c)(4) erganizations.-Did the organization engage jn any section 4958 excess benefit
transaction during the year? if "Yes," attach a statement explaining each fransaction ........................ e TR 89b X
¢ Enter: Amount of fax imposed an the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . ................oeeeee, ST UT O SO T U TR U EU RO U P OOV UV U U U U RUPURURUURURUPRURU I 0
d Enter: Amount of tax in 89c, above, reimbursed by the organizalion ... .. ..............cc.ciuieiiiiiiii, N 0
90a List the states with which a copy of this return is filed | OR....... e rretariteanaen e ettt it e r et i s et ta et
b Number of employees employed in the pay period that includes March 12, 1998 (See instructions.) ... ... o i, 90b
91 Thebooksareincareof P EA RESEARCH .. . e SRR Telephoneno. » 541-687-4658,..
Locatedat ®» 1902, JEFFERSON. EUGENE. OR.......ocvevveernnn. et zP+a P 97401 .
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1049 CRECK NI ...\ v e ies et tneeeeaneern e rraeaasansaanens | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year ) | | 92 |

DAA




Form 990 (1998)

FANCONI ANEMIA RESEARCH FUND

93-0995453

Page 6

Part Vi

Analysis of Income-Producing Activities (See Specific Instructions on page 27.)

Enter gross amounts unless otherwise
indicated.

93

94
95
96
97

98
99
100
101
102
103

104
105

Program service revenue:

MISCELLANEOUS

Unrelated business income

Excluded by sec. 512, 513, or 514

{A)
Business
cede

B
AnSUL?nl

Exclusion)
code

Amaunt

2

Resated or

exempt functicn
income

14,474

OTHER INCOME

4,770

a o oo

e

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental inceme or (lass) from personal property
Otherinvestment income
Gain or (loss) from sales of assets other than inventory
Net income or {loss) from special events
Gross profit or {loss) from sales of inventory

Otherrevenue: a

14

5,382

14

13,668

-32

542

O oo T

18,754

Note: {Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.)

38,804

Part Vi

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)

Line No.

Explain how each activity for which income is reported in column {E} of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (cther than by providing funds for such purposes).

938

MISCELLANEQUS REFUNDS & REIMBURSEMENTS RECEIVED IN COURSE

OF OPERATIONS

934

REVENUE FROM PROGRAM ACTIVITIES INCLUDING SUMMER RETREAT

Part IX

Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on line 88 is checked.)

Name, address, and employer identification

Percentage of

number of corporation or partnership ownership interest

Nature of
husiness activities

Total
incame

End-of-year
assets

N/A

Y%

%,

cluding accompanying schedules and statements, and to the best of my knowledge
er than officer) is based on all infermation of which preparer has afbknowledge.
- B '

&Exp



SCHEDULE A . Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

(Form 990) ) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
§01(n), or Section 4947(a}(1) Nonexempt Charitable Trust
Supplementary Information

See separate lns(ructlons
Department of the Treasury

1998

Intermal Revenue Servica ’ Must be completed by the above organizations arid attached 1o their Form 990 or 990-EZ.
Name of tha organization Employer Identification number
FANCONT ANEMIA RESEARCH FUND 93-0985453

i Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See mstruclions on page 1. List each one. If lhere are nong, entar "None.")

{e) VExpensa

{a} Mame and address of each employee pald mare (b) Title and average hours {d} Contributions to
. ¢} Compensation employee ben. plans & | account and other
han $50,000 per week devoted ta position | (€} Comp delonros compensation O and of
NONE. s

Total number of other employees paid over
$5o 000 4.ttt it ettt ittt iiass i > 0

. Partll | Compensation of the Five nghest Paid Independent Contractors for Professmnal Services
(See inst_ructlons on page 1. List each one (whether individuals or firms). If there are none, enter "None.™

{a) Name and address of each independent contractor paid more than $ 50,000 {b} Type of service (c) Compensation
O erens
Total number of others recelving over $50,600 for
PrOfESSIONGl SEIVICES .. vvtvneeeetseieteseeieerannnescnnnes > 0
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Farm 990-EZ. Schedule A (Form 990} 1998

DAA




Schedule A (Form 990) 1998 FANCONI ANEMIA RESEARCH FUND 93-0955453 Page 2
Part Il Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? 1 X
If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities | £3
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,"” must camplete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary:
a Sale exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, orfacilities? | . | 2c X
d Paymenti of compensation {or payment or reimbursement of exp. if more than $1,000)7 2d X
e Transfer of any part of its income orassets? | Ze X
If the answer to any question is "Yes," attach a detailed statement explaining the transactions.
3  Does the organization make grants for scholarships, fellowships, student lpans,etc.? 3 X
4a Doyouhave asection 403(b) annuity? da X
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or Ioans
from it in furtherance of its charitable programs qualify to receive payments. (See instr. an page 2.)

