gqo Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung

benefit trust or private foundation)

OMB Wc* 1545-0047

2007

Department of the T Open i
.nf:m,fn;:v:m::%e:.a;uw P> The organization may have to use a copy of this return to sahsfy state reporting requirements. ".ns;‘;&?g’.f”
A For the 2007 calendar year, or tax year beginning and ending
B SS&?S;{,.e :slzalg?s C Name of organization D Employer identification number
Address |label or
change  |prntor FANCONT ANEMIA RESEARCH FUND, INC 93-0995453
E‘r?ei‘ﬂ‘;e 'é‘;: Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
roun  |speoic1 801 WILLAMETTE STREET 200 541-687-4658
Termin- | Instruc-
ation tions City or town, state or country, and ZIP + 4 F Accounting method I___| Cash m Accrual
o EUGENE, OR 97401 [ 1 &mp

PoRieaion e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

pendin

G_Website: > WWW . FANCONTI . ORG

must attach a completed Schedule A (Form 990 or 990-EZ).

€

Organization type (checkonyone) > [ X ] 501(c) ( 3 )@ (nsertno) [ ] 4947(a)(1) or ] 527| H(c) Are ali affilates mcluded?

K Check here p D if the organization 1s not a 509(a)(3) supporting organmization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return. | Group Exemption Number P>

(If "No," attach a hst.)

H(a) Is this a group return for affiliates? [ Ives [(XINo
H{b) If"Yes," enter number of affiliatesp> N /A

N/A [Ives [_Ino

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:|Yes m No

N/A

M Check > [ ifthe organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 2.120,147. Sch. B (Form 990, 990-EZ, or 990-PF).
t?-t 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
| Contributions, gifts, grants, and similar amounts received:
™ a Contributions to donor advised funds 1a
™ b Direct public support (not ncluded on line 1a) 1b 1,313,423.
%, ¢ Indirect pubhic support (not included on line 1a) 1c
- d Government contributions (grants) (not included on line 1a) 1d
¢ e Total (add ines 1a through 1d) (cash $ 1,289,417. noncash$ 24,006.) 1e 1,313,423,
Ll 2  Program service revenue including government fees and contracts (from Part VI, line 93) 2
% 3 Membership dues and assessments 3
<C| 4 Interest on savings and temporary cash investments 4 210,948.
8 5  Didends and interest from securities 5
6 a Grossrents 6a
b Less: rental expenses 6b
° ¢ Net rental Income or (loss). Subtract kine 6b from line 6a 6c
g 7 Other investment income (describe P> ) 7
3 8 a Gross amount from sales of assets other (A) Secunities (B) Other
« than inventory 24,006.] 8a
b Less: cost ar other basis and sales expenses 23,878. 8b
¢ Gan or (loss) (attach schedule) 128.] 8c
d Net gain or (loss). Combine ling 8¢, columns (A) and (B) STMT 1 8d 128.
9  Special events and activies (attach schedule). If any amount is from gaming, check here 1]
a  Gross revenue (notincluding § 7 2 3 P 9 4 2 o 0fcontributions reported on line 1b) 9a 5 6 6 ’ 4 2 4 .
b Less: direct expenses other than fundraising expenses 9b 70,983,
¢ Netincome or (loss) from special events. Subtract ine 9b from line 9a SEE STATEMENT 2 9% 495,441, ~
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ine 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 1 5,346.
12 Total revenue Add hies e, 2,3, 4, 5, 6¢, 7, 8d, 3¢, 10c, and 11 REC \VED__.Q 12 2,025,286.
, | 13 Program services (from line 44, column (B)) - n 13 2,020,526.
@1 14  Management and general (from ling 44, column (C)) ) E})) 14 82,802.
§ 15  Fundraising (from line 44, column (D)) ‘:Z o 15 145,667.
a5 | 16 Payments to affilates (attach schedule) - 16
17 Total expenses. Add hnes 16 and 44, column (A) OGDEN, UT 17 2,248,995,
" 18 Excess or (deficit) for the year. Subtract hne 17 from lne 12 | I 18 <223,709.>
1‘-;2‘”'; 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 4,235,316.
Za 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 105,051.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 4,116,658.
723001

12-27-07 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
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A .

1

Functional Expenses

' 1 v, ' . .
Form 990 (2007 FANCONI ANEMIA RESEARCH FUND, INC 93-0995453" Page2
Part i [ Statement of All organizations must complete column {A). Columns (B), (C), and (D) are required for section 501(c)(3)

and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others.

Bo not nclude amounts epaied on ne o T mpogon | (@ Warmenont | () s
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0 e _noncash $ 0 .
If this amount includes foreign grants, check here P D 22a
22b Other grants and allocations (attach schedule! STATEMENT 5
(cash $__1.173 198, noncash$ 0. STATEMENT 6
if this amount includes foreign grants, check here P [z] 22b 1 4 17 3 4 1 9 8. 1 . 17 3 . 1 9 8 .
23 Specffic assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) X X 24
25a Compensation of current officers, directors, key
employees, etc. listed n Part V-A 25a 86,344. 73,393. 8,634. 4,317.
b Compensation of former officers, directors, key
employees, etc. isted 1n Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 138,082, 91,046. 17,820. 29,216.
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28 5,838. 3,366, 527. 1,945.
28 Payroll taxes 29 17,360. 12,554. 2,031. 2,775,
30 Professional fundraising fees 30
31 Accounting fees 31 15,058. 15,058.
32 Legalfees 32 2,193. 2,193,
33 Supplies 33 19,858. 11,878. 7.980.
34 Telephone 34 5,889. 3,441. 2,448,
35 Postage and shipping 35 42,095, 32,910. 2,913. 6,272.
36 Occupancy 36 18,174. 12,722. 2,726. 2,726.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 24,902. 13,046. 11,856,
39 Travel 39
40 Conferences, conventions, and meetings 40 514,613. 514,148. 465.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) | 42 9,669. 9,669.
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43t
g_ SEE STATEMENT 4 43g 175,722, 76,631, 20,511, 78,580.
44 Total functional expenses. Add lines 22a through
439. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 2,248,995, 2,020,526. 82,802. 145,667,
Joint Costs. Check P I:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 |:| Yes @ No
If"Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(ui) the amount allocated to Management and general $ N/A ;and {iv) the amount allocated to Fundraising $ N/A
LAl Form 990 (2007)

08290428 099306 11520
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Form 990 (2007 FANCONI ANEMIA RESEARCH FUND, INC 93-0995453" Page3
Part Il [ Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return 1s complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What 1s the organization’s pnmary exempt purpose? p» _ SEE STATEMENT 7 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
chents served, publications i1ssued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charntable trusts must also enter the amount of grants and allocations to others ) optional for others.)
a SUPPORT OF RESEARCH INTO THE CAUSE AND CURE OF FANCONI
ANEMTA
(Grants and allocatons __ $ 1,173,198, ) Ifthis amount includes foreign grants, check here B [X] 1,816,669.

b PROVIDING EDUCATION AND SUPPORT TO FAMILIES AFFECTED BY
FANCONI ANEMIA

{Grants and allocations $ ) _If this amount includes foreign grants, check here P I:] 203,857.
C
(Grants and allocations $ )} if this amount includes foreign grants, check here P> D
d
(Grants and allocations $ )} _If this amount includes foreign grants, check here P |___|
€ Other program services (attach schedule)
(Grants and allocations $ )} If this amount includes foreign grants, check here > D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 2,020,526,
Form 990 (2007)
723021
12-27-07
3
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Form'9'90 2007 FANCONI ANEMIA RESEARCH FUND, INC 93-0995453" Paged
l Part IV [ Balance Sheets (See the instructions.) .

