Furm 990 ‘

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit

Department of the Treasury . trust or private foundationl or sectionot‘l?ﬂ(a)ﬁ) nonexempt charitable trust
o use a copy

Internal Revenue Service Note: The organizabon may have

OMB No 1545-0047

This Form is
Open to Public
pection

his retum to satisfy stale reporling requirernents Ins
A For the 1999 calendar year, OR lax year period beginning ; and ending
C Name of organization D Employer ID number
B  Checki: ﬂg?ﬁ%
Change of addresd g’iﬁ'&' FANCONI ANEMIA RESEARCH FUND 93-0855453
Initial return type Number and street {or P.Q. box if mail is not dekvered 1o street address) Room/suite E Telephone number
Finalretum | Specific 1801 WILLAMETTE STREET 200 541-687-4658
Amended return h';?o‘lnmsc.- City or lown, state or country. and ZIP+4 F  Check P D if exemption

{required also for

slale reporfing) EUGENE QR 97401

applen _is pending

G Type of organization- = @ Exempt under section 501(c) ( 3 ) < (insert number) OR >—|j section 4947(a){1) nonexempt charitable trust
Note: Section 501(c}(3) exempt organizations and 4947{a)(1} nonexempt charitable trusts MUST attach a completed Schedule A {Form 990}.

H{a) 1s this a group retum filed for affiiares? ) D Yes E No |1 | Ifeither box in H is checked "Yes." enter four-digit group

exemplion number (GEN) | 4
(b) 1f "ves,* enter the number of affiliates far which this return is filed ] > J  Accounting method
{c} Is this a separate relurn filed by an crgamization covered by 3 group nuling? Yes No Olher (specify} >

Cash E Accrual

K Check here P D if the orgamization’s gross receipts are normally not more than $25,000 The organization need not file a return with the IRS. but it it recerved

a Form 930 Package in the mail, it should file a return wilhoul financial data Some states require a complete return.

Note: Form 990-EZ may be used by organizations 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 15.}
1 Contributions, gifts, grants, and sirmilar amounts received: j'_
< a Direct public support _ _ 1a 2,723,457
b Indirect public support o ib :
¢ Govermnment contributions (grants) ] o ] 1c
d Total (add ines 1a through 5c) {att sch of contnbutors} -
(cash § 2,723,457 noncash § | S _ 1d 2,723,457
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 25,923
3 Membership dues and assessments - o 3
4  Intereston savings and lemporary cash mvestments 4 47 274
5  Dividends and interest from securities R 5
b Less: rental expenses o ] S 6b R
¢ Netrental incomne or (Ioss) (subtract fline 6b from line6a) o . |se
R| 7 Otherinvestment income (descrbe P ) I e .. |7
3 8a Gross amount from sales of assets other {A) Sacurities {B) Other o
e than inventory 87,036 8a
u Less: cost or other basis and sales expenses 88,711 8b
¢ ¢ Gain or (loss) {attach schedule} B -1,675] 8¢
d Net gain or (loss) (combine line 8¢, columns (A} and (B)} SEE STMT 1. ... . -1,675
9  Special events and activities (attach schedule)
a Gross revenue (not including  § of
contributions reported on line 1a} o o ) 9a
b Less: direct expenses other than fundraising expenses L 9b -
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) o o 9c
10a Gross salesdMn \%lums d allowances o 10a -
b Les oostOBEEgr.*... N O B -
¢  Grosk prefit or (loss) from sales of-;r@ tory (attach sch.) (subtract line 10b fromIn. 102) 10c
t onel@tmgiprposgopgiodl 0 B 1
12 Totaenue (add hines 19, 2, 3, 4B bc, 7, 89, 9¢, 10¢, and 11) _ 12 2,794,979
E| 13 Prog mL.mmW L [ L 13 912,089
; 14  Man emem N.‘frk‘-l ine 44icolumn (C)} S B 14 65,405
o] 15 Fund TMMTAe 3 column (DY S 115 38,3086
: 16 Payments to affiliates (attach schedule) o ) S o 16
s | 17 Total expenses (add lines 16 and 44, column {A)) L 17 1,015,800
Al 18  Excess or (deficit) for the year (sublract line 17 from line 12) o S 18 1,776,179
N: 18 Net assets or fund balances at beginning of year (from line 73. column (A)) B 19 504,806
? t| 20  Other changes in net assets or fund balances {attach explanation) . .. 8EE STMT 2 [ 20 -6,535
S| 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} 21 2,277,450
For Paperwork Reduction Act Notice, see page 1 of the separate instr. Form 990 (1999)