Part IV Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is not a private foundation because it is: (Please check only ONE applicable box_}
] A church, convention of churches, or association of churches. Section 170(b){(1){A)}j).

A school. Section 170(b)(1)(A)ii). (Alsc complete Part V, page 4.}

A hospital or a cooperative hospital service organization. Section 170{b)(1}(A)iii).

A Federal, state, or local government or governmental unit. Section 170(b}(1)(A)(v).

L2 - B - ]

14ﬂ

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A}iii). Enter the hospital's name, city,

and state B
An organization operated for the benefit of a college or university owned or operated by a governmental umt Sectlorl 170(b) (1) (AXiv).
{Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a subsiantial part of its support from a governmental unit or fram the general public.
Section 170{b)}{1)(A}vi). (Also complete the Support Schedule in Part [V-A.)
A community trust. Section 170(b)}{1)(A){vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the arganization after June 30, 1975. See section 509(a}{2). (Also complete the Support Schedule in Part [V-A.)
An organization that is not controlled by any disqualified persons {other than foundation managers} and supports organizations
described in: (1} lines 5 through 12 above; or {2} section 501{c)(4), {5), or (6), if they meet the test of section 50%(a)(2). (See
section 509(a)(3).}

Provide the following information about the supported organizations. (See instructions on page 4.)

(b) Line number

N f rted izati
(a) Name(s) of supported organization(s) from above

An organization organized and operated to test for public safety. Section 509(a){4). (See instructions on page 4.}

DAA



Schedule A (Forn:n 990) 1998

FANCONI ANEMIA RESEARCH FUND 93-0995453 Page 3
' PartIV-A_| Support Schedule {Gomplete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year {or FY beginningin) ~ » | " (a) 1997 _{b) 1996 (c) 1995 (d)_1994 {e)_Total
1§  Gifts, grants, and conlr, received. {Do ‘ R
notincl. unusual grants. See line 26.) 774,648 550,972 481,057 499,005] 2,305,682
16 Membershlp feas received ., s B )
17 Gross receipts frcm admissions,
merchandise sold or services performed, ar
furnishing of facilities i any activity that Is
not a busn, unrelated {o the organization's
charitable, olc, purpose ............0.0..s 11, 112 526 5, 000 16, 638
18  Gross Inc. fromint., dividends, amounts
received from pymt. on securities loans
(section 512(a)(5)), rents, royaliies, &
unrelated husn. taxable inc. (less sec.
511 taxas) from businesses acquired by
the organization after June 30, 1975 13,882 17,876} 25,616 18,540 76,314
19 Neti lncome from unrelated busmess
activmes not included i in Ime 18........
20 Tax revenues levied for the nrganlzatlons ben.
& either paid to it cr expended cn its behalf
21 ;rhe value of services or facl. furnished to the
org. by a gavernmentat unit without charge. Do
not Incl; the value of serv. or faciliffes gen-
erally furnished to the public without charge
22 Other income. Attach a schedule. Do nat
froim bl of caembets . ..o . - 5,630 4,304 9,934
23 Tofal oflines 15 through 22 ........... 799,642 575,004 515,977 517,945 2,408,568
24 tine 23 minus line 17 ....... i 788,530 574,478 510,977 517,945 2,391,930
25 Enter1% ofline23 ................... 7,996 5,750 5,160 5,179[ - : |
26  Organizations described in lines 10 or 11: a Enter 2% of amount In column (e}, ine24 . ... ... > |26a 47,839
b Attach a list {which Is not open to public inspection) showing the name of and amount contributed by each ’ :
person (other than a governmental unit or publicly supportéd organization) whose total gifts for 1994 through 1997 -
axceeded the amount shown in ling 26a. Enter the sum of all these excess amounts ___ SEE. . STMT 10 MW {26b 259,3 22|
¢ Total support for seclton 509(a)(1) test: Enter lne 24, column(8) ... ... .......eeuiriniii e eeans b 2c| 2,391, 930
d Add: Amounts from calumn {e) for fines: 18 16, 3 14 19 P
22 9,934 2 259,322 ... > | 26d 345 570
e Public support (line 26¢ minus line 26dtotal) ... ... .. e TR TURU e ——— > |26e | 2, 046,360
f_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ...... ke e e iaeaatan » | 26f 85.5527%
27 Organlzations described on line 12: " a Foramounts included in lines 15, 18, and 17 that were received from a "disqualified
person," attach a list to show the name of, and tatal amounts received in each year from, each "disqualified person." Enter the sum
of such amounts for each year: N/A
(997) i, (1996) v (1995) ..o (1994) ...,
b Forany amount Included in line 17 that was recewed from a nondisdqualified person, attach a list to show the name of, and amount
received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list
arganizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received and
the larger amaunt deseribed in {1} or (2), enter the sum of these differences (the excess amounts) for each year: N/A
{(1997) ... (1998) ...l (1995) ..., et (1994) ... e
¢ Add: Amounts from column () for lines: 16 16
7 20 2 .
d Add: Line 27a total andline27btotal .. .0 _ . » |27d
o Public support {line 27¢ total minus line 27d total) ... ... NV eereaaen e e e > (270
f Total support for section 509(a)(2) test: Enter amount on fine 23, column (e) ______ N 2 |27t | o |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ... .. ... ... ... . ..., » 219 %
h_Investment Ingcome percentage (line 18, column (e} (numerator) divided by line 27f (denomlnator)) » |27h %
28  Unusual Grants: For an organization deséribed inline 10, 11, or 12 that received any unusual grants during 1994 through 1997, aitach

