o 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax Vv
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Open to Public

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning and ending
B Check it please | © Name of organization D Employer identification number
applicable: use RS
Address | label or
change | printor FANCONI ANEMIA RESEARCH FUND, INC
thinge | ¥** | Doing Business As 93-0995453
fotim See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
mmn | 1801 WILLAMETTE STREET, STE 200 200 541-687-4658
et e[ tens | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 1,979:698.
o o EUGENE, OR 97401 H(a) Is this a group return
Pendd | £ Name and address of principal officer BARRY RUBENSTEIN for affiliates? [ lves [XINo

1801 WILLAMETTE STREET, SUITE 200, EUGENE, O

I Tax-exempt status: [ X] 501(c) (3 ) (nsertno) [ _]4947@@)or [ ] s07

J Website: p» WWW . FANCONI . ORG

H(b) Are all affiliates included? [__|ves [ No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X] Corporation [ | Trust [ ] Association [ | Other p»

| L Year of formation: 19 8 9] M State of legal domicile: OR

| Part || Summary

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

8

5

g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part VI, line 1a) .~ 3 il

3 4 Number of independent voting members of the governing body (Part VI, line 1) 4 11

§ | 5 Total number of employees (Part V, line 2a) ... 5 7

£ | 6 Total number of volunteers (estimate if NECESSANY) | e 6 10

§ 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form990-T,line34 ... |7 0

Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, line 1h) 2,500,473. 1,792,265.

£ | 9 Program service revenue (Part VIll ne 20) ... ...

E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 214,580. 187,433.

2,715,053, 1,979,698,

13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

1,296,447. 1,234,007,

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

P
]

25

wIo

=

3&‘. 22 Net assets or fund balances. Subtract line 21 from line 20
Part Il | Signature Block

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 275,651. 269,917.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e)
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 92,796.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24 851, 241. 787,206.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,423,339, 2,291,130.
19 Revenue less expenses. Subtract line 18 from line 12 ... 291,714. -311,432.
Beginning of Current Year End of Year

5,731,644. 5,163,871,

1,249,606. 994,461.

4,482,038, 4,169,410,

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ (e ic_o_P Y
Signature of officer 1)

Here Date

BARRY RUBENSTEIN, PRESIDENT

Type or print name and title
Paid Preparer's ’ Date ggl(fa_ck if Preparec's Ldeatiying number
Preparer's Siyture employed » [ ]

Firm's name (or MOSS ADAMS LLP

Use Only | yoursif

ZIP

self-employed), 975 OAK STREET, SUITE 500

address, and

+4 EUGENE, OREGON 97401

EIN P>

Phoneno. » (541) 686-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

....................... mYes J:INO

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) FANCONI ANEMIA RESEARCH FUND, INC 93-0995453 Page2

Part Ill | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:
TO FIND EFFECTIVE TREATMENT AND A CURE FOR FANCONI ANEMIA AND TO
PROVIDE EDUCATION AND SUPPORT SERVICES TO AFFECTED FAMILIES WORLDWIDE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0 990-EZ? . [Ives [XINo
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes II] No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 1,751,774 . including grants of $ ) (Revenue $ )
SUPPORT OF RESEARCH INTO THE CAUSE AND CURE OF FANCONI ANEMIA

4b (Code: ) (Expenses $ 334,927. including grants of $ ) (Revenue $ )
PROVIDING EDUCATION AND SUPPORT TO FAMILIES AFFECTED BY FANCONI ANEMIA

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 2,086,701.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) FANCONI ANEMIA RESEARCH FUND, INC 93-0995453 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
L LT T T 1| X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes " complete Schedule C Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the crganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " comp.'ete
IO LY POILII . ccicuans st 5557554308334 s -5t AP B AR SRR AP BRSSO 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V... 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI! VIl IX, or X
B EINICAINE, . 330 T W o A S o S S oK PO A S SRR 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X,
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X!, XIl, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xill is optional ... | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
and program service activities outside the United States? If "Yes, " complete Schedule F, Part| 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . .~~~ 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If "Yes,"
complete SChedule G, Part 1l ... ... .. ... 19 X
20 _Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... oo 20 X
Form 990 (2009)
932003
02-04-10

12470329 099306 11520

3

2009.03020 FANCONI ANEMIA RESEARCH FUN 11520

1



Form 990 (2009) FANCONI ANEMIA RESEARCH FUND, INC 93-0995453 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX,
column (A), line 2? If *Yes, " complete Schedule I, Parts land Il ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
o T ———————————e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", OO NE 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ALY VXBXBIMPE DONCST v vomainsssussoisa ity s osea s SR8 60137 PR s S 0 A A B AR S B AR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part/ . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCIBBUL, PAIL]  ccvosissosssissispivvsissiosssiis s s oo ia8 855444 b anst s s e e oM EPO D SR EAAE B eSS 25b X
26 Was aloan to or by a current or former ofﬂcer director, trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes complete ScheduleM . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCIBAUIBIN PAITL oo mosos 05573 5500 0k s s 8 S A PSS B £ et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, l, IV, and V, fine 1 ... . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, liN€ 2 .. . ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzauon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... 0o 38 | X
Form 990 (2009)