DAA

AN



Form 990 (1599) FANCONI ANEMIA RESEARCH FUND

93-0995453

Page 2

Part il Statement of All organizations must complete column (A} Columns (B3, {C), and (D} are required far seclion 501(c){3} and {4) orgamizations
Functional Expenses  and secton 4947{2)({1) nonexempt chaniable trusis but aptonal for athers (See Specific Insiruclions on page 19 )
Do not include amounts reported on line {B) Program (C) Management .
&b, 8b, 9b, 10b, _or 16 of Part |. (A) Total services and general D) Fundraising
22 Grants and allocations (atlach schedule) STMT 3 . EU
(cashs___ 597,693 cash s )| 22 597,693 597,693|. -

23 Specific assistance to individuals 21 ’
24 Benefits paid to or for members 24 ) b R
25 Compensalion of officers. directors, etc. 25 42,000 21,000 12,600 B,400
26 Other salaries and wages 26 72,589 50,548 18,163 3,878
27 Pension plan contributions 27
28 Other employee benefits 28 3.204 2,001 860 343
29 Payroll laxes 29 9,782 6,108 2,626 1,048
30 Professional fundraising fees 30
31 Accounting fees 3 2,750 2,750
32 Legal fees 32
33 Supplies 13 5,630 5,630
34 Telephone 34 4,338 2,535 1,799
35 Postage and shipping 35 9,218 7,883 954 381
36 Occupancy 36 5,828 6,137 2,638 1,053
37 Equipment rental and maintenance 37 268 167 72 29
38 Printing and publications 38 3,523 2,294 1,229
39 Travel 39
40 Conferences, conventions, and meetings 40 118,044 118,044
41 Interest H“ 411 411
42 Depreciation, depietion. elc. (alt sch) 42 7,249 4,526 1,946 777
43 Other expenses (itemize). a 43a

b ~ SEE STATEMENT 4 43b 129,273 87,519 19,357 22,397

c 43¢

d 43d

e 439
44 Tnlal functional expenses (add lines 22 - 43} Organlzatlons

completing columns (B)-{D). carry these lotals 1o ines 13-15 44 1, 015,8¢C0 512,089 65,405 38,306

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined

educational campaign and fundraising solicitation? -
s

PDYesENo

It ~¥es." enler (i} the aggregale amount of these joint costs . {ii) the amount allocated to Program services $
(ili) the amount allocated to Management and general 3 - and (iv}) the amount allocated to Fundraising  $
< Pdr{Hil;  Statement of Program Service Accomplishments (See Specific Instructions on page 22.)
What is the organization’s primary exempt purpose? Pm%':“'“ '?seer:ice
> SCIENTIFIC, EDUCATIONAL AND CHARITABLE {Required 'r:ﬁ 501(c)3) and
All organizations must descnbe their exemplt purpose achievements in a clear and concise manner, State the number {4) orgs , and 4947taK1)
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4} trusts: but oplional ior
organizations and 4947(a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) gthers )
a SEE STATEMENT 5
{Grants and allocations  $ 597,693 ) 716,575
b  SUPPORTING FAMILIES AFFECTED BY FANCONI ANEMIA THROUGH
PUBLIC EDUCATTION, OFFERING __I_I_\I[E‘_ORMA_’I_‘_I_QNAL RESOURCES
NETWORKING AND PHYSICIAN SERVICES. = . . .
(Grants and allocations _ § ) 195,514
c
. (Grants and allocabions )
d .
(Grants; and allocations _$ }
e Other program services (attach schedule) {Grants and allocations  $ }
f Total of Program Service Expenses (should equal line 44, column (B), Program services} | 912,089

DaA

Form ‘990 (1909,
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Farm 990}1999) FANCONT ANEMIA RESEARCH FUND 93-08385453 Page 3

W Balance Sheets (See Specific Instructions on page 22.)

