on 990

Departrrent of the Tressury
Internal Revenue Service

benefit trust ar private foundatlon)

P The organezation may hava to use a copy of this return to satisty state reporting requirements

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

OMB No 15450047

2001

Open o Pubte

»
R

inspection K

SCANNED MG01T2

A Farthe 2001 calendar year, or tax year period beginning and ending
B creckit Please |C N@mMe of organization D Employer identification number
wpIeti e rsBPLASTIC ANEMIA & MDS INTERNATIONAL
A | @ IFOUNDATION, INC. 52-1336903
Er::\np ‘;‘: Number and street (or P O box it mail 1s not delvered to street address) Room/suite | E Telephane number
mt |seectcP.O. BOX 613 (800)747-2820
floal ":,’:,l,',",c' City or town, state or country, and ZIP + 4 F accouning meprog || Comn Accrusl
Amended ANNAPOLIS, MD 21404 &y »

[_JAseicason @ Section 501(c)(3) arganizations and 4947(a)(1) nonexempi charitable trusls

must attach a completed Schedule A (Farm 980 or 990-E2)

G webste PWWW.AAMDS.ORG

J Organization type reckortyone) > [ X ] 501(c) ( 03 ) tinsetnoy [ | 4947(a){1) or ] 527

K Check hare B> |:] it the organrzatien s gross receipts are normally not more than $25 000 The

organization need not file a return with the IRS, but if the organization recerved a Form 990 Package
in the mail 1t should e a return without financial data Some staies require a complele return

H{c) Are all athhiates included?
(It "No." attach a hst )

H{d) Is this a separate return filed by an or-

‘ ganization covered by a group ruling? [ 1vYes No
| Enter 4-cigit GEN >

Hand | are not applicable to section 527 organizations
H{a) s this a group retuin tor affiliates?
H(b) It "ves," enter number of affilates >

[:| Yes No

N/A [ Jves [ Ino

L Gross teceipts Add lines 6b, 8b, 9b, and 106 to hing 12 > 778,044.

M Check ™ [ i the organization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, grfts, grants, and simitar amounts received .
a Duect public suppor 18 557,682.
b Indirect public support 1 55,631.
t Government contnibutions (grants) 1
4 Total {add bnes 12 through 1c)
(cash § 549,171. noncash$ 64,142. ) 14 613,313.
2  Program service revenue Including government fees and contracts (from Part VII, ing 93) 2 65,924.
3 Membership dues and assessments 3
4 interest on savings and lemporary cash mvestments 4 61,457.
5  Dwidends and interest from securilies 5
6 a Gross rents Ba
b Less rental expenses Eb
© t Net rental income or (loss) (subtract kne 6b from line 6a) [
E 7 Othermvestment income {describe P } 7
H 8 a Gross amount from sale of assets other (A) Securities {B) Other
= than invenlory 8a
b Less costor other basts and sales expenses 8b
t Gain or {lss} (attach schedulg} 8¢
d Net gain of {loss} {cembine line 8¢, columns (A) and (B)) ad
9 Special events and activities (attach schedule)
a Gross revenue (not including $ 0 . of contributions
reported on line 13} 02 37,350.
b Less direct expenses other than fundraising expenses 9b
t Net income or (loss) from special events (subtract ine 9b from line 9a) SEE STATEMENT 1 e 37,350.
10 @ Gross sales of inventory, less relurns and allowances 10a
b Less costofgoodssald ___.ﬁ
¢ Gross profit or {loss) from sales ot inventory (atlach schedule) (subtract line 10bjtrom I:nel‘T{JﬁI Uj:j\IED 10¢
11 Cther revenue {irom Part VI), line 103) [yl 11
12__ Total revenue (add hines 1d, 2,3 4.5, 6¢, 7, 8d, S¢, 10c, and 11) fc-:“ 2 g 202 1210 12 778,044.
o | 13 Program services trom line 44, column (B)) r" i dahhial P4 | BT 415,863.
2| 14 Management and general {from line 44, column (C})) T,J =S Y 46,248.
E" 15  Fundraisiag (from Line 44, colurnn (D)) OGDENL b ! 15 12,263.
gi{ 16  Payments to affiliates (attach schedule) 16
17___ Total expenses {add hnes 16 and 44, column {AY) 17 474 ,374.
" 18 Excess or {detcit) for the year {subtract ine 17 from line 12) 18 303,670.
wo| 19 Netassels or fund balances at beginning of year {from line 73, column {A)) 19 1,391,081.
ZE 20 Other changes in nel assets or fund balances {attach explanation) SEE STATEMENT 2 20 <6,430.>
27 Net assets o7 fund balances at end of year (combine lines 18, 19, and 20) 21

