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Department of the Treasury
Internal Revenue Service

. Return of Organization Exempt From Income Tax

Under section §01(c) of the Internal Revenue Code (except black lung benefit trust or

private foundation), section 527, or section 4947(a}(1) nonexempt charitable trust
J»_The organization may have to use a copy of this return lo satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2000 calendar year, or tax year period beginning ,and ending
B Check it appticable. | P13%8[ ©  Nama of organization D Employer ID number
Change of address| :J;:;:Fzr -
Change of name | print off FANCONI ANEMIA RESEARCH FUND 93-0995453 '
Initial return type. Number and street (or P.C. box if mail is not delivered to straet address) Room/suits E Telephone number
Final return Spse‘::eil'ic 1801 WILLAMETTE STREET 200 541-687-4658"
Amended return Instruc- City or town, state or country, and ZIP code F Check P L] if applicaton
flons. EUGENE QR 97401 pending ’
Note: H and | are not applicable to section 527 orgs
G Ory. type {check only one)# ﬁ 501(c) ( 3 ) < (nsert no.) I_| 527 or [—l 4947(a)(1) | H(a) Is this a group return for affiliates? . No
© ®3gction 501(c){3) organizations and 494T(a){1} nonexempt chartable trusts must H(b} If"Yes " enter number of atfilates > o
Hic) Are alt affiiates included? Yes No
J  Accounting method: U Cash Accrual |_] Other (specify) (# "No,” att a list Seainstr.}
> H{d} Is this a separate return filed by an
K Checkhere P D if the organization's gross receipts are normally not more than organization covered by a group ruiing? D Yes No
$25,000. The organization need not file a return with the IRS; but if the organization |__ Enter 4-digit group exemption no. (GEN) W '
received a Form 990 Package in the mail, il should file a return without financial data. L  Check this box if the organrzation is not required
Some states require a complete return. to attach Schedule B (Form 990 or 990-EZ) » ﬂ
“Partl:i  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.) .
1 Contributions, gifts, granis. and similar amounts received:
a Direct pubkc suppot 1a 1,401,425
b Indirect public support 1b
¢ Government contnbullons (grants) _________________________ ic :
d Total {add lines 1a through 1c) {cash § 1,401,425 noncash 5 } 1,401,425
2 Program service revenue including government fees and contracts (from Part VI, line93) 17,481
3  Membership dues and assessments
4 Intereston savings and temporary cash investments T n 129,316
§  Dividends and interest from securities ... o0
sa Gross ren‘s .............................. Ga
b Less:rentalexpenses &b
¢ Nelrental income or (loss) (subtract line 6b from line 63) __________________
R-| 7  Otherinvestment income {descnbe > } .
3 8a Gross amount from sales of assets other {A) Securities (B) Other
- than inventary L 10,643]| 8a
cn Less: cost or other basis and sales expenses 10,830]| 8b
Ve ¢ Ganor (loss) {(attach schedule) -187] 8¢
~— d . Nef-gain or (loss) (comblneéne 8c, columns (A) and (B)} _SEE STMT 1 -187
‘é 9 Specnm {;a@@hh -'g (attach schedule)
a Gros of
7 conneiRR oned onfgda) . 9
Q b Less: dir wain fundraising expenses 9b
% ¢ Netincom or"k ﬁmilu.pql events (subtract line Qb from Irne 93) ___________________________
§_ 10a Gross sal Nss retums and allowanees 10a
‘ b Llessicostofgoddssold 10b G
) J c Gross proﬁt or (loss) from sates of |nventory {att. sch.) (sublract I|ne 10b from Ilne 10a} 10c
11 Cfher revenue (from Part VIl line 103) — —RECE}VED ________________ 1 :
] 12 Total revenue (add lines 1d, 2, 3,4, 5. 6¢. 7, 8d, 9c. 10¢, and 11 - ek 12 1,548,035
E | 13  Program services (from line 44. column (B)) . 14 13 877,157
; 14  Management and general {from line 44, column (C)) 3 . N g AU@ _ ﬁ l 2531 B g _____________ 14 135,458
& | 15  Fundraising (rom line a4, coumn oy e AL 15 52,165
8 | 16  Payments to affiliates (attach schedule) . OGDEN' UT I 16 .
s | 17 Total expenses {add lines 16 and 44 column (A)) —_— - — 17 1,064,780
Al 18  Excess or (deficit) for the year {subtract line 17 from line 12) 18 483,255
N ; 19 Net assets or fund balances al beginning of year (from line 73 column (A)) ____________________ 19 2,277,450
v t| 20  Other changes in net assels or fund balances (attach explanatony = SEE STMT 2 20 -624
S| 21 Netassets or fund balances al end of year (combine lines 18, 19, and 20) 21 2,760,081

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

DAA

Form 990 (2000)



Form990 (2000} FANCONI ANEMIA RESEARCH FUND

93-0995453

1

ﬁage 2

Statement of

s PartIE:
: Functional Expenses

and section 4947(a

All organizations must complete column {A). Calumna (B}, (C). and {D) are required for section 501(c)(3) and (4) organifations "

(1) nonexempt charitable trusts but optional for others. {See Specific Instructions on page 20.)

