SCANNED APR 2 9200

A
a

-990 |,

berefit trust or privale toundatlan)
Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Ravenua Code (except black lung

olB No_1545-0047

2001

Dnmi&?uiﬂln v ;

Intemal Revenus Service P The organization may hava to use a copy of this retum to satisty slate reporting requirements -, fnspaclles <.
A Forthe 2001 calendar year, or tax year perlgd heglnning and ending
B Checxit Prease |C Name of organization 0 Employer Identilication number
=ppilcable use IRS
[ [ FANCONI ANEMIA RESEARCH FUND, INC 93-0995453
ga"a?g. "s;." Number and street (or P 0 boxif mail s nol deltvered to strest address) Roomvsuita | E Telephena number
e |specrcl 801 WILLAMETTE STREET 200 541-687-4658
Ins
Final "SR] City or town, stats of country, and ZIP + 4 F accountrgmetiot |__] Gash [ X | Accrusi
il EUGENE, OR 97401 oty P>
Application @ Sactlon 501(c)(3) arganlzatiens and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to seclion 527 organizations
Dmﬂmg must attach a completad Schedula A (Form 990 or 990-E2) Ha) I this 2 gr:fu’p retumn for affillatas? v D Yes @ No
G_Webste I H{b) I “Yes," enter nurmber of affiliatas P

J  Organization type ineckontyonet > [X ] 501(c) { 3 ) amsentnoy [ ] 4947(a)(1) or [ ] 527

Check here P [ tthe organization's gross receipts are normally not more than $25,000 The

organization nead nat file a raturn with the IRS, but o the organization racerved a Form 990 Package
in the mait, it should file a returm without financial data Some states require 2 comptete return

N/A L _Jves LMo

H(c) Ara all affiliates nctuded?
{If "No,” attach a list }

Hid) s this a separate retum filed by an or-
ganization covered by a group ruling? D Yas II' No

| Enter 4-digit GEN P>

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 3,284,927.

M Check® [ dthe organration s not required lo attach
Sch @ (Form 990, 9902, or 990-PF)

{Part 3] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts recervad W
a Direct public support 12 2,813,322,
b Indirect pubbe support 1b
¢ Govemment contnbutions {grants) 1c .
d Total (add hnes 1a through 1c) A
{cash § 2,813,322, noncash$ ) 1d 2,813,322.
2 Program service revenus including govamment fees and contracts (from Part VII, ine 93) 2 24,153.
3  Membership duss and assassments 3
4 Interest on savings and temporary cash mvestments 4 198,640.
§  Dmdends and interast trom sacunties 7]
6 a Gross rents Ba
b Ltess rantal axpensas 6b a0
o ¢ Nat rental ncome or {loss} (subtract line 6b from line 6a} Bec
§ 7 Other investment income (describe P> ) 7
2| 8 a Gross amount from sale of assets other (A} Sacurtties {B) Other N %
& than Inventory Ba -
b Less cost or other basis and sales expansas gh g
¢ Gain or {loss) {attach schadule) [: ] '
d Net gain or {loss) {combine lina 8c, columns {A) and (B}) 8d
9 Special avents and actrvities {attach schedula) k
a Gross ravenusg (not including $ 0 . of contributions
reportad on [ne 1a) 92 210,510.F "+
b Less direct expenses other than fundraising expenses g9 48,146.} ...
¢ Net income or (loss) trom spacial svents (subtract Iine 9b trom lme 9a) SEE STATEMENT 1 ge 162,364.
10 a Gross sales of inventory, less retums and allowances 10a
b Less cost ofgoods sold 10b -
¢ Gross profit or {loss) trom sales of mventary (attach schedule) (subtract lina 10 from Uine 10a) 10c
11 Other revenua {trom Part VII, line 103} 11 38,302.
12 Total revenus (add lines 1d, 2, 3, 4,5, 6¢c, 7, 8d, 9¢, 10c, and 11} 12 3,236,781.
13 Program sewvices (from line 44, column (B}) 13 860,801.
§ 14 Mana ral (from lime 44, column {C)) 14 81,119.
_g- 154 [Dom tineb4, column (D)) 15 30,523.
..T_ ttach schedule) 15
3 Total sxpanses {addPdes 16 and 44, column {A)) 17 972,443.
X @)R Egel o7 (39N year (subtract Ime 17 from Ims 12) 18 2,264,338.
es al beginning of year {trom bine 73, column (A)) 19 2,760,080.
z G%NnuUTnel asets or fund balances {attach explanation) SEE STATEMENT 2 20 13,532.
TTung baiances at end of year {combine kines 18, 19, and 20) 21 5,037,950.

123001
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Far Paperwork Reduction Act Nolice, see the separate Instructions]
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. ¥
Form 990 2001)

FANCONI ANEMIA RESEARCH FUND, INC

93-0995453

Page 2

Statement of
Functional Expenseas

{4) organizations and section 4947(a}{1} nonaxempt chanlable trusts but optional for others

Al orgamizations must complete column (A) Columns {B), {C}, and (D) are required for section 501(c}(3) and

2 "G 80, 96, 100, or Ty ] (A) Total A \©) S caneral (D) Fundraising

22 Grants and allocations {attach schedula) STATEMENT 6 St
cash § D20658. noncasns 22 520,658, 520,658.STATEMENT 5

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule} |24 T,
25 Compensation of officers, diractors, etc 25 51,115. 32,225. 12,779. 6,111.
26 Othsr salanas and wages 26 79,130. 60,815. 9,933. 8,382.
27 Pansion plan contnbutions 27
28 Other employea benefits 28 17,111. 12,081. 3,394. 1,636.
29 Payroll taxes 29
30 Professional fundraising fegs 30
31 Accounting fees 31 4,199. 4,199.
32 Legal fees 32 2,859. 2,859.
33 Supples 33 5,847. 5,847.
34 Telephone 34 5,002. 5,002.
35 Postage and shipping 35 9,911. 6,212. 3,699,
36 Occupancy 26 16,871. 16,871.
37 Equipment rental and maimtenance 37 978. 978.
38 Pnnting and publications 38 23,579. 22,129. 1,450.
39 Travel 39
40 Conferences, conventions, and meelings 40 174,120. 171,886. 2,234.
41 Interest 41 526. 526.
42 Depreciation, depletion, stc {attach schaduls) 42 6,830. 6,830.
43 Other expenses not coverad abovs (lermze)

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 3 438 53,707. 21,087. 18,226. 14,394.
44 Total functional expenses (add ines 22 through 43)

s g ing column BYD) camy these | 44 972,443. 860,801, 81,119. 30,523.