123001

v1o4-2 LHA  For Paperwork Reduclion Act Notice, see the separate nstructions

1,688,321,
Form 990 (2001)09



APLASTIC ANEMIA & MDS INTERNATIONAL
Form 980 2001) FOUNDATION, INC. 52-1336303

Statement of All organizations must complete column (&) Columns (B), {G), and (D) are required for section 501{¢)(3} and
Functional Expenses (4] organizations and section 4947{a}{1) nonexempt chartable trusts but eplional for others

Page 2

D b 60, 90, 100, o1 16 0T Part] (A) Tota B} eveas \©) i generat (0) Fundrarsing

22 Grants and allocations (attach schedula)
comn §_82, 500 . nangusns 22 82,500. 82,500 .[STATEMENT 5 .

23 Specific assistance te individuals (at‘tacﬁ schedule) {23 ' . )
24 Benehits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, elc 25 67,173. 61,980. 3,853. 1,340.
26 Other salanes and wages 26 65,604. 60,533. 3,763. 1,308.
27 Pension plan contrbulions 27 6,420. 5,924. 368. 128,
28 Other employee benefils 28 7,414. 6,841. 425. 148.
29 Payioll faxes 29 13,204. 11,884. 1,320.
30 Professional fundraising fees 30
31 Accounting fees N
32 Legalteas 32 862. 431. 431,
33 Supphes 33 902. 902.
34 Telephone 34 5,595. 5,595.
35 Postage and shipping 35 22,444. 22,444.
36 Occupancy 36 15,287. 15,287.
37 Equipment rental and maintenance 77 804. 201. 603.
38 Pnnting and publications 38
39 Travel 39 1,484. 1,484,
40 Conferences, conventions and meetings a0 54,882. 54,882.
41 Interest L)l
42 Depreciation deplelion, etc (atlach schedule) 42 10,686. 8,015, 2,671,
43 Other expenses not covered above (itemize)

a 43a

b 43b

] 43c

d 43d

e SEE STATEMENT 3 438 119,113. 93,149. 17,056. 8,908.
44 Total tunctional expenses (add lines 22 through 43)

s raryaicing coumns (BRD) camy nese | 4y 474,374. 415,863. 46,248. 12,263.

Jolnt Casts Check » [ f you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? > D ves [ X1 no

If *Yes," enter {J) the aggregate amount of these joint costs § , (i) the amount allocated to Program services $ ,
{1n) the amount allogated to Management and general $ _and {tv) the amount allocated to Fundraising $
| Part il} | Statement of Program Service Accomplishments

What Is the organization's prmary exempt purpose? » SEE_STATEMENT 4
ProqEram Service
All organizations mus? descnbe thew exempt purpose achievernents in a clear and concise manner Stale the number of chients served, publications issued elc Discuzs mequ.mlvgre:oﬁ?:m ang
achwevements that are not measurable {Section 501(ck3} end {4) organizatrons and 4947(s)1) norexempt chantable trusts must a'so enter the smount ol grants ano (4) orgs and 4947(a)1)
allocatians to others ) trusis but oplional tor others }
a SEE STATEMENT #&
{Grants and allpcations § B2,500.) 415,863.
b
{Grants and allocations § )
C
{Grants and allocations $ )
d
(Grants and allpcations $ }
@ Other program services (attach schedule) {Grants and allocations $ }
f Total ot Program Service Expenses (should equal lne 44 cotumn {B} Program services) » 415,863,

123011

01-02-02 Form 990 (2001)