932004
02-04-10
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Form 990 (2009) FANCONI ANEMIA RESEARCH FUND, INC 93-0995453  Paged
]T’art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 6
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? S — A 1c
2a Enter the number of employees reported on Form W 3 Transmattal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule © 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If "Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCction? || ... e 5c
6a Does the organization have annual gross rece:pts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WS OO LR RIRUOHIBIONT ooy ooy 488 £ A B SO BB PR 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the PAYOT? | . .. i
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
SOMB FGITIBRBRN e nsionnns s msrars oissanossssssssss i B RS S T S R oo A I 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

6a X

7a X
7b

Denefit CONMTACE? | . o e 7e
f Did the organization, during the year pay premiums, directly or mdlrectly on a personal benefit contract? . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

atany time during the Year? 8

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |

Form 990 (2009)

932005
02-04-10
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Form 990 (2009) FANCONI ANEMIA RESEARCH FUND, INC 93-0995453 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key emplOyee? 2 X
3 Did the organization delegate control over management du’ues customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
DOVBIMINGDOAYT, ... covus cmssesmssessrmiresss st a5 SO0 bR FEoW 7R 33 e ot oms A 8 it A et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? B 8a | X

b Each committee with authority to act on behalf of the governing body? . ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? ... ...~~~ 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No,"go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
SEDCOIINGEET.  ccusnusmnressmmesaomensovaais g s ST 0 A B £ £ A A A LA EAC O SO CR BT 12b | X
¢ Does the organization regularly and consmtently monitor and enforce compliance with the policy? If "Yes," descrrbe
in Schedule O how this is done ) 12¢ | X
13 Does the organization have a written whistleblower policy? ) , 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . R s . T, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , AK ,AZ ,AR ,CA ,FL,GA,IL,KS ,KY,LA ,ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website [E Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
BEV MAYHEW - 541-687-4658
1801 WILLAMETTE STREET, EUGENE, OR 97401

Form 990 (2009)

o208 10 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) FANCONI ANEMIA RESEARCH FUND, INC 93-0995453 PageT7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
|2 5 z.- (W-2/1099-MISC) organization
5|8 2 (8] and related
ElZ|B|5 |82 B organizations
E|E|E | & |85 &
BARRY RUBENSTEIN
PRESIDENT 1.00 (X 0 0. 0.
DAVID FROHNMAYER
VICE-PRESIDENT 5.00 X X 0. 0. 0.
KEVIN MCQUEEN
BOARD MEMBER 1.00|X 0. 0. 0.
RUBY BROCKETT
SECRETARY/TREASURER 1.00(X X 0. 0. 0.
DEANE MARCHBEIN
BOARD MEMBER 1.00 X 04 0. 0.
PETER VON HIPPEL
BOARD MEMBER 1.00 (X 0% 0. 0.
ROBERT SACKS
BOARD MEMBER 1.00 X 0. 0. 0.
MICHAEL VANGEL
BOARD MEMBER 1.00 X 0. 0. 0.
MARK PEARL
BOARD MEMBER 1.00 X 0. 0. 0.
PEG PADDEN
BOARD MEMBER 1.00|X 0. Qe 0.
KEVIN ROGERS
BOARD MEMBER 1.00|X 0. 0. 0.
MARY ELLEN EILER
EXECUTIVE DIRECTOR 40.00 X 16,072. 0. Qs
JEANNE NEGLEY
EXECUTIVE DIRECTOR 40.00 X 40,500. 0 0.
BEV MAYHEW
EXECUTIVE DIRECTOR 40.00 X 21,487, 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) FANCONI ANEMIA RESEARCH FUND, INC 93-0995453 Page8
[-I?’;'t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5| s - organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
g 3 . i;: Eg B and related
£ E E H :i:_% E organizations
1D TOMA oo B 18,059, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) FANCONI ANEMIA RESEARCH FUND, INC 93-0995453 Page9
[Part VIl | Statement of Revenue

(A) (B) (€) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

evenue sections 512,
r u revenue 243 or 514

Federated campaigns 1a
Membershipdues ... |1b
Fundraisingevents . . 1c
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 1,792,265,
Noncash contributions included in lines 1a-11: § 1 0 3 z 7 9 5 .