Do not include amounts reported on line {B) Program {C) Management N
6b, 8b, b, 10b, or 16 of Part I. (A Toual serveces and general (B) Pundraising
22  Granls and allocations (sttach schadule) STMT 3 :
(eashs___ 610,670 cashs y| 22 610,670 610,670

23 Specific assislance to individwals =~~~ 23
24 Benefils paid to or for members 24
25 Compensation of officers, directors, etc. 25 48,108 24,054 14,432 9,622
26 Other salariesandwages 26 62,778 38,243 19,736 4,799
27 Pension plan contributions 27
28 Other employee benefits 28 5,682 31,192 1,751 739
29 Payrolitaxes 29 14,318 8,044 4,412 1,862
30 Professional fundraising fees 30
31 Accounlingfees 31 3,000 3,000
32 Legalfees .. .. .. 32 5,503 5,503
33 Swpplles ... 3 8,440 7,374 750 316
34 Telephone 34 5,617 3,482 2,135
35; Postage and shipping 35 4,159 2,479 1,181 4985
36 Occupancy 36 23,654 13,289 7,289 3,076
a7 .Equipment rental and maintenance 37 2,170 2,170
38.Printing and publicatons 38 3,865 948 2,917
39.;-' Travel ................ . i e e e e e e 39
40 " Conferences. conventions, and meetings 40 105,302 105,302
41 Interest L 41 737 737
42 Depreciation, depletion. etc. (at.schy 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

c s e e i e e e e e e e e e e e e e e e 43c

d W e e e e e e e e 43d

o T PR e e e 43°
44  Totat functional expenses (add lines 22 - 43) Organizations

completing columns (B}-{D), carry these totais to lines 13.1§ 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 frem a combined

educational campaign and fundraising solicitation?

If "Yes,” enter {i} the aggregate amount of these joint costs 3

bDYes@No

» (ii) the amount allocated 1o Program services 5

(iii} the amount allocated 1o Management and general 3 , and [iv) the amourit allocated to Fundraising $
Part'll: Statement of Program Service Accomplishments {(See Specific Instructions on page 23.)

What is the organization's primary exempt purpose?

of clients served. publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

LI ry

Program Service " *’
Expenses
(F}eqmred for 501{c)(3) and

-], (4) orgs., and 4947(a)(1)

trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.} : S others.)
a SEE STATEMENT 5 : IHIN kit
{Grants and allocations  $ 610,670 . )] 717,149
b SUPPORTING FAMILIES AFFECTED BY FANCONI ANEMIA THROUGH ,
PUBLIC EDUCATICN, OFFERING INFORMATICONAL RESOQURCES,
NETWORKING AND PHYSICIAN SERVICES.
{Grants and allocations _ $ ) 160,008
c 1
{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, columnn {B), Program services) > 877,157
DAA

Form 990 (2000)



* Form 99D (2000)  FANCONI ANEMTIA RESEARCH FUND 93-09385453 Page 3
>art IV, © Balance Sheets (See Specific Instructions on page 23.)
Note: Where required. attached schedules and amounts within the description {A) (B)
colurnn should be for end-of-year amounts only. Beginning of year End of year
45 Cashnoninterestbearng 468,797 45 652,453
46 Savings and temporary cash nvestments )
47a  Accounts receivable 47a
b Less: allowance for doubtful accounts =~ 47b 4,304)|47¢
48a Pledges receivable 48a
b Less: alfowance for doubtfulaccounts | 48b 48¢c
49 Gran!s recelvable .............................. 49
50 Receivables from oﬂ"cers directors, lrusiees. and key employees
A (attach schedule)
s 51a Other notes and Ioans recewable {allach .
s schedule) 513
e b Less: allowance for doubtful accounts 51b S1c =
t 52  Inventories for sale orugse 2,450
s 83 Prepaid expenses and deferred charges =
54  Investments-securities SEE STMT 6 > D Cost FMV 1,037,573 1,170,362
55a Investments-land, buildings, and
equipment:basis 55a
b Less: accumulated depreciation (attach BN *
sehedule) 55b 55¢ :
56  Investments-olher (aftach schedule) . = SEE STMT 7 787,296 1,048,297
57a Lland. buildings. and equipment: basis 57a 92,787
b Less: accumulated depreciation (attach
scheduley ~~  SEE STMT 8 [57b 76,988 25,595(s7¢ 15,799
58  Other assets (descibe P SEE STMT 9 ) 55,980]| 58 55,980
59  Total assets (add lines 45 through 58) {(musl equalline74) 2,391,985 2,942,891
L | 80 Accounts payable and accrued expenses 9,156 10,154
i | 61 Grenspayable ... .. . ... 94,162 161,300
a - 62 Deferredrevenue e e e e e e e e e e e e e e e e
:’ 63  Loans from oﬁ'cers dlreclors trustees, and key employees (allach
| schedule)
i 64a Tax-exempt bond liabilities (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) ___________________ 64b
o 65  Other liabilities (describe » SEE STMT 10 } 11,227| &5 11,357
s :
66 Total liabilities (add lines 60 through 65) 114,545 182,811
Organizations that follow SFAS 117, check here P and complele lines )
67 through 69 and lines 73 and 74. :
NEl o7 umeswicted 2,260,003 2,685,476
¢ o[ 88  Temporalyresticted . 17,447 74,604
d| 89 Permanentlyrestricted
A Organizations that do not follow SFAS 117, check hare > D and
B complete lines 70 through 74.
: la 70 Capilal stock, trust principal, or current funds =~~~
ta 71 Paid-in or capilal surplus. or land, building, and equnpmenl fund
$n| 72 Relained eamings, endowment, accumulated incoeme, or other funds o i
€} 73  Total net assets or fund balances (add lines 67 through 69 OR lines
:’ : 70 through 72; column {A) must equal line 19 and column (B) must O
equalline2V) 2,277,450 2,760,080
74 __ Total liabilities and net assets / fund balances (add lines 66 and 73) 2,391,995 2,942,891

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particutar organizalion. How the public perceives an organization in such cases may be determined by the information presented
on its retumn. Therefore, please make sure the return is complete and accurate and fully describes, in Part 11, the organization's
programs and accomplishments.