a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the granl,

and a brief description of the nature of the grant. Do not include these grants in line 15. (See instructions on page 4.)

DAA




Schedule A (Form 993) 1998  FANCONI ANEMIA RESEARCH FUND 93-0805453 ' - Page 4

PartV Private School Questionnaire (See instructions on page 4.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No

29  Does the organization have a racially nondiscriminatery policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the peried of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? k)]

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Doesthe organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . ... ... . .. .. .. ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
L 32b
¢ Copies of all catalogues, brachures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its hehalf to sclicit contributions? 32d

If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.}

33  Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? e 33a
b Admissions POGIBS? e 33b
¢ Employment of facully or administrative staff? 33c¢
d Scholarships or other financial assistance? . 33d
e Educational policies? 33e
B Useof facililies? 33t
g Athletic pragrams? | 33g
h Other extracurricular activities? | 33h
If you answered "Yes” to any of the above, please explain. {If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? . 3a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization cerify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev.
Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach anexplanation ................... ... ... ... ......... 35

DAA



Schedule A (Farm 990) 1998~ FANCONI ANEMIA RESEARCH FUND. 93-0985453 Page 5
_PartVI-A { Lobbying Expenditures by Electing Public Charities (Sece instructions on page 6.)
(To be completed ONLY by an eligible organizafion that filed Farm 5768) N/A
Checkhere P a | 1 ifthe organization belongs to an affiliated group.
Checkhere P b if you checked "a" above and "limited conira!” provisions apply.

. f{a) {b}
Affillated group To be completed
totals for ALL alecting

{The ferm "expenditures" means amounts paid or incurred.) arganizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative bady (direct lobbying) ... ... ... 37
38 Total lobbying expenditures (add lines 36 and 37) U 1
39 Other exempt purpose expendilures 39
40 Tolal exempt purpose expenditures {add lines 38 and 39} T 40
41 Lobbying nontaxable amount. Enter the amount from the foilowing table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover $500,000 .. ... ............... 20% of the amount en line 40 ,, , . .. ... . ..
Over $500,000 but not over $1,000, 000 ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1.500.000 $175,000 plus 10% of the excess over $1,000,000 ;¢ 41

Cver $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 || = IER ) - ‘ |

Limits on Lobbying Expenditures

Over $17,000,000 ... .................. $1,000,000 ... ' AR SR SR ]
42 Grassrools nontaxable amount {enter 25% of line 41) ... .......................cccoies s 42
43 Subtract line 42 from line 36. Enter -0- if ine 42 ismare thanine 36 , ... ...................... 43
44 Subtract line 41 from line 38. Enter -0- ifline 41 lsmore thanline 38 .. ... ............... 44

Cautlon: If there is an amount on either line 43 or line 44, file Form 4720.
' ' 4-Year Averaging Period Under Section 501(h)
{Same organizations that made a section 501{h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 7.)

Lobibying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b} (c) (d) (e)
fiscal year beginning in) > 1998 1997 1996 1995 Total

45_Lobbying nontaxable amount ...
46 Lobbying ceiling amount {150% of
inedd(e) .........................