Total. Addlines1a1f ... .. B 1792265.

|Business Code

- o Q0 oo

Contributions, gifts, grants
and other similar amounts

= (o]

evenue

Progam Service

All other program service revenue . .
Tota). Addlnes2ai0F ..o e .
3 Investment income (including dividends, interest, and

other similar amounts), . » | 187,433. 187,433.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real (ii) Personal

o ~ o a 0 T o

6 a Gross Rents

d Net rental income or (I0SS) ..o =3
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain or (I0SS) ... >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

Other Revenue

¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns

and allowances a

o
o
w
@
(2]
o
3
Q
8
a
w
w
=
o
o

Net income or (loss) from sales of inventory ... ... | 2
Miscellaneous Revenue Business Code

(o]

All other revenue

O o 0 T o

12 Total revenue. See instructions. ... | 1979698. 0= 0. 187,433.
020410 Form 990 (2009)
9
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Form 990 (2009)

FANCONI ANEMIA RESEARCH FUND,

INC

93-0995453 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (©) D)
71, 85, 9, and 10b of Part Vil Tpeeiss | PO e | Masohmentdnd Fé‘fééﬁ?é’;g
1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,234,007.] 1.,234.00%7.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . .. .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . . .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 78,059. 66,350. 7. 806 3:903
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 148,973. 96,562. 23,001. 29,410.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits 21,508. 13,959. 495. 17054
10 Payrolitaxes ... 21,377. 15,169, 2216 3,992.
11 Fees for services (non-employees):
a Management .
boLegal 4,545. 4,545.
O AEOSIING .ccoonnnsaimpmamasmis 19,227, 19,227.
o BbBYING e
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other
12 Advertising and promotion 3,325, 3,325,
18 (OMCOONPOnens., ... o 39,199, 20,293. 10,740. 8,166.
14 Information technology 11,465, 1;567. 1,862. 2,036.
15 Royalties
16 Occupancy ... 18,838. 13,186. 2,826. 2,826.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 455,864. 445,874, 9,990.
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 6,049. 6,049.
23 InsUrAnCe. ...onisnnuiniie
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a PRINTING 61,996. 61,996.
b POSTAGE 58,263. 42,476. 8,810. 6,977.
¢ MISCELLANEQUS 26,048. 14,043. 12,005.
d SPECIAL PROJECTS 23,983 23,983.
e PUBLICATIONS 21,873 21 ;873
f All other expenses 36,531. 28,801. 3,281. 4,449,
25  Total functional expenses. Add lines 1 through 24 2,291,130.] 2,086,701. 111,633. 92,796.
26 Jointcosts. Check here B[] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 (2009)

12470329 099306 11520
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Form 990 (2009) FANCONI ANEMIA RESEARCH FUND, 93-0995453 Page 11
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . ... .. 226,880.] 1 524,625.
2 Savings and temporary cash investments 5,;311. 2 20,518,
3 Pledges and grants receivable, net . 708,289.| 3 180,000.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il
o R T T T e———"—m"—" 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L 6
,3 7 Notes and loans receivable, net .. 7
R | 8 Inventones IOr8ale OFUSE ... uimuiasinimi i oshis sasommeseemnssessmssmseses 8
2|, Prepaid expenses and deferred charges 2,288, 9 2,227,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 118,457.
b Less: accumulated depreciation 10b 116,437. 3,676.) 10¢c 2,020.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line11 4,759,957.| 12 4,413,630.
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 25,243.] 15 20,851.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... 5,731,644.| 16 5,163,871.
17 Accounts payable and accrued expenses 11,438, 17 8,928.
18 GranB PEYADIO ......coiicuiiiissiinsiosmisissmssimmsimisnmnssmmsosenss sasssesssesmasessmaressmsmmsases 1,238,168.| 18 985,533,
19 Deferred revenue e 19
20 Tax-exempt bond liabilities 20
e 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
= OFSCHBAUIBL. ...\ sseses oo s esee e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D ... 25
___1 26 Totalliabilities. Add lines 17 through25 .. . . ... .. ... 1,249,606.] 26 994.461.
Organizations that follow SFAS 117, check here B [ X and complete
-] lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets 4,479,538.] 27 4,130,985.
[}
T |28  Temporarily restricted net assets 2,500.] 28 38,425.
i 29 Permanently restricted net assets 29
ot Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 4,482,038.| 33 4,169,410.
34 Total liabilities and net assets/fund balances ... 5,731 ,644.| 3a B,163.871.

932011 02-04-10

12470329 099306 11520
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Form 990 (2009 FANCONI ANEMIA RESEARCH FUND, INC 93-0995453 Page12
Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:| cash [X] Accrual C] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2b| X
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
(X] Separate basis |:| Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand/OMB CIRGUIBPAIBET . .umuninimssssi sy i o srias s o sossme s asso s e srmssns st b s s A s st men e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization d|d not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... 3b

Form 990 (2009)

932012 02-04-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

(Form 990 or 990-EZ)

2009

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
FANCONI ANEMIA RESEARCH FUND, INC 93-0995453

|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [__] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)iv). (Complete Part Il.)