DAA



/

me%OQWJ;,FANCONI ANEMIA RESEARCH FUND 53-03895453 . Page 4\
= PartIV:A:-  Reconciliation of Revenue per Audited :Part W:Bii Reconciliation of Expenses per Audited -
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific !nstructlons page 25.) Return
a Tolal revenue. gains, and other support i Total expenses and losses per

per audited financial statements >
b . Amounts included on line a bul not on
line 12, Form 950:
(1) Net unrealized gains on
investments § -624}"

{2) Donated services and use

audited financial statements. P | a 1,064,780
b Amounts included on line a but not ' : Hingniil :
on line 17, Form 990:

Donated services and use

of facilities  §

{1

—

{2) Prior year adjustments
_ of facilities $ reported on line 20,
{3) Recoveries of prior Form9g0  §
' yeargrants § {3) Losses reported on line 20,
(4} Other (specify): Form980 §
R (4} Other (specify):
. e s B e
% Add amounts on lines (1) through {(4) P | b -624 R ] EERR SR
: Add amounts on lines (1) through (4) W b
¢ Llineaminuslineb. Pl 1,548,034}c Lineaminuslineb 4

1,064,780

e

d - Amounts ncluded on |Ir'le 12
Form 990 but not on line a:

Amounts included on line 17,
Form 990 but not on line a:

—"

(1) Investment expenses } Investment expenses
not included on line 6b, not included on line 6b,
Form 990 $ Farm 990 $
(2) Other {specify): } Other {specify)
o8 A
Z  Add amounts on lines {1) and (2) .k Add amounls on lines (1} and(2) P
e~ Total revenue per line 12, Form 990 e  Total expenses per ine 17, Form 990
I (inecplslined) ... ... P |s 1,548,034 {line ¢ plus line d) » | e 1,064,780
Part Ve List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see Specific
B Instructions on page 25.)
{B) Title and average (C) Compensation e(rmlo?::gfnégt (E) Expense
{A) Name and address dg‘z;;sdr;:r p:::ﬁikon (e not_ ;_a‘ld, enter| plans & deferred acc:ﬁg:v ::ge c;ther
- MARY ELLEN EILER ... ... ... | EXEC DIR
1788 BALBOA ST; EUGENE OR_ 40 22,476 0 0]
. JOACHIM SCHULZ | evieveec ... .. ... ...| FORMER EX DI
25,631 o 6]
BARRY RUBENSTEIN . | PRESIDENT
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 Q 0 0
. DEANE MARCHBEIN .. ... .| pIrECTOR
33 ROBBINS RD; ARLINGTON MA_ 1 0 0 0
~ PETER VON HIPPLE .| DIRECTOR
DEPT CHEM UQFQ; EUGENE OR 1 o) 0 0
RUBY BROCKET . ... ... .. | DIRECTOR
115 OAKWAY CENTER EUGENE OR 1 Q 0 0
. ROBERT D SACKS == . . ... ............| DIRECTOR
ELLICOTT CITY MARYLAND 1 0] 0 0
MICHAEL VANGEL . e...e....... | 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
organization and all related organizations, of which more than $10,000 was provided by the related organizations? = > D Yeos No

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

Form 990 (2000}
DAA,



* Form 880 2000y FANCONI ANEMIA RESEARCH FUND $3-0995453 Page 5

&Lrt VI; . Other Information {See Specific Instructions on page 26.) N/A | Yes | No

76"" Did the organization engage in any activity not previously reported 1o the IRS? If "Yes." attach a detailed description

77

78a

79

80a

B81a

82a

83a

84a

85

Q| o o0

86

87

89%a

90a

91

92

of each activity

Were any changes made in the organizing or govermng documents but not reponed lo lhe IRS‘?
If "Yes," attach a conformed copy of the changes. i
Did the organization have unrelated business gross inc. of $1,000 or more during the year covered by this return? 78a X

If "Yes," has it filed a lax return on Form 990-T for this year? N/A |78b

Was there a liquidation, dissolution, termination, or substantial conlraction during the year? If "Yes," attach
a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common K
membership, governing bodies, trustees, officers. etc., to any other exempt or nonexempt organization? 80a X
If "Yes," enter the name of the organization > SIS L

___________________________________________ and check whether it is D exempt OR D nonexempt
Enier lhe amount of political expenditures, direct or indirect, as descnbed in the
instructions for line 81 __ e eal]

D|dlheorgamzahonfleForm1120P0Lf0r1hlsyear9__ N 81b X
Did the organization receive donated services or the use of materials. equipmenl, or facilities at no charge
or at substantially less than fair rental value? 82a X
If "Yes," you may indicate the value of these items here. Do not include this amount

as revenue in Part | or as an expense in Part |l. (See instructions for reporting in

Part IIl.) o L]