Jolnt Costs Check P[] if you zre following SOP 98-2
Ara any joint costs trom a combined educational campaign and fundraising solicitation reported in {B) Program services?

i *Yas," antar (I) the aggregate amount ¢f thase joint costs $ , (it) the amount allocated to Program services $

>|—-__|Yas lX]Nu

(1l1} the amount allocated to Management and gensral $ .and (lv] the amount allocated to Fundraising $

| Part 111 | Statement of Program Service Accomplishments

What 15 the organization's pnmary exempt purpose? » SEE_STATEMENT 4

All organizations must describe thelr exempt purposa achievermnents in » clear and concise manner State the number of cllents served publications issued, etc. Discuss
achievernents that are not measurabla (Saction S01(c)7) and {4) organizations and 4947(a){1) nonexempt charltale trrsts must also enter the amount of grants end
allocations to others )

Pragram Service
gnses
uired for 501 [
ﬂ?:Jqorw and 49%;‘?3)(1}
trusts but optional for others.)

a SUPPORT OF RESEARCH INTO THE CAUSE AND CURE OF FANCONI ANEMIA

{Grants and allocations $ 519,658.) 691,880.
b PROVIDING EDUCATION AND SUPPORT TO FAMILIES AFFECTED BY
FANCONI ANEMIA
{Grants and allocations § } 168,921.
[+
{Grants and allocations $ )
d
{Grants and allocations $ }
@ QOther program services (attach schadula} {Grants and allocahons $§ )
f Total of Program Service Expenses {should squal line 44, column (B), Program services) > 860,801.
123011
01-02-02 Form 990 (2001)
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L]
Form 990 (2001) FANCONI ANEMIA RESEARCH 'FUND, INC 93-0995453  Page3
Balance Shbéets
Note Whare required, attached schedules and amounts within the descrption column (A} (8)
should be for end-of-year emounts only Baginning of year End of year
45  Cash - nen-interest-baanng 652,453.] 85 169,495,
46  Savings and temporary cash mnvestments 46 1,523,824.
47 a Accounts recemvabla 47a 23,618. L
b tess allowance for doubtful accounts 4T 47c 23,618.
48 8 Pledgas recavable 48a . .
b less allowance for doubtful accounts 48h 4B¢
49  Grants recenvable 49
50  Recervables from officers, directors, trusless,
and kay employaes 50
g 51 a Other notes and loans racelvabla 51a -
4 b Less allowancs for doubtful accounts S1b 51¢c
52  Inventones for sale or use 52
53  Prepaid expenses and defarred charges 53
54  Investments -secuntles STMT 7 STMT 8 P [ ] cost FMV 1,170,362.] 54 777,348.
55 a Investments - tand, bulldings, and ik
equipment basis 552 o
b Less accumulated depreciation §5h 55¢c
56  Invastmants - othar SEE STATEMENT 9 1,048,297.| 58 2,803,673.
57 a Land, bulldings, and equipment basis 57a 98,079, e
b Lless accumulatsd depreciabton STMT 10 | 57 83,871. 15,759.]s1c 14,208.
58  Other assefs (descnbe B> PATENT COSTS ) 55,980.| 58 55,980.
59 Total assets (add lines 45 through 58) (must equal ling 74) 2,942,891, 59 5,368,146,
B0  Accounts payabls and accrusd expenses 10,154.] g0 3,051.
61  Grants payabla 161,300.| & 324,769,
£ |62  Deferrad revenue 62
% 63  Loans from officars, directors, trustees, and key employeas 63
5 64 a Tax-exampt bond liabiltias 64a
b Mortgages and other notes payahls 64b
85  Other iabiltes (descibe W LEASE PAYABLE ) 11,357 .| 85 2,376.
___|B6  Tolal liabitities (add Itnes 60 through 65) 182,811.| ss 330,196.
Organtzatfons that follow SFAS 117, check here P> {X]and complete Imes 67 through .
69 and linas 73 and 74 L
$ 187 uUnmestricted 2,685,476.] &7 4,997,800.
5 |68  Temporanly restncted 74,604.| 68 40,150,
a B9  Permanently restrictad 69
E Organlzations that do not follow SFAS 117, cheek hera P> l:l and complate lines .
L 70 through 74 e
3, 70 Capna! slock, trust pnncipa), or current funds 70
® Fal Paid-in or caprtal surplus, orfand, building, and equipment fund Ll
ﬁ 72  Retained eamings, endowment, accumulated mcome, or other funds 72
2 73 Total net assets or fund balances (add lines 67 through 69 OR linas 70 through 72, .
column (A} must equal ting 19, column (B) must equal hng 21) 2,760,080.| 13 5,037,950.
74  Total liabliltles and net assets / tund balances (add Iines 66 and 73) 2,942 ,891.] 72 5,368,146.

Form 990 Is available for public inspection and, for some people, serves as the primary or sole source ot infornation about a particular organrzation How the public
perceives an organization 1 such cases may be determined by the information presented on fis retum Tharefore, please make sure the retum 15 compiels and accurate
and fully describes, i1 Part 11l the erganzation’s programs and accomplishments

123021
01-02-02

16010307 099306 11520
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123031 01-02-02

1 Y
Form 990 {2001)

FANCONI ANEMIA RESEARCH rI"‘UND, INC

93-0995453

Page 4

| Part W-A] Recongcillation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Retum
e pT[ 3,290,459 * Lot w[u] 1,020,589
SR b Amounts included on ine a but not on t PR
b Arnounts included on ltne a but not an = SN tine 17. Form 990 n ey
In 12, Form 930 et (1) Donated services T LA
(1) Net unrealized gains T e and use of facilites  § - e
on nvestments 3 13,532. L {2) Pnor year adjustments X ’ . HV’J;E
{2) Donated services reportad on lins 20, “of - E
and usa of facuiities  § Form 990 $ ‘ X SR
(3) Recovenes of pnor v, {3) Losses reported on ’ N . f;.’ja-
year grants $ St ling 20, Form 930  § “lo e Wi
{4) Other {spectty) RN (4) Other {speciy) ¥ et
STMT 11 $ 48,146. oo STMT 12 s 48,146. |7}, R
Add amounts on linas (1) through (4) »|b 61,678. Add amounts on lnes (1) through (4) >|b 48,146.
t Line a minusting b >|c 3r236;781- t Lmeamnusine b | A 9721443-
d Amounts included on ime 12, Form . cne g Amounts included onling 17, Form s L.
990 but not online a - - 990 but not on lne a NE T - 'j%
(1) Investment expenses - :E‘*fd, {1) Investmant expenses W “’:rfwa E§
not included on : v not inctuded on P : ,jﬁ:"’;é
lina 6b, Form930  § 4 a line b, Form 930 § ety 4
(2) Other (speciy) i K {2) Other (specity) | B S 5t
s " AN s E) W AR,
Add amounts on lines (1) and {2) »|d 0. Add amounts on Itnes (1) and(2) >4 0.
e Total ravenue par line 12, Form 990 e Total expenses pertine 17, Form 990
{lma ¢ plus ling d) »ie] 3,236,781. {line ¢ plus ing d) s 972,443.
LEg"lV] List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated )
(B) Titls ami ?!varatm:::I Igours C} Cornpensation {[m;onmbu::%po gséggﬁfggg
{A) Name and address per wapaosnma e Il not p&h‘ enter P e | other allowances
BARRY RUBENSTEIN PRESIDENT
1801 WILLAMETTE STREET _ ___________
EUGENE, OR 97401 1 0. 0. 0.
DAVID FROHNMAYER VICE-PRESIDENT
1801 WILLAMETTE STREET _________ "
EUGENE, OR 97401 5 0. 0. 0.
VICKI ANTON-ATHENS ______ BOARD MEMBER
1801 WILLAMETTE STREET __ " 7"7777
EUGENE, OR 97401 1 0. 0. 0.
RUBY BROCKETT _______ BOARD MEMBER
1801 WILLAMETTE STREET " 777777777
EUGENE, OR 97401 1 0. 0. 0.
DEANE MARCHBEIN __________ BOARD MEMBER
1801 WILLAMETTE STREET __ """ """~
EUGENE, OR 97401 1 0. 0. 0.
PETER VON HIPPEL _______________ _ BOARD MEMBER
1801 WILLAMETTE STREET """ ""7""
EUGENE, OR 97401 1 0. 0. 0.
ROBERT SACKS BOARD MEMBER
1801 WILLAMETTE STREET "~ _ 7777777
EUGENE, OR 97401 1 0. 0. 0.
MICHAEL VANGEL ________ BOARD MEMBER
1801 WILLAMETTE STREET _____ """~
EUGENE, OR 97401 1 0. 0. 0.
MARY ELLEN EILER ___ EXECUTIVE DIRECTOR
1801 WILLAMETTE STREET ___~~_______
EUGENE, OR 97401 T 40 51,115. 0. 0.

