Form '990

Return of Organization Exempt From income Tax
Under section 501{c) of the Internal Revenue Code {except black lung benefit trust or

OMB No 1545-0047

2000

Depanment of the Treasury private foundation}, section 527, or section 4347({a){1) nonexempt charitable trust n to Public.
Internat Revenue Servnce __ M The crganization may have to use a copy at this return lo salisfy stale reporting requirements. ction
A For the 2000 calendar year, or tax year period beginning , and ending
B Check i applcable Pleasec C Name of organization D Employer ID number
Change of addresy Il::e:z:
Change ot name | print of FANCONI ANEMIA RESEARCH FUND 93-0955453
Init:al return type. Number and street {or P.O box if mail is not deliverea 10 street address) Rocmisunte E Telephone number
Final return See 1801 WILLAMETTE STREET 200 541-687-4658
Amended retumn :‘F:::JT City or town, state or country, and ZIP code F Check b H if apphcation
_tions, EUGENE OR 97401 pending
Note: H and | are not applicable to section 527 orgs
G 0rg. type {check only cnej ﬁ 501(ey{ 3 ) € (nsertno) rl 527 or n_dgd'n'(a)(n H{a} Is this a group return for affiliates? Yes E No
®5ection 501{c}(3) organizations and 4947(a)(1) nonexempt charitable trusts must H(b) If "Yes." enter number of affilates >
H{c) Are all aHiliates included? Yes No
J  Accounting method. D Cash Accrual D Other {speoify) {iF "No,” att a list See mnstr.)
» H{d) Is thss a separate retum filed by an
K Check here P D if the orgamzation’s gross receipts are normally not more than organization covered by a group ruling? D Yes No
$25,000. The organization need not file a return with the IRS; but if the organizahon | Enter -digit group exemption na {GEN)
recerved @ Form 990 Package in the mail, it should file a return without financial data. L  Check Ihis box il the orgamzaton 1s not requred
Some states require a complete return. to attach Schedule B (Form 990 or 990-E7) » ﬁ

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructlons on page 16.)
1 Contributions, gifts, grants, and similar amounts received: L
a Direct public support. 1a 1,401,425]. -
b Indirect public support 1b :::
¢ Government contributions {(grants) o 1c -
d Total {add lines 1a through 1c} (cash & 1,401,425 noncash § ) 1d 1,401,425
2 Program service revenue including government fees and contracts (from Part VII, line 93} 2 17,481
3 Membership dues and assessments S 3
4  Interest on savings and temporary cash investments 4 129,316
5 Dividends and interest from securites . 5
6a Grossrets 6a
b Less:renlal expenses 6b
¢ Net rental income or {loss) {subtract ine 6b from line 6a) o 6c
R 7 Other investment income {describe P } ) 7
s 8a Gross amount from sales of assets other (A) Secuntes {B} Other -
e than inventory 10,643] 8a
u b Less: cosl or other basis and sales expenses 10,830] 8b
e ¢ Gain or {loss) (attach schedule) - ) -187| 8¢
d Net gain or (loss) {combine line 8c. columns (A) and (B)) SEE STMT 1 8d -187
9 Special events and activities (attach schedule) :
a Gross revenue (notincluding $ of
contributions reported on line 1a) N 9a
b Less: direct expenses other than fundraising expenses N 9b ..
— ¢ Netincome or {loss) from special events (subtract line 9b from line 9a) o 9¢
g 10a Gross sales of inventory, less returns and allowances 10a
o b Less: cost of goods sold o o 10b
g ¢ Gross profit or (loss) from sales of inventory (alt. sch.) (subtract line 10b from line 10a) 10c
11 QOther revenue (from Part VIi. line 103) - - 11
% 12 Total revenue (add linesdd,.2..3. 4 5, 6¢. 7, Bd, Sc, 10c¢, and 11} 12 1,548,035
“2E | 13 Program services {from Ifne 44, mlEmn 13 877,157
0 ; 14  Management and generfl (trG "Tr'l‘lme 44 co?umEC}) 14 135,458
% & | 15 Fundraising (from fine 4ccolumn (D)) 15 52,165
€55 | 16 Payments to affiiates (attach sdfAliep 2 2001 .“-'. 16
s | 17 Total expenses (add lines -6 and 44, column ﬂ\)) - 17 1,064,780
é A| 18  Excess or (deficil) for the yeat (subtract line 17 from line 12) _ o 18 483,255
Ng 19 Net assels or fund balaficas at beginning of of year (! (from line 73, column ay 19 2,277,450
¢ £| 20 Other changes 'n net assets or tund balances (attach explanation) SEE STMT 2 | 20 -624
S$] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 2,760,081