Did the organization comply with the public inspection reqmremems for returns and exemplion appllcahons" L 83a | X

Did the organization comply with the disclosure requirements relating o quid pro quo contributions? o o N/A 83b *

Did the arganization sclicit any contributions or gifis that were not tax deductible? ] o 84a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbunons T NPT DRt
or gifis were not tax deductible? o N/LA |84b

501{c)4}. (5), or (6} organizations. a Were substantially all dues nondeductlble by members? o N/A BS5a

Did the organization make only 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 orgamzahon
received a waiver for proxy tax owed for the prior year.
Dues. assessments, and similar amounts from members U -]

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

Does the organization elect to pay the section 6033(e) tax on the amount in 857 o N/A 859
if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add lhe amouni in 851 tn |ls reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?
501{c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12~~~ 86a
Gross receipts. included on line 12, for public use of club facilties ... .. |esb
501(c)(12) ergs. Enter: a Gross mcome from members or sharehglders | §7a
Gross income from other sources. {Do not net amounts due or paid to other

sources against amounts due or received from them.) 87h

N/2a |8sh

Al any time during the year, did the organization own a 50% or greater mterest ina taxable corporallon or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part IX
501{c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:

seclion 4911 P 0 secliond4912 W Q0 :section4955 P 0
501{c){3) and 501(c)(4) orgs. 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 8%b X

Enier: Amount of tax imposed on the organlzallon managers or dtsquallﬁed persons dunng the year under
sections 4912, 4955 and 4958 > 6]

List the states with which a copy of lhls return is filed > OR

Number of employees employed in the pay period that includes March 12, 2000 (See instructions) o | 90b | 7

The books areincareof P FA RESEARCH Telephoneno. P 541-687-4658

Locatedat » 1801 WILLAMETTE STREET ZIPcode P 97401

Section 4947(a)}(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here > D

and enter the amount of tax-exemp! interest received or accrued during the tax year - Pl 92 |

DAA

Form 990 (2000



Fom 8902000 FANCONI ANEMIA RESEARCH FUND 93-0995453 _ Paged,

artV Analysis of Income-Producing Activities {See Specific Instructions on page 30.) )
Enler gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513, or 514 o (IE} .
G elaled or
ingi d. A B C D .
nfhcate . Busin‘es)s code An!mr.'ml Exélu;ion An!ml?!nt exempt function
9? Program service revenue: code ncome
a 15,762
b 1,718
-C
i
-d
)

t Medicare/Medicaid payments
. B Fees and confracts from government agencies
84 Membership dues and assessments . o
95 Interest on savings and temporary cash investments. o 14 129,316
96 Dividends and interest from securiies

97. Net rental income or (loss) from real eslate:
~a debl-financed property

98  Net rental income or (loss} from personal property
Other investment mcome

100 Gainor {loss) from sales of assels other than inventory -187
104 Netincome or {loss) from specialevents

102 Gross profit or (loss) from sales of inventory L
103 Otherrevenue: a

. b

“c

vd

‘e
104 Sublotal {add columns (B}, (D). and (E)) R I R Ol 129,316 17,294
105 Total(add e 104, columns 8). O and (E) > 146,610

Note: Line 105 plus line 1d, Part I. should equal the amount on line 12, Partl
~PartVill:.  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
e of the organization's exempt purposes (other than by providing funds for such purposes).
93B MISCELLANEQUS REFUNDS & REIMBURSEMENTS RECEIVED IN CQURSE
- OF OPERATIONS
93Aa REVENUE FROM PROGRAM ACTIVITIES INCILUDING SUMMER RETREAT
. PariX:  Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)
_Name, address. amtiAE)lN of corporation, Perce(n?gge of Nalure r(J?;)activities Totaltllr?éome End-f)f-)year
partnership, or disregarded entity ownership interest assels
N/A %
%
%
%

#Part X:. Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instruclions on pg. 31.)
"(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

- benert coniraCt'? P R 2T Yas
{b) Did the organization, durlng the year pay prem:ums dlreclly or indirectly, on a personal beneft contract? Yos E
Note: If "Yes" to (b}, file Form 8870 and Ferm 4720 (see instruclions).

Under penalties of perjury, | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge
r than officer) 1s based on all mformauon of whlch preparer has an{ knowledge.

I N-ale- OV } &Ll.r_u.‘\"\u--r&\ Aectov

Date

Type or print name and utle.




* SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Fhrm 990 or.990-E2), (Except Private Foundation) and Section 501(e), 501(f), 501(k), QMB No. 1545.0047
~ ' 501({n), or Section 4947{a){1) Nonexempt Charitable Trust
Deparment of the Treasury Supplementary information-(See separate instructions.) 2000
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
FANCONT ANEMIA RESEARCH FUND 893-0995453
iiParttii  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."
(a) Name and address of each employea paid more (b) Twie and average hours ] {d) Conuibutons to (e} Expense
than $50,000 per week devoted to position | (¢} Compensation ;T:r'rmﬂzo bﬂ:;gs;’:;: am:r‘l‘:“v::g;‘““

Total number of other employees paid over
§50,000 o > R
“Partili 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) Name and address of each independent cantractor paid more than § 50,000 (b) Type of service {¢) Compensation
NONE

>

Total number of others receiving over $50.000 for
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

professional services .