APLASTIC ANEMIA & MDS INTERNATIQONAL

Form 990 (2001) FOUNDATION, INC. 52-1336903 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrnption column {A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 246,710.] a5 268,549.
46 Sawings and temporary cash nvesiments 436,690.] a5 356,281.
47 3 Accounts tecenvable 472
b Less allowance for doubtiul accounts a7h 47¢c
48 a Pledges recewvable 482 39,682, .
b Less allowance for doubtful accounts 48h 36,273 .4 a8 39,682.
49  Grants recewvable 49
S0  Recewables tram othicers directors, trustees,
® angd key employees 50
E 51 2 QOther notes and lpans receivable 51a
< b Less allowance for doubtful accounts 51b 51¢
52  Inventones lor sale or use 52
53  Prepaid expenses and deferred charges 4,179.| s3 4,781.
54  Investments - securties STMT 6 » [ Jcost [X]rmv 645,785.| =54 988,497.
55 a Investments - land buildings, and
equipment basis 552
b Less accumulated depreciation 55b 55¢
§6  Investments - other 56
§7 2 Land, buildings, and equipment basts 57a 71,759,
b Less accumulated depreciation  STMT 7 57b 52,827. 14,618.] 5% 18,932.
58  Other assets (describe B SEE STATEMENT 8 14,844.| s8 24,185.
59 Total assels {add lines 45 through 58) {must equal line 74) 1,399,099.| s9 1,700,907.
60 Accounts payable and accrued expenses 8,018.] s 12,586,
61 Grants payable E1
€ |62  Deterred revenue 62
% 63  Loans from officers directors trustees and key employees 63
g B4 2 Tax-exernpt bond hatilities G4a
b Mortgages and other notes payable Gab
65  Ofher labiities (describe B ) 65
66 Total llabillties (add hnes 60 through 65) 8,018.] &8 12,586.
Organizations that follow SFAS 117, check here > and complete lines 67 through
m 69 and lnes 73 and 74
8 [67  Unrestneted 1,283,993.{ &7 1,566,1789.
5 168 Temporarily restricted 107,088.] e 122,142.
@ |69 Permanently restricted 69
E Orpanizations that do not tollow SFAS 117, check here P[] and complste lines
w 70 thiough 74 .-
g 70 Capral stock, trust pincipat, or current funds 70
E 71 Paid-in or capital surplus, or land, bullding, and equipment fund N
_2_ 72 Retained earnings, endowment accumulated income, or other tunds 72
z" 73 Total net assets or fund halances (add nes 67 through 69 OR lines 70 through 72, -
colurmn {A} must equal ling 19, column (B) must equal ine 21) 1,391,081 n 1,6B8,321.
74 Total liabllities and net assets / fund balances (2dd lines 66 and 73) 1,399,099, 1,700,907.

Form 990 1s avallable for public mspection and, for some people, serves as the primary o1 sole source of infermation aboul a parlicular organization How the public
perceves an organization in such cases may be deterrmuined by the information presented on ds return Thetetore, please make sure the return 1s complete and accurate

and fully descnbes, in Part 1], the organizalion®s programs and accomplishments

123021
o2 2




Form 990 (2001).

APLASLIL ANEMIA & MDD INTERNATIONAL

FOUNDATICN, INC.

52-1336903 Page &

] Part iV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B ] Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Return
T ersuted g satements al  771,614.0 ° sigtes oscersitement »la| 474,374,
b Amounis included on ing a but not on
b Amounts ncluded on line a bul not on - N hne 17, Form 990 ! -
Iing 12, Form 990 ) ‘ (1) Donated services
(1) Netunrealized gains . and use of facilities §
on investments L <6,430.3 (2) Pnior year adjustments -
{2) Donated services reporied on line 20, )
and use of facilities  § Form 980 $
{3} Recoveries ol prior . (3) Losses reporied on
year grants 1 ne 20, Form990  § -
(4) Other {specify) (4) Other (specity)
$ $
Add amounls on hnes (1) through (4) > <6,430.p  Add amounts on lines (1) through {4) > 0.
¢ Lme a mmusine b >c 778,044, ¢ Lneaminusine b > 474,374.
¢ Amounts included on line 12 Form d  Amounts included on line 17, Form .
990 but not on line a 980 but not on line a
{1) Investment expenses {1) Investment expenses
notinciuded on not included on
hne 6b, Form990  § ne 6b, Form 930  § .
(2) Other (specrfy} (2) Cther (specity)
$ S
Add amounts on lines (1) and (2) »|d 0. Add arnounts on nes (1) and{2) > d 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(lme ¢ plus ine d) >l 778,044, {hne € plus ine d) >l 474,374.

| Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated )

(A) Name and address

(B) Title and average hours
per week devoted to

{C) Compensation
{1 not pualti. enter

(DlnCon:nbuhons 1
employee benefil
delered

(E) Expense

Dians account and

position compensation | Other allowances
MARILYN BAKER =~~~ EXEC. DIRECTOR
AAFA, P.O. BOX 613 _ "~ " T"77"""7"
ANNAPQILIS, MARYLAND 21404 40 67,173. 3,204. 0.
SEE ATTACHED STATEMENT #// _________
""""""""""""" PART TIME 0. 0. 0.

75 Did any officer, director, trustee or key employee receive aggregate compensation of more than $100,000 from your grganization and all retated
organizations _of which more than £10,000 was provided by the related organizations? If *Yes " attach schedule Yes

No Form 980 {2001}




APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2001) FOUNDATION, INC. 52-1336903

Page 5

[Part V1] Other Information

Yes

No

76 Did the organization engage in any actiity not prevtously repored 1o the IRS? It "Yes," altach a detaled description of each activity
77 Were any changes made in the organizing o governing documents but not reported to the IRS?
It Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income ot $1 000 or more dunng the year covered by this return?
b If “Yes,” has it filed a tax return on Form 990-T for this year? N/A
79  Was there a hquidation dissolution termination, or substantial contraction dunng the year?
it "Yes,’ attach a statement
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers etc , to any other exempt or nonexempt organization?
b ff"Yes’enter the name of the orgamzation >

and check whetheritts || exempt OR D nonexempt

81 a Enter direct or indirect pohtical expenditures See line 81 instructions | Bla

0.

76

X

77

X

78a

78Db

B

80a
-

b Did the organization file Form 1126-POL tor this year?
82 a [nd the orgamization receve donated services or the use of matenals equipment or taciiies at no charge or at substantially less than
fair rental value?
b It"Yes, you may indicate the value of these tems here Do nol include this amount as revenue m Part 1 or as an
expense in Part Ii (See instructions in Part 111 ) I 82b |

81b

82a

83 a2 Did the organization comply with the public mspection requirements for returns and exemption applications?

b [id the organization comply with the disclosure requirements relating to quid pro quo contnibutions?
B4 a Dud the organization selictt any contributions or grfts that were not tax deductible? N/A

b i Yes " did the grganization include with every solicitation an express statement that such contnbutions or gifts were not

tax deguctible? N/A

BS  501(c)(4), {5), or (8) organizations @ Were substantially all dues nondeductble by members? N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A
If "Yes" was answered to exther 85a or 85b do nol complete 85¢ through 85h below unless the organization recelved a watver for proxy lax
owed far the prior year
Dues assessments, and similar amounts from members 85¢ N/A

83a

83b

t Bda

84b

852

85p

Section 162{e) lobbying and political expenditures 85d N/A

Aggregate nendeductible amount of section 6033{e}(1)(A} dues notices B85e N/A

Taxable amount of labbying and poltical expenditures {ine 85d less 85e) 4] N/A

Does the grganization elect to pay the section 6033(e) tax on the amount in 8517 N/A
It section 6033(e){1}{A) dues notices were sent, does the crganizaton agree to add the amount in 85110 1ts reasonable estimate ot dues
allocable to nondeductible lobbying and pelitical expenditures for the tollowing tax year? N/A
B6  501(c)(7) organzations Enter a Imtiation tees and capttal contributions Included on line 12 Bb6a N/A

T | = o O 9

85g

8sh

b Gross recespts Included on lng 12, for public use of club facities 86h N/A

BT  501(c)(12} organizations Enter a Gross income from members or shareholders 87a N/2a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved trom them ) 87b N/A