Note: Where required, attached schedules and amounts within the descnption column (A) (B)
. should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-nterest-beanng ) ) ) 434,145.| 4 302,313.
46  Savings and temporary cash investments . o 177 ,056.| 46 58,064.
47 a Accounts recevable 47a
b Less' allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 15,000.] 48¢
49  Grants receivable X B 49
50 a Receivables from current and former officers, directors, trustees, and
key employees . X . X Lo 50a
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges . 53
54 a Investments - publicly-traded securities » [ ]cost E] FMV 54a
b Investments - other securities > [___I Cost I:I FMV 54b
55 a Investments - land, buildings, and
equipment: basis X 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 8 4,130,138.[ 56 4,836,528.
§7 a Land, buildings, and equipment: basis 57a 118,457.
b Less: accumulated depreciatonSTMT 9 57b 111,424. 12,311.| 57 7,033.
58  Other assets, including program-related investments
(describe p PATENT COSTS ) 34,025.] 58 29,634,
59 Total assets (must equal line 74). Add lines 45 through 58 4,802,675.] 59 5,233,572.
60  Accounts payable and accrued expenses 5,979.] 60 2,230.
61  Grants payable 561,380.| 61 1,114,684.
o 62  Deferred revenue 62
g 63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilities 64a
E b Mortgages and other notes payable 64b
65  Other habilibes (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 567,359.] 66 1,116,914.
Organizations that follow SFAS 117, check here P> @ and complete lines
" 67 through 69 and lines 73 and 74
9 [67  Unrestncted 4,235,316.| &7 4,116,658.
t_% 68  Temporanly restricted 68
a 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> D and
v complete hnes 70 through 74
.3.. 70 Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
f(_ 72  Retained earnings, endowment, accumulated income, or other funds 12
§ 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 equal hine 21) 4,235,316.| 713 4,116,658.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 4,802,675.! 74 5,233,572.
Form 990 (2007)
723031
12-27-07
4
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Form'990 (2007) FANCONI ANEMIA RESEARCH FUND, INC 93-0995453"" Page5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (see the

instructions.)
a Total revenue, gains, and other support per audrted financial statements ) ) al 2,130,379.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments ) . b1 34,110.
2 Donated services and use of faciites . . X b2
3 Recovenes of prior year grants . b3
4 Other (specify): SEE STATEMENT 10 b4 70,983.
Add lines b1 through b4 . . . . b 105,093.
¢ Subtract line b from line a ) . o o ¢c| 2,025,286.
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b . . di
2 Other (specify) d2
Add lines d1 and d2 d 0.
Total revenue (Part |, ine 12). Add Imes candd . » 2,025,286.
Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al| 2,249,037,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, line 20 . b3
4 Other (specify): MI SCELLANEOUS EXPENSE b4 42.
Add lines b1 through b4 . b 42.
¢ Subtract line b from line a . cl|l 2 . 248,995.
Amounts included on Part I, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): d2
Add lines d1 and d2 . . . d 0.

Total expenses (Part |, line 17). Add lines c and d |_ K 2 248,995.
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions.)

(B) Title and average hours | (C) Compensation (D)"Conlnbutlonsto (E) Expense
(A) Name and address per week devoted to (If not paid, enter | S7Pioyesbenefit | account and
position 0-) compensation pians| Other allowances
SEE STATEMENT 11 == 81,800. 4,544. 0.
Form 990 (2007)
723041 12-27-07
5
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Form'990 (2007) FANCONI ANEMIA RESEARCH FUND, INC 93-0995453" Page 6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

*meetings .. . . . e . > 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
lIisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) . 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that includes the information descnbed in the instructions.
d_Does the organization have a written conflict of interest policy? . . 75d | X

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation [(D) Contnbutons to|  (E) Expense
{A) Name and address {B) Loans and Advances (if not paid, employee benefit | account and
NONE enter -0-) coF:\!\a;;:a:?:::ns other allowances
| Part VI | Other Information (See the mstructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change 76 X
717 Were any changes made Iin the organizing or governing documents but not reported to the IRS? 77| X
If “Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A |78b
79 Was there a hquidation, dissolution, termmation, or substantial contraction durning the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp» N/A
and check whether it 1s E] exempt or |:] nonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructions ) | 81a I 0.
b _Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2007)

7231681/12-27-07
6
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Form 890 (2007) FANCONI ANEMIA RESEARCH FUND , INC 93-0995453"

Page 7
[ Part VI [. Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
iess than farr rental value? 82a | X
b If "Yes," you may indicate the value of these nems here Do not include this
amount as revenue In Part | or as an expense in Part Il.
(See instructions in Part lil) ) ) | 82b | 0.
83 a Did the organization comply with the public inspection requnrements for returns and exemptxon applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? g83p | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts were not
tax deductible? . ) . . . . . ~ N/A 84b
85a 501(c)4), (5), or (6) Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? X N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and polrtical expenditures . . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/ A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . N/A 85h
86 501(c)(7) organizations. Enter a Initiation fees and capital contributions included on
line 12 ) 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter. a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 a At any time durning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
If “Yes," complete Part IX 88a X
b At any time durning the year, did the organization, directly or |nd|rectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI| p-| 88b X
89 a 5017(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911p> 0 . ;section 4912 0 . ; section 4955 p 0.
b 501(c)(3) and 501(c)(4) organizations. 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 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons durning the year under
sections 4912, 4955, and 4958 | 2 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
e Al organizations. At any time durning the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsonng organizations maintaining donor advised funds Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89¢ X
90 a List the states with which a copy of this return s filed P> OR
b Number of employees employed in the pay period that includes March 12, 2007 | 90b | 5
91a Thebooksaremcareof p» MARY ELLEN EILER Telephoneno.»> 541-687-4658
Locatedat p» 1801 WILLAMETTE STREET, EUGENE, OR ZP+4p 97401
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)
723162 / 12-27-07
7
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Form 990 (2007) FANCONI ANEMIA RESEARCH FUND, INC 93-0995453° Page8
[ Part VI | Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? | 91¢c X
if "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in leu of Form 1041- Check here . . » D
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 I 92 I N/A
{ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
mndicated. (R) (8) () (D)

- Related or exempt
Business Amount Exc Amount tunc P
93 Program service revenue: code code unction income

o 0O o m

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 1
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate’
a debt-financed property
b not debt-financed property .
98 Net rental Income or {loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 128.
101 Net income or (loss) from special events 01 495,441,
102 Gross profit or (loss) from sales of inventory
103 Other revenue.

MISCELLANEQOUS 5,346.

L]

210,948.

o a 0o T o

104 Subtotal (add columns (B), (D), and (E)) 0. 706 .517. 5,346.
105 Total (add line 104, columns (B}, (D), and (E)) [ 711,863.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |

[ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment of the organization's
v exempt purposes (other than by providing funds for such purposes).

103A REIMBURSED EXPENSES & OTHER

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mnstructions )

(A) (8) () (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the mstructions )

(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premums on a personal benefit contract? |:] Yes IX] No
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? :] Yes E No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07

8
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Form'990 (2007) FANCONI ANEMIA RESEARCH FUND, INC 93-099545

3 Page9

| Part XI . ] Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
) Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) €) (D)
Name, address, of each | dE:ltpfl'm':Jn Description of Amount of
controlled entity Nuln:be: transfer transfer
al_ _ _ _ e _____
b|_ _
cl__ e o
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) € (D)
Name, address, of each | dE"‘tP'le.’ N Description of Amount of
controlled entity eﬁu'"']%ae:o transfer transfer
al|l__ _ _ _
b(____ _ L ________
L
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please 7\ | S-% X
Sign } Signature of offfcer Date
Here . (‘\D

zavvv\%-ubeu:\-xm; Pooor 8 TRas~lind—
Type or print name and title

Paid Preparer's W Date (s:ehl?-(:k if Preparer's SSN or PTIN (See Gen Inst X)
Preparer's signature a.D )N Y-29- o §1employed » [ ]
Use Only |vewsi " MOSS ADAMS LLP EIN >

sevempioves. N 975 OAK STREET, SUITE 500

ZP+4 EUGENE, OREGON 97401 Phoneno. > (541) 686-1040

723184/12-27-07

08290428 099306 11520
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Form 990 (2007)




SCHEDULE A Organization Exempt Under Section 501(c)(3) [Love s tsswea

(Form 990 or 990-E2Z) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
Deparitent of the Treasury Supplementary Information-(See separate instructions.)
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
FANCONI ANEMIA RESEARCH FUND, INC 93 0995453

[Parti| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter *None.")

(d) Contributions to (e) Expense
(a) Name and address of each employee paid (b) Title and average hours employes benefit
per week devoted to (c) Compensation account and other
more than $50,000 position pc'g'r':paérf:;ﬁg:d allowances

Total number of other employees paid

over $50,000 > 0

Partll-A| 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 there are none, enter *None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professtonal services > 0
Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. I there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (c) Compensation

Total number of other contractors recewving over
$50,000 for other services » 0

723101/12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2007
10
08290428 099306 11520 2007.05010 FANCONI ANEMIA RESEARCH FUN 11520 1




Schedule A (Form 990 or 990-E2) 2007 FANCONT ANEMTA 'RESEARCH FUND, INC 93-0995453 Page?
[Part1il]" Statements About Activities (See page 2 of the mstructions.) Yes| No

1 Danng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinton on a legislative matter or referendum? If “Yes,” enter the totai expenses paid or incurred in connection with the
lobbying actvities P> $ 3 (Must equal amounts on line 38, Part VI-A, or
Iine i of Part VI-B.) )| X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (/f the answer to any question i1s "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? SEE PART V-A, FORM 990 |24 | X
e Transfer of any part of its Income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) SEE STATEMENT 12 [ 3 | X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? if "Yes,” complete lines 4b through 4g. If "No,” complete lines 4f
and 4g . 4a X
b Did the organization make any taxable distributions under section 4966? N/A

¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A
d Enter the total number of donor advised funds owned at the end of the tax year
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

vy VY

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 FANCONT ANEMIA 'RESEARCH FUND, INC 93-0995453 Page3d

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because 1t is: (Please check only ONE applicable box.)