For Paperwork Reduction Act Notice, see page 1 of the separate instr.
DAA

Form ‘990 (2000)
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Form 990 (2000}

FANCONT ANEMIA RESEARCH FUND

93-0995453

Page 2

Part il Statement of All organizations must complete column (A). Columns (B), {C), and {D) are required for section 501(c)(3) and (4} organizations
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others, (See Specific Instructions on page 20.)
Do not include amounts reported on line S {B) Program {C) Management N
6b, 8b, 9b, 10b, or 16 of Part |. ) Total Services and general D) Fundraising
22 Grants and allocations (attach scheaule) ~ STMT 3 e g
(cashs___ 610,670 cashs y| 22 610,670 610,670}
23 Specific assistance fo individuals 23
24 Benefits paid to or for members 24 Qi
25 Compensation of officers, directors, etc. 25 48,108 24,054 14,432 9,622
26 Other salaries and wages 26 62,778 38,243 19,736 4,799
27 Pension plan contributions 27
28 Other employee benefits 28 5,682 3,132 1,751 739
29 Payroll taxes B 29 14,318 8,044 4,412 1,862
30 Professional fundraisingfees 30
31 Accounting fees A 3,000 3,000
32 Legalfees 32 5,503 5,503
33 Supples 33 8,440 7,374 750 316
34 Telephone L 34 5,617 3,482 2,135
35 Postage and shipping 35 4,159 2,479 1,181 499
36 Qcoupancy 36 23,654 13,289 7,289 3,076
37 Eguipment rental and maintenance 37 2,170 2,170
38 Printing and publications 38 3,865 S48 2,917
39 Travel PR .. - . . C e e e e e e e 39
40 Conferences, conventions, and meetings 40 105,302 105,302
A oerest a 737 737
42 Depreciation, depletion, etc. (att sch) 42 6,794 3,817 2,093 884
43 Other expenses (itemize}: a | 43a
b SEE STATEMENT 4 _ - | 43b 153,983 56,263 67,352 30,368
d ............ 43d
& . . .. 43°
44  Total functional expenses (add lines 22 - 43) Organizations
completing columns {B)-(D), carry these totals to lines 13-15 44 1,064,780 877,157 135,458 52,165

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

educational campaign and fundraising solicitation?

)DYesNo

1 "ves," enter {i} the aggregate amount of these joinl costs $ ; {1} the amount allocated to Program services  §
(i1} the amount allocated to Management and genaral $ : and {iv} the amount alocated to Fundraising $
Part Hf  Statement of Program Service Accomplishments (See Specific Instructions on page 23.)
What is the organization's primary exempt purpose? P"°GIIE"3'“ Service
P SCIENTIFIC, EDUCATIONAL AND CHARITABLE . . .. ... . .. (Required for 501(C)3) and
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (4} orgs.. and 4947(a)(1}
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3} and (4 trusts; but optional for
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 __ § 610,670 ) 717,149
b SUPPORTING FAMILIES AFFECTED BY FANCONI ANEMIA THROUGH
PUBLIC EDUCATION, OFFERING INFORMATIONAL RESOURCES,
NETWCRKING AND PHYSICIAN SERVICES.
(Grants and allocations __ $ } 160,008
c
(Grants and allocations _ $ )
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) » 877,157

DAA

Form 990 (2000)