Note: Where required, attached schedules and amounts within the description (A} (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing 359,125] 45 468,797
46  Savings and temporary cashinvestments o
47a Accountsreceivable 47a 4,304
b Less: allowance for doubtful accounts 47b 47c 4,304
48a Pledges recgivable 4Ba
b Less: allowance for doubtful accounts 48b 48c
49 Grants receivable ............................................................. 49
50 Receivables from officers, directors, trustees, and key employees
A (attach sehedule) |
S 51a Other notes and loans receivable (attach
s schedule) | .. 51a
e b Less: allowance for doubtful accounts 51b 51c
t 52 Inventories forsaleoruse 7,783 2,450
s 33 Prepaid expenses and deferred charges
54 Investments-securities (attach scheduley = SEE STMT & 105,489 1,037,573
55a Investments-land, buildings, and -
equipment:basis 55a
b Less: accumuiated depreciation (attach :
schedule) |, 55b 55¢
56 Investments-other (attach schedule) . . . SEE STMT 7. 797,296
57a Land, buildings, and equipment: basis 57a 91,724
b Less: accumulated depreciation (attach
schedule) SEE STMT 8 |s7b 66,129 40,530]|57¢c 25,595
58 Otherassets (describe P SREE STMT 9 ) 54 ,278| 58 55,980
59  Total assets (add lines 45 through 58) (mustequal line74) . ... .. .. . . ... .. 567,205 2,391,995
| | B0 Accounts payable and accrued expenses . ........................... 2,399 9.156
;| 81 Gramspayable ... ... 60,000 94,162
a 62 DEferred O NG e
? 63 Loans from officers, direclors, trustees, and key employees (attach
| SCRBAUIE) | e
i B4a Tax-exemptbond liabilities (attach schedule) . ... . .. ... 64a
t b Mortgages and other notes payable (attach scheduley .~ 64b
o | 85 Otherliabiiiies (describe  »__SEE STMT 10 ) 65 11,227
s
66 _Total liabilities (add lines 60 through 65) 62,399 114,545
Organizations that follow SFAS 117, check here W and complete lines
67 through 69 and lines 73 and 74. :
NF| 67 Unresticled | ... 472,315 2,260,003
(U] 68 Temporariyrestricted ... 32,491 s 17,447
| 69 Permanentlyresticted . ... ...l
A Organizations that do not follow SFAS 117, check here P and
5B complete lines 70 through 74.
2 Ia 70  Capital stock, trust principal, or currentfunds .
t | 71 Paid-in or capital surplus, or land, building, and equipment fund
Sn| 72 Retained earnings, endowment, accumulated income, or otherfunds
c 73 Total net assets or fund balances (add lines 67 through 6% OR lines
:’ : 70 threugh 72; column (A) must equal line 19 and column (B) must :
equalline2y L 504,806] 73 2,277,450
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 567,205 74 2,391,895

Form 990 is available for public inspection and, for some pecple, serves as the primary or sole source of inforration about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retumn is complete and accurate and fully describes, in Part 1Il, the organization's