5 |:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 D A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 |:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 :l A federal, state, or focal government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(in). Enter the hospital's name, city,
and state P>
10 |:] 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 V-A.)
11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
11b l:l A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that I1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
I:l Type | D Type ll 1] Type lll-Functionally Integrated ] Type |II-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) {b) c) (d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?,
Yes No
Total >

14 |:| An organization organized and operated to test for public safety. Section 509(a){4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 FANCONT ANEMIA ‘RES-ﬁlARCH FUND, INC 93-0995453  Paged

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12,) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginring in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Grfts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 1,768,716.[ 1,511,616./ 1,356,087. 766,223, 5,402,642.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity that 1s
related to the organization's

charitable, etc., purpose 23,312, 35,837. 35,869. 155,074. 254,092,

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired % ;2e organization after

June 30, 169,877. 151,264. 131,680. 124,301. 577.,122.

19

Net income from unrelated business|
achivities not included in line 18

20

Tax revenues levied for the
organization's benefit and erther
paid to it or expended on its behalf

21

The value of services or faciities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Oth . Attach a schedule.
Do ot molde gan o (1359 fom SEE STATEMENT 13

sale of capital assets 2,537. 2,537.

23

Total of hines 15 through 22 1,961,905. 1,698,717.] 1,523,636.| 1,052,135.| 6,236,393.

24

Ling 23 minus line 17 1,938,593.] 1,662,880.] 1,487,767. 893,061. 5,982,301.

25

Enter 1% of ine 23 19,619. 16,987. 15,236. 10,521.

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

d Add: Amounts from column (e) for lines: 18 577,122. 19

e Public support (ine 26¢c minus line 264 total}

Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), ine 24 > | 26a 119,646.

umit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (g)

26b 553,914.
26¢ 5,982,301.

22 2,537. 26b 553,914. 26d 1,133,573.
26e 4,848,728.

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f 81.0512%

YyVvYyY VY

27

d
e
f
g Public support percentage (line 27e (numerator) divided by line 27t (denominator))
h

Organizations described on line 12; a For amounts included in hines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year; N/A
(2006) (2005) (2004) (2003)
For any amount included in hne 17 that was received from each person (other than "disquahfied persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000. (Include in the hst organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return After computing the difference between the amount receved and
the larger amount described n (1) or {2), enter the sum of these differences (ihe excess amounts) for eachyear: N/A
(2006) (2005) (2004) (2003)
Add: Amounts from column () for lines: 15 16

17 20 21
Add: Line 27a total and line 27b total
Public support (hne 27¢ total minus line 27d total)
Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > I 27t I N/A

27¢ N/A
27d N/A
27e N/A

279 N/A %
27h N/A %

YV, VVYY

Investment income percentage (line 18, column {e) (numerator) divided by line 27f {denominator))

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a hst for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return Do not include these grants in line 15.

723131 12-27-07 NONE Scheduls A (Form 990 or 880-EZ) 2007
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Schedie A (Form 990 or 990-E7) 2007 FANCONT ANEMIA 'RESEARCH FUND, INC

93-0995453 Pages

I PartV | . Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
) Yes| No
29  Does the organization have a raciaily nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 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? 31
If "Yes," please describe; if "No,” please explan. (If you need more space, attach a separate statement.)
32  Does the organization maintam the following:
a Records indicating the racial composition of the student bady, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33t
g Athletic programs? 339
h  Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization's right to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007
723141
12-27-07

08290428 099306 11520
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08290428 099306 11520
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Scheduls A (Form 990 or 980-£2) 2007 FANCONT ANEMIA ‘RESEARCH FUND, INC
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that hiled Form 5768)

93-0995453

Page 6
N/A

Check- P a |___| if the organization belongs to an affiliated group.

Check » bl | if you che

ocked "a” and "limited control® provisions apply.

Limits on Lobbying Expenditures Aﬁlllatt(a:)group Tobe com(;l)’l)eted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on kine 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
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 41) 42
43 Subtract hine 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract hne 41 from line 38. Enter -0- if ine 41 s more than line 38 44

Caution: /f 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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year {or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiing amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
Duning the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legistative matter or referendum, through the use of:
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or pubhshed or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

723151
12-27-07
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Schedile A (Form 990 or 990-E7) 2007 FANCONI ANEMIA 'RESEARCH FUND, INC 93-0995453
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 -Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Page 7

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
(i) Cash 51a(i) X
(i) Other assets a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization bii) X
(iit) Rental of faciities, equipment, or other assets biii) X
(iv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees ¢ X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting 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: N/A

(a) (d)

{b) {c)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 | 4 [ Jves X1 No
b f“Yes,” complete the following schedule: N/A
(a) (b) (c)
Name of organmization Type of organization Description of relationship
o Schedule A (Form 990 or 990-EZ) 2007
16
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FANCONI ANEMIA RESEARCH FUND, INC.
EIN 93-0995453
ATTACHMENT FOR SCHEDULE A, PART III, LINE 3A
For the year ended December 31, 2007

B. Family Scholarship Program

Many FA families are overwhelmed financially by the medical costs associated with FA
and cannot afford to attend the Family Meeting or regional meetings. Donors to the Fund
often donate funds specifically to assist families with the expenses of attending. When
funds are available, the Fund shall offer scholarships for families to attend the Family
Meeting or regional meetings.

1. Selection of Families to Receive a Scholarship: Families shall be selected for these
scholarships based on the following FA Research Fund policy:

2. Eligibility Criteria: Participants may be eligible for a scholarship based on the
following criteria:

a. They have registered with the FA Research Fund by completing the Family
Information Form.

b. They have demonstrated full effort to secure funding from sources other than the
Fund, and due to economic hardship, the family and/or patient is unable to
participate without help from the Fund; AND they are either:

1) Newly diagnosed (those who have registered during the last year);
2) Those who have never attended the FA Family Meeting or a regional

meeting;

3) Facing an imminent major treatment decision for which the meeting's
educational program could be of immediate value;

4) Unable to find an equivalent education and support service in their
country; OR

5) Providing special assistance for language translation or other program

support at the request of the Family Support Coordinator.

3. Notification of FA Families of the Scholarship Program: The Family Support
Coordinator shall advertise this project and its application timelines in the FA Family
Newsletter and on the FARF e-group.

4. Application Process: Interested families will complete a written application in which
they will document what they have done to secure funding from sources other than the
FA Research Fund and affirm that, due to economic hardship, they are unable to attend
the meeting without the assistance of the Family Scholarship Program. Additionally,
they will document how they fall within the guidelines of the FA Research Fund policy
outlined above. The Family Support Coordinator will provide an application form to
interested families for this purpose.

5. Selection Process: The Family Support Coordinator will chair a selection committee
of herself and two representatives from the FA parent group to determine eligibility and




selection for the scholarship. Information provided to the committee in the application
regarding a family's economic status shall be kept confidential by the committee and
Fund staff. In addition, the names of those receiving scholarships will be kept
confidential.

Approved by resolution of the Board of Directors, 7-15-2002.

C. FA Patient Clinical Trial Scholarship Program

The Fanconi Anemia Research Fund may provide support to FA patients who wish to
participate in clinical trials relating to Fanconi anemia but do not have the funds to do so.
When funds are available, the Fund shall offer scholarships for families to defray all or
part of the reasonable transportation, meal, and lodging costs associated with
participating in a trial.

1. Eligibility Criteria: FA patients may be eligible for a scholarship based on the
following criteria:
a. They and/or their parent/guardian have registered with the FA Research Fund by
completing the Family Information Form.
b. They and/or their parents/guardians have demonstrated full effort to secure
funding from sources other than the Fund, and due to economic hardship, the FA
patient is unable to participate in the clinical trial without help from the Fund.

2. Notification of FA Patients and Their Families of the Clinical Trial Scholarship
Program: The Family Support Coordinator shall advertise this project and its application
timelines in the FA Family Newsletter and on the FARF  e-group.

3. Application Process: Interested FA patients and/or their parent/guardian will
complete a written application in which they will document what they have done to
secure funding from sources other than the FA Research Fund and affirm that, due to
economic hardship, they are unable to participate in the clinical trial without the
assistance of the Clinical Trial Scholarship Program. Additionally, they will document
how they fall within the guidelines of the FA Research Fund policy outlined above. The
Family Support Coordinator will provide  an application form to interested families for
this purpose.