Form 930 {2000, © FANCONI ANEMIA RESEARCH FUND

93-0595453 Page 3
Part Vv Balance Sheets (See Specific Instructions on page 23.)
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 e 468 ,797| 45 652,453
46  Savings and temporary cash investments 46
4Ta Accounis receivable o S o 472 .
b Less: allowance for doubtful accounts _ 47b 4,304]|47¢
48a Pledges receivable o 48a o
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable o o 49
50 Receivables from officers. directors, trustees, and key employees
A (attach schedule) o 50
s 51a Other notes and loans receivable {attach o
s schedule) ] N 51a
e b Less: allowance for doubtful accounts 51b S51c
t 52 Inventones for saleoruse o 2,450]| 52
s 53 Prepad expenses and deferred charges o 53
54  Investments-securities SEE STMT & P D Cost D FMV 1,037,573] 54 1,170,362
55a Investments-land, buildings. and L
equipment: basis ] N 55a
b Less: accumulated depreciation (attach AR
schedule) o N 55b 55¢c
56 Investments-other (attach scheduley __BEE STMT 7 797,256]| 56 1,048,297
§7a Land, bulldings. and equipment: basis 57a 92,787 L
b Less: accumulated depreciation {attach s
schedule) SEE STMT 8 |57b 76,988 25,595]|s57¢ 15,799
58 Other assets (descrbe P SEE STMT 9 ) 55,980/ 58 55,980
59  Total assets (add lines 45 through 58) {must equal line 74) 2,391,995 59 2,942,891
L 60  Accounts payable and accrued expenses 9,156| 60 10,154
i 61  Grants payable 94,162 61 161,300
a 62 Deferred revenue S o 62
:’ 63  Loans from officers. direclors, trusiees. and key employees (attach .
| schedule) o 63
i 64a Tax-exempt bond liabilities (attach schedule}) 64a
: b Mortgages and other notes payable {attach schedule) _ 64b
e | 85 Otherliabilties (describe W SEE STMT 10 ) 11,227| 65 11,357
s
66 Total iiabilities (add lines 60 through §5) 114,545] 66 182,811
Organizations that follow SFAS 117, check here P E and complete lines o
67 through 69 and lines 73 and 74, RN
:F 67  Unrestricted L 2,260,003] 67 2,685,476
t : 68  Temporarily restricted 17,447( &8 74,604
gl 69  Permanently restricted N 69
A | Organizations that do not follow SFAS 117, check here W |:| and o
5B complele hnes 70 through 74. —_——
: :’ 70  Capital stock, trust principal, or current funds 70
ta k4 Paid-in or capitat surplus, or land, bullding, and equipment fund 71
S n| 72 Retaned earnings, endowment, accumulated income, or other funds o 72
€| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
:) : 70 through 72; column {A) must equal ine 19 and column (B} must
equal line 21) _ _ y _ _ 2,277,450| 73 2,760,080
74 Total liabilities and net assets / fund balances {add lines 66 and 73) 2,391 ,995]| 74 2,942,891

Form 990 1s available for public inspection and. for some people, serves as the pnmary or sole source of information aboul 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 return s complete and accurale and fully describes, in Part llI, the organization's

programs and accomplishiments.
DAA



Form 990 (2000) FANCONI ANEMIA RESEARCH FUND 93-0995453 . Pagos

“Part:IViAi:  Reconciliation of Revenue per Audited iPartIV-Bi: Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25.} Return
a Total revenue, gains, and other support Total expenses and losses per

per audited financial statements P 1,547,410 audited financial statements P
b Amounls included on line a but not on i
line 12, Form 990
{1) Netunreahzed gains on

1,064,780
Amounts included on line a but not - T
on ine 17, Form 990:
Donated services and use

investments  $ -624| ¢ 7 : S of tacilites  §
{2) Donaled services and use : . o R | (2) Prior year adjustments
of facilities $ e reported on line 20,
{3) Recoveries of prior e Formgg90  §
year grants  § : . -| {3) Losses reported on line 20,
(8) Other (specify): : ST Form 990 §
- T .| @ Other (specify): S B
s A DOUE o
Add amounts on lines (1) through (4) # | b -624 s . "
Add amounts on lines {1) through (4) P | b
¢ Lineaminuslineb. | c 1,548,034[c Lineaminuslineb P lc 1,064,780
d Amounts included on line 12, T " |d  Amounts ncluded on line 17, B
Form 990 but not on line a: A . T Form 990 but not on line a:
{1) Invesiment expenses L T -] {1} Investment expenses
not included on line 6b, B .o not included on line 6b,
Form990  § SR Fomg9g0 §
{2) Other (specity): 0 .| (2) Other (specify):
o 3 o R $ .
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
{line ¢ plus line d) | e 1,548,034 {line c plus line d) P|e 1,064,780

PartV ~  List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see Specific
instruclions on page 25.)