6 |:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part Il.)
8 |_—_| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [:l 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 exempt 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). (Complete Part 1)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__]Typel bl Typell ¢ [ Type Ill - Functionally integrated d[__] Type Il - Other
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ||
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? 114(i)

(ii) A family member of a person described in (i) above? 11g(ii)

11g(iii)

h Provide the following information about the supported organization(s).

(iii) Type of (vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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13

Schedule A (Form 990 or 990-EZ) 2009

2009.03020 FANCONI ANEMIA RESEARCH FUN 11520 1



Schedule A (Form 990 or 990-E7) 2009 FANCONI ANEMIA RESEARCH FUND, INC 93-0995453 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,560,969, 1,768,716, 1,313,423, 2,500,473, 1,792,265, 8,935,846,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1,560,969, 1,768 716, 1,313,423, 2,500,473, 1,792,265, 8,935,846,

column(® i, 746,727.
6 Public support. Subtract line 5 from line 4. 8,189 119,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined 1,560,969, 1,768,716, 1,313,423, 2,500,473, 1.782 265, 8,935,846,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 151 ,264.| 169,877. 210,948. 214,568. 187,424./ 934,081.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10 9 869 927,

12 Gross receipts from related activities, etc. (see instructions) 12 | 630,940.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checicthis boxand StOD Bere —.c.covoineim nmamsnin e s i G P ety »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ®) 14 82.97 %
15 Public support percentage from 2008 Schedule A, Part Il line14 |15 81.22 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . . B »[X]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ... > ]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 2 (]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:I

Schedule A (Form 990 or 990-EZ) 2009

0832022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 _ _ _ _ Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtiactling 7¢ from ling 6]
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
13 Total support (add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ... T T A e e e e e s s AL > |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009
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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, 2009

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 F4 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.

S. 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.



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ——
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
FANCONI ANEMIA RESEARCH FUND, INC 93-0955453
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization
[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:| 527 political organization
Form 990-PF |:J 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

[X] Fora section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 860, 890-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

FANCONI ANEMIA RESEARCH FUND, INC

Employer identification number

93-0995453

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

i |

$ 360,000.

Person [Kl
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 107,000.

Person [I_]
Payroll |:|

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 150,000.

Person l_jL]
Payroll ]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 100,375,

Person |:]
Payroll ]

Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 49,975,

Person X]
Payroll (]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|

Payroll ]
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

1o 1 otPartn

Name of organization

FANCONI ANEMIA RESEARCH FUND, INC

Employer identification number

93-0995453

Part Il Noncash Property (see instructions)

(a) (c)
No. (b) ; (d)
o . FMV (or estimate) :
;r::| Description of noncash property given (see instructions) Date received
STOCK CONTRIBUTION - IMMEDIATELY
4 | LIQUIDATED
100,375 . 12/23/09
(a)
(c)
No. (b) ; (d)
. ) FMV (or estimate) .
;r:rrtnl Description of noncash property given (see instructions) Date received
(a)
o (b) FMV (or(?stimate) (d)
::r::| Description of noncash property given ( instructions) Date received
(a)
(c)
No. (b) ; (d)
_— . FMV (or estimate) i
::rTl Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d)
L . FMV (or estimate) )
:::l Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) ; (d)
o . FMV (or estimate) -
;r:rrtnl Description of noncash property given (see instructions) Date received

923453 02-01-10

12470329 099306 11520
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
- Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ?;*:éf“;:ﬁ;;u‘ez;iii“’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FANCONI ANEMIA RESEARCH FUND, INC 93-0995453

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend of year . ... ... 9
2 Aggregate contributions to (during year) ,,,,,,,,,,,,,,,,,,, 188 P 666.
3 Aggregate grants from (during year) 325,513.
4 Aggregate valueatendofyear 302,396,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

IKI Yes l:' No

are the organization's property, subject to the organization's exclusive legal control? . . . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? ...oovmnumninnir e s e S T S S RS @ Yes C] No
|Part Il |Conservataon Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
(] Protection of natural habitat I___] Preservation of a certified historic structure
[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
a Total number of conservation asements | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c
d Number of conservation easements included in (c) acquired after 817/06 . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MV@NB)M? ..., [ Jves [ INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part VIl fine 1 | 2
(i) Assetsincluded in Form 990, Part X e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form900, PartVIIL MNeT. ... s s aiss s i it smmsnees |
b Assets included in Form 990, Part X e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
8250310
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Schedule D (Form 990) 2009 FANCONI ANEMIA RESEARCH FUND, INC 93-0995453 Page?2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E] Public exhibition d [JLoanor exchange programs
b |:| Scholarly research e [:] Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . [ Ives [ Ino

Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? (] vYes [:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year — - id
e Distributions during the YEar e 1e
fOENdINg DAIANCE | e 1f
2a Did the organization include an amount on Form 980, Part KoliN@ 217 e, [ Ives [ INo

b _If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities

and programs .
Administrative expenses
End of year balance .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment p> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

O o 0 o

EOUNN@

Byt Yes | No
(i) unrelated organizations 3a(i)
(ii) re!ated organlzatlons 3alii)

4 Describe in Pan XIV the intended uses of the organization's endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

d Equipment 118,457. 116,437. 2,020.