4. Selection Process: The Family Support Coordinator will chair a selection committee
of herself and two representatives from the FA parent group to determine eligibility and
selection for the scholarship. Information provided to the committee in the application
regarding a family's economic status shall be kept confidential by the committee and
Fund staff. In addition, the names of those receiving scholarships will be kept
confidential. The decision of the Fund as to the appropriateness of the scholarship
amount shall be final.

Approved by resolution of the Board of Directors, 7-19-2004.
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Restated Bylaws of Fanconi Anemia Research Fund, Inc.

1. OFFICES.

11 Principal Office. The principal office of the Corporation in the state of
Oregon shall be located 1n Eugene, Oregon. The Corporation may have such other offices in
or out of the state of Oregon, as the Board of Directors may designate or as the business of
the Corporation may require from time to time.

1.2 Registered Office. The registered office of the Corporation required by
the Oregon Business Corporation Act to be maintained in the state of Oregon, and the
address of the registered office may be changed from time to time by the Board of Directors
upon compliance with the requirements of the Oregon Business Corporation Act for change

of the registered office.
2. SHAREHOLDERS.

The Corporation shall have no shareholders or members. No shares of capital stock
shall be issued.

3. BOARD OF DIRECTORS.

34 General Powers. The business and affairs of the Corporation shall be
managed by its Board of Directors.

3.2 Number, Tenure and Qualifications. The number of directors of the
Corporation shall be not less than two nor more than mine. The mitial Board of Directors
shall consist of two members. The Board 1s authorized to increase or decrease the number of
directors serving by action of a majority of directors then serving, provided that no action to
decrease the number of directors shall be effective other than at the end of a director's term

of office.

3.3 Annual Meeting. The regular annual meeting of the Board of Directors
shall be held durning the first month of the Corporation's fiscal year, at such ime and place as
determined by the directors, and with appropriate notice. The Board of Directors may
provide, by resolution, the time and place, erther within or wathout the state of Oregon, for
the holding of additional regular meetings.

Revised and approved by resolution of the Board of Directors, 10-28-2002.

3.4 Special Meetings. Special meetings of the Board of Directors may be
called by or at the request of the president or any two directors. The person or persons
authorized to call special meetings of the Board of Directors may fix any place, either within
or without the state of Oregon, as the place for holding any special meeting of the Board of
Directors called by them.




3.5 Time and Form of Notice.
3.5.1 Annual Meeting. Notice of the annual meeting of directors shall be
given at least 10 days in advance.
Revised and approved by resolution of Board of Directors, 10-28-2002.

3.5.2 Special Meeting. Notice of any special meeting of directors shall be
given at least two days in advance.
Revised and approved by resolution of Board of Directors, 10-28-2002.

3.5.3 Waiver of Notice. Whenever any notice 1s required to be given to
any director of the Corporation under the provisions of these Bylaws or under the
provisions of the Oregon Nonprofit Corporation act, a waiver thereof in writing, signed by
the person or persons entitled to such notice, whether before or after the time stated therein,
shall be deemed equivalent to the giving of such notce.

Revised and approved by resolution of Board of Directors, 10-28-2002.

3.5.4 Form of Notice. Whenever, under the provisions of the Oregon
Nonprofit Corporation Act or these bylaws, notice 1s required to be given to any director, it
shall not be construed to mean only personal notice, but shall include nouce 1n wriung by
United States Postal Setvice mail, e-mail, or facsimile, addressed to such director at the
address as 1t appears on the records of the Corporation, or at the last known business or
residence address of the director. Such notice, 1f mailed, shall be deemed to be given at the
tume when it 1s deposited 1n the United States mail, and 1f transmitted by facsimuile or e-mail,
shall be deemed to be given upon the eatlier of personal receipt by the director or 24 hours
following the completed transmuttal.

Revised and approved by resolution of Board of Directors, 10-28-2002.

3.6 Quorum. A majonty of the directors in office immediately before the
commencement of the meeting shall constitute a quorum for the transaction of business at
any meeting of the Board of Directors.

Revised and approved by resolution of Board of Directors, 10-28-2002.

3.7 Manner of Acting. The act of a majority of the directors present at a
meeting at which a quorum 1s present shall be the act of the Board of Directors. Directors
shall be deemed to be present at a regular or special meeting where all directors partucipating
may simultaneously hear each other during the meeung, irrespectve of whether or not they
are present 1n the same location, as by a telephone conference

3.8  Vacancies. Any vacancy occurring on the Board of Directors may be filled
by the affirmative vote of the majonty of the remaining directors. If there 1s only one
remaining director, the remamning director may appoint the person or persons required to fill
any vacancies A director elected to fill a vacancy shall be elected for the unexpired term of
that director's predecessor 1n office.

3.9. Presumption of Assent. A director of the Corporation who 1s present at a
meeting of the Board of Directors at which action on any corporate matter 1s taken shall be
presumed to have assented to the acuon taken unless his dissent shall be entered 1n the
minutes of the meetng or unless he or she shall file his or her written dissent to such action




with the person acting as the secretary of the meeting before the adjournment thereof or
shall forward such dissent by registered mail to the secretary of the Corporation immediately
after the adjournment of the meeting. The nght to dissent shall not apply to a director who
voted 1n favor of the action.

3.10 Removal. Atany meeting of the Board of Directors, any individual director
may be removed from office with or without cause by a vote of more than 50% of the
directors then serving.

3.11 Resignation. Any director of the Corporation may resign at any time by
giving written notice to the Corporation, to the Board of Directors, or to the chair of the
Board, or to the present, or to the secretary of the Corporation. Any such resignation shall
take effect at the time specified therem, or, 1f the ume be not specified therein, upon its
acceptance by the Board of Directors.

3.12 Annual Election of Directors. Prior to the expiration of the term of office
for each director, the Board of Directors shall be vested with the responsibiity of
nomunating and electing successor directors who have consented to serve. Each successor
director shall be elected by the affirmative vote of a majonty of the directors then serving.
Each elected director shall hold office for a term of three years. Imtial terms of office of
elected directors will be staggered as follows: 3 directors shall hold office for 3 years; 3 shall
hold office for 2 years; and 3 shall hold office for 1 year. All such terms shall commence
with the regular annual meetng of the Corporation following the adoption of this bylaw.
After expiration of the mtial term, all terms of office shall be for 3 years. The regular
meeting will be held 1n January. Directors may continue to serve untl the commencement
of their successor’s term. If a director is elected to fill a vacancy, that director shall hold
office for the balance of the term being filled. A director may hold successive terms of
office.

Revised and approved by resolution of Board of Directors, 11-6-2006

4. OFFICERS

4.1 Number. The officers of the Corporation shall be a president and
secretary, each of whom shall be elected by the Board of Directors. Other officers such as
vice-president and treasurer and asststant officers may be elected or appointed by the Board
of Directors.

4.2 Election and Term of Office. The officers shall be elected by the Board
of Directors at 1ts annual meeung. The term of office shall be two years If the elecuon of
officers shall not be held at such meeting, such election shall be held as soon thereafter as
conventently may be. Each officer shall hold office unul that officer's successor shall have
been duly elected and shall have qualified or unul that officer's death or unul the officer shall
resign or shall have been removed in the manner hereinafter provided.

Revised and approved by resolution of Board of Directors, 9-11-2007.

4.3 Removal and Resignation. Any officer or agent elected or appointed by
the Board of Directors may be removed by the Board of Directors whenever 1n 1ts judgment




the best interests of the Corporation would be served thereby. Any officer of the
Corporation may resign at any time by giving wrtten notice to the Corporation, to the Board
of Directors, or to the chair of the Board, or to the president, or to the secretary of the
Corporation. Any such resignation shall take effect at the time specified thetein, or, if the
ttme be not specified therein, upon 1ts acceptance by the Board of Directors.

4.4 Vacancies. A vacancy in any office because of death, resignation, removal,
disqualification or otherwise, may be filled by the Board of Directors for the unexpired
portion of the term.

4.5 Salaries. The salaries of the officers shall be fixed from time to time by the
Board of Directors and no officer shall be prevented from recetving such salary by reason of
the fact that the officer 1s also a director of the Corporation.

4.6 Chair of the Board. The Board of Directors may elect a chair of the
Board. If such charr is elected, the chair shall preside at all meetings of the Board of
Darectors and shall perform such other duties as may be prescribed from time to time by the
Board of Directors.