programs and accomplishments.
DAA



Form 990 (1999) FANCONT ANEMIA RESEARCH FUND 93-0955453 Pa;ge4

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 24.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audiled financial statements > | a 2,788,444 audited financial statements b | a 1,015,800
b Amounts included on line a but not on " |b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990:
{1) Net unrealized gains on ' {1) Donated services and use
investments § -7,162 ) of facilities  §
{2) Donated services and use ' . -1 (2) Prior year adjustments
of facilities  § 627 _ reported on line 20,
(3) Recoveries of phor . ) Form 990 $
yeargrants $ o ’ : {3) Losses reported on line 20,
{4) Other (specify): S Form 990 $
' : : (4) Other (specify):
$ )
Add amounts on lines (1) through (4) P | b -6,535] . $
Add amounts on lines (1) through (4) » | b
¢ Lineaminuslingb _ P ic 2,794 ,978)c Lineaminusline b - rle 1,015,800
d  Amounts included on line 12. 1 . . <|ld  Amounts included on line 17, - R
Form 880 but not on line a: IR P Form 990 but not on line a:
{1) Investment expenses N B R L {1) Investment expenses
not included on fine &b, B DU notincludedonline6b, b . . el
Formgs0 § b G Fom9sc §
(2) Other {specify): 1 77 ] (2) Other (specify):
Add amounts on lines (1}and(2) P [ d Add amounts on lines (1) and (2) | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(irecpluslined} . . . . . >le 2,794,979 {line ¢ plus line d) P|e 1,015,800
PartV-  List of Officers, Dlrectors Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 24.)
(BL Tdle and average | {C) Compensation ewglocggtggn:aum (E) Expense
{A) Name and address dev%t';sd ptgrpsggﬁi}; . i mr_%;_,-.?, enter plan y mmd accghjgl'v ggge %the:
MARY ELLEN EILER o PRESIDENT
1788 BALBOA ST; EUGENE OR 1 0 0 0
BARRY RUBENSTEIN S SECRETARY
101 EAST BROADWAY ; EUGENE OR 1 0 0 0
DAVE FROHNMAYER | VICE PRESIDH
2315 MCMORRAN; EUGENE OR 5 0 0 0
- VICKI ANTON-ATHENS @ DIRECTOR
29113 EAST RIVER RD GROSSE ILLE MI 1 0 0 0
~ DEANE MARCHBEIN DIRECTOR
33 ROBBINS RD; ARLINGTON MA 1 0 8] 0
PETER VON HIPPLE ] | DIRECTOR
DEPT C'HEM UOFQ; EUGENE OR 1 4] 0 0
RUBY BROCKET | DIRECTOR
115 OAKWAY CENTER EUGENE OR 1 0 0 0
JOACHIM SCHULTZ = | ... .. | EXEC DIR
40 42,000 0 0

75 Did any officer, direclor, trustee, or key employee receive aggregate compensation of more than $100.000 from your
organization and alt related organizations, of which more than $10,000 was provided by the related organizations? P D Yes No
If "Yes.” attach schedule-see Specific Instructions on page 25.

Form 990 (1999}
DAA



Form 990 (1999) FANCONTI ANEMIA RESEARCH FUND 93-0995453 Page S
~PartVE  Other Information (See Specific Instructions on page 25.) Yes | No

76  Did the arganizalion engage in any activity nol previously reperted to the IRS? If "Yes," attach a detailed description
O O Ay
77  Were any changes made in the grganizing or governing documents but not reported o the IRS?
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross inc. of $1,000 or more during the year covered by this return?

b If"Yes" hasitfiled a tax return on Form 990-T for thisyear? N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

a statement

BDa Is the organizaiion related (olher than by association with a stalewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If"Yes," enter the name of the organization B

____________________________________________________________ and check whether it is D exempt OR
Bla Enter the amount of political expenditures, direct or indirect, as described in the

instructions for line 81 |_81a |

78a

78h

B0a

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at subslantially less than fair rental value?

b If "Yes," you may indicate the value of these items here. Do not include this armount
as revenue in Part | or as an expense in Part 1. (See instructions for reporting in

81b

82a

PRILIILY L L. |ezo |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributionsz N/A |83b
84a Did the organization solicit any contributions or gifts thal were not tax deductible? 84a X

b i "Yes," did the organization include with every solicitation an express statement that such contributicns
or gifts were not tax deductible? D
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/ A

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

85a

“85b

¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices .. ... ... . .. .. .. 85e
f Taxable amount of lobbying and political expendilures (line 85d less 85e) . ... .. ... .. 85f
g Does the organization elect to pay the seclion 6033(e} tax on the amountindst? .~~~ N/A |85g
h If seciion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable '
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear? N / A |85h
86  501(c)(7¥) orgs. Enter: a Initiation fees and capital contributions included on line42 =~ Béa
b Gross receipts, included on line 12, for public use of club facilies 86b
87  501(c)(12} orgs. Enter: a Gross income from members or shareholders ... B7a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes®, complete PartIX
89a 501(c)(3) organizations, Enter: Amount of tax imposed on the organization during the year under:
section 4911 b 0 ;section 4912 P 0 :section 4955 W 0
b 501{c)3)and 501(c){4) orgs. Did the arganizalion engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes", attach

a statement explaining each transaction 88h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECtionS 4912' 4955' and 4958 ..................................................................................... ’ 0
d Enter: Amount of tax on line 88¢, above, reimbursed by the organizaton .. > 0
90a List the states with which a copy of this return is filed P OR

b Number of employees employed in the pay period that includes March 12, 1999 {See instr.)
91 Thebooksareincareof P FA RESEARCH

92  Section 4947(3)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here L

and enter the amount of tax-exempt interest received or accrued during the tax year P] 92 |

DaAA

Form 990 (1899}



Form 990 (1999 FANCONT ANEMIA RESEARCH FUND

53-0955453

Page 6

Part VI

Analysis of Income-Producing Activities (See Specific Instructions on page 29.}

Enter gross amounts unless otherwise

indicated.