75 Did any officer, diractor, trustee, or kay employee recetve aggragate compsnsation of more than $100,000 from your crganzation and all related

organizations, of which mora than $10.000 was prowided by the related organfzations? If "Yes,” attach scheduls W

Yes No

Form 920 {2001)
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Form 990 {2001) . FANCONI ANEMIA RESEARCH FUND, INC 93-0995453 Page 5
[ Part VIl Other Information Yes| No
78 D the organization angage in any activity nol previously reporied to the IRS? If "Yes,” attach a detailed descnption of each actiity 76 X
77 Woers any changes made in the organizing or goverming documents but not reported to the IRS? 17 X
It "Yes," attach a conformed copy of the changes e 5_,,},@%
78 a Did the organezation have unrelated business gross incoms of $1,000 or more dunng the year covared by this retum? 782 X
b If"Yes,” has il filed a tax retum on Farm 390-T fo: this year? N/A 78b
79  Was thers a hquidatien, dissolution, termination, or substantial contraction dunng the year? 79 X
H ~vas,” attach a statemont T
80 3 s the organization related (other than by association with a statewids or nationwide organization} through common membership, . TR T J
governing bodies, trustess, officers, atc , to any other exempt or nonexempt organzation? 80a X
b M"Yes, enter the name of the organization  » R T ::E‘
and check whether itis || exempt OR [ nonexampt | - i g
81 a Enter direct or indirect pelitical expendturas See lina B1 instructions | 81a | 0.l ¢ o fona, s
b Did the organization fila Farm 1120-POL for this year? 8th X
82 a Did the organization receve donated services or the use of matenals, equipmant, or facilities at no charge or at substantially fess than
fair rental valug? 82a X
b f"Yes," you may indicate the valua of these tems here Do not include this amount as revenue in Part 1 or as an Te .ol ’ } %
expense In Part Il {See instructions in Part Lil ) I 82b I N/A R <;°§~_;”;
83 a Did the organization comply with the public inspection requiremants for relums and exemplion applications? 83a | X
b Did the orgamization comply with the disclosura requiraments relating to quid pro quo contnibutions? 83n | X
84 a Did the organzation solicit any contnbutions or gifts that were not tax deductible? 84a
b 11°Yes, did the orgamization include with every soficitation an express statement that such contabutiens or gifts wem not LR 2 ;; it
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations a Wers substantially all dues nondeductibla by members? N/A 85a
b Did tha organization make only In-houss lobbying expenditures of $2.000 or fess? N/ A 85b
It "Yos® was answered to aither 85a or 85b, do not complsta 85¢ through 85h balow unless the organization recerved a warver for proxy tax i -, ‘Zﬂ ks t?}
owed for the prios year v o W :f
¢ Dues, assessments, and similar amounts from members 85¢ N/A B
d Section 162{e) lobbying and political expendiures 85d N/A . o) G
e Aggragate nondeductible amount of section 6033(e}{1){A) duses notices :L]:] N/A . e ﬂ;;z
f Taxabls amount of lobbylng and political expenditures {line B5d less 85e) ast N/A Lch q a0 ogﬁ:;g
p Does the organizalion elect to pay the secton 6033(e} tax on the amount in 8517 N/A 859
h 1 sechion 6033{e)(1){A) duss notices were sent, does the organization agree to add the amount in 85f to its reasonable sstimate of dues
allocable to nondeductibla lobbying and poltical expenditures for the followang tax year? N/A 85h
86  507(c)7) organizations Entar a Inhiabon fass and capial contnbutions included on line 12 852 N/A oo s
b Gross receipts, includad on line 12, for public use of club taciities 88b N/A " . f “ i
87  501(c)(12) organzations Entar a Gross income from mambers or sharsholders 87a N/A - B 19;::3%
b Gross Income from other sources (Do not net amounts due or pad to other sources ~ : :ff f‘ﬁ
agatnst amounts due or recenved from them ) 87b N/A T N EE
88 Al any time during the year, did the organrzation own a 50% or greatar intarest in a taxable corporation or partnership,
or an entity disregarded as separate fram the orgamization under Reguilations sections 301 7701-2 and 301 7701-37
1 “Yes,” complete Part IX 88 X
89 a 501(c)(3) orpanizations Enter Amount of tax imposed on the organization dunng the yaar under A R :
section 49110 0 .  section 4912 0 ., saction 4955 » 0. |...1.. m”::;
b 501(c)f3} and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did i become aware of an excess benefit transaction from a pnor year?
1 “Yes,” attach a statement explaining each transaction 89h X

¢ Entar Amount of tax imposed on the organization managers or disqualfied persons durng the ysar under
sactions 4912, 4855, and 4958
¢ Enter Amount of tax on ine 89¢, above, reimbursed by the organization
80 a List the states with which a copy of this return s filed »  OREGON
b Number of employees employed in the pay penod that includes March 12, 2001 LQDIJ ' 3

>
4

91  Thebooksaremcareod P MARY ELLEN EILER Telophoneno ® 541-687-4658

Locatedat » 1801 WILLAMETTE STREET, EUGENE, OR ZIP+4 » 97401

92  Section 4947(a)1) nonexempt chantable trusts filng Form 990 in fieu of Form 1041- Chack hers ]
and enter the arount of tax-exempt interest recaved or accrirad durng the tax year »> | 92 L N/A