DAA



" Schedula A {Form 990 or 990-EZ} 2000 FANCONT ANEMIA RESEARCH FUND 93-0995453 Page 2
s - ,
P Statements About Activities Yes | No

1 During the year, has the organization attempted fo influence national, state. or local legistation. including any
attempt {0 mfluence public opinion on a legisiative matier or referendum?
IfYes,” enter the total expenses paid or incurred in connection with the lobbying activities >
Crganizations that made an eleclion under section 501(h) by filing Form 5768 must complete Par VI-A. Olher
organizations checking "Yes," must complete Part VI-B AND atlach a slatement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirecily, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or wilh 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?

b Lending af money or olher extension of credit? e e e 2b X
¢ Fumishing of goods. services, or facilities? 2c X
d  Payment of compensation (or payment or reimbursement of exp. if more than §1.000)7 2d X
e Transfer of any part of its income or assefs? O . 2a X

If the answer to any question is "Yes," attach a detailed statement explaining the fransactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc.?
4a Do you have a section 403(b) annuity plan for your employees?

irom it in furtherance of its charitable programs qualify 1¢ receive payments. (See pg. 2 of the instr.)

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

The organization 1s not a private foundation because i 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. Section 170(b)(1){A)(ii). (Alsc complete Part V. page 5.} ]
A hospilal or a cooperative hospital service organization. Section 170(b){1)(A)(xii).
A Federal, state, or iocal government 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,

0w o~ o,

andstato b ................. - e T
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b){1)}{A)iv).
(Also complete the Support Schedule in Part IV-A.)
11a ;'_.i An organization Ihat normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{b)(1){A)(vi}. (Also complete the Support Schedula in Part IV-A)
11b H A community trust. Section 170(b)(1){A)(vi). (Alsc complete the Support Schedule in Part [V-A)
12 An organization that normally receives: {1) more than 33 1/3% of ils support from conlributions, 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 unrelaled business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509{a){2). (Also complete the Support Schedule in Part [V-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 (B), If Ihey 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 inslructions.)

{b) Line number

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

14 rl An organization organized and operated to lest for public safety. Section 509(a){4). {See page 5 of the instructions.)
DaA Schadule A (Form 990 or 990-E2) 2000




" Sehedula A (Form 990 or 990-E7) 2000

[ FANCONI ANEMIA RESEARCH FUND 93-0995453 Page 3
{g_-;tw-,k Support Schedule (Complete only if you checked a box on fine 10. 11. or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converling from the accrual to the cash methad of accounting.
Calendar year (or FY beginning in} > (a) 1999 {b) 1998 {c) 1997 {d) 1996 (e) Total
15 Gifts. grants, & contrib. received. (Do
not incl. unusual grants. See line 28.) 2,723,457 735,461 774,648 550,972 4,784,538
16 Membership fees received
17 Gross receipts from admissions.
merchandise saold or services performed, or
furnishing of facilities i any actwity that 1s
not a busn unrelated to the orgamizanon's
chantable, eic.. purpose 25,923 19,244 11,112 526 56,805
18  Gross inc. from inl., dividends. amounts
received from pyml. on secunties loans
(section 512(a)(5)), rents, royallies, &
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 B4,414
19  Netincome from unrelated business
aclivities notincluded inline 18 ... ...
20  Tax revenues levied for the organization's ben.
& either paid to it or expended on s behalf
21 The value of services or facl. furnished to the
org by a governmental unit without charge, Do
notncl. the value of sery. or faciliies gen-
erally furnished 1o the public without charge
22 Cther income. Attach a schedule. Do nat -
from saie of cap asaets 541 5,630 6,171
23 _ Total of lines 15 through 22 .. ... ... 2,756,654 760,628 799,642 575,004| 4,931,928
24 Line 23 minus line 17 . . 2,770,731 741,384 788,530 574,478 4,875,123
25 Enter 1% of line 23 B 27,967 7,606 7,996 5,750
26  Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 > | 26a 97,502
b Aftach alist (which is not open to public inspection) showing the name of and amount contributed by each oy ROV
person (other than a governmental unit or publicly supported crganization) whose total gifis for 1996 through 1999
exceeded the amount shown in line 26a. Enter the sum of all these excess amounts ~~ SEE STMT 11 P
¢ Total support for section 509(a)(1} test: Enter line 24, colurmn(ey P
d Add: Amounts from column (e} for lines: 18 84,414 19 OERE FYR
22 6,171 260 _ 2,004,996 » |26a| 2,095, 581
e Pubhe support (line 26¢ minus line 26d total) > (260 2,779,542
{ Public support percentage (ling 26e (numarator) divided by line 26¢ (danommator)) ............... > | 25t 57.0148%

27  Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received irom 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:

{1999)

(1998)

(1997y |

N/A

(19986)

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 described in (1) or (2), enter the sum of these difierences (the excess amounts) for each year: N /A
1999y ., (1908) ween . (1996) .
¢ Add: Amounts rrom column (e) for lines: 15 16
17 20 21 P | 27c
d Add: Line 27a total andline 27btotal > | 27d
e Public suppont (line 27¢ total minus line 27d total) > | 27e
1 Total suppart for section 509(a)(2) test: Enter amount on line 23, column (&) t Widi i
@ Public support percentage {line 276 (numerator) divided by line 27f (denominator)y > 27 %
h_Investment income percentage {line 18, column (e) (numerator) divided by line 27f {denominator)) P | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1896 through 1999, altach
a list {which is not open to public inspection) tor each year showing the name of the contribulor, the date and ameunt of the grant.
and a brief description of the nature of the grant, Do nol include these granis in line 15. (See page 5 of the instr.)
DAA

Schedule A (Form 990 or 990-EZ) 2000



" Schedule A (Form 990 or 990-EZ) 2000 FANCONT ANEMIA RESEARCH FUND 53-05995453

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)

29

30

3

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
cther governing instrument, or in a resolution of its governing body? I
Does the organization include a statement of its racially nondiscriminatory pelicy toward students in all its
brochures. catalogues, and other written communications with lhe public dealing with student admissions,
programs, and schalarships?