4.7 President. The president shall be the principal executive officer of the
Corporation and, subject to the control of the Board of Directors, shall in general supervise
all of the business and affairs of the Corporation. The president shall preside at all meetngs
of the Board of Directors where there 1s no chair of the Board. The president may sign, with
the secretary or any other proper officer of the Corporation authorized by the Board of
Directors, any deeds, mortgages, bonds, contracts, or other instruments which the Board of
Directors has authorized to be executed, except 1n case where the signing and execution
thereof shall be expressly delegated by the Board of Directors or by these Bylaws to some
other officer or agent of the Corporation, or shall be required by law to be otherwise signed
or executed; and 1n general shall perform all duties incident to the office of president and
such other duties as may be prescribed by the Board of Directors.

4.8 Vice-President. In the absence of the president or in the event of the
president's death, inability or refusal to act, the vice-president (or in the event there be more
than one vice-president, the vice-presidents 1n the order designated at the time of their
electton, or 1n the absence of any designation, then 1n the order of their election) shall
perform the duties of the president, and when so acting, shall have all the powers and be
subject to all the restrictions upon the president. Any vice-president shall perform such
duties as from time to time may be assigned to the vice-president by the president or by the
Board of Directors.

Revised and approved by resolution of Board of Directors, 10-28-2002.

4.9 Secretary. The secretary shall:

4.9.1 Keep or cause to be kept at the principal office, or such other place as
the Board of Directors may order, a book of munutes of all meetings of directors
showing the ime and place of the meetng, whether the meeting was regular or
special and, 1f a spectal meeung, how authorized, the notice given, the names of
those present at directors meetings, and the proceedings thereof.




4.9.2 In general perform all duties incident to the office of secretary and
such other duties as from time to tme may be assigned to the secretary by the
president or the Board of Directors.

4.10 ‘Treasurer. The treasurer shall:

4.10.1 Be responsible for the funds of the Corporation, shall pay them out
only on the checks of the Corporation signed in the manner authorized by the Board
of Drrectors, shall deposit and withdraw such funds 1n such depostitories as may be
authorized by the Board of Directors, and shall keep full and accurate accounts of
receipts and disbursements 1n books maintained at the Corporation's principal office.

4.10.2 In general perform all of the duties incident to the office of treasurer
and such other duties as from time to ume may be assigned to the treasurer by the

president or by the Board of Directors.

5. CONTRACTS, LOANS, CHECKS AND DEPOSITS

5.1 Contracts. The Board of Directors may authorize any officer or officers,
agent or agents to enter into any contract or execute and deliver any instrument in the name
of and on behalf of the Corporation, and such authority may be 1n general or confined to
specific instances.

5.2 Loans to Cotporation. No loans shall be contracted on behalf of the
Corporation and no evidences of indebtedness shall be 1ssued 1n 1ts name unless authorized
by a resolution of the Board of Directors. Such authority may be general or confined to
specific mnstances.

5.3 Check, Drafts, Etc. All checks, drafts or other orders for the payment of
money, notes or other evidences of indebtedness 1ssued in the name of the corporation, shall
be signed by such officer or officers, agent or agents of the Corporation and 1n such manner
as shall from time to time be determuined by resolution of the Board of Directors.

5.4 Deposits. All funds of the Corporation not otherwise employed shall be
deposited from time to time to the credit of the Corporation 1n such banks, trust companies
or other depositories as the Board of Directors may select.

5.5 Execution of Documents. The Board of Directors may, except as
otherwise provided in these Bylaws, authorize any officer or agent of the corporation to
enter 1nto any contract or execute any Instrument in the name of and on behalf of the
Corporation. Such authority may be general or confined to specific instances. Unless so
authorized by the Board of Directors, or unless inherent in the authority vested in the office
under the provisions of these Bylaws, no officer, agent or employee of the Corporation shall
have any power or authority to bind the Corporation by any contract or engagement, or to
pledge 1ts credit, or to render it hable for any purpose or for any amount.

6. FISCAL YEAR




The fiscal year of the corporation shall begin and end at such time as the Board of
Durectors shall provide.

7. SEAL

If the Board of Directors elects to provide a corporate seal, 1t shall be circular in
form and shall have inscribed thereon the name of the corporation and the state of
mncorporation and the words, "Corporate Seal - Oregon."

8. WAIVER OF NOTICE - FORM OF NOTICE

8.1 Waiver of Notice. Whenever any notice 1s required to be given to any
director of the corporation under the provisions of these Bylaws or under the provisions of
the Oregon Business Corporation Act, a waiver thereof 1n writing, signed by the person or
petsons entitled to such notice, whether before or after the time stated therein, shall be
deemed equivalent to the giving of such notice.

8.2 Form of Notice. Whenever, under the provisions of the Oregon
Nonprofit Corporation Act or these Bylaws, notice 1s required to be given to any director, 1t
shall not be construed to mean personal notice, but such notice may be given 1n writing, by
mail or telegram addressed to such director at the address as it appears on the records of the
Corporation, or at the last known business or residence address of the director prepaid, and
such notce 1f mailed shall be deemed to be given at the ime when the same shall be
deposited n the United States mail (except as expressly provided for otherwise in paragraph
3.5), and 1f telegraphed shall be deemed to be given when the telegram 1s delivered to the
telegraph company.

9. AMENDMENTS.

These Bylaws may be altered, amended or repealed and new Bylaws may be adopted
by the Board of Directors by the vote of a majority of the directors then serving at any
regular or special meeting of the Board of Directors.

10. DEADILOCK.

If a deadlock occurs in the vote of the directors and the deadlock cannot be resolved
by agreement of the parties, the deadlock shall be resolved by arbitration. Within ten days of
the deadlock, the directors on one stde of the dispute shall select one arbitrator and the
directors on the other side of the dispute shall select one arbitrator and the two thus
appointed shall select a third arbitrator The three arbitrators shall make a prompt decision
on the matter 1n dispute and the decision of the arbitrators shall be binding and conclusive
for all purposes. Arbitration shall be governed by the rules of the American Arbitration
Association then 1n effect.

11, INDEMNIFICATION OF DIRECTORS AND OFFICERS.




11.1  Directors and Officers. The Corporation shall indemnify to the fullest
extent permitted by law, any person who is made, or threatened to be made, a party to or
witness in, or is otherwise involved 1n, any threatened, pending or completed action, suit or
proceeding, whether civil, criminal, administrative, investigative, or otherwise (including any
action, suit or proceeding by or in the right of the Corporation) by reasons of the fact that:

11.1.1 The person 1s or was a director or officer of the Corporation or any of
its subsidiaries;

11.1.2 The person 1s or was serving as a fiduciary within the meaning of the
Employee Retirement Income Security Act of 1974 with respect to any employee
benefit plan of the corporation or any of its subsidiaries; or

11.1.3 The person 1s or was serving, at the request of the Corporation or
any of 1ts subsidiaries, as a director or officer or as a fiduciary of an employee benefit
plan, of another corporation, partnership, joint venture, trust or other enterprise.

1.2 Employees and Other Agents. The Corporation may indemmfy 1ts
employees and other agents to the fullest extent permutted by law.

1.3 Advances of Expenses. The expenses incurred by a director or officer 1n
connection with any threatened, pending or completed action, suit or proceeding, whether
cvil, criminal, admunistrative, investigative, or otherwise, which the director or officer 1s
made or threatened to be made a party to or witness 1n, or 1s otherwise involved 1n, shall be
paid by the Corporation in advance upon written request of the director of officer, 1f the
director or officer:

11.3.1 Furnishes the Corporation a written affirmation of his or her good
faith belief that he or she 1s entitled to be indemnified by the Corporation; and

11.3.2 Furnishes the Corporation a written undertaking to repay such
advance to the extent that 1t 1s ulumately determined by a court that he or she 1s note
entitled to be indemmified by the Corporation. Such advances shall be made without
regard to the person's ability to repay such expenses and without regard to the
person's ulumate enutlement to indemnification under this or otherwise.

11.4  Nonexclusivity of Rights. The rights conferred on any person by this
paragraph 11 shall be 1n addition to any rights to which a person may otherwise be entitled
under any articles of incorporation, bylaw, agreement, statute, policy of insurance, vote of
Board of Directors, or otherwse.

1.5  Survival of Rights. The rights conferred on any person by this paragraph
11 shall continue to a person who has ceased to be a director, officer, employee or agent of
the Corporation; and shall inure to the benefit of the heirs, executors and administrators of
such person.

1.6 Amendments. Any repeal of this paragraph shall be prospective only and
no repeal or modificaton of this paragraph 11 shall adversely affect any right or protection




that is based upon this paragraph 11 and pertains to an act or omussion that occurred prior
to the time of such repeal or modification.