01-02-02 5 Form 980 (2001)
16010307 099306 11520 2001.04000 FANCONI ANEMIA RESEARCH FUN 11520 1




;on'n 990(}2001) FANCONI ANEMIA RESE'ARCH 'FUND, INC 93-0995453 Page 6
f Part VIt | Analysis of Income-Producing Activities {Ses Spacrfic Instructions on page 32 )

Nc:a Enéer gross amounts unless otherwise {;J,nrelalad busmass{:’t‘.ome f;.;nua-a by saction :(.;Jz' 513 or 514 )
indicate Exciu- Related or exampt
93 Program service revenue Bucscl'g:ss Amount fouiid Amount function iIncome
a MEETING FEES 24,153,
b
-
d
e

f Medicare/Medtcard payments
g Fess and contracts from government agencies
84 Membarship dues and assessments
95 Interast on savings and temporary
cash investments 14 198,640.
96 Dmdends and interast from sacunties
97 Net rental income or (loss) from real estate 4o - - -, R i e
a debt-financed property
b not debt-financed property
98 Nst rental income or {loss) frem personal property
89 Other investment income
180 Galn or {loss) from sales of assels
othar than tnvantory
107 Net income or {loss} from spacial events 162,364.
102 Gross profit or (loss) from sales of inventory
103 Other ravenue

a2 MISCELLANEOQUS 38,302.
b
4
d
B
104 Subtotat {add columns (B}, (D), and (E)) 0. 198,640. 224,819.
105 Total {add line 104, celumns (B}, (D}, and (E)) > 423,459.

Note Line 105 plus line 10, Part |, should equal the amount on line 12, Part]
Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted Importantly to the accomplishment of the organization’s
v axampt purposaes {other than by prowiding funds for such puiposes)

93A [FEES FOR ATTENDENCE FAMILY MEETINGS

| Part [X-.| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specriic Instructions on page 33 )

(A) (8) © (D) (Ef)
Name, address, and EIN of corporation, Parcentage of Naturs of actrvities Total income End-of-ysar
partnarship, or disregardad entity ownarship interast assats
%,
N/A %
%
%
i Part X. | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specrfic Instructions on page 33 )
(a) Did the organization, dunng tha year, receive any funds, directly or indirectly, to pay premiums on a psrsona! bensfit contract? D Yes lZl No
{b) DId the organization, duning the year, pay premiums, diractty or indirectly, on a personal benstit contract? D Yes No

accompanying schedules and saterments, and to the besl of my knowledpe and bedlet it ls true,
Informmation of winch pran-' hu tny quﬂrﬂ
<

\ 'Lc.,\f

‘{-'\-Ol_. r‘c,‘f—c,c_ v v !._'_Erc.t_:\'t:\p-




SCHEDULE A
(Form 890 or 990-EZ)

Departrment of the Treasury

Internal Rawenus Service - MUST ke completed by the above organizalions and attached to thair Form 990 or 990-E2

Organization Exerﬁpt Under Section 501(c)(3)

{Except Private Foundatlan) and Sectlon 501(8), 501(f), S01(K),
501(n), or Sectlon 4947{a)(1) Nonexempt Charitabte Trust

Supplementary Information-{See separate instructions.)

OMB No 15450047

2001

Nama of the organization

FANCONI ANEMIA RESEARCH FUND, TINC

Employer Identlflcation number
93 0995453

E Part i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one It there are none, entar "None ™)

16010307 099306 11520

Contnbutons te I
{a) Name and addrass of each employee paid (b) Title and average hours O e ponany | 18) Expan
per week devoled to (c) Compensation R eremes |2ccount and other
mara than $50,000 position Rrobston allowances

—— = W e e e W e - —— — —

Total number ot other employses paid

over $50,000 »

0

»

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If thera are nona, antar “None )

(2) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(e} Compensation

Total number of others recerving over
$50,000 for professional services »

LHA  For Paperwork Reduction Ast Notice, sea the Instructions for Form 999 and Form 990-EZ

123101
12 29-01

7

Schedule A (Form 920 or 990-EZ) 2001

2001.04000 FANCONI ANEMIA RESEARCH FUN 11520 1



16010307 099306 11520

Scheduls A {Form 890 or 990-67) 2001 FANCONI ANEMIA RESEARCH FUND, INC 93-0995453 Page?2

Statementd About Activities (Ses page 2 of the mstructions ) Yes| No

1 Dunng the year, has the organization attempted 1o influence nalional, state, or local legislation, including any attempt to mfluence
public opinion on a legislative matter or referendum? It “Yes " enter the total expenses paid or incurred In connection with the
lobbytng actvites B> § $ {Must agual amounts on line 38, Part VI-A,
ot line | of Part VI-B ) 1 X
Qrganizations that made an election under section 501({h) by fillng Form 5768 must complete Part VI-A Qther prgamizations checking .
“Yes," must completa Part VI-B AND attach a statement giving a detaited déscrption of the lobbying activities .

2 Dunng the year, has the organization, ether directly or indirectly, angaged in any of the following acts with any substantial contributors, . p
lrusteas, directors, officers, creators, key employeas, or members of their tamilies, or with any taxable organization with which any such -
person Is affilated as an officer, director, trustee, majority owner, or pnncipal beneficiary? (if the answer to any question is *Yes," -
altach a detalled statement explamning the transactions ) s

a Sale, exchangs, or leasing of property? 2a X
b Lending of money or othar extension of credit? 2b X
t Furmistung of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)> SEE PART V, FORM 990 20 | X

@ Transfer of any part of its ncome or assels? 20 X

3 Does the organization make grants for scholarships, tellowships, student loans, etc ? (See Nota below ) 3 X

4 Do you have a section 403(b) annuty plan for your amployees? 4 X

Note Attach a statement to explain how the organization: determines that individuals or organizations recelving grants or loans €5 VA ngat %

from it In furtherance of 1ts chantable programs "qualify”" to receive payments R