T —— B 2,020.
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 FANCONI ANEMIA RESEARCH FUND,

INC 93-0995453 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) i Eocivaie

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

INVESTMENTS - OTHER

SECURITIES 4,413,630.

END-OF -YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»_ 4,413,630.

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) lIN@ 15.) ..o i
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... .. | 2

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10

12470329 099306 11520
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Schedule D (Form 990) 2009 FANCONI ANEMIA RESEARCH FUND, INC
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

93-0995453 Page4d

—_

© O~NOO s ON

10

Total revenue (Form 990, Part VI, column (A), line 12)

1,979,698,

Total expenses (Form 990, Part 1X, column (A), line 25) 2

2,291,130,

Excess or (deficit) for the year. Subtract line 2 from line 1

-311,432.

Net unrealized gains (losses) oninvestments

Donated services and use of facilities 5

-1,196.

—1;1960

Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . 10

-312,628.

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2

® o 0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments R 2a -1,196.

1

1,880,158.

Donated services and use of facilities 2b

Recoveries of prior year grants

Other (Describe in Part XIV.)

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b

2e

-1,196.

1,881,354.

Other (Describe in Part XIV.) 4b 98,344.

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.)

4c

98,344.

5

1.:.979,698

| Part XIIl| Reconciliation of Expenses per Audited Fmancml Statements With Expenses per

Return

1

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1

2,192,786,

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV)

Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b ... | 4a

2e

0.

2,192,786.

Other (Describe in Part XIV.)

AAA TN AANTAD oo oo o T T s s SES T es FTS N SeE A ae e sseemcm sem e mencmenn
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..........coooiiiiiviiiiiiiiiiiiiniann

4c

98,344.

5

2091130,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 8:

UNREALIZED GAIN (LOSS) ON SECURITIES

PART XII, LINE 4B:

GRANT ADJUSTMENT

PART XIII, LINE 4B:

GRANT ADJUSTMENT

932054

02-01-10
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Schedule F Statement of Activities Outside the United States L
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2009
Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
FANCONI ANEMIA RESEARCH FUND, INC 93-0995453

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [X]ves [ INo

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
GRANTS TO RECEIPIENTS

UNITED KINGDOM 0 0 [LOCATED IN REGION ESEARCH GRANTS 289,399,
Totals coocoveocovnivr | 0 0 289 399,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071

02-01-10
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Schedule F (Form 990) 2009 FANCONI ANEMIA RESEARCH FUND, INC 93-0995453  pPages
[Part IV] Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: GRANTS MADE OUTSIDE OF THE UNITED STATES ARE

MONITORED THE SAME WAY AS GRANTS WITHIN THE UNITED STATES. ALL GRANTS

ARE FOR RESEARCH AND THE RESULTS ARE REPORTED BACK TO THE ORGANIZATION.

PART II, COLUMN (D):

REGION: UNITED KINGDOM

(D) PURPOSE OF GRANT: USING IPSC TECHNOLOGY TO UNDERSTAND EARLY

HEMATOPOIETIC DEVELOPMENT IN FA PATIENTS

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE |

OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009
Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
FANCONI ANEMTA RESEARCH FUND, INC 93-0995453
| Part! | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? JX] Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
-Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... I [:J
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash }?\;‘?t;’;pggl? non-cash assistance or assistance
assistance bther) !
CINCINNATI CHILDREN'S HOSPITAL HPV REPLICATION AND
3333 BURNET AVENUE TRANSFORMATION IN FA
CINCINNATI, OH 45229 501(C)(3) 200,000, 0 SQUAMOUS CELL CARCINOMAS
NATIONAL CANCER INSTITUTE STUDIES OF IMMUNE
31 CENTER DRIVE, BUILDING 31 FUNCTION IN PATINETS WITH
BETHESDA, MD 20892-2590 501(c)(3) 157,388, 0, FANCONI ANEMIA
MUCOADHESIVE PATCH
OHIO STATE UNIVERSITY DELIVERY OF FENRETINIDE
ENARSON HALL 154 W 12TH AVENUE AND BERRY ANTHOCYANINS
COLUMBUS, OH 42310 501(c)(3) 100,000, 0, FOR ORAL CANCER
PRECLINICAL EVALUATION OF
OREGON HEALTH & SCIENCE UNIVERSITY SMALL MOLECULES AS
3181 SW SAM JACKSON PARK ROAD POTENTIAL THERAPEUTIC
PORTLAND , OR 97239-3098 501(c)(3) 104,000, 0, AGENTS IN FA
STEM CELL INSTITUTE
3181 SW SAM JACKSON PARK ROAD IPS CELLS FROM FANCONI
PORTLAND, OR 97239-3098 501(C)(3) 53,082, 0, BANEMIA PATIENTS
UNIVERSITY OF CHICAGO
5801 SOUTH ELLIS AVENUE RESTORATION OF HOMOLOGOUS
CHICAGO, IL 60637 501(c)(3) 208,138, 1l COMBINATION IN FA
2 Entertotal numberof section 501(c)(3) and government ONGANIZALIONS ... .......c....cwssosers oot oo e e s obs i o5 b5 ¥ S0 LS SRS S e G EES > 7.
3 Enter total number of other organizations . B 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