12. TRANSACTIONS BETWEEN CORPORATION AND INTERESTED
DIRECTORS.

12.1  Conflict of Interest. A transaction with the Corporation 1n which a
director of the Corporation has a direct or indirect interest 1s not voidable by the
Corporation solely because of the director's interest in the transaction 1f erther (1) the
material facts of the transaction and the director's interest were disclosed or known to the
Board of Directors or a committee of the Board of Directors, and the Board of Directors or
commuttee authorized, approved or ratified the transaction; of (2) the transaction was fair to
the Corporation. Authorization, approval or ratification occurs if a majority of the directors
on the Board of Directors or on the committee, who have no direct or indirect interest in
the transaction vote to authorize.

12.2  Disqualification. A director of the Corporation shall not be disqualified by
the director's office from contracting with the Corporation as vendot, purchaser or
otherwise; nor shall any contract or arrangement entered 1nto by or on behalf o the
Corporation 1 which any director 1s in any way interested be voided on that account,
provided that such contract or arrangement shall have been approved or ratfied by a
majority of the Board of Directors without counting 1n such majority the director so
interested, although such director may be counted toward a quorum.

13. MISCELLANOUS.

13.1 Informal Action by Directors. Any action required by the Oregon
Nonprofit Corporation Act to be taken at a meeting of directors or any other action which
may be taken at a meeting of the directors may be taken without a meeting 1f a consent in
wrting setting forth the action so taken be signed by all of the directors entitled to vote with
respect to the subject matter thereof. Such consent shall have the same force and effect as
the unanimous vote of such directors.

13.2  Books and Records. The Corporation shall keep correct and complete
books and records of account and shall keep minutes of the proceedings of its Board of
Directors.

14. CORPORATE PURPOSE.

This Corporation 1s intended to qualify as a tax-exempt nonprofit entty under
Section 501(c)(3) of the Internal Revenue Code, as amended from ume to time, and as a
public benefit corporation as defined under Oregon Revised Statutes, Chapter 61, as
amended form time to ume. The Corporation has been established as a nonprofit
corporation whose purpose 1s to provide financial support for Fancont Anemua research, and
to provide support services to Fanconi Anemia pauents and their farmilies. Notwithstanding
any other provisions of these Articles, the Corporauon shall not carry on any activity not




permitted to be carried on by an organization exempt from federal income tax under Secuon
501(c)(3) of the Internal Revenue Code.

ADOPTED this 16th day of January, 1996.

s/s Julia Lucich, Secretary



“FANQONI ANEMIA RESEARCH FUND, INC . _-93—0?95453

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF STOCKS 24,006. 23,878. 0. 128.
TO FORM 990, PART I, LINE 8 24,006. 23,878. 0. 128.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

FAMILY FUNDRAISING EVENTS 1,290,366. 723,942. 566,424. 70,983. 495,441.

TO FM 990, PART I, LINE 9 1,290,366. 723,942. 566,424. 70,983. 495,441.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN (LOSS) ON SECURITIES 105,051.
TOTAL TO FORM 990, PART I, LINE 20 105,051.
FORM 990 OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MISCELLANEOUS 33,616. 30,807. 2,8009.
COMPUTERS AND
EQUIPMENT 12,662. 8,955. 1,461. 2,246.
RESEARCH AWARDS 2,500. 2,500.
ADVERTISING 2,572. 2,572.
RESEARCH MATERIALS 25,900. 25,900.
INSURANCE 692. 692.
BANK FEES 4,887. 4,887.
LICENCES AND PERMITS 4,449. 4,449.
PHYSICIAN RECRUITING 5,108. 5,108.

21 STATEMENT(S) 1, 2, 3, 4

08290428 099306 11520 2007.05010 FANCONI ANEMIA RESEARCH FUN 11520_ 1




FANCON!I ANEMIA RESEARCH FUND
EIN 93-0995453
Form 990, Part ll, Line 22 - Grants and Allocations
December 31, 2007

RESEARCH GRANTS AWARDED AND PAID IN 2007

PAYMENT
DATE

512007

6/22/2007

81272007

92472007

$/24/2007

10/3/2007

10/25/2007

1172072007

12/1472007

RESEARCHER
Hoathn, Maurcen
Hoathn, Maureen
Mackenzic, lan
Mackenzie, lan
Boulton. Simon

Meeter, Ruhikanta

Hays, Laura

Skinner, Amy and Peter Kurre

Brosh, Robert

INSTITUTION
Oregon Health & Science
Unversity
Oregon Health & Science
University
Queen Mary Hospatal,
Untversity of London
Qucen Mary Hospital,
Unsversity of London

Cancer Research UK
Cincinnati Children's
Hospital Medical Center

Oregon Health & Science
University

Oregon Health & Science
University

National Institute on
Aging, NiH

TITLE OF GRANT
DNA Structure-specific Activation of the
FA Proteins FANCM and FANCD2
DNA Structure-specific Activation of the
FA Proteins FANCM and FANCD2
Infh of Stem Cell Beh m Head
and Neck Cancers of FA Patients
Infh of Stem Cell Beh m Head
and Neck Cancers of FA Patients
Ehlucidating the Role of HCLK2 in the FA
Network
Defining the FA-DNA Repatr Pathway by
Protein Association Analysis
C Genetic and M
Potential Analyses of Head and Neck
Squamous Cell Carcinomas from Wild-type
and Fance-deficient Mice
Systemic In Situ Dehivery of Lentivector tc
Hematopoietic Stem Cells to Reverse
Fancom Anemia Associated Bone Marrow
Failure
Mol and Cellular! of the
FANCJ Helicase Defective in FA

TOTAL GRANTS AWARDED AND PAID IN 2007

$

$

$
H

AMOUNT
19,635 00
10,904 00
2404300
24,043 00
1722225

18,750 00

13,750 00

12.847 00

25,000 00
166,194 25




EIN 93-0995453
Form 990, Part I, Line 22 - Grants and Allocations
Decomber 31, 2007
RESEARCH GRANTS TO BE PAID IN 2008
PAYMENT
DATE RESEARCHER INSTITUTION TITLE OF GRANT
Elhicidating the Role of HCLK2 1n the FA
/172008 Boulton, Simen Cancer Research UK Network
N y l; Cell
Transplantation for Patents with FA Using
Fred Hutchinson Cancer  Related, HLA-Haploidentical Donors A
17172008 Thakar, Momica and Hans Peter Kiem Research Center Phase 111 Dose-Finding Study
Fred Hutch Cancer | of MicroRNAs Regulatling the
17172008 Taniguchi, Tosiyasu Rescarch Center Fancon Anermia-BRCA Pathway
Cincinnat Children's Defimng the FA-DNA Repair Pathway by
17172008 Meetar, Ruhikanta Hospital Medical Center  Protein Associatton Analysis
Queen Mary Hospital.  Infh of Stem Cell Beh n Head
1172008 Mackenzie, lan Unsverssty of London and Neck Cancers of FA Patents
U y of Wuerzb Revertant N n FA Causes and
2/1/2008 Hoehn, Holger and Detlev Schundler Germany Consequences
Comparative Genetic and Metastatic
Potental Analyses of Head and Neck
Oregon Health & Science Squamous Cell Carcinomas from Wild-type
2172008 Hays, Laura Universaty and Fancc-deficient Mice
Systemic In Situ Delivery of Lentvector tc
Hematopoietic Stem Cells to Reverse
Oregon Health & Science Fancom Anemia Associated Bone Marrow
3/12008 Skinner, Amy and Peter Kurre University Failure
N y 5 P Cell
Transplantation for Patients wath FA Using
Fred Hutclunson Cancer  Related, HLA-Haploidentical Donors A
4/12008 Thakar, Monica and Hans Peter Kiem Research Center Phase 1111 Dosc-Finding Study
Elucidating the Role of HCLK2 in the FA
4/172008 Boulton. Simon Cancer Research UK Network
Cincinnati Chaldren's Defining the FA-DNA Repair Pathway by
412008 Meetey, Ruhikanta Haspital Medical Center  Protein Association Analysis
Fred Hutch Cancer 1d, of MicroRNAs Regulatling the
4712008 Taniguchy, Tosiyasu Research Center Fanconi Anemia-BRCA Pathway
Queen Mary Hosputal, of Stem Cell Beh in Head
4/172008 Mackenzie, [an Unnversity of London and Neck Cancers of FA Patents
U y of Wuerzb Revertant M m FA Causes and
5/12008 Hochn, Holger and Dettev Schindler Germany Consequences
Comparative Genetic and Mctastatic
Potential Analyses of Head and Neck
Oregon Health & Science Squamous Cell Carcinomas from Wild-type
51172008 Hays, Laura Umversity and Fance-deficient Mice
Systemic [n Situ Delivery of Lentivector tc
Hematopoietic Stem Cells to Reverse
Oregon Health & Science Fancon: Anemia Associated Bone Marrow
6/1/2008 Skinner Amy and Peter Kurre University Failure
National Institute on Molecular and Cellular
6/172008 Brosh. Robert Aging, NIH FANC) Hehicase Defective in FA
N yeloabl H: D Cell
Transplantation for Patients with FA Using
Fred Hutchinson Cancer  Related. HLA-Haploidenncal Donors A
/12008 Thakar, Monica and Hans Peter Kiem Research Center Phase I/11 Dose-Finding Study
Fred Hi Cancer | of MicroRNAs Regulathing the
7172008 Tamguch, Tosiyasu Research Center Fancom Anemia-BRCA Pathway
Cincinnati Children's Defining the FA-DNA Repair Pathway by
1/172008 Mecter, Ruhikanta Hospital Medical Center  Protein Association Analysis
Etucidating the Role of HCLK2 in the FA
172008 Boulton. Stmon Cancer Research UK Network
Queen Mary Hospital Influences of Stem Cell Behavior in Head
712008 Mackenzie. fan Unnersity of London and Neck Cancers of FA Pauents
Comparative Genetic and Metastatic
Potential Analyses of Head and Neck
Oregon Health & Science Squamous Cell Carcinomas from Wild-type
8172008 Hays Laura University and Fance deficient Mice
University of Wuerzburg, Revertant Mosaicism in FA Causes and
8172008 Hocehn, Holger and Detlev Schindler Germany Consequences
Systemic In Sttu Dehivery of Lentivector tc
Hematopoictic Stem Cells to Reverse
Oregon Health & Science Fancont Anemia Associated Bone Mammow
/172008 Skinner Amv and Peter Kurre University Failure
Eluctdating the Role of HCLK2 1n the FA
10/1/2008  Boulton, Simon Cancer Research UK Network