88  Atany time duning the year, did the erganization own a 50% or grealer interest in a taxable corporatron or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It “Yes " complete Part 1X
89 a 501{c)(3} orgaruzations Enter Amount of tax imposed on the organization durning the year under
section 4911 0. . sectiondgiz 0 ., sectuon 4355 » 0

b 501(c)(3} and 501(c)(4) organizations Did the organization engage in any sechian 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction trom a pnor year?
It "Yes," attach a statement explaining each transaction

t Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958

as

89b

>
d Enter Amount of tax on kine 89c, above, reimbursed by the organization | 4

90 a List the states with which a copy of this return 1s fited »  MARYLAND

b Number of employees employed in the pay penod that includes March 12, 2001 | 90b |

91  Thebooks areincareof P MARILYN BAKER

Tetephoneno ™ (800) 747-2820

Locatedat ® P.0O. BCX 613, ANNAPCLIS, MD 2P+4 P 21404

92  Section 494 7(g)(1) nonexemp! chantable trusts filng Form 990 in hew of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued duning the tax year » | 92 I N/A

ag?&q.b Form 990 (2001)



APLASTIC ANEMIA & MDS INTERNATIONAL
Form 990 (2001) FOUNDATION, INC. 52-1336903 Page b
[ Part VIl | Analysis of Income-Producing Activities (See Specttic Instructions on page 32 )

Note Enter gross amounts unless otherwise {‘I‘J,melated busingss :u:oma {Eel;luuad by seclion 5102 513 or514 (E)
inchicated Busmess An(w'unl Exciu Arfmhnl Related o exempt
83 Program service revenue code code functien income
a3 CONFERENCE REVENUE 65,924.
b v ]
c
d
e

t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and tempaorary
cash Investments 14 61,457.
86 Dmadends and interest from secunties
97 Net rental income of (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental ncome or (loss) from personal property
99 Other vestment income
1060 Gan or {loss) from sales ot assels
other than inventory
101 Net income or {loss) trom special events 03 37,350.
102 Gross profit or {loss) from sales of inventory
103 Other revenue

a

b

4

d

e
104 Subtotal (add columns (B} {D), and {E)) s - 0. 98,807. 65,924,
105 Total (add Iine 104, coturnns (B}, (D), and {E}) > 164,731.

Note Line 105 plus ne 1d, Part |, should equal the amount on ne 12, Part |
| Part VHI| Relationship of Activities 1o the Accomplishment of Exemp1 Purposes {See Specific instructions on page 32 )
LineNo | Explain how each activity tor which income 1s reporied in column (E) of Part VIl coninbuted importantly to the accomphshment of the organization's
A 4 exempt purposes (other than by providing tunds tor such purposes)
93 AL REVENUE GENERATING ACTIVITIES ARE USED FOR THE EXPRESS
PURPCSE OF SUPPORTING APLASTIC ANEMIA AND MYELODYSPLASTIC SYNDROMES
RESEARCH EFFORTS, OR TO PROVIDE COUNSELING, SUPPORT, AND EDUCATIONAL
MATERIALS TO INDIVIDUALS AND FAMILIES AFFECTED BY THE DISEASE.
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(R) (B) {C) (D} {E)
Name, address and EIN of corporation, Percentape of Nature ot activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
{Part X | Information Regarding Transfers Associated with Persona! Benefit Contracts {See Specrlic Instructions on page 33)
{a) Dud the oiganmzation, duning the year, recemve any funds directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes No
{b) Oud the organtzation, dunng the year, pay prerums, directly or indirectly, on a personal beneht contract? |:] Yes No

mpanying schedules and siatements and to the best of my knowisdge and beliel It s trus,
rmation of which preparer has sny knowledge

22/62 \ Mardan Brkee EyoroNive Dheechar




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 13450047

{Form 890 or 890-EZ) {Except Private Foundalion) ang Sectlon 501(e), 501(1), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2 0 0 1
Deparment of the Treasury Supplementary information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizaiions and attached Lo thefr Form 990 or 990-E2Z
Name of the organtzation APT_‘.AST IC ANEMIA & MDS INTERNATIONAL Employer Identification number
FOUNDATION, INC. 52 1336903

I Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none enter "None ")