{B) Tile and average {C) Compensation eﬁglocgglggné%t {E} Expense
{A) Name and address dg‘::oulgsdp:grpv;:ﬁ:)n {If not pald, enta plansE deterre accgﬁgfwg:ggher
MARY ELLEN EILER = = EXEC DIR
1788 BALBOA ST; EUGENE OR 40 22,476 0 0
JOACHIM SCHULZ | FORMER EX DI
25,631 0 (0]
BARRY RUBENSTEIN _ PRESIDENT
101 EAST BROADWAY; EUGENE OR 1 0 0 0
DAVE FROHNMAYER - | vicE PRESIDH
2315 MCMORRAN; EUCENE 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 0 0
PETER VON HIPPLE | pIRECTOR
DEPT CHEM UOFO; EUGENE OR 1 0 0 0
~ RUBY BROCKET DIRECTOR
115 OAKWAY CENTER EUGENE OR 1 0 4] 0
ROBERT D SACKS - DIRECTOR
ELLTICOTT CITY MARYLAND 1 0 o 0
MICHAEL VANGEL _ | DIRECTOR
TMP WORLDWIDE MAYNARD MASS 1 0 0 0
75 Did any officer director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organzation and all related organizations. of which more than $10.000 was provided by the related organizations? 4 D Yes E No

If "Yes.” attach schedule-see Specific Instructions on page 26.

Ferm 990 (2000)
DAA



FoeréO(2000)" FANCONT ANEMIA RESEARCH FUND 93-0995453 Page 5

Part VI . Other Information {See Specific instructions on page 26.) N/A | Yes | No
76  Did the organization engag';e in any activity not previously reported to the IRS? It "Yes,” attach a detailed description
ofeachactwity Lo _ 76 X
77  Were any changes made in the organizing or goveming documents but nol reporled to the IR§? o o 77 X
If "Yes,” attach a conformed copy of the changes. .: . ’
TBa Did the organization have unrelated business gross inc. of $1.000 or more during the year covered by this return? | | 7Ba X
b If"Yes,™ has it filed a tax return on Form 990-T for this year? . L N/A [78b
79  Was there a liguidation, dissolution, termination, or subslantial contracuon dunng the year? If Yes altach
astatement N 79 X
80a |s the organization related (other than by association W|th a statemde or nallonWlde organlzallon) !hrough common i BN :
membership. govemning bedies. Wustees, officers, etc., lo any other exempt or nonexempt organizaton? o 80a X
b If "Yes." enter the name of the organization » : S

o o . . ~and check whether it is D exempt OR D nonexempt
81a Enter the amount of political expenditures, direct or indirect, as described in the

instructions forlioe 81 T . Leal BTN B R

b Did the organization file Form 1120-POL for this year? o |81k X
82a Did the organizalion receive donated services or the use of malenals eqmpment or facxlmes at ng charge

or at substantially less than fair rental value? o 82a X

b If "Yes,” you may indicate the value of these items here. Do not mclude lhls arnount
as revenue in Part | or as an expense in Part Il. {(See instructions for reporting in

Partity | s2b |
83a Did the organization oomply W|th 1he public mspectnon requuremenls for returns and exemnption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? o N/A 83b
84a Did the organization soliot any contnbutions or gifts that were not tax deduclible? . L o 84a X
b If "Yes,” did the organizalion include with every solicilation an express statement that such contnibutions 1 '
or gifts were not tax deductible? ... . ... ... .. N/A s
85  501{c)4), (5), or {6) orgamzations. a Were substantially aII dues nondeductible by members? ) ) N/A 85a
b Did the organization make cnly in-house lobbying expenditures of $2,000 or less? N/A 85b

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

¢ Dues, assessments, and similar amounts from members S - 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 expenditures (line 85d less 85¢) 85f
g Does the organization elect to pay the section 6033{e) tax on the amount in 8517 N/A 85
h If section 6033(e}{1}{A) dues notices were sent, does the organization agree to add the amount in B5f to its reasonable
estimate of dues allocable to nondeductible lobbying and poltical expendilures for the following tax year? N/A 85h
86  501(c)(7) orgs. Enter: a Initiatton fees and capital contributiens included on line 12 B6a A
b Gross receipls, included on line 12, for public use of club facilities o o 86b
87 501(c){12) orgs. Enter: a Gross income from members or shareholders N B7a
b Gross income from other sources. (Do not net amounts due or pad to other
sources against amounts due or received from them.) o 87b

88 At any 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 lhe organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes,” complete Part1X o o ] o 88 X
B3a 501(c){3) organizations. Enter: Amount of tax imposed on the organization during the year under; : '
section 4911 P 0 section 4912 P Q :section 4955 W 0

b 501(ck3)and 501{¢)(4) args Did the organization 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 . o ] o o 83b X
¢ Enter: Amouni of tax imposed on the organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 o N _ y S > 0
d Enter: Amount of tax on ling 89c. above. reimbursed by the organization N | 4 Q
90a List the states wilh which a copy of this return is filed B+ OR _ _ .
b Number of employees employed in the pay period that includes March 12, 2000 (See instructions) 90b 7
91 Thebocksareincareof P FA RESEARCH o B Telephoneno P 541-687-4658
Locatedat » 1801 WILLAMETTE STREET _ ZIPcode » 97401 _
92  Section 4947(a){1) nonexempl charitable trusts filing Form 990 in lieu of Form 1041 Check here - o ] » D
and enter the amount of tax-exeinpt inlerest received or accrued during the lax year > | 92 |