FANCONI ANEMIA RESEARCH FUND

of the

“

AMOUNT

1722225

10,224 00
25,000 00
18,750 00
24,043 00

15,000 00

13,750 00

12 84700

10.224 00
1722225
18 750 00
25,000 00
24,043 00

15,000 00

13,750 00

12 848 00

25,000 00

1022300
25,000 00
18,750 00
1722200

24,04300

11750 00

15,000 00

12,848 00

1722225
{continued on next page)




FANCONI ANEMIA RESEARCH FUND
EIN 93-0995453
Form 990, Part ll, Line 22 - Grants and Allocations
December 31, 2007

RESEARCH GRANTS TO BE PAID IN 2008 (continued):

PAYMENT
DATE RESEARCHER INSTITUTION TITLE OF GRANT AMOUNT
Fred Hutch Cancer | of MicroRNAs Regulatling the
10/1/2008 Taniguchi, Tosiyasn Research Center Fancom Anetmia-BRCA Pathway s 25,000 00
Ni yeloabl H: Cell
Transplantation for Patients with FA Using
Fred Hutchinson Cancer Related, HLA-Haploidentical Donors A
10/172008  Thakar, Monica and Hans Peter Kitem Research Center Phase 111 Dose-Finding Study s 10,223 00
Cincinnati Children's Defining the FA-DNA Reparr Pathway by
10/172008  Meeter, Rutukanta Hospital Medical Center  Protein Association Analysis s 18,750 00
Queen Mary Hospatal,  Infh of Stem Cell Beh m Head
10/12008  Mackenazie, [an University of London and Neck Cancers of FA Patents s 2404300
L of Wuerzb R M in FA Causes and
117172008 Hochn, Holger and Detlev Schindler Germany Consequences s 15,000 00

Defining the Molecular Function of FA
FY 2008 Lakin, Nick and Annette Medhurst Proteins dunng S-phase s 119,360 00
TOTAL GRANTS AWARDED IN 2007 TO BE PAID IN 2008  § 665,107 75




RESEARCH GRANTS TO BE PAID IN 2009.

PAYMENT

DATE

17172009

17172009

1172009

171712009

17172009

2112009

4/12009

4/172009

4/172009

4112009

4/172009

5/172009

71172009

712009

77172009

7172009

8/172009

10/1/2009

10/1/2009

RESEARCHER
Tanmiguchs, Tostyasu

Mackenzic, lan

Thakar, Monica and Hans Peter Kiem
Meetel, Ruhikanta

Boulton, Simon

Hochn, Holger and Detlev Schindler

Mackenzie, lan

Thakar, Montca and Hans Peter Kiem
Tantguchi Tosiyasu

Meeter, Ruhikanta

Boulton. Simon

Hoehn, Holger and Detlev Schindler

Thakar, Monica and Hans Peter Kiem
Taniguchy, Tosiyasu

Meeter, Ruhikanta

Boutlton, Simon

Hochn, Hotger and Detlev Schindler

Thakar Monica and Hans Peter Kiem

Taniguchi Tostyasu

FANCONI ANEMIA RESEARCH FUND

EIN 93-0995453
Form 990, Part I], Line 22 - Grants and Allocations
December 31, 2007

INSTITUTION TITLE OF GRANT
Fred | Cancer 1 of MicroRNAs Regulatling the
Research Center Fancont Anemia-BRCA Pathway
Queen Mary Hospital, Infh of Stem Cell i Head
Unversity of London and Neck Cancers of FA Panents
N H Cell

Fred Hutchinson Cancer
Research Center
Cincinnat Children’s
Hospital Medical Center

Cancer Research UK

Transplantation for Patients with FA Using
Related, HLA-Haploidentical Donors A
Phase 1/11 Dose-Finding Study

Defining the FA-DNA Repair Pathway by
Protein Associatton Analysis

Elucidaung the Role of HCLK2 in the FA
Network

University of Wuerzburg, Revertant Mosaicism in FA Causes and
Germany Consequences
Queen Mary Hi 1 Infh of Stern Cell Beh mn Head

University of London

Fred Hutchinson Cancer
Research Center
Fred Hutch Cancer

and Neck Cancers of FA Patents
N \ H

Y P Cell
Transplantation for Pattents with FA Using
Related, HLA-Haploidentical Donors A
Phase 1111 Dose-Finding Study
1d of MicroRNAs Regulatling the

Research Center
Cincinnati Chitdren’s
Hospital Medical Center

Cancer Research UK
University of Wuerzburg,
Germany

Fred Hutchinson Cancer
Research Center
Fred Hutch Cancer

Fanconmi Anem:a-BRCA Pathway
Defiming the FA-DNA Repair Pathway by
Protein Association Anatysis

Elucidating the Role of HCLK2 in the FA
Network

Revertant Mosaicism in FA Causes and
Consequences
N oabl

y cH P Cell
Transplantation for Patients with FA Using
Retated, HLA-Haploidentical Donors A

Phase 1111 Dose-Finding Study

Research Center
Cincinnati Children’s
Hospital Medical Center

Cancer Research UK
U y of Wuerzb

of MicroRNAs Regulatling the
Fanconi Anemia-BRCA Pathway

Defining the FA-DNA Repair Pathway by
Protein Association Analysis

Elucidating the Role of HCLK2 in the FA
Network

tn FA Causes and

Germany

Fred Hutchinson Cancer
Research Center
Fred Cancer

g Revertant M

Consequences

N yeloab!: H P Cell
Transplantation for Patients with FA Using
Related. HLA-Haploidentical Donors A

Phase I/l Dose-Finding Study

Research Center

I of MicroRNAs Regulatling the
Fanconi Anemia-BRCA Pathway

TOTAL GRANTS AWARDED IN 2006 TO BE PAID IN 2009
TOTAL GRANTS APPROVED BUT NOT PAID IN 2007

TOTAL GRANTS AWARDED IN 2007

“

s

AMOUNT
25,000 00

24,043 00

1022300
18,750 00
1722225
15,000 00

24,044 00

10,223 00
25,000 00
18 750 00
1722225

15000 00

10,223 00
25,000 00
18,750 00
1722225

15,000 00

10,223 00
2500000

341,895 75
1,007,003 50

1L173,19775




* FANCONI ANEMIA RESEARCH FUND, INC . ,*93-0995453
OFFICE EXPENSES 13,663. 3,273. 7,593. 2,797.
PUBLICATIONS 88. 88.

MAINTENANCE 497. 497.

SPECIAL PROJECTS 69,088. 69,088.

TOTAL TO FM 990, LN 43 175,722. 76,631. 20,511. 78,580.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

GRANTS TO RESEARCHERS
SEE ATTACHED STATEMENT

TOTAL INCLUDED ON FORM 950, PART II, LINE 22B

22

AMOUNT

166,194.

166,194.

STATEMENT(S) 4, 5

08290428 099306 11520 2007.05010 FANCONI ANEMIA RESEARCH FUN 11520__1




* FANCONI ANEMIA RESEARCH FUND, INC . '-93—0?95453

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6
. APPROVED BUT NOT PAID BY FILING DEADLINE

DONEE'S
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
GRANTS TO RESEARCHERS NONE 1,007,004.
SEE ATTACHED STATEMENT
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 1,007,004.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7

PART III

EXPLANATION

TO FIND EFFECTIVE TREATMENTS AND A CURE FOR FANCONI ANEMIA, AND TO PROVIDE
SUPPORT AND EDUCATION TO AFFECTED FAMILIES.