Has the organization publlc:lzed its racmlly nond|scr|m|nalory pollcy through newspaper or broadcasl media during
the period 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? o
If “Yes." please describe; if "No." please explain. (If you need more space. allach a separate statement.}

Does the organization maintain the following:

Records indicating the racial composition of the student body. faculty, and administrative staf?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis?

Copies of all catalogues brochures announcemems and other wntten comrnumcal:ans to the publlc dealmg
with student admissions, programs. and scholarships?
Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of ihe above, please explain. {If you need more space, allach a separale statement )

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

Students’ rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? =~

Athletic programs?

Other extracurricular activities?

Does the organization receive any financial aid or assistance from a governmental agency? o
Has the organization's right to such aid ever been revoked or suspended? e
If you answered "Yes" to eilher 34a or b, please explain using an attached slalemenl

Does the organization cerlify 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 nondiscnmination? If "No " attach an explanation

Yes

No

32a

3a2b

32¢

az2d

33a

33b

33c

33d

33e

33

33g

33h

34a

34b

35

DAA

Schedule A {Form 990 or 900-EZ) 2000



' Schedule A (Form 990 or 990-EZ) 2000 FANCONTI ANEMIA RESEARCH FUND

93-0895453 Page 5
Part VIXA  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
Checkhere P a | | if the organization belongs Lo an affiliated group. )
Checkhere P b if you checked "a" above and "limited control” provisions apply.
_ Limits on Lobbying Expenditures Affibated ;:,)up tolals To b,(;Lp,md
for ALL electing

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

organizatrons

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

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Otlher exempt purpose expenditures

40 Total exempt purpose expendilures (add Imes 35 and 39)

41 Lobbying nontaxable amount. Enter the amount from the followmg table-

If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line40
Over $500,000 but nol over $1.000.000  $100.000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1_500.000 $175,000 plus 10% of the excess over $1,000,000 pr 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 (enter 25% of line AN

43 Subftract line 42 from tine 36. Enter -0- (f line 42 is more than line 36

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) (c) {d}) (@)
fiscal year beginningin}) P 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount . .. ..
46 Laobbying ceiling amount {150% of
‘line 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount .
49 Grassroots ceiling amount (150% of
ling 48(e)) -
50 Grassroots lobbying expenditures
PartVI-B ;.  Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instr.) N/A
During the year. did the organization attempt to influence nalional. state or local legislation, including any -
. ] D . Yes | No Amount
altenpt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers .....................................................................................
b Paid staff or management (include compensation in expenses reported on lines ¢ through .y
c MEdIa advenlsements ...................................................................
d Mailings to members, legislators, or the public
e FPublications, ar published or broadcast statemerts -
f  Grants to other organizations for lobbying purposes .
g Direct contact with legislators, their slaffs, govemment officials, or a legislativebody
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means L
I Total lobbying expenditures (add lines ¢ through by

If "Yes" tg any of the above, also allach a statement giving a detailed descriphion of lhe lobbying activities.

DAA

Schodule A (Form 990 or 990-EZ) 2000



’ Schedule A (Form 990 or 990-EZ) 2000 FANCONT ANEMIA RESEARCH FUND 93-0995453 Page 6
wPartVIl%  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other erganization described in section
501(c} of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
B Cash 51a(i) X
() Otherassels aii) X
b Other Iransactions:
(i  Sales or exchanges of assets with a noncharitable exempt organizaton .~~~ b{i) X
{li) Purchases of assets from a noncharitable exempt organizaton bii) X
(i} Rental of faciities. equpment, orotherassets .. bi) X
(iv) Reimbursementamangements ... .. .. ... .. b(iv) X
(v) Loans orloan guarantees OSSOSO btv) X
{vi) Performance of services or membership or fundraising solicitatons =~~~ b{vi) X
¢ Sharing of facillies, 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 assels, or services given by the reporting 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, other assets. or services received:
(a) (b) {c} (d)
Lina no. Amount involved Name of noncharitable exempt organization Descrepuon of lransiers, transactions, and sharing arrangemenis
N/A

52a

b If "Yes." complete the following schedule:

Is the organization directly or indirectly affiliated with, or related to, one or more {ax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

e ’DYGSNo

(a) {b} {c}

Name of organizaton Type of organization Descnption of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2000



" Sohedule'B OME No. 1545-0047
(Fprm 990 or-990-E2). Schedule of Contributors
Department of the Treasury Supplemantary Information for line 1d of F.nrm 990 or 2000
Internal Revenue Service line 1 of Form 990-EZ (see instructions)
Name of organization Employer identification number
FANCONT ANEMIA RESEARCH FUND 93-0995453
Organization type (chack one)- Section; ﬁ 501(c) 3 ) < {enter number) rl 527 or I—I 4947(a)(1) ngnexempt charitable trust

A Section 501(c)(7), (8), or {10) organizations-
Check this box if the organization had no General charitable contributars who conlributed more than $1,000 during the year. (But see
rule below ) R . > D

Enter here the total gifis recieved during the year for a religious. charitable. efc., purpose > 5

Note: This for is generally not open to public inspection except for section 527
organizations.