[P_nft #¢ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization Is not a private foundation because t1s (Please check only ONE applicable box )

b |:] A church, convention of churches, or associalion of churches Section 170(b){1){A)1}
6 |:| A school Section 170{b){1){A){n} (Alsc complete Part V)
7 |:| A hospial or a cooperativa hospital service organization Section 170(b){1)(A) ()
8 D A Faderal, state, or local government or govemmental unit Section 170{b){1}{A}{v)
9 D A medical research organization opsrated in comunction with a hospital Section 170(b){1){A)(m) Enter the hospilal's nama, city,
and state P>
10 [___] An grganization operated for the benefit of a college or university ownad or operated by a govemmental unit Section 17Q(b){1){A){~v)
{Also cornplete the Support Schedute n Part IV-A )
11a Dﬂ An orgamzation that normally receves a substantial part of s support from a govemmental unit or from tha gensral public
Section 170(b}{1}(A){w1) (Also complete tha Support Schedule in Part IV-A)
11b |:| A community trust Section 170(b){1){A)}{w1} {Also complete the Support Schedule in Part IV-A)
12 |:| An organization that normally raceves (1) mora than 33 1/3% of its suppoit from contabutions, membership fees, and gross
receipts from activities related to its chartable, etc , funclions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquirad
by the organization after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule n Part IV-A )
13 ‘:] An organization that 1s not controfied by any disqualified parsons (other than foundation managers) and supports organizations descnbed in
{1} ines 5 through 12 above, or (2) section 501{c){4), (5}, or (6}, if they meet the test of section 509(a}{2) (Ses section 509{a){3} )
Provide the following information about the supported organizations {See page 5 of the nstructhions }
(a) Name(s) of supported organization(s) () I}ipoen:‘ gg;t‘;;r

14 [ | An organization organized and operated to test tor public safety Section 509(a)(4) (See pags 6 of the mnstructions )

Schedule A (Form 990 or 990-E2) 2001

123111
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&MWM;FM“%DM%&RHW1FANCONI ANEMIA RESEARCH FUND,

INC

93-0995453 Page3

{ Part iV-A |

Suppoﬂ Schedule (Complete only if you checked a box on ltne 10, 11, or 12 ) Use cash method of accounting
Not

e You ay use the worksheet in the Instructions for convertin, from the accrual to the cash method of accounting

Catendar yaar (or fiscal year
baginning In)

>

(a) 2000

(b) 1999

{¢) 1998

{d) 1997

{8) Total

15 Gis, grants and contributions recelved

(Do not Inctude unusual gants See
fine 28 )

1,401,425,

723,457,

735,461.

774,648,

3,634,991,

16

Membarship faes recerved

17

Gross recaipts from admisstons,

merchandise sold or sarvices
perfermed, or fumishing ot
facilities tn any actrity that1s
related to the organization's
chantabla, sic , purpose

15,762,

25,923,

19,244.

11,112.

72,041.

18

Gross income from intarest,

drvidends, amounts recerved from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated busness taxable Incoms

{less section 511 taxes} trom
busingsses acquired by the

organrzation after June 30, 1975

109,997.

47,274.

5,382.

13,882.

176,535.

19

Net income from unrelated business
activitias not included in kine 18

20

Tax revenues leviad for the organization s
benafit and elther paid to It or expended

on |ts behalf

A

The value of sarvicas or facilities

furmushed to the organizatton by a
governmental untt without charge
Do not includs the value of services
or facilties genserally fumshed to

the public without charge

22

Qther ingome, Attach a scheduls Do not
Include gain or {loas) from sale of capital

assets

1,719.

541.

SEE STATEMENT 13

2,260.

2

Total of ines 15 through 22

1,528,903.

796,654 .

760,628.

799,642.

3,885,827.

24

Lme 23 minus line 17

1,513,141.

770,731.

741,384.

788,530.

3,813,786.

25

Entar 1% ot line 23

15,289.

7,967.

7,606.

7,996.

NEY:

P

b Prepare a list tor your records to show the name of and amount contnbuted by each parson (other than a governmantal
unit ar publicly supported organization) whosa totat gifts for 1997 through 2000 exceeded the amount shown In line 26a

d Add Amounts from column (e} for linas

Organizations described on llneg 10 or 11 a2 Enter 2% of amount in column (s), ling 24

Do not flle this list with your return  Enter the total of all these excess amounts
¢ Total suppon for section 509(a)(1) test Enter ine 24, colurnn (@)

18

176,535.

19

»

76 276.

LS

- .--\.g
- o e
v - .'--y-h.u_

Nu-\.'\.n.'DCM\MJM'\-’W-'\-“ et E’.—'E".vn- é

282,672.

3 813 786,

22

2,260.

26b

282,672.

g Public support (line 26¢ minus line 25d total)
I _Public supporl percantaqe {line 26e {numsrator) divided by line 26¢ (denomIinatar))

i

-,
R

26d

e -e_.
A e e 2 e e

461,467.

260

3,352,319.

YYv vy

87.9000%

27  Organizations described an line 12  a For amounts included in lines 15, 15, and 17 that were recaived from a “disqualfiad person,’ prepare a list tor your records
to show the name of, and total amounts receved in each year from, each “disqualified person ° Do not flle this list with your return Enter the sum of such amounts
forsachysar N/A
{2000) {1999) {1998) (1997)

b For any amount included 1n tne 17 that was recerved from each peson (othar than *drsqualified persons”), prepara a list for your records te show tha name of, and
amount raceived for each year, that was mora than the largerof {1) the amount on line 25 for the year or (2) $5,000 ({Include In the list organizations descnbed in
linas 5 through 11, as well as ndviduals ) Do not fila this I1st with your return  After computing the difference batwasen the 2mount receved and the larger
amount descnbed tn (1) or {2}, enter the sum of these differences (the excess amounts) far each year N/A
{2000) (1999) {1998) (1987)

€ Add Amounts from column (e} fos ines 15 16

17 20 21 |27 N/A

d Add Ling 27a total and lina 27b totat |27 N/A

8 Public support {ine 27¢ total minus line 27d total) | 270 N/A

t  Tolal support for saction 509(a)(2) test Enter amount on line 23, column (e} » LZTi \ N/a e b o o ;;f;

0 Public support percentage (Itne 27e (numerator) dwvided by line 27t (denominator)} (27 N/ A

h_Investment income percentage {line 18, column {e} (numerator} dnaded by line 271 {denominator)) P 2Th N/A %

28 Unusual Grants For an organrzation descnbed i hne 10, 11, or 12, that received any unusual grants dyrng 1997 through 2000, prepara a list for your records to
show, tor each year, the name of the contnbutor, the date and amount of the grant, and a brief descripion of the nature of the grant Do not flle this I[st with your
retum Do not include these grants i tne 15

123121 12-29-01
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Schedula A {(Form 990 or 990-£7) 200y FANCONT ANEMIA RESEARCH FUND, INC 93-0995453 Pagad
I Part V] Private School Questionnaire (See page 7 ot the Instructions ) N/&a
{Te be completed ONLY by schools that checked the box on line 6 in Part IV}