Contnbutions to
(a) Name and addess ot each employee paid (b} Tille and average hours t9) Contnbuton=w®|__(e) Expense
per week devoted to {c) Compensation % account and other
more than $50 000 position "é:'%i‘p’;&i’ﬁ;'ﬁ“ allowances

Total numbet of other employees paid
over $50 000 > 0

[ Part lli Compensation cof the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or fums) It there are none enter "None %)

(3) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation
NONE _ _ _ _ -
Total number of others recemng over - PR
$50,000 for professional services > 0 T - "
LHA  For Paperwork Reduction Acl Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 980-£Z) 2001
1231

12 2-01



APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule A {Form 990 or 990-E2) 2001 FOUNDATION, INC. 52-1336903 ragez
Part lll | Statements About Activities (See page 2 of the nstructions } Yes{ No

1 Dunng the year, has the orgamization attempted te influence national, state or local legisiation, mcluding any attempt to influence
public opinion on 3 legisiative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actites P> § $ (Must equal amounts on ling 38, Part VI-A,
ot line | of Pari VI-B ) 1 X
Organizations that made an election under section 501(h} by fitng Form 5768 must complete Part VI-A Other arganizalions checking
"Yes,” musi complete Part VI-B AND attach a statement giving 2 detalled descripion of the lobbying activities

2 Dunng the year, has the organization, either duectly or indirectly engaged in any ot the following acts with any substantial centributors,
trustees, direclors officers crealors, key employees, o1 members of their tamilies, or with any taxable organization with which any such
person rs atfiliated as an officer director trustee, majorty owner or pnincipat beneficiary? {If the answer to any question is “Yes,”
attach a detalled statement explaining the transactions )

& Sale, exchange orleasing of property? 2a X
b Lending ot money ot other extension of credit? 2b X
¢ Furnishing of goods services, or facilities? 2¢ X

d Payment of compensation {or payment or reimbursement of expenses it more than $1,000)?> SEE PART V, FORM 990 2d | X

e Transfer of any part ot its income or assets? 2e X
3 Does the organization make grants for scholarships fellowships student loans, ete ? {See Note betow ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to expiain how the organization determines that indivicuals or organizations receiving grants or foans
from 1t in furtherance of its chantable programs “qualify™ to receive payments SEE STATEMENT 9 .

[ Part I¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstiuctions )
The orgamization 15 not a private foundation because it 15 {Please check only ONE applicable box }

5 |:] A church convention of churches or assoctation of churches Section 170(b){1}{A)1)
6 [ ] Aschool Section 170{b){1)({A)n} {Alsc complete Part V )
7 ‘:] A hospilal or a copperative hospstal service arganization Section 170(b)(1)(A){m)
8 D A Federal, slate, or local government or governmental ua Section 170{b){1}{A){v)
9 [] Amedical research organization operated in conjunction with a hospital Section 170{b}(1}{A}(m) Enter the hospital's name, city,
and state P>
10 [:I An organization operated for the benefit ot a college o1 university owned or operated by a governmental unit Section 170(b}{ 1}{A}(v)
(Also complete the Support Schedula in Part [V-A )
11a @ An orgamzation that normally receves a substantial part of its support trom a governmental unit or from the general public
Section 170(b){1}{A}w1} {Also complete the Support Schedule in Part IV-A )
11b [:] A community trust Section 170{b){1}{A}{v1) {Also complete the Support Schedute in Part IV-A)
12 |:] An organization that normally receves (1) more than 33 1/3% ot 1s support from contnibutions membership fees, and gross
receipts fram activilies related to fts chantable ete functions - subject to cerfam exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less sechion 511 tax) trom businesses acquired
by the organization after June 30, 1975 See section 509(a}{2} (Also complete the Suppon Schedule in Part (V-A}
13 [:] An arganization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations described in

{1) lines 5 through 12 above, or (2] section 501{c){4), (5}, or {6} 1f they rmeet the test o section 509{a}(2) (See section 509({a}(3}}
Provide the following information about the suppored organizabions (See page 5 of the instructions )

{b) Line number

{a) Name(s) ot supported organization(s) {rom above

14 [ ] anorganization erganized and operated to test tor public satety Section 509(a}(4) (See page 6 of the instructions )
Sthedule A (Form 980 or 990-E2) 2001