DAA Form 990 (2000}



Form 990 (2000) FANCONT ANEMIA RESEARCH FUND 93-0995453 .__Pagas

“Part VI ©  Analysis of Income-Producing Activities (See Specific Instructions on page 30.)
Enter gross amounts unless otherwise Unreiated business income Excluded by sec 512 513 or 514 . RE(EEG o
ndicated. ) Busin(é)s code AI"‘WEI!JM Ewél?mud Antwgl)mt exempt function
93 Program service revenue: code ncome
a 15,762
b 1,719
c
d
e

f Medicare/Medicaid payments .

g Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and lemporary cash investmants 14 129,316
96 Dividends and interest from securities
97 Net rental income or (loss) from real eslate.

a debt-financed property

b not debt-financed property
98 Net rental income or (foss) from perscnal property
99 Other investment income

100 Gain or {loss) rom sales ot assets other than inventory -187
101 Netincome or (loss) from special events ]
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a

b
c
d
e
104 Subtotal (add columns (B). (D). and (E)) o o] I 125,316 17,294
105 Total (add line 104, columns (B). (D). and (E}) _ S I 146,610
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
Part VIIl - Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)
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
934 REVENUE FROM PROGRAM ACTIVITIES INCLUDING SUMMER RETREAT
Part XX- Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)
Name, address, and EIN of corporation, Perce‘rﬁ?age of Nature g\‘:;ctivities Total(m:ome End-oEf-year
partnership, or disregarded entity ownership interest assels
N/A %
%
‘?/O
%
+Part X - Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg. 31.)
{a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefitconract? . L o m@rao
(b} Did the organization. during the year, pay premwms. directly or indireclly, on a personal benefit contract? o Yes No

Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Under penalues of perjury. | declare that | have exainined this return, including accompanying schedules and stalermnents and to the best of my knowledge
and belef. 15 lrue. correct. and complele Declarahon of preparer {other than officer) is based on all information of which preparer has any knowledge

Mn._--\ E‘\\-Ia.'\,-.,_ = rlev
‘ “-a-~e\ P TRV DN E—\“M;i‘m/

Cate

Typa or prnt name and lille.
Chech i

Preparer's SSNor PTIN




SCHEDULE A
{Form 99¢ or 990-EZ)

Organization Exempt Under Section 501(c}(3)

(Except Private Foundation) and Section 501{e), 501(f}, 501(k},
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0047

Supplementary Information-{See separate instructions.)

Dapartment of the Treasury
Intemnal Revenue Service

2000

Name of the organizabon

FANCONT ANEMIA RESEARCH FUND

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Employer identification number

93-0995453

Partl

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 none, enter "None.")

; d} Contriburtions to (e} Expense
{a) Name and address of each employee paid more {b) Title and average hours (
than $50,000 per week devoted to positian {c} Compensation employee ben. ptan_s &1 account and other
! deferred compensation allowances

 NONE

Total number of cther employees paid over

$50,000 T L > S .
Part H Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instr. List each one (whether individuals or firms). If there are none, enter "None.")
{a) MName and address of each independent contractor paid mare than % 50,000 (b} Type of service (e} Compensation
NONE

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.

DAA

Schedule A (Form 990 or 990-EZ) 2000



Schedulle A (Form' 990 or 990-E2) 2000 FANCONI ANEMIA RESEARCH FUND 93-09595453

Page 2
Part lIf 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? o L 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 complete Part VI-B AND attach a statement giving a detaited description of :' ]
the lobbying activities. :
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any -
of its trustees, directors, officers, creators, key employees, or members of their lamilies, or with any taxable :
organizalion with which any such person is affiliated as an officer. director, trustee. majority owner, or principal T
beneficiary: S DR S
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? o 2c X
d Payment of compensation {or payment or reimbursement of exp 1f more Ihan $1 000)? 2d X
e Transfer of any part of its income or assets? S R 2e 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 loans, etc.? 3 X
da Do you have a section 403(b) annuity plan for your employees? o ] ] ] 4a X
b Attach a statement to explain how the organization determines that individuals or organizations recewing granis or loans S ’

from it in furtherance of its charitable programs qualify to receve payments. (See pg 2 of the insir )

Part IV Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box.}

5

w0 m -

11a

11b
12

13

4

]

A church, convention of churches, or association of churches. Section 170(b}1)}ANi}.