29  Does the organization have a racially nondisciminatosy policy toward studants by slalement in ds charter, bylaws, other goverming Yes} No
instrument, or In a resolution of its govarning body? 29
30  Does the organization Incltde a statement of its racially nondiscnmimatory policy toward students n ail ts brochures, catalogues, L W
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of N - =e
sohicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes the policy known N T P
10 all parts of the general community It serves? N
If "Yas," plaase descnbes, if *No,” please axplain (It you need more space, attach a separate stalement } N e
NSt
N oA
.ol N
32 Does the orgamzation maintain the tollowing . :ﬁ
a Records indicating the racial cornposttion of the student body, faculty, and admnistrative staff? 323
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory basis? 32b
¢ Copas of all catalogues, brochures, announcements, and other wrtten communications to the public dealng with student
admissions, programs, and scholarships? J2c
d Copies of all matenal used by the organzation or on its behalf to solicit contnbutions? 324
if you answerad *No" to any of the above, please explain {If you need mors space, attach a separate statement ) :{::: - fffii“%
S 1 é
33 Doss the organtzation discriminate by race in any way with respaect to ; : ”;E‘::E
a Students’ rights or prvileges? 33a
b Admssions policies? 33b
t Employment of faculty or administrative staft? 33c
d Schelarships or other financial assistance? | 334
e Educahonal policies? 330
1 Use of facihes? 38t
g Athletic programs? 330
h Other extracurmncular activities? 33h
If you answerad "Yes" Lo any of the above, please explain {if you naad more space, attach a separata statsmant ) - . :sgijfig
A
RS I 334
e ‘“*:rdi;,ﬁ
34 a Does the organkization recemve any financial aid or assistance from a governmental agency? 34a
b Has the arganization’s nght te such aid ever been revoked or suspended? 34b

If you answered "Yes" {o either 34a or b, please explain using an attached statemsnt
35  Does the orpanization cartrly that it has complied with the 2pplicable requirements of sactions 4 01 through 4 05 of Rev Proc 75-30,
1975-2 C B 587, covening racial nondiscnmination? (f "No,” attach an explanation 35

Schedula A (Form 990 or 990-EZ) 2001

123134
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Schedule A (Form 990 or 990-£7) 2001 FANCONI ANEMIA RESEARCH FUND, INC 93-0995453  Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 ot the instructions ) N/A
{To be complated ONLY by an eligible organization that filed Form 5768)
Chack P a D if the erganization belongs to an affiliated group Check P b l:l if you checked "a" and “imited controf® provisions apply
a
Limits on Lobbying Expenditures Afﬁlsals(nd)qmup Tobe com;?e)led for ALL
(Tha term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbyling expsenditures to influence public opinion (grassrootls lobbying) 36
37 Tetal lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {(add hnes 38 and 39} 40
41 Lobbying nontaxabls amount Enter the amount from tha tollowing table - ) s L - E_
It the amount on line 40 Is - The lobbying nantaxable amount I - - ‘ " - i
Not over $500,000 20% of the amount on line 40 : J.’_“‘: M '}_'_ R *-:%
Over $500 000 but not aver $1,000,000 $100 000 plus 15% of the excats over $500,000 oL e I PNy
Owver $1,000,000 but not over $1 500 000 $175 000 pius 10% of the excess over $1,000,000 41
Over $1 500,000 but not over $17 000,000 £225,000 pius 5% of the excess aver $1 500,000 Do M . ;;rf::é
Over $17 000 DOD $1,000,000 .. T R T T
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hine 36 Enter -0-rf hne 42 1s mose than line 36 43
44 Subtract tine 41 from line 38 Enter -0~ line 41 15 more than (ine 38 44
Cautlon If there is an amount on either fine 43 or lina 44, you rust file Form 4720 - B %

4-Yoar Avaraging Perlod Under Sectlan 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five celumns
below Sea the instructions for lines 45 through 50 on page 11 of the instructions )

Lebbying Expendrtures Durlng 4-Year Averaging Parlod N/A

Galendar year {or (a) (b) {c) (d} {(s)
tissal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount _ 0.
46 Lobbying celingamounmt |~ - R S L IR PR T
{150% of line 45(a}) AR o §- e - S 0.
47 Total lobbying
axpenditurgs 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools caling amount [~ = oo cEet " A
(150% of line 48(e)) - i . e e v : 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For raporting only by orpanizations that did not complate Part VI-A) {See page 12 of the instructions ) N/A
Durng the year, did the organization attempt to influence national, state or loca! legistation, including any attempt to
influence public opinion on a tegislative matter or reterendum, through the use of
a Voluntears :
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Madua advartisaments
d Mailings lo members, legistators, or the public
@ Publications, or published or brozdcast statemants
1
'
h
I

Yes | No Amount

-
EES PR

Grants to other organizations for lobbying purposas

Direct contact with legislators, their staffs, government officials, or a fegislative body
Rzllies, demonstrations, seminars, conventions, speaches, lectures, or any other means
Tota! lobbying expendrtures (Add linesc through h) : 0.

H "Yes" to any of the above, also attach a statement gving a detailed descnption of the lobbying actvibies
123141
12-29-01
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Schedule A (Form 990 or 990-6) 2001 FANCONT ANEMIA RESEARCH FUND, INC 93-0995453  Pagab
[ Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions }
§1  [id the reporting organization directly or tndirectty engage in any of the following with any other arganization descnbed in section
501(c) of the Code (other than section 501(c){3) erganizations} or in sachion 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exemnpt organization of Yes | No
(I) Gash 51afi) X
(1) Other assets afln) X
b Othar transactions
(i) Sales or exchanges of assets with a nonchanitable exempt organization b{l) X
{li) Purchases of assets from a nonchantabls exsmpt organization o{li) X
{ili) Rental ot facuries, equipment, ot other assels bl X
{v) Reimbursement atrangements b(lv) X
{v) Loans or Ipan guaranlees biv) X
{vl) Performance of services or membership or fundraising solicitations b{vl) X
t Shanng of facilities, equipment, maiing hsts, other assets, or paid employees ¢ X
d Ifthe answer to any of the above 1s "Yes,” completa the following schedule Column {b) should always show the tair market value of the
goods, other assats, or services given by the reporting organization If the orgamzation received fess than fair market value in any
transaction s shanng arrangement, show in column {d) the value of the goods, other assels, or services receved N/A
() (b) (©) ()
Line no Amount inveived Name of nonchartable exempt organization Dascnption of transfers, transactions, and shanng arrangements
52 a Is the organization directty or indirectly affiated with, or related to, one or more tax-exernpt organizations descnbed in section 501{c) of the
Code (other than section 501{c)(3)) or in section 5277 » [ Yes IZI No
b If"Yss,” complate the following schaduls N/ A
(a) {b) ic)
Nama of organizabion Typé of organization Descrption of relationship
B9850 Scheduls A (Form 990 or 980-E2) 2061
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ScheduleB . Schedule of Contributors OMB No. 1545.0047
(Form 890, 880-EZ, or

900-PF) Supplementary Information for 2 u 0 1
Department of the Treasury {ine 1 of Form 900, 990-EZ and 990-PF (see instructions}
Internal Revenue Sarvice

Name of organization Employer identfication number
FANCONI ANEMIA RESEARCH FUND, INC 93-0995453
Organization type(check one)
Filers of Section
Form 990 or 990-£2 501 (c)( 3 } (enter number) organization
D 4947 (a)(1) nonexempt chartable trust not treated as a pnvate foundation
l:l 527 political organization
Form 990-PF (] 501(c)3) exempt private foundation
D 4947{a){1) nonexempt chamiable trust treated as a privata foundaticn
(1 501(c)(3) taxable pavata foundation