123111
0107 02



APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule A (Form 990 or 990-E2) 2001 FOUNDATION, INC. 52-1336903 Paged

I Part IV-A i 8uppon Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash methed of accounting

Note You may use the workshee! in the instructions for converting from the accrual to the cash method of accounting

Calengar year (or liscal year

beginning In) > {a} 2000 {b) 1999 {c) 1998 (d} 1997 (e} Totat

15

Gifts, grants snd contnbulions recerved

16

(D0 Jaymetude unususlgranis Seo 874,253. 656,322. 442,635. 267,823.] 2,241,033.

Membership fees recetved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciities in any activity that is
related to the orgamization’s

chantable, etc purpose 75,256. 57,768. 33,606. 39,445, 206,075.

18

Gross income from interest
dividends, amounts receved from
payments on securities foans (sec-
tion 512(a)(5)). rents royatties and
unielated business {axable income
(less section 511 taxes) from
bustnesses acquired by the

organization after June 30, 1975 74,991. 20,087. 8,103. 2,942. 106,123.

19

Net income from unrelated business
actrwities not included in hine 18

20

Tax revenues leviead for the organization s
benefit and either paid 10 11 or expended
on Its behall

21

The value of services or facilities
turmished to the organization by a
governmental unt without charge
Do not inchude the value of services
or faciities generally furnished to
the pubhc without charge

22

Other income  Atlach a schedule Do not
Include gen of loss) from sale of capital
aAstets

23

Total of ines 15 through 22 1,024,500. 734,177. 4184,344. 310,210. 2,553,231.

24

Ling 23 minus ing 17 949,244. 676,409. 450,738, 270,765, 2,347,156.

25

Enter 1% of line 23 10,245. 7,342. 4,843. 3,102.

26

Organizations descnbed on hnes 10 or 11 a2 Enler 2% of amount m column (8), ine 24 » | 252 46,943.

Prepare a st for your records to show the narme of and amount conlnbuted by each person (other than a governmental

unit or publicly supporied organization) whose total gifts tor 1987 through 2000 exceeded the amount shown in ltng 262

Do not file 1his Tist with your return  Enter the total of all these excess amounts

Totat support for section 509({a){1) test Enter hne 24, column (e)

Add Amounts trom column {e) tor lines 18 106 1l 23. 19
22 26b 664,833.

Public support (Iine 26¢ minus ing 26d tota!) 26e 1,576,200.

Pubhic support percentage {line 26e {numeralor) divided by line 26¢ {denominator)) 261 67.1536%

26b 664,833,
2%c| 2,347,156.

wa| 770,956,

\A AR A

27

To o o

Organizations described on line 12 a Foi amounts included in ines 15, 16 and 17 that were receved from a *disqualified person,” prepare a list for your records
to show the name of and total amounts received in each year from each "disquanfied person * Do nol hile this list with your return Enter the sum of such amounts
foreachyear N/A

{2000) {1999) (1998} (1997}

For any amount included in line 17 that was receved from each peson (othet than "disqualified persons”), prepare a st for your records to show the name of, and
amount received for each year, that was more than the targer of {1) the amount on Iine 25 for the year or (2) $5 000 (Include i the hist organizalions described in
lings 5 through 11, as well as indiwaduals } Do not Nile this hst with your return After computing the difterence between the amount receved and the larger

amount descrnbed i (1) or {2), enter the sum of these ditferences (the excess amounts) for each year N/A

{2000} {1999) {1998) (1997}

Add Amounts from column (e} for lines 15 16
17 20 21

Add Line 27a fotal and line 27b total

Public support {ine 27¢ lotal minus hne 274 tolal)

Total support for section 509(a)(2) test Enter amount on hine 23, calumn (e) » ] 2N J N/A

Public support percentage {line 27e (numerator) divided by line 271 {denominator)}

Investment Income percentage {line 18, column (e} (numerator} divided by line 271 {denominator})