A school. Section 170(b}{1){A)ii). (Also complete Part V, page 5.)

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

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

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

and state P o

{Also complete the Support Schedule in Part IV-A.}

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public.
Section 170(b){1){(A){w1). (Also complete the Support Schedule in Part IV-A))

A community trust. Section 170(b)(1){(ANvi). (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 organization aflter June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-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) sechon 501{c}{4), (3). or (8). if they meet the test of section 509(a}2). (See
section 509(a}3).)

Provide the following information about the supported organizations. {See page 5 of the instructions.)

{a) Name(s} of supported organization(s}

(b) Line number
from above

14 ] An organization organized and operaled to test for public safety. Section 509(a){4} (See page 5 of the instructions.)

DAA

Schedule A {Form 990 or 930-E2) 2000



Schedue A (Form 990 or 990-E2) 2000 FANCONI ANEMIA RESEARCH FUND 93-05385453 Page 3
. Part WV-A  Support Schedule (Complete only if you checked a box on line 10, 11. or 12.) Use cash method of accounting.
Nole: .You ma'y use the worksheel in the instruchons for converting from the accrual to the cash method of accounting.
Calendar year {or FY beginning in) »> {a} 1999 {b) 1998 {c} 1997 {d) 1996 {e) Total
15  Gifts, grants, & contrib. raceived. (Do
not incl. unusual grants, See line 28.) 2,723,457 735,461 774,648 550,972 4,784,538
16 Membership fees recsived
17 Gross receipts Irom admissions.
merchandise sold or services psrformed. or
furnishing of facilitias in any actlvity that is
not a busn. unrelatad to the grganization’s
charitable, elc . purpose 25,923 15,244 11,1312 526 56,805
18  Gross inc. from int., dividends, amounts
received from pymt. on securities loans
(section 512(a)(5)), rents. royalties, &
unrelated busn, taxable inc. (less sec.
511 taxes) from businesses acquired by
the organization after June 30, 1975 47,274 5,382 13,882 17,876 84,414
19  Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the organization's ben
& either paid 1o it or expended on its behalf
21 The value of services or facl furnished to the
org by a govemmental unit withoul charge. Do
notincl the value of serv or facilities gen-
erally furmshed 1o the public without charge
22 Other income. Atlach a schedule. Do not
oot Sa15.0f Cap Ageets 541 5,630 6,171
23 Total of lines 15 through 22 2,796,654 760,628 789,642 575,004 4,931,928
24 Line23minuslined? = 2,770,731 741,384 788,530 574,478| 4,875,123
25 Enter1%ofline23 27,967 7,606 7,986 5,750 AR
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e), line 24 o > | 26a 87,502
b Attach a list {which is not open to pubhc inspection) showing the name of and amount contributed by each : o
person (other than a governmental unit or publicly supported organization) whose total gifts for 1996 through 1999 - B
exceeded the amount shown in line 26a. Enter the sum of all these excess amounts SEE STMT 11 P |26b}] 2,004,996
¢ Total support for section 509{a)(1) test: Enter line 24, column {&) » | 26¢c 4,875,123
d Add: Amounts from column (g} for lines: 18 84,414 19
22 6,171 26b 2,004,996 P lsd| 2,095,581
e Public support {line 26c minus line 26d tolal) o P |26e| 2,779,542
f Public support percentage (line 26e {(numerator) divided by line 26c (denominator)) » | 26¢ 57.0148%
27  Organizations described on line 12: a For amounts included in lines 15, 16. and 17 that were received from a "disqualified
person,” attach a list (which is not open to public inspection) to show the name of. and total amounts received in each year from, each year from,
each “disqualified person.” Enter the sum of such amounts for each year: N/A
(1999) - (1998) S (1957) o (1996y
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to 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 descrnibed in (1) or (2}, enter the sum of these differences (the excess amounts) for each year: N/A
(1999) ] (1998} (1ee?my (1996)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 P | 27c
d Add: Line 27a total and line 27b total b | 27d
e Public support {line 27¢ total minus line 27d total) o o P | 278
f Total support for sechon 509(a)(2) test: Enter amount on line 23, column (&) > | 27f | o
g Public support percentage (line 2Te (numerator) divided by line 27f (denominator)y b |27g %
h_Investment income percentage (line 18, column (e} {numerator) divided by line 27f (denominator)} » | 27h %
28  Unusual Grants: For an organizathon described in line 10, 11. or 12 that received any unusual granis during 1996 through 1999, attach
3 list {which 1s nol open to public inspection) for each year showing the name of the conlributor, the date and amount of the grant.
and a brief description of the nature of the grant. Do not include these grants m line 15. (See page 5 of the instr.)
DAA Schedule A {Form 990 or 990-EZ) 2000
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Page 4
PartV . Private School Questionnaire (See page 5 of the instructions. )
(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 nondiscriminatory policy toward students by statement in its charter. bylaws.
other governing instrument. or in a resolution of its governing body? o . 29
30 Does the organization include a statement of its racially nondiscriminatory policy foward students in all its '
brochures, catalogues, and other written communications with the public dealing with student admissions, .
programs, and scholarships? Ce e e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during S
the period of solicitation for students, or during the registration period if i has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? ] ] 31
If "Yes.” please describe; if "No."” please explain. (If you need more space, attach a separate statement ) -
32 Does the orgamzaton maintain the following: e
a Records indicating the racial compaosition ot the student body. faculty. and administrative staff? ] ] 32a
b Records documeniing that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS? . EECEEE . PR R T . . 32b
¢ Copies of all catalogues, brochures, announcements, and other writen communications to the pubhc dealing
with sludent admugsions. programs, and scholarships? S 32c
d Copies of all material used by the organization or on its behalf to salicit contributons? | 32d
If you answered "No" to any of the above, please explain. {If you need more space, altach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students' nghts or privileges? 33a
b Admissions policies® 33b
¢ Employment of faculty or admimstrative stat?> .~ Aic
d Scholarships or other financial assistance? 33d
e Educational policies> 3e
f Use of facilities? A3f
g Athletic programs? 3ig
h Other extracurricular actvites? a3h
If you answered "Yes" 10 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 governmenlal agency? 34a
b Has the organization's nght 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 certify that it has complied with the applicable requiremenls of sectlions 4.01 through 4.05 of Rev.
Proc 75-50,1975-2 C B. 587 covering racial nondiscrimination? I "No," attach an explanation 35