932101 02-02-10 2 7
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Schedule | (Form 990) 2009 FANCONI ANEMIA RESEARCH FUND, INC

93-0995453 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: GRANTS ARE MADE FOR MEDICAL RESEARCH. ALL

RESEARCH RESULTS ARE MONITORED BY THE BOARD OF DIRECTORS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: OHIO STATE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: MUCOADHESIVE PATCH DELIVERY OF

FENRETINIDE AND BERRY ANTHOCYANINS FOR ORAL CANCER CHEMOPREVENTION

NAME OF ORGANIZATION OR GOVERNMENT: OREGON HEALTH & SCIENCE UNIVERSITY

832102 02-02-10

28

Schedule | (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

FANCONI ANEMIA RESEARCH FUND, INC 93-0995453

] Part | ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CORRECTION OF HUMAN

UNIVERSITY OF MINNESOTA FANCONI ANEMIA INDICUED
425 E RIVER ROAD PLURIPOTENT CELLS BY
MINNEAPOLIS K MN 55455 501(C)(3) 125,000, 0, HOMOLOGOUS RECOMBINATION

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932241 02-01-10

29

Schedule I-1 (Form 990) 2009



Schedule | (Form 990) 2009 FANCONI ANEMIA RESEARCH FUND, INC 93-0995453 Page2
Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: PRECLINICAL EVALUATION OF SMALL

MOLECULES AS POTENTIAL THERAPEUTIC AGENTS IN FA

PATHOPHYSIOLOGY AND TREATMENT OF FA

Schedule | (Form 990) 2009
932291 04-24-09

30
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SCHEDULE O Supplemental Information to Form 990 YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

. - Form 990 or to provide any additional information. Open to Public

sy g P Attach to Form 990. Inspection

Name of the organization Employer identification number
FANCONI ANEMIA RESEARCH FUND, INC 93-0995453

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE

PRESIDENT AND THE EXECUTIVE DIRECTOR AND THEN DISTRIBUTED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMEBERS ANNUALLY STATE ANY

REAL OR POTENTIAL CONFLICTS OF INTEREST ON A CONFLICT OF INTEREST

DISCLOSURE FORM.

FORM 990, PART VI, SECTION B, LINE 15: IN 2009, EMPLOYEE COMPENSATION WAS

EVALUATED BY COLLECTING COMPARABLE DATA FROM NON-PROFIT, STATE, AND COUNTY

SOURCES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK,AZ ,AR,CA,FL,GA,IL,KS,KY,LA ,ME MD,MA, 6MI, MN,MS, MO,NH,6 NJ,NM,NY,6 NC, ND, OH

OK,OR,PA,RI,SC,TN,UT,VA WA WV, 6 WI

FORM 990, PART VI, SECTION C, LINE 19: WHEN REQUESTED, WE MAKE A COPY AND

MAIL THEM TO THE REQUESTING PARTY.

990, PART XI. LINE 2C

FINANCIAL STATEMENT PROCESS

THE ORGANIZATION HAS NOT CHANGED THE FINANCIAL STATEMENT REVIEW OR

SELECTION PROCESSES FROM THE PRIOR YEAR.