93 Program service revenue:

MISCELLANEOUS

Unrelaled business mncome

Excluded by sec 512.513. or 514

(A)
Business
code

(C).
E xclusior]
code

B
Adtount

D
Arv(!m]nl

3

22,983

{E)
Related or
exemnp! lunchon
Income

OTHER INCOME

3

2,940

a0 oW

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessmentls ]
95 Interesl on savings and temporary cash investments
86 Dividends and interest from securities
97 Net rental income or (loss) from real estate:

a debt-financed property
b not debt-financed property

98 Net rental income or (loss) from personal property

99 Other investment income

100 Gain or {loss) from sales of assets other than inventory
101 Net income or (loss) from special events

102  Gross profit or (loss) from sales of inventory

103 Other revenue:

14

47,274

-1,675

P Q00

104 Subtotal (add columns (B), (D). and (ED

73,197

-1,675

105 Total (add line 104, columns (B), (D}, and (E)) S
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I,

>

71,522

Part Vil . Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)
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 (other than by providing funds for such purposes).
93B MISCELLANEQUS REFUNDS & REIMBURSEMENTS RECEIVED IN COURSE
OF OPERATIONS
S34 REVENUE FROM PROGRAM ACTIVITIES INCLUDING SUMMER RETREAT
- PartiX . Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruction

(A}

Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interest

$C
Nature of activities

(D)
Total Income

s on page 30.)
E

End-of-year
assets

N/A

Yo

Yo

%

cluding accompanying schedules and statements, and to the best of my knowledge
er than officer) is based on all intormation of which prepare-r.jas any knowledge.

|6~ 3 - 00

Erec

}f‘f“t(‘/a‘f_




1}

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047

{Form 999) {Except Private Foundation) and Section 501(e), 501{f}, 501(k),
. ' 501(n), or Section 4947(a){1) Nonexempt Charitable Trust'
Depariment ol the Treasury Supplementary Information-(See separate instructions.) 1999
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the arganization Employer identification number
FAWNCONT ANEMTA RESEARCH FUND 93-0995453

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are noneg, enter "None."}

. . d} Contributions fo {e) Expense
a) Name and adaress of each employee paid mare {b) Title and average hours (
( than $50,000 erweek devated t v osition (¢) Compensation | employee ben. plans &| accounl and other
: P ed o p aelerred compensation allowances

Total number of other employees paid over

$50.000 . >

Partl Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and adaress of each ingependeni conlractor paid more than $ 30,000 {b) Type of service {c) Compensauon

Total number of others receiving over $50.000 for
professional services

For Paperwork Reduction Act Notice, see page 1 of the instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990) 1999




hasits A (Form 99011999 FANCONT ANEMTA RESEARCH FUND 93-0995453 Page 2
Partdil;  Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
altempt to influence public opinion on a legislative matter or referendum?
If "Yes,” enter lhe total expenses paid or incurred in connection wilh the lobbying activities »s
Organizations that made an election under section 501{h} by filing Form 5768 must complele Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a slatement giving a delziled 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 awner, or principal
beneficiary:

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, orfacililies? 2c X
d Payment of compensalion {or payment or reimbursement of exp. if mere than $1,0002 2d X
e Transfer of any part of its income or assets? 2e X

If the answer to any question is "Yes," attach a delailed stalement explaining the fransaclions.

3 Does the organizalicn make grants for schotarships, fellowships, sludent loans, ete.?
4a Do you have a section 403(b) annuity plan for your employees?

b Attach a statement to explain how the organizalion determines that individuals or organizations receiving grants or [oans
from it in furlnerance of its charitable programs qualify to receive payments. (See pg. 2 of the instr.}

The organization is not a private foundation because it is; {Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b}(1 }{A)(i).
A school, Seclion 170(b){1){(A)ii). (Also complele Part V, page 4.)
A hospital or a cooperative hospilal service organizalion. Section 170(b){1 HA)iii).
A Federal, state, or local government or governmentat unit, Section 170(b){1}{A)v).
A medical research organization operated in conjunction wilth a hospital. Section 176()(1){A){ii). Enter the hospital's name, city,

© W~ o,

andstate B
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{bY 1)(A)iv).