N/A

DAA

Schedule A {(Form 990 or 900-EZ) 2000
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Part VI-A Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here P a if the organization belongs to an affiliated group.
Checkhere P b if you checked "a" above and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred. }

(a}

Affihated group otals

{b)
To be completed
for ALL elecling
organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) ] 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) o o o 38
39 Other exempt purpose expendituores o 39
40 Totat exempl purpose expenditures (add lines 38 and 39) L ) 40
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,.000 20% of the amount on ine 40

Over $500.000 but not over $1.000, 000 ' $100,000 plus 15% of the excess over 5500;000 .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000,000% 41

Over $1.500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1.500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enler 25% of ine 41} o 42
43 Sublract line 42 from line 36. Enter -0-1f line 42 is more than line 36 43
44 Subtract line 41 from line 38. Enter -0- i line 41 is more than line 38 ] ] 4

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some 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 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) (b) {€) (d) {e)
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount . ..
46 Lobbying ceiling amount (150% of
line 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount {150% of
line 48(e))
50 Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporing only by organizations that did not complete Part VI-A) (See page 9 of the instr.) N/A
During the year, did the organizati tt t to influence national. state or local legisiation, including an
uring the .y [ (.)rg I'I.IZ.(:I ion attemp .1 gl uding any ves | No Amount
atiempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers L
b Paid staff or management {include compensahon in expenses reported on Imes [ lhrough h }
¢ Media advertisemenils N ] L
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Granls to other organizations for lobbying purposes ) o
g Direct contact with legislators, their staffs, government officials, or a legislauve body ]
h Ralles, demonstrations. seminars. conventions, speeches. lectures, or any other means
i Total lobbyng expenditures (add lines ¢ through h )

Il "Yes" {o any of the above, also atltach a statement giving a detailed description of the lobbying activities.