DAA Schedule B (Form 990 or 990-E2) (2000)



" Schedule B (Form 990 or 990-E2)(2000)

Page 1 o 6 of Part |

Ngme,qf organizationr

Employer identification number

93-0955453

FANCONT ANEMIA RESEARCH FUND

Contributors

(a) {b) (c) (d)
No. Name, address and zip code Apgregate contributions Type of contribution
1 Individual 0
Payroll I
$ ... 100,000 Noncash
{Complete Pari llif a
noncash contribution.}
(2) {b) (c) (d}
No. Name, addross and zip code Aggregate contributions Type of contribution
2 Individual
Payroll
........... § >.000 Noncash
(Complete Partll if a
.......................................... noncash contribution.)
(a) (b) (¢} {d)
No. Name, address and zip code Aggregate contributions Type of contribution
3 Individual
Payroll
..................... $ ... ....141.,560 Noncash
{(Complete Part |l ifa
noncash contribution.)
- (a} (b) {c) (d)
No. Name, address and zip code Aggregjate contributions Type of contribution
~4_ Individual
Payroll
$ .. ... 5,000 Noncash
{Complete Part Il if a
noncash contribution.)
(a) wy {c} (4]
No. Name, address and zip code Aggregate contributions Type of contribution
5 Individual
Payroll
$ 5,000 Noncash
(Complete Part Il if a
noncash contribution.)
(a) {b} {c) (d}
No. Name, address and zip code __Aggregate contributions Type of contribution
& Individual
Payroll
$ 5,000 Noncash

{Complete Part Il if a
noncash conltribution.)

DAA

Schedule B {Form 990 or 990-EZ) (2000) -



of Part |

" Schedule B (Form 990 or 990-E2)(2000) Page 2 to 6
Na‘_n;t_a, qf organization Employer identification number
FANCONI ANEMIA RESEARCH FUND 93-0995453
iPartis  Contributors
{a} (b) {c) ()
No. Name, address and zip code Aggregate contributions Type of contribution
1 Individual
Payrolt
S 17,165 | Noncash
(Complete Part Il if a
noncash contribution.}
(a) (b) (c) {d)
No. Name, address and zip code Aggregate contributions Type of contribution
8 Individual W
Payroll I
______ s 10,000 | Noncash  []
(Complete Part Il it a
noncash contribution )
(a) (b) (c) )]
No. Name, addrass and zip code Aggregate contributions Type of contribution
9 Individual
Payroll
________ $ ......100,000 | Noncash
{Complete Partllifa
__________ noncash contribution.)
- (a) (b) (c) (d}
No. Name, address and zip code Aggregate contributions Type of contribution
I Individual
Payroll
5 ...100,000 Noncash
(Complete Part Il if a
__________ noncash contribulion.)
(a) {b} (c} {d)
No. Name, address and zip code Aggregate contributions Type of contribution
11 Individual
Payroll
$ 18,100 Noncash
{Complete Part Hif a
noncash contribution.)
(a) (b) {c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
12 Individual
Payroll
5 - 25,000 Noncash
{Complete Part Il if a
......................................................... noncash contribution.)
Schedule B (Form 990 or 990-EZ) (2000}

DAA



’ Schedule B {Form 890 or 990-E2)(2000)

Page 3 to & ofPanl

N‘mg of organization

Employer identification number

93-0995453

FANCONT ANEMIA RESEARCH FUND

-Part Contributors
{a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
13 Individual X
Payroll l
........ $ ........5.000 Noncash l
{Complete Part Il if a
________ noncash contribution.}
{a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
14 Individual
Payroll
S 19,988 Noncash
{Complete Part Il if a
noncash contribution.)
(a} (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
15 Individual
Payroll
....... $ .. ... 5.000 Noncash
{Complete Partll if a
....... noncash contribution.)
{a} {b) {c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
Zie Individual
Payroll
.............. $ ...2.000 Noncash
(Camplete Part i if a
noncash contribution.)
(a) {b) {c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
17 Individua!
Payroll
S 5.000 Noncash
{Complete Part Il if a
___________ noncash contribution.)
{a} (b) (c} (d)
No. Name, address and zip code Aggregate contributions Type of contribution
18 Individual
Payroll
S 16,000 Noncash
(Complete Part llif a
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contribulion.}

Schedute B {Form 990 or 990-EZ) (2000)
DAA



' Schedule B (Form 990 ar 990-E2)(2000}

Page 4 lo 6 of Part |

Name of organization

FANCONI ANEMIA RESEARCH FUND

Employer identification number

93-0995453

“Partt?  Contributors
() {b} (c} {d)
No. Name, address and zip code Aggregate contributions Type of contribution
19 Individual
Payroll
_____ $ ......5,000 | Noncash
(Complete Partll ifa
_____ noncash ceniribution.)
(a) (b) (c} {d)
No. Name, address and zip code Aggregate contributions Type of contribution
20 individual
Payroll
3 5,000 Noncash
{Complete Part Il if a
noncash contribution.)
(a) (b) {c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
21 Individual
Payroll
$ 5,000 Noncash

- (a)

No.

()
Name, address and zip code

{Complete Part Il if a
noncash contribution.)