Check If your organrzation 1 covered by the General rule or a Special rule (Note: Only a sectton 501(c)(7), (8), or (10) organization can check baxfes)
for both the General rule and a Special rule-see instructions )

General Rule-

D For organizations filng Form 990, 990 EZ, or 990 PF that raceved, during the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts | and Il)

Special Rules-

@ For a section 501(c)(3) organ:zation filtng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 503(a}(1)/1 70®){1HANV]) and receved from any one contnbutor, during the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts 1 and |1}

D For a section 501{c)(7). (8), or {10) organzation filing Forrm 990, or Form 990-EZ, that recetved from any one contributor, during the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusrvely for religious, charitable, scientific, Iterary, or educational
purpeses, or the pravention of cruelty to children or animals (Complete Parts I, I, and IIl }

|__.__| For a section 501(c)(7), (8). or (10) organization filing Form 990, or Form 990-EZ, that recetved from any one contnbutor, dunng the year,
some contnbutions for use axclusively for religious, charttable, et , purposes, but thesa contrbutions did not aggregate to more than
$1.000 (If this box is checked, enter here the total contributions that were recerved dunng the ysar for an exclusively religious,
charntable, stc , purpose Do not complste any of the Parts unless the General rule applies to this organization because it receved
nonexclusively religious, chamable, etc , contnbutiona of $5,000 or more during the year ) >3

Caution Organizations that are not covered by the General rule and/or the Specral rules do not file Schedule B (Forrn 990, 980-EZ, or 930-PF}, but
they must check the box in the heading of their Form 990, Form 990-EZ, or on ine 1 of their Forrn 9S0-PF, to certify that they do not meet the filng
requirements of Scheduls B (Form 990, 990-EZ, or 890-PF)

Schedula B (Form 990, 890-EZ, ar 990-PF) {2001)

123451 12 29-01



Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

Pige 1l 1 orpeni

Nama of organization

FANCONI ANEMIA RESEARCH FUND,

INC

Employer identiflcation number

93-0995453

LT

(a}
No

b)
Name, address and ZIP + 4

(c}
Aggregate contnbutions

{d)
Type of contnbution

1

(a)
No

(a)
No

s 2,000,000.

Person
Payroll D
Noncash [}

{Complets Part Il if there
18 a noncash contnbution )

(c)
Aggregate contnbutions

(d)
Type of contnbution

s 60,000.

Person @
Payroll |:|
Noncash [ ]

(Complete Part il if there
13 a noncash contribution }

(c)
Aggregate contnbutions

{d)
Type of contnbution

$ 100,000.

Person [XI
Payroll [:]
Noncash [ ]

{Complete Part |l if there
Is a noncash contnbution )

(a)
No

{b)

Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contnbution

Person :I
Payroll D
Noncash [ |

(Compilete Part || f there
13 a noncash contribution )

{2)
No

(b}
Name, address and ZIP + 4

{c}
Aggregate contnbutions

(d)
Type of contnbution

Person |:]
Payroll |
Noncash [

(Complete Part |l if there
Is a noncash contnbution )

(a}
No

(b)
Name, address and ZIP + 4

{©)
Aggregate contnbutions

()
Type of contribution

Person ]
Payroll :]
Noncash [ |

(Complete Part |l f there
Is a noncash contnbution )

123452 12 29-01
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FANCONI ANEMIA RESEARCH FUND, INC.
93-0995453
Attachment to 2001 Form 990
Return of Orgamzation Exempt from Income Tax

Part [V-A - Support Schedule

To qualify as a nonpnivate foundation under IRC Sections 509(a)(1) and 170(b)(1)(a)(v1),
the taxpayer must receive a substantial part of 1ts support in gifts, grants and
contnbutions from the general public and/or a governmental unit A “substantial part of
its support” 1s met 1f at least one-third of the total support normally received by the
organization comes from gifts, grants and contnbutions “Normally” generally means
meeting this requirement for the preceding four taxable years Contributions by any
person (other than a governmental unit or 170(b)(1)(A)(v1) orgamization) are treated as
“allowable support” from the general public only to the extent that the contnbutions by
such persons during the four-year period do not exceed two percent of the organization’s
total support for such four-year period

An orgamization may exclude from its calculation of public support amounts that quahfy
as “unusual grants”. Unusual grants are defined as substantial contributions or bequests
from disinterested parties that

e Are attracted by reason of the publicly supported nature of the orgamzation,
» Are unusual or unexpected with respect to the amount thereof, and

o Would, by reason of their size, adversely affect the status of the orgamization as
normally being publicly supported for the applicable period

Consistent with the information provided , Fancom Anemia Research
Fund, Inc 15 excluding a contnbutron of $2,000,000 in 2001 and $2,000,000 m 1999
from a disinterested party The contributor had no part in the creation of Fancom Anemia
Research Fund, Inc. and 1s not related to any of the incorporators, Board members or
officers Additionally, the Contributor has made no other contnbutions The sole reason
for the contnbution was to further the research work The Contnibutor was attracted by
the vision and proposed activities of Fancom1 Anemia Research Fund, Inc

For the year ended December 31, 2001, the organization meets the mechamical one-third
public support test In addition, the following “facts and circumstance™ requirements
establishing that 1t serves broad-based public interests have been satisfied [Treas Reg
§1 170A-9(e)(3)]

¢ Attraction of Public Support — The orgamzation i1s orgamzed and operated to
attract new and additional public and govemment support on a continuous basis
The organization maintamns a continuous and bona fide program for soliciting
funds from the general public




>

. FANCONI ANEMIA RESEARCH FUND, INC.
93-0995453
Attachment to 2001 Form 990
Return of Organization Exempt from Income Tax

¢ Representative Goverming Body — The organization’s governing body represents
the broad interests of the public rather than the personal interests of a few donors

¢ Sources of Support — Although the orgamization has received a number of large
gifts that skew the public support test, the orgamization actively solicits
contributions from the general public and receives a number of additional grants
from the general public

¢ Availabihity of Public Facilities or Services — The organization provides services to
the public including the following

o Support of research into the cause and cure of Fancom anemia through
grants to various university research programs

o Provide education and support to families affected by Fancom anemia

For the previous 4 years, total contributions were $5,634,991 of which we are excluding
$2,000,000 as an unusual grant Therefore, the total gifts, grants and contnbutions
reported on Line 15 of the public support schedule should be $3,634,991 In pnior years,
the unusual grant had been incorrectly reported on the Form 990 It wasn’t noticed until
we changed accounting firms that the public support test had been incorrectly completed
1n the past We have subsequently changed the presentation on the 2001 Form 990 to
conform to the 1nitial information reported
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FANCONT ANEMIA RESEARCH FUND, INC ) " 93-0995453