{Also complete the Suppert Schedule in Part IV-A.)

I! An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1HA}VI). (Alsa complete the Support Schedule in Part IV-A.)

1ib H A cornmL_lnity trust. Section 170(b){1)(A}vi). (Also complete the Support Schedule in Part [V-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its charitable, elc., 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 busingsses acquired -
by the organization after June 30, 1875. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D 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 509(a)(2). (See

section 508(a)(3).)

Provide the following information about the supported organizations. (See page 4 of the instruckions.)

11a

{b) Line number

{a) Name(s) of supported organization(s) from above

14 |_| An organization organized and operated lo test for public safety. Section 509(al4). (See page 4 of the instructions.)
DAA

Schedule A (Form 990) 1999




£ (Form 990) 1999 FANCONI ANEMIA RESEARCH FUND 93-0895453 Page 3
" Support Schedule (Complete anly it you checked a box on ling 10, 11, or 12.} Use cash method of accounting,
Note: You may'use the worksheet in the inslructions for converting from the accrual 1o the cash method of accounting.

atard e year {or FY beginaing inj > {a) 1998 {b) 1957 {c) 1956 (d) 1985 (e} Totai

ey

Gifts, grants, & contrib. received. (Do

_ nof ingl. unusual grants. See line 28.) 735,461 774 648 550,972 481,057 2,542 138

Membership fees received

in
i

Gross receipls from admissions,
metchandise sold or services performed, or
furnishing of facilities in any activily thal is
nel a busn. unrelated o the organization's
_charitable, etc., purpose 19,244 11,112 526 5,000 35,882
Gross inc. from int. dwudends amounls

° received from pymt on securities loans
(section 512(a)(5)), renls, royallies, &
unrelated busn. taxable inc. {less sec.
511 taxes) from businesses acquired by
the organization alter June 30, 1975 5,382 13,882 17,876 25,616 62,756
19 Netincome from unrefated business '
___ aclivities not included in line 18 . .. ..
20  Taxrevenues levied for lhe argamzaticn's ben,
& either paid Lo it or expended on its behall
21  The value of services or facl. furmsned 1o the
org. by a governmental unit withcut charge. Do!
nat incl. the value of serv. ar laciliies gen-
erally furnished to the public withoul charge
22  Otherincome. Atach a schedule. Do nol )
o a1 of e sstels 541 5,630 4,304 10,475
23 Totaloflings 15 through 22 ... .. . 760,628 799,642 575,004 515,977 2,651,251
24 Line 23 minus line 17 o 741,384 788,530 574,478 510,977 2,615,369
25 Enler1%ofline23 .. . . .. 7,606 7,596 5,750 5,160
26 Organizations described on Imes 10 or11: a Enter2% of amountin column (e),ine 24 > | 26a 52,307
b Atiach a list (which is not open to public inspection) showing the name of and amount contributed by each
person {other than a govemmental unit or publicly supported organization) whose total gifts for 1595 through 1993 .
exceeded ihe amount shown in line 26a. Enter the sum of all tnese excess amounts SEE STMT 11 W |28b 172,693
¢ Total support for section 509(a)(1) lest: Enter line 24, column (&) 4
d Add: Amounts from column (g} for lines: 18 62,756 18 i i
22 10,475 z26b 172,683 ... . > | 26d 245,924
e Publicsupport (line 26c minus line 26d tolal) » 126e| 2,369,445
f Public support percentage (line 26e (numerator) divided by line 26c (denominater)} ... ....... ... ... ... > | 26f 950.5970%
27 Organizations described on line 12: a For amounts included in lines 15, 18, and 17 that were received from a "disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum
of such amounts for each year: N/A
(1998) ... (1897) (1996) . (1995), ...
b For any amount included in Ime 17 that was received from a nondisqualified person, attach a list 16 show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000. {Include in the list -
organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N / A
(1998) ... ... (1997) (1998) .. (1995) .
c Add: Amounts from column (e) for lines: 15 16
17 20 A __ > | 27c
d Add: Line 27a total andline 27b total =~ . » | 27d
e Public support {line 27¢ total minus ling 27d otz > | 27e
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&} | 4 I 27f I
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) > | 27g ' %
h _Investment income percentage (line 18, column {e} {(numerator} divided by line 27f (denOmmator)] » | 27k %
28 WUnusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach
a list (which is not epen to public inspection) for each year showing the name of the contributor, the date and amount of the grant,
and a brief description of the nature of the arant. Do not include these grants in line 15. {See page 4 of the instr.)
DAA Schedule A (Form 990) 1999