(c)

Aggregate contributions

(d}
Type of contribution

t22

Individual

Payroll

Noncash
{Complete Part llif 2
noncash contribution.)

(a)
No.

(b)
Name, address and zip code

{c)
Aggrogate contributions

{d)

Typo of contribution

Individual

Payroll

Noncash
(Complete Part Il if a
noncash contribution.)

{a)
No.

{b)
Name, address and zip code

{c)
Aggregate contributions

{d)

Type of contribution

Individual

Payroll

Noncash
{Complete Part 1 ffa

noncash contribution )

Schadule B (Form 990 or 980-EZ} (2000} -
DAA



" Schedule B £Form 980 or 990-EZ)(2000}

Page 5 16 & ofPanl

Nﬁg qf organization

Employer identification number

FANCONI ANEMIA RESEARCH FUND 93-0995453
Contributors
(@ (b) (c) ()
No. Name, address and zip code __Aggregate contributions Type of contribution
25 | . ndividual
Payroll
.......... S ... 5,000 Noncash
{Complete Part Il if a
..................... noncash contribution.)
(a) {b) (c) (d)
No, Name, address and zip code Aggregate contributions Type of contribution
26 Individual
Payrolt
..... 8 ...30,000 Noncash
{(Compiete Part il if a
............................... noncash contribution.)
(a) {b) (c) {d)
No. Name, address and zip code Aggregate contributions Type of contribution
27 Individual
Payroll
........... $ 5,000 Noncash
{Complete Part llif a
___________ noncash conlribution.)
- (a) {b) ic} {d)
No. Name, address and zip code Aggregate contributions Type of contribution
28 Individual
Payroll
.......................... $ . .........5,000 Noncash
(Complete Part i} if a
....................................................... noncash contribution.
{a) (b) {c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
20 Individual
Payroll
......... 5 ... 35,752 Noncash
{Complete Part 11/fa
_______________ noncash contribution.}
{a) (b) (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
30 Individual
Payroll
S 5,000 Noncash
(Complete Part Il if a
noncash contribution.)

DAA

Schedule B (Form 990 or 990-E2) (2000}



" Schedule B (Form 990 or 990-E2)(2000)

Page & o & ofPart!

] iy
Naing of organization

Employer identification number

853-0555453

Contributors

FANCONT ANEMIA RESEARCH FUND

{h)

Name, address and zip code

(c}

Aggregate contributions

(d)

Type of contribution

$.... .. ..»2.000

Individual

Payroll

Noncash
{Complete Part Il if a
noncash cantribution.)

{a}
No.

(b}
Name, address and zip code

(c)
Aggregate contributions

(d)
Type of contribution

(a}
No.

D}
Name, address and zip code

$. ... .....20,700

Individual

Payroll

Noncash
(Complete Part Il if a
noncash contribution.)

{c)
Aggregate contributions

{d)
Type of contribution

Individuat

Payroll

Noncash
{(Complete Part Il if a
nancash contribution.}

- (a)
No.

(b)
Name, address and zip code

{c)

Aggregate contributicns

(d)

Type of contribution

Individual

Payroll

Noncash
(Complete Part It if a
noncash contribution.}

(a)
No.

{b)

Name, address and zip code

(c)
Aggraegate contributions

(d)

Type of contribution

Individual

Payroll

Noncash
(Complete Part Il if a
noncash contribution.)

(a}
No.

(b)

(c)

Aggregate contributions

(d)

Type of contributlon

DAA

Individual

Payrol|

Noncash
(Complete Part Il if a
noncash contribution.)

Schedule B (Form 990 or 930-EZ) {2000)



93-0995453 Federal Statements

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

Beginning End of

Description of Year Year
VACATION PAYABLE s 6,323 $ 5,761
LEASE PAYABLE 4,904 3,746
PAYROLL TAX PAYABLE 1,850
TOTAL $ 11,227 $ 11,357

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

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

10-11




Federal Statements

. 93-0995453

Vps

AMENDED TO INCLUDE SCHEDULE B

General Footnote




193-0995453 Federal Statements

V]

=2 »
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 $ 10,830 $ $ -187
TOTAL 5 10,643 § 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 $  -624
Statement 3 - Form 990, Part |, Line 22 - Grants and Allocations
_ Cash Noncash
Description Contribution Contribution
RESEARCH GRANTS TO UNIVERSITIES & UNIVERSITY HOSP s 595,614 s
RESEARCH AWARDS 15,056
TOTAL $__ 610,670 5 0
Statement 4 - Form 990, Part Il, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
: $ $ 5 $
INDIRECT EXPENSE
INSURANCE 2,652 2,652
CONTRACT SERVICES 319,839 36,579 3,260
COMPUTER & EQUIPMENT 6,152 206 5,946
MISCELLANEQUS 12,951 5,831 7,120
ADVERTISING 1,701 1,701
SPECIAL PROJECTS 27,108 27,108
AMORTIZATION 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




193-0995453 Federal Statements

LI Y »

Statement 5 - 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 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 - Land, Buildings, and Equipment

Description
. Beginning Accum End of Accum
of Year Deprec Year Deprec
EQUIPMENT
$ 51,880 S 32,909 § 52,923 s 37,124
VIDEO
39,864 33,220 39,864 39,864
TOTAL $ 91,724 S 66,129 § 92,787 S 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 $ 55,980 $ 55,980

5-9