47 Total Iobbying expenditures ... ... ..

48 Grassroots nontaxable amount ... ...
49 Grassroots ceiling amount (150% of
L )

5 Grassroots [obbying expenditures
| Part VI-B Lobbying Activity by Nonelectmg Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.) N/A
During the year, did the organization attempl to influence natlonal state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

B VOIINIBEIS | ittt et et ie e et e et et et a e e et iaas
Paid staff or management (include compensahon in expenses reported on lines ¢ through h.)
Media adverlisements .,...................... e
Mallmgs to memhers Iegislators or the publ:c :

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

Yes | No Amount

Ralhes demonstrations, seminars, convenlmns, speeches Iectures or any otlier means :
Total lobbying expenditures (add lines ¢ through h)

- oo =0 o o
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If "Yes" to any of the above, also attach a statement giving é délailed description of the lobbying activities

v
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Schedule A {Form 990) 1998  FANCONI ANEMIA RESEARCH FUND 93-0995453 Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporting organization directly or indirectly engage in any of the following with any other crganization described in section
501{c) of the Code (cther than section 501{c}(3) organizations} or in secticn 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt crganization of: Yos | No
() Cash §1afi) X
() Otherassets aii) X
b Other transactions:
(1} Sales of assets to a noncharitable exempt organization bi) X
(i) Purchases of assets from a noncharitable exempt organization bii) X
(i} Rental of facilities or equipment biiii) X
(iv)  Retmbursement armangements b{iv) X
(V) Loansorloanguarantees b{v) X
(vi) Performance cof services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting erganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assetls, or services receaived:
(a) {b) {c) {d}
Line no, Amcunt involved Name of noncharitable exempt crganization Description of fransfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277

b _If"Yes,"” complele the following schedule;

> DYes@No

(a) {b) (c}

Name of organization Type of organization Description of retationship

N/A

DAA



93-0995453 Federal Statements

Statement 1 - Form 990, Part |, Line 8c - Sale of Assets Other than Inventory-Securities

How Whom
Desc Rec'd - Sold
Date Date Sale Cost & Net
Acquired Sold Price Expense Deprec Basis
WASHINGTON POWER STOCK PURCHASE
i 11/01/98 12/01/98 § 4,088 $ 4,120 3 5 4,120
TOTAL 5 4,088 $ 4,120 $ 0 s 4,120
Statement 2 - Form 990, Line 10c - Sales of Inventory
_ Gross Gross
Description Sales COGS Profit
SALE OF INVENTORY 5 ' 703 5 161 g 542
TOTAL 5 703 5 161 3 542
Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances
Description Amount
CORRECTION OF ERROR IN PRIOR PERIOD - 18,579
DONATED SERVICES CAPITALIZED 2,010
UNREALIZED LOSS ON INVESTMENTS -26, 7317
TOTAL $ -56,148
Statement 4 - Form 990, Part I, Line 22 - Grants and Allocations
Cash Noncash
Description ' ' Contribution Contribution
UNIVERSITY OF ALABAMA 5 69,000 $
GUY'S HOSPITAL ) 60,000
ROCKEFELLER UNIVERSITY 75,640 .
HUBEI MEDICAL . 18,930
OREGON HEALTH SCIENCES ' : 66,637
BAYLOR UNIVERSITY 52,885
TOTAL A ) $ 343,002 5 0




03-0995453 Federal Statements

Statement 5 - Form 990, Part lI, Line 43 - Other Functional Expenses

Total Program Mgt& - Fund-
Description Expenses Service General Raising
$ $ ] $ $ '
INDIRECT EXPENSE
PROFESSIONAL FEES 4,040 4,040
INSURANCE : 2,718 2,718
CONTRACT SERVICES 0,282 6,282
OFFICE EXPENSES 17,648 10, 385 5,846 1,417
PUBLICATIONS 7,810 7,810
FAMILY PROJECTS 13,762 13,762
TOTAL ‘ S 52,260 § 31,957 § 18,886 § 1,417

Statement 6 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

SUPPORTIG SCIENTIFIC RESEARCH EXPLORING THE CAUSE AND
CURE OF FANCONI ANEMIA. ACTIVITIES INCLUDE SOLICITING
AND MONITORING FUNDED RESEARCH & SPONSORING SCIENTIFIC
SYMPOSIA TO FURTHER EFFORTS TC FIND A CURE.

Statement 7 - Form 990, Part IV, Line 54 - Investments in Securities

‘ Beginning End of Basis of
Description of Year Year Valuation
CORPORATE STOCK
75,026 105,489
75,026 _ 105,489

Statement 8 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description .
o Beginning Accum End of Accum
of Year Deprec " Year Deprec
EQUIPMENT
$ 35,559 § 25,709 $ 46,260 S 25,660
VIDEQ
, 39,864 39,864 19,934
TOTAL 8 75,423 $ 25,709 $ 86,124 $ 45,594
Statement 9 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
PATENT COSTS o $ 44,973 $ 54,278
FUNDS HELD IN TRUST 66,000
TOTAL 3 110,973 $ 54,278
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