FORM 990, PART 1, LINE 1:

ORGANIZATION'S MISSION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 R

(Form 990) Complete to provide information for responses to specific questions on 2 009

i s Form 990 or to provide any additional information. Open t‘-? Public

Internal Revenue Service ' Attach to Form 990. Inspection

Name of the organization Employer identification number
FANCONI ANEMIA RESEARCH FUND, INC 93-0995453

TO FIND EFFECTIVE TREATMENTS AND A CURE FOR FANCONI ANEMIA, AND TO

PROVIDE SUPPORT AND EDUCATION TO AFFECTED FAMILIES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset Gz Date : © |uine] Unadjusted | Bus [ Section 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | T INo.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated

v Excl Depreciation Expense Depreciation
1|FULLY DEPRECIATED COMPUTERS | VARIOUS | SL 5.00 | HYL6 18,480, 18,480. 18,480, 0. 18,480,
2 | HARDWARE - NETWORK 11/01/97| SL 5.00 | HY[L6 11,849, 11,849. 11,849, 0. 11,849,
3|COMPAQ COMPUTER 04/30/98 SL 5.00 | HY[L6 1,715, 1,775. 1,716, 0. 1,716,
4 |COMPUTER NETWORK EXP 09/14/98 SL 5.00 | HY[16 3,000. 3,000. 3,000, 0. 3,000,
5|ACCESS DATABASE SOFTWARE 12/23/98 SL 3.00 | HY[L6 425, 425, 425, 0. 425,
6 | TELEPHONE-DSL LINES 12/31/98 SL 5.00 | HYJL6 5,500. 5,500, 5,500, 0. 5,500,
7|COMPUTER EQUIPMENT 03/13/00 SL 5.00 | HYJL6 2,895, 2,895, 2,871, 0. 2,871,
12|LAPTOP COMPUTER 05/12/01 sL 5.00 | HY[16 1,849, 1,849, 1,849, 0. 1,849,
13 | COMPUTER 08/02/01 sL 5.00 | HY16 899, 899, 899. 0. 899,
MICROSOFT WINDOWS 2000
14 | SERVER 08/02/01 SL 5.00 | HYL6 511, 511, 511, 0. 511,
15|COMPUTER MONITOR & DATABASE | 08/28/01) SL 5.00 | HYL6 901, 901, 901. 0. 901,
17 [COMPUTER HARDWARE 09/05/01 SL 5.00 [ HY[L6 504, 504. 504, 0. 504,
18 |PATENT coOSTS VARIOUS 153M | HYj43 55,980, 55,980.| 30,737, 4,391, 35,128,
RICOH AFICIO 1060 DIGITAL
19| cOPIER SYSTEM 06/05/03| sL 5.00 | HY[16 16,245, 16,245, 16,245, 0. 16,245,
20 |DELL LATITUDE D505 03/16/04 sL 5.00 | HYJL6 1,662, 1,662, 1,577, 85, 1,660,
21|HP LASERJET 4250/4350 SERIES 11/30/04 SL 5.00 | HY16 2,378, 2,378, 1,944, 434, 2,378,
23 |MAC LAPTOP COMPUTER 10/02/06( sL 5.00 | HY[16 2,299, 2,299, 1,035, 460, 1,495,
* 990 PAGE 10 TOTAL - 127,152, 127,152.] 100,043, 5,370.] 105,411,
928111 ) o — . "
04-24-09 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

32.1



2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset ;o Date ; € |uine| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | 7 |No | CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
8 |FULLY DEPRECIATED EQUIPMENT | VARIOUS | SL 7.00 | HY[L6 2705, 2.705, 2,705, 0. 2,708,
10 | CONFERENCE TELEPHONES 07/31/00 SL 5.00 | HY[16 747. AT, 747, 0. 747,
16 | TRADESHOW DISPLAY BOARD 08/31/01 sSL 7.00 | HYL6 575. 575. 575. 0. 575.
* 990 PAGE 10 TOTAL - 4,027, 4,027, 4,027, o0 4,027,
11|VIDEO PRODUCTION 01/31/97 36M | HYM3 39,864, 39,864, 39,864, 0. 39,864,
22| SPEAKER TIMING LIGHT SYSTEM | 09/12/06| SL 5.00 | HYL6 3,394, 3,394, 1,584, 679. 2,263,
* 990 PAGE 10 TOTAL - 43,258, 43,258, 41 448, 679, 42,127,
* GRAND TOTAL 990 PAGE 10
DEPR & AMORT 174,437. 174,437,] 145,518, 6,049, 151,565.
828111 z 5 gk g 2
04-24-09 (D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

32.2



.. 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

OMB No, 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

FANCONI ANEMIA RESEARCH FUND, INC FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

93-0995453

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

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, 56 iNSrUCHONS . ........ovuieieesiieninanns 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 o . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 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 2010. Add lines 9 and 10, less line 12 ... »| 13|
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TREEAX YBAI et 14
15 Property subject to section 168(1)(1) €1BCYON e 15
16 _Other depreciation (including ACRS) ... oo e 16 1,658.
Part Ill | mACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 . 17 l
18 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 2009 Tax Year Using the General Depreciation System

. (b) Month and (c) Basis for depreciation (d) Recovery _
(a) Classification of property year placed (business/investment use : (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a  3-year property

b 5-year property

[ 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 ! 27.5 8. A 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 2009 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. Enteramount HOMIING 28! ... v st s v forssises e in b avaies’ 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. ... . . 22 1,658
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