Schedule'A (Form 890) 1999 FANCONT ANEMIA RESEARCH FUND 93-0995453

Paye 4

#PartV:. Private School Questionnaire {See page 4 of lhe instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV}

29

30

3

32

33

L+ ]

34a

35

Does the organization have a racially nondiscriminatory policy loward students by statement in ils charter, bylaws,

other governing instrument, or in a resolution of its governing body?
Does the organization include a stalement of its racially nondiscriminalory palicy 1oward students in all its

brachures, catalogues, and other wrilten communications with the public dealing with student admissions,

programs, and scholarships?
Has the organization publicized its racially nondiscriminatory pelicy lhrough newspaper or broadcast media during

the period of solicitation for students, or during the registraticn period if it has no solicitation program, in a way

thal makes the policy known to all paris of the general communily it serves?

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that schelarships and olher financial assistance are awarded con a racially nondiscriminatory
basis?

Use of facilities?
Athletic programs?

Other exfracurricular activities?

Has lhe organization's right to such aid ever been revoked or suspended?

If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev.
Proc, 75-50, 1975-2 C.8, 587, covering racial nondiscrimination? If "No." attach an explanation

Yes | No

32a

32b

32c

32d

33a

33b

33c

33d

33e

33f

33g

34b

DAA



Schedule A (Form 990) 1999 FANCONT ANEMIA RESEARCH FUND

93-0£0995453 Pace 5
- PartVI-A’i  Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)
(To be compieted ONLY by an eligible organization that filed Fonn 5768) I\l[]-\
Check here » a if the organization belongs to an affiliated group.
Check here P b if you checked “a" above and "limiled conleol” pravisions apply.
Limits on Lobbying Expenditures Aliifiagted g{}?gup totals To be(ctz))mmered
lor ALL electing

(The term "expenditures™ means amounts paid or incurred.)

organizalons

36 Total lobbying expendilures to influence public opinion (grassroots lobbying)

37 Tolal lohbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempl purpose expendilures

40 Total exempt purpose expenditures (add lines 3Band 39} ...

41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobhying nontaxable amount is-
Nolover 5500,000 20% of the amount on line40
Over $500,000 but not over $1,000,000  $100,000 plus 15% of the excess over $500,000
Over 51,000,000 but not over 51,500,000  $175,000 plus 10% of the excess over $1,000,00

Over $1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000
Over 517,000,000 $1,000000 o
42 Grassroots nontaxable amounl {enter 25% of line 41y

43 Sublract ling 42 from iine 36. Enter -0- f line 42is more lhen line 36

44 Subtract line 41 from ling 38. Enler -0- if line 41 is more than line 38

Caution; If there is an amount on ejlher line 43 or line 44, file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) eleclion do not have to complete all of the five columns below.

See lhe instructions for lines 45 lhrough 50 on page 7 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b} (c) (d) {e)
fiscal year beginning in} _» 1999 1998 1997 1996 Total
45 Lobbving nonlaxable amount .... .
46 Lobbying ceiling amaount (150% of
ling 45(e)}
47 Total lobbying expenditures . .. ... .
48 Grassroots nontaxable amount . . .
49 Grassroots ceiling amount (150% of
lined8e)y ... . .. .
50 Grassroots lobbying expenditures
Lobbying Activity by Nonelecting Public Charities
{Far reporting only by organizations i{hat did not complete Part VI-A) (See page 8 of the instructions.) N/2& .
During the r, did the nization att t Lo infl tional, local legislation, in i
uring year, di organi empt o influence na state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Fwo 0 oo o
0
C
=)
g
(=]
=)
w
o]
=
el
L=
=2
=
=
[11]
.
(o]
=
o
=
o]
oy
8
€
[
&=
=
[14]
3
[ui]
=)
7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expendilures {add lines ¢ through h }

If "Yes™ to any of the above, also atiach a stalement giving a detailed description of the lobbying activities.