FORM 990 OTHER INVESTMENTS STATEMENT 8
VALUATION
DESCRIPTION METHOD AMOUNT
CERTIFICATES OF DEPOSIT MARKET VALUE 4,836,528.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 4,836,528.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FULLY DEPRECIATED COMPUTERS 18,480. 18,480. 0.
HARDWARE-NETWORK 11,8489. 11,849. 0.
COMPAQ COMPUTER 1,775. 1,716. 59.
COMPUTER NETWORK EXP 3,000. 3,000. 0.
ACCESS DATABASE SOFTWARE 425, 425. 0.
TELEPHONE-DSL LINES 5,500. 5,500. 0.
23 STATEMENT(S) 6, 7, 8, 9

08290428 099306 11520 2007.05010 FANCONI ANEMIA RESEARCH FUN 11520__1




* FANCONI ANEMIA RESEARCH FUND, INC ,'93-0995453
COMPUTER -EQUIPMENT 2,895. 2,871. 24.
FULLY DEPRECIATED EQUIPMENT 2,705. 2,705. 0.
CONFERENCE TELEPHONES 747. 747. 0.
VIDEO PRODUCTION 39,864. 39,864. 0.
LAPTOP COMPUTER 1,849. 1,849. 0.
COMPUTER 899. 899. 0.
MICROSOFT WINDOWS 2000 SERVER 511. 511. 0.
COMPUTER MONITOR & DATABASE 901. 901. 0.
TRADESHOW DISPLAY BOARD 575. 519. 56.
COMPUTER HARDWARE 504. 504. 0.
RICOH AFICIO 1060 DIGITAL
COPIER SYSTEM 16, 245. 14,891. 1,354.
DELL LATITUDE D505 1,662. 1,245. 417.
HP LASERJET 4250/4350 SERIES 2,378. 1,468. 910.
SPEAKER TIMING LIGHT SYSTEM 3,394. 905. 2,489.
MAC LAPTOP COMPUTER 2,299. 575. 1,724.
TOTAL TO FORM 990, PART IV, LN 57 118,457. 111,424. 7,033.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
FAMILY FUNDRAISING EVENT EXPENSES NETTED AGAINST INCOME 70,983.
TOTAL TO FORM 990, PART IV-A 70,983.

08290428 099306 11520

24

STATEMENT(S) 9, 10

2007.05010 FANCONI ANEMIA RESEARCH FUN 11520 1



* FANCONI ANEMIA RESEARCH FUND, INC o .'93—9995453

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 11

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BARRY RUBENSTEIN PRESIDENT
1801 WILLAMETTE STREET 1.00 0. 0. 0.
EUGENE, OR 97401
DAVID FROHNMAYER VICE-PRESIDENT
1801 WILLAMETTE STREET 5.00 0. 0. 0.
EUGENE, OR 97401
KEVIN MCQUEEN BOARD MEMBER
1801 WILLAMETTE STREET 1.00 0. 0. 0.
EUGENE, OR 97401
RUBY BROCKETT SECRETARY/TREASURER
1801 WILLAMETTE STREET 1.00 0. 0. 0.
EUGENE, OR 97401
DEANE MARCHBEIN BOARD MEMBER
1801 WILLAMETTE STREET 1.00 0. 0. 0.
EUGENE, OR 97401
PETER VON HIPPEL BOARD MEMBER
1801 WILLAMETTE STREET 1.00 0. 0. 0.
EUGENE, OR 97401
ROBERT SACKS BOARD MEMBER
1801 WILLAMETTE STREET 1.00 0. 0. 0.
EUGENE, OR 97401
MICHAEL VANGEL BOARD MEMBER
1801 WILLAMETTE STREET 1.00 0. 0. 0.
EUGENE, OR 97401
MARY ELLEN EILER EXECUTIVE DIRECTOR
1801 WILLAMETTE STREET 40.00 81,800. 4,544. 0.
EUGENE, OR 97401
MARK PEARL BOARD MEMBER
1801 WILLAMETTE STREET 1.00 0. 0. 0.
EUGENE, OR 97401
TOTALS INCLUDED ON FORM 990, PART V-A 81,800. 4,544. 0.

25 STATEMENT(S) 11

08290428 099306 11520

2007.05010 FANCONI ANEMIA RESEARCH FUN 11520_ 1




* FANGONI ANEMIA RESEARCH FUND, INC . , ,93-0995453

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 12
. PART III, LINE 3A

THE APPLICATION MUST BE REVIEWED BY THE PROPOSAL REVIEW COMMITTEE OF

THE BOARD OF DIRECTORS TO ASSURE THAT IT MEETS THE RESEARCH PRIORITIES.
USUALLY, APPLICATIONS ARE REVIEWED BY TWO PEER SCIENTISTS; AND ULTIMATELY,
BASED ON THE REPORT AND RECOMMENDATION OF THE PROPOSAL REVIEW COMMITTEE, THE
BOARD OF DIRECTORS MUST VOTE TO APPROVE THE RESEARCH GRANT.

THE GRANT IS PAID TO THE UNIVERSITY OR INSTITUTE OF THE PRINCIPAL

INVESTIGATOR.
SCHEDULE A OTHER INCOME STATEMENT 13
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQOUS 0. 0. 0. 2,537.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 2,537.
26 STATEMENT(S) 12, 13

08290428 099306 11520 2007.05010 FANCONI ANEMIA RESEARCH FUN 11520__1
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(SN
Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Depart t of the T .
tonal Flovenus Servce. P See separate instructions. P Attach to your tax return.

Internal-Revenue Service

990

~OMB N$ 1545-0172

2007

Aftachment
Sequence No 67

Name(s) shown on retum

FANCONI ANEMIA RESEARCH FUND, INC FORM 990 PAGE 2

Business or activity to which this form relates

Identifying number

93-0995453

Part 1| Election To Expense Certain Property Under Section 179 Note: /f you have any Iisted property, complete Part V before you complete Part .

1 Maximum amount See the nstructions for a higher imit for certain businesses 1 125,000.
2 Total cost of section 179 property placed in service (see instructions}) 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Description of propesty (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column {c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from hine 13 of your 2006 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 | I 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part il | Special Depreciation Allowance and Other Depreciation (Do not include histed property.)
14 Special allowance for quahfied New Yark Liberty or Gulf Opportunity Zone property {(other than listed property) and cellulosic
biomass ethanol plant property placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16__Other depreciation (including ACRS) 16 5,278.
| Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service Iin tax years beginning before 2007 17 I
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(b} Month and {c) Basis for deprectation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental property / 275 yrs MM S

/ 27 5 yrs. MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[ Part IV | Summary (see instructions)
21 Listed property Enter amount from hne 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 5,278.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
Z}?é:;"_}n LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)
27

08290428 099306 11520

2007.05010 FANCONI ANEMIA RESEARCH FUN 11520__ 1



" Form'4562 (2007)

recreation, or amusement.)

] v L
FANCONI ANEMIA RESEARCH FUND

INC

93-0995453 Page 2

-Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
N through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes

DNO

24b If "Yes," is the evidence written? D Yes D No

Type oﬁ))roperw lgl;ze BU(S‘I:IzESS/ CO(S(.:)OI Basis for c(:p):reclatlon Rec(;\)/ery Method/ Deprg:?atlon Elegt{ed
(hst vehicles first ) p;%fsgé" us‘;‘{,‘;ﬁ‘c';‘,?{;‘ge otherbasis | PUSeSTovesment | - period Convention deduction SeCt(':%fS' t179
25 Special allowance for qualified Gulf Opportunity Zone property placed in service dunng the tax year and
used more than 50% n a qualified business use 25
26 Property used more than 50% in a qualified business use*
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1

29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

30

31
32

Total business/investment miles driven during the
year (do not include commuting mtiles)

Total commuting miles driven durning the year
Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year.

35

36

Add lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

(a)

Vehicle

(b}
Vehicle

Vehicle

]

Vehicle

(e)
Vehicle

)
Vehicle

Yes

Yes

No

Yes

No Yes

No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtamn information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
| Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
‘ | Part VI | Amortization
| (a) (b) (c) (d) (e) {f)
| il it | ol | W
42 Amortization of costs that begins during your 2007 tax year
43 Amortization of costs that began before your 2007 tax year 43 4,391.
44 Total. Add amounts In column (f) See the instructions for where to report 44 4,391.
716252/11-03-07 Form 4562 (2007)
28
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