DAA

Schedule A (Form 990 or 990-EZ) 2000
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. Part VIl Information Regarding Transfers To and Transactions and Relationships Wlth Noncharitable
Exempt Org anizations (See page 9 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c}) of the Code [other than section 531{c}3) organizations) or in seclion 527, relating lo political organizations?

a Transfers from the reporting organization lo a nencharitable exempt organization of: Yes | No
(i) Cash _ S L oL . 51afi) X
(i) Otherassets L L . |ati X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organizabon o N bfi) X

(i) Purchases of assets from a noncharitable exempt organization L L - bfii) X
{iii} Rental of facilities, equipment, or other assets S . L N . bfiii) X
{iv) Reimbursemenl arrangements o o o ] o ) o b{iv) X
() Loansorloanguarantees L L. bW X
(vi} Performance of services or membership or fundraising sofictations o o b{vi) X

¢ Sharing of facilities. equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show ihe I‘alr market vatue of the
goods, other assels, or services given by the reporting crganization. If the organization received less than fair market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received:
(a) (b) (c) {d)
Line no. Amount anvolved Name of nonchantable exempt organization Descnption of transfers. lransactions, and shanng arangemants

N/A

52a Is the organization direclly or indirectly affiliated with, or related to. one or more lax-exempt organizations

described in section 501(c} of the Code {other than section 501(c)}{3)) or in section 5277 ] ] > D Yes E No
b _If "Yes " complete the following schedule:
(a) (b} (c}
Name of arganizalron Type of organizabon Description of relationship
N/A

DAA Schedule A (Form 99¢ or 990-E2Z) 2000



93:09954%3 Federal Statements

Statement 10 - Form 990, Part IV, Line 65 - Other Liabilities

—— AN A ER AT
Beginning End of
Description of Year Year
VACATION PAYABLE $ 6,323 $ 5,761
LEASE PAYABLE 4,904 3,746
PAYROLL TAX PAYABLE 1,850
TOTAL $ 11,227 5 11,357

Statement 11 - Schedule A, Part IV-A, Line 26b - Excess Gifts

Donor Name Total Excess
S 150,000 $ 52,498
2,050,000 1,952,498
TOTAL $ 2,200,000 $ 2,004,996

10-11




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 & Gain/
Acquired Sold Price Expense Deprec -Loss
STOCK SALES PURCHASE
VARIOUS VARIOUS § 10,643 3 10,830 $ $ -187
TOTAL s 10,643 3 10,830 § 0 s -187

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

Description Amount
UNREALIZED LOSS ON INVESTMENTS $ -624
TOTAL 5 -624
Statement 3 - Form 990, Part Il, Line 22 - Grants and Allocations
. Cash Noncash
Description Contribution Contribution
RESEARCH GRANTS TO UNIVERSITIES & UNIVERSITY HOSP S 595,614 $
RESEARCH AWARDS 15,056
TOTAL $ 610,670 $ 0

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

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
INDIRECT EXPENSE
INSURANCE 2,652 2,652
CONTRACT SERVICES 39,839 36,579 3,260
COMPUTER & EQUIPMENT 6,152 206 5,946
MISCELLANEOUS 12,951 5,831 7,120
ADVERTISING 1,701 1,701
SPECIAL PROJECTS 27,108 27,108
BMORTIZATION 6,644 6,644
OFFICE EXPENSE 3,372 3,372
DUES & PUBLICATION 41,623 37,531 4,092
BOARD EXPENSES 3,867 3,867
STAFF EXPENSES 773 773
LICENSE & PERMITS 1,250 1,250
PHYSICIAN SERVICES 6,051 6,051
TOTAL $ 153,983 § 56,263 § 67,352 § 30,368
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Statement 5 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

SUPPORTIG SCIENTIFIC RESEARCH EXPLORING THE CAUSE AND
CURE OF FANCQNI ANEMIA. ACTIVITIES INCLUDE SOLICITING
AND MONITCRING 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 1,118,306
23,435
CORPORATE STOCK
36,382 23,469
5,152
1,037,573 1,170,362
Statement 7 - Form 990, Part IV, Line 56 - Other Investments
Beginning End of Basis of
Description of Year Year Valuation
CERTIFICATES OF DEPOSIT $ 797,296 $ 1,048,297
TOTAL $ 797,296 $ 1,048,297
Statement 8 - Form 990, Part IV, Line 57 - L and, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
EQUIPMENT
$ 51,860 $ 32,909 $ 52,923 § 37,124
VIDEO
39,864 33,220 39,864 39,864
TOTAL $ 91,724 $ 66,129 $ 92,787 $ 76,988
Statement 9 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
PATENT COSTS $ 55,980 $ 55,980
TOTAL 5 55, 980 $ 55,980