91%2Le LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009)

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,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
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 limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes || No|24bIf "Yes," is the evidence written? !:| Yes |:I No
(a) l()tge BU(S?AESS/ (d) Basis for Lgr))reclahon 0 (o) (h) i Elef;lt)ed
(Whvendestust) | Pacedin | mestment | oI | mmemement | TR NG, | Cobicion | soston 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used. mora: than50%. inaqualiiied DUSIDSS B v nuwmr s o s s e o R Tareass 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. . . ... ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, PAGE 1 l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, 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

g8 & & 8 B2

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

Total other personal (noncommuting) miles
driven

Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

Total commuting miles driven during the year

(a)
Vehicle

(b)
Vehicle

Vehicle

(c)

(d)
Vehicle

(e)
Vehicle

(f
Vehicle

Yes

No

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
OB OB o e o o S T BT a0 3 A N A e s g A o o8N S Bl s M £ A AR A R
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% ormore 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, obtain 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)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2009 tax year:
43 Amortization of costs that began before your 2009 taX Year ... 43 4,391.
44 Total. Add amounts in column (f). See the instructions for where to report ... .. 44 4,391.
916252 11-04-00 Form 4562 (2009)

12470329 099306 11520

2009.03020 FANCONI ANEMIA

34

RESEARCH FUN 11520 1



2009 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - FANCONI ANEMIA RESEARCH FUND, INC
Asset i Date : Line Unadjusted Bus % Heducilipn In Basis For Accumulated Current Current Year
No. Description Acquired | Method [ Life | Ne. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
FULLY DEPRECIATED
1ICOMPUTERS VARIESSL 5.00 (16 18,480. 18,480.l 18,480. 0.
2HARDWARE-NETWORK 110197SL 5.00 |16 11,849. 11,849. 11,849. 0.
3ICOMPAQ COMPUTER 0430/98SL 5.00 (16 1,775 1;775; 1,716. 0.
COMPUTER NETWORK
4EXP 0914/98SL 5.00 (16 3,000. 3,000. 3,000. 0.
ACCESS DATABASE
5ISOFTWARE 12(2398SL 3.00 16 425, 425, 425. 0.
6TELEPHONE-DSL LINE8123198EL 5.00 |16 5200 5,500. 5,500. 0.
7TCOMPUTER EQUIPMENT (0313/00|SL 5.00 (16 2,895, 2,895, 2;871. 0.
12LAPTOP COMPUTER 051201SL 5.00 |16 1,849. 1,849. 1,849. 0.
13ICOMPUTER 080201SL 5.00 |16 899. 899. 899. 0.
MICROSOFT WINDOWS
142000 SERVER 08/02/01SL 5.00 16 511. 511. 511. 0.
OMPUTER MONITOR &
15DATABASE 0828/01SL 5.00 (16 901. 901. 901. 0.
17ICOMPUTER HARDWARE |[09/05/01iSL 5.00 |16 504. 504. 504. 0.
18PATENT COSTS VARIES 153M (43 55,980. 55,980. 30.737. 4,391.
ICOH AFICIO 1060
19DIGITAL COPIER SYST06/0503SL 5.00 |16 16,245. 16,245.| 16,245. 0.
20DELL LATITUDE D505 [03/16/04SL 5.00 |16 1,662. 1,662. 1,577 85.
HP LASERJET
214250/4350 SERIES 1130/04SL 5.00 |16 2. 378t 25378 1,944. 434,
23MAC LAPTOP COMPUTER[10/0206[SL 5.00 16 2,299. 2,299. 1,035. 460.
* 990 PAGE 10 TOTAL
- 127,152. 127,152./ 100,043. 5,370

92810 ) L
057214-209 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2009 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - FANCONI ANEMIA RESEARCH FUND, INC
Asset - Date ; Line Unadijusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No' [ (Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
FULLY DEPRECIATED
8EQUIPMENT VARIES|SL 7.00 (16 2,705. 2,705; 2,705, 0.
CONFERENCE
10TELEPHONES 0731/00|SL 5.00 (16 TadT - 747. 747. 0
TRADESHOW DISPLAY
16BOARD 08/31/01SL 7.00 16 5755 575« 575 0
* 990 PAGE 10 TOTAL
- 4,027. 4,027. 4,027. 0.
11VIDEO PRODUCTION 013197 36M (43 39,864. 39,864.] 39,864. 0.
SPEAKER TIMING
22ILIGHT SYSTEM 09/1206|SL 5.00 [16 3,394. 3,394. 1,584. 679.
* 990 PAGE 10 TOTAL
- 43,258. 43,258, 41,448. 679.
* GRAND TOTAL 990
[PAGE 10 DEPR & AMOR 174,437, 174,437. 145,518. 6,049.

2 3 o ) .
0524 90 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