Direct contact with legislators, their staffs, government officials, or a legislative body =~~~

DAA

Schedule A {(Form 930) 1999




Schedule A (Form 990) 1999 FANCONI ANEMIA RESEARCH FUND 93-0995453 Page 6

“PartV Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 8 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the {ollowing with any other organization described in section

501{c) of the Cade (other than section 501(c){3) organizalions) or in section 527, relating lo political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yas | No
) CBSN Sta) X
() Otherassels . afii) X
b Other transactions:
(i} Sales or exchanges of assets wilh a nancharitable exempt organization bi) X
{ii) Purchases of assets from a noncharitable exempt organizaton biii) X
(i) Rental of facililies, equipment, or OWher assets biii) X
(iv) Remmbursementartangements biv) X
(v) Loansorloanguarantees . ... . b(v) X
{(vi} Performance of services or membership or fundraising solicitations bivi} X
¢ Sharing of faciiies, equipment, mailing lists, other assets, or paid employees c pil
d If the answer to any of the above is "Yes." complete the following schedule. Column (b) should always sho{.rv the fair market value of the
goods, other assets, or services given by the reporling organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, olher assets. or services received:
{a) (b} {c (d)
Line no. Amcunt involved Name ol nonchartable exemnt organizaton Descriplion of transfers, Iransactions. and shanng arrangements
N/A
52a Is 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 301(c)(3)) or in section 5277 > D Yes No
b _If "Yes," complele the following schedule:
{a) {b) {c)
Name of arganization _Tyoe of organization Description of relaticnship
N/B
DAA Schedule A (Form 990) 1999



, 93-6.995453 Federal Statements

Staterment 1 -Form 990, Paril, Line 8¢ - Sale of Assets Other than Inventory-Securities

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Deprec -Loss
STOCK SALES PURCHASE
VARIOUS VARIOQUS S §7,036 5 88,711 § 5 -1,675
TOTAL 3 87,036 $ 88,711 § 0 8 -1,675

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
DONATED SERVICES CAPITALIZED $ 627
UNREALIZED LOSS ON INVESTMENTS -7,162
TOTAL S -6,535

Statement 3 - Form 990, Part ll. Line 22 - Grants and Allocations

Cash Noncash
Description Contribution Contribution
RESEARCH GRANTS TO UNIVERSITIES & UNIVERSITY HOSP $ 5987,6593 S
TOTAL s 597,693 S 0

Statement 4 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service (General Raising
$ s b 3
INDIRECT EXPENSE
INSURANCE 2,633 2,633
CONTRACT SERVICES . 554 594
COMPUTER & EQUIPMENT 8,340 8,340
MISCELLANEOUS 12,996 9,630 3,366
AWARDS 1,000 1,000
SPECIAIL PROJECTS 41,296 19,224 22,072
AMORTIZATION 13,288 13,288
OFFICE EXPENSE 3,031 1,892 814 325
DUES & PURBLICATION 10,924 7,334 3,610
FAMILY PROJECTS 35,151 35,151 K
TOTAL $ 129,273 § 87,518 5 15,357 S 22,397

1-4




. 93-0995453 Federal Statements

Statement 5 - Form 990, Part lil, Line a - Statement of Program Service Accomplishments

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

Statement 6 - Form 990, Part IV, Line 54 - Investments in Securities
Beginning End of Basis of
Description of Year Year Valuation
US AND STATE GOVERNMENT
1,001,191
CORPORATE STQCK
105,489 36,382
105,488 1,037,573
Statement 7 - Form 990, Part |V, Line 56 - Other Investrents
Beginning End of Basis of
Description of Year Year Valuation
CERTIFICATES OF DEPOSIT 5 s 797,296
TOTAL s 0 s 797,296
Statement 8 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of . Accum
of Year Deprec Year Deprec
EQUIPMENT
. $ 45,260 S 25,660 S 51,860 32,909
VIDEO
39,864 19,934 39,864 33,220
TOTAL 5 86,124 § 45,594 § 91,724 66,129
Statement 9 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
PATENT COSTS s 54,278 L1 55,580
TOTAL S 54,278 $ 55,980