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
FAMILY FUNDRAISING EVENTS 210,510. 210,510. 48,146. 162,364.
TO FM 990, PART I, LINE 9 210,510. 210,510. 48,146. 162,364.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN (LOSS) ON SECURITIES 13,532.
TOTAL TO FORM 990, PART I, LINE 20 13,532.
FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MISCELLANEOUS 12,541. 8,957. 3,584.
COMPUTERS AND
EQUIPMENT 21,894. 11,997. 2,751. 7,146.
OFFICE EXPENSE 4,825. 133. 4,692,
INSURANCE 4,277. 4,277.
CONTRACTED SERVICES 1,440. 1,440.
STAFF DEVELOPMENT 402. 402.
DUES AND
SUBSCRIPTIONS 25. 25.
BANK FEES 1,055. 1,055.
SPECIAL PROJECTS 2,114, 2,114.
LICENSES AND PERMITS 5,134. 5,134.
TOTAL TO FM 990, LN 43 53,707, 21,087. 18,226. 14,394.
17 STATEMENT(S) 1, 2, 3

16010307 099306 11520 2001.04000 FANCONI ANEMIA RESEARCH FUN 11520 1



FANCONI ANEMIA RESEARCH FUND,

FORM 990

STATEMENT OF ORGANIZATION‘S PRIMARY EXEMPT PURPOSE
PART TII

93-0995453

STATEMENT 4

EXPLANATION

TO FIND EFFECTIVE TREATMENTS AND A CURE FOR FANCONI ANEMIA,

PROVIDE SUPPORT AND EDUCATION TO AFFECTED FAMILIES.

CASH GRANTS AND ALLOCATIONS

AND TO

FORM 990 STATEMENT 5
DONEE’ S
CLASSIFICATION DONEE’'S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
GRANTS TO OREGON HEALTH 3181 sw saM NONE
RESEARCHERS SCIENCES JACKSON PARK RD.
UNIVERSITY PORTLAND OR,97201 117,250.
GRANTS TO OREGON HEALTH 3181 sSw SaM NONE
RESEARCHERS SCIENCES JACKSON PBARK RD.
UNIVERSITY PORTLAND OR, 97201 10,727.
GRANTS TO VRIJE UNIVERSITY VAN DER NONE
RESEARCHERS BOECHERSTRAAT 7
1081 BT AMSTERDAM 67,409.
GRANTS TO OTHER GRANTS VARIOUS NONE
RESEARCHERS 503.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 195,889.

FORM 3930 CASH GRANTS AND ALLOCATIONS STATEMENT 6

APPROVED BUT NOT PAID BY FILING DEADLINE

DONEE'S

CLASSIFICATION DONEE’'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
GRANTS TO OREGON HEALTH 3181 SW SAM NONE
RESEARCHERS SCIENCES JACKSON PARK RD.

UNIVERSITY PORTLAND OR, 97201 213,750.
GRANTS TO OREGON HEALTH 3181 SW SAM NONE
RESEARCHERS SCIENCES JACKSON PARK RD.

UNIVERSITY PORTLAND OR, 97201 32,178.
GRANTS TO VRIJE UNIVERSITY VAN DER NONE
RESEARCHERS BOECHERSTRAAT 7

1081 BT AMSTERDAM 78,841.

16010307 099306 11520

18

STATEMENT(S) 4, 5, 6

2001.04000 FANCONI ANEMIA RESEARCH FUN 11520 1



FANCONI ANEMIA RESEARCH FUND, INC

TOTAL INCLUDED ON FORM 990, PART II, LINE 22

93-0995453

324,769.

STATEMENT 7

FORM 990 NON-GOVERNMENT SECURITIES
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE STOCK 19,691. 19,691.
TO FM 990, LN 54 COL B 19,691.

19,691.

FORM 930 GOVERNMENT SECURITIES STATEMENT 8

U.Ss. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US AND STATE GOVERNMENT 757,657. 757,657.
TOTAL TO FORM 990, LINE 54, COL B 757,657, 757,657.

FORM 990 OTHER INVESTMENTS

STATEMENT 9

VALUATION

DESCRIPTION METHOD

CERTIFICATES OF DEPOSIT MARKET VALUE

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B

AMOUNT

2,803,673.

2,803,673.

19 STATEMENT(S) 6, 7, 8, 9

16010307 099306 11520

2001.04000 FANCONI ANEMIA RESEARCH FUN 11520 1



FANCONI ANEMIA RESEARCH FUND, INC : " 93-0995453

FORM 990 DEPRECIATION OF ASSETS NCT HELD FOR INVESTMENT STATEMENT 10

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FULLY DEPRECIATED COMPUTERS 18,480, 18,480. 0.
HARDWARE—NETWORK 11,849. 10,664. 1,185.
COMPAQ COMPUTER 1,775. 1,243. 532.
COMPUTER NETWORK EXP 3,000, 2,100. 900.
ACCESS DATABASE SOFTWARE 425. 425, 0.
TELEPHONE-DSL LINES 5,500. 3,850. 1,650.
COMPUTER EQUIPMENT 2,895, 1,037. 1,858.
FULLY DEPRECIATED EQUIPMENT 2,705. 2,705. 0.
CANON NP6050 COPIER 5,600. 2,800. 2,800.
CONFERENCE TELEPHONES 747. 217. 530.
VIDEO PRODUCTION 39,864. 39,864. 0.
LAPTOP COMPUTER 1,849. 247. 1,602.
COMPUTER 899. 75. 824.
MICROSOFT WINDOWS 2000 SERVER 511. 43. 468.
COMPUTER MONITOR & DATABASE 901. 60. 841.
TRADESHOW DISPLAY BOARD 575. 27. 548.
COMPUTER HARDWARE 504. 34, 470.
TOTAL TO FORM 990, PART IV, LN 57 98,079, 83,871. 14,208.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
FAMILY FUNDRAISING EVENT EXPENSES NETTED AGAINST INCOME 48,146.
TOTAL TO FORM 990, PART IV-A 48,146.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
FAMILY FUNDRAISING EVENT EXPENSES NETTED AGAINST INCOME 48,146.
TOTAL TO FORM 990, PART IV-B 48,146.
20 STATEMENT(S) 10, 11, 12

16280308 089306 11520 2001.04000 FANCONI ANEMIA RESEARCH FUN 11520 1



FANCONT ANEMIA RESEARCH FUND, INC ‘ " 93-0995453

16010307 099306 11520

SCHEDULE A OTHER INCOME STATEMENT 13
2000 1999 1998 1897
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOQUNT
MISCELLANEQUS 1,719. 0. 541. 0.
TOTAL TO SCHEDULE A, LINE 22 1,719. 0. 541. 0.
21 STATEMENT(S) 13

2001.04000 FANCONI ANEMIA RESEARCH FUN 11520 1