27t N/A
27 N/A
N/A

. . -

.
LY - B I T

27g N/A g
27h N/A ¢

YY ¥YVvY

28 Unusual Grants For an organization descnbed i ling 16 11 or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a list for rour records to

show, tor each year, the name of the contnbutor, the date and amount of the grant and a bnet descriplion of the nature of the grant Do not tite this |
return Do not inctude these grants in ing 15

51 with your
NONE

123121 12-28-01 Schedule A (Form 990 or 980-£2) 2000



APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule A {Form 990 or 990-E2) 2001 FOUNDATION, INC. 52-1336903 Paged
[ Part Vl ~ Private School Questionnaire (See page 7 of the nstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the orgamization have a raclally nondiscriminatory policy toward students by stalement i its charter, bylaws, other governing
instrument or 1 a resolution of its gdverning body? 20
30  Does the organization include a statement of its ractally nondiscniminatory policy toward students in all its brochures catalogues,
and other written communications with the public dealing with student admissions programs, and scholarships? a0
N Has the organization pubheized i1s racizlly nondiscnminatory policy through newspaper or broadcast media dunng the penod of
soliciiahion for students, or duning the registration penod it it has no solctation program in @ way thal makes the policy known - R
to all pars of the general community it serves? 31
{1 "Yes,' please describe, it "No,” please explain (!f you need more space, attach a separate staterment ) .
32  Does the organizatien mantain the following
3 Records indicating the racial composition ot the student body, faculty and administrative stati? 32a
Records documenting that scholarships and other hinancial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, biochures announcements, and other written communications to the public dealing with student
admissions programs, and scholarships? 32
d Copies of all matenal used by the organizatron or on its behalt to sohcit contributions? Jad
It you answered "No to any of the above please explain {It you need more space, allach a separate statement )
33  Does the organization discniminate by race in any way with respect lo .
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
t Employment of faculty or administrative statt? 33¢
d Schofarships or other financial assistance? 33d
¢ Educational policies? 33e
{  Use ol tacilites? 33
g Athletic programs? 33
h Other extracurncular activities? 33h
It you answered “Yes" 10 any of the above, please explain (I you need more space attach a separate statement )
34 @ Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 3ab
If you answered “Yes” to either 34a or b, please explain using an attached statement - . .
35  Does the orgamizalion certity that it has complied with the applicable requirements ot sections 4 01 thigugh 4 05 of Rev Proc 75-50,
1975-2 C B 587 covenng racial nondiscrimmation? If "No,” attach an explanation a5

Sthedule A {Form 990 or 990-EZ) 2001

12311
12 28-01



APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule A (Form 990 or 990-E7) 2001 FOUNDATION, INC. 52-1336903  Pages
| Part VI-A ] Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible argamzation that tiled Form 5768)
check ™ a ] it the organization belongs to an attiated group Check » o[ I you checked “a" and “imited controf’ prowvisions apply
Limits on Lobbying Expenditures Aﬂmalég)group Tobe com;‘:l]e'ted for ALL
{The lerm "expenditures” means amounts paid or iIncuried ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots igbbying} 36
37 Tolal lobbying expendnures to mfiuence a legistative body (direct lobbying} 7
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Qther exempt purpose expenditures 39
40 Total exempt purpose expendures (2dd ines 38 and 39) 40
41 Lobbying nentaxable amount Enter the amount from the tollowing table -
It the amount on line 40 |5 - The lobbying nontaxable amoun s -
Not over 3500 000 20% of the amount on line 40 . N
Over $500 000 bul not over $1 GO0 DO $100 000 plus 15% of the excess over $500 000 " -
Cver $1 000 000 but not over $1 500 000 5175 000 plus 10% of the excess over 31 000 000 LA
Over $1 500 D00 bul not over $17 000 000 $225 00O plus 5% of the excess over $1 500 000
Over $17 000 DO $1 000 000 ) . ) -
42 Grassrools nonfaxable amount {enter 25% of line 41) 42
43 Subtract ne 42 trom fine 36 Enter -0- 1t ine 42 15 rmore than line 36 43
44 Subtract ing 41 trom ine 38 Enter -0- 11 ine 4115 more than ling 3§ 44
Cauvlion /f there 1s an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Penod Under Section 501({h}

{Some grganizations that made a section 501(h} election do not have to complete all of the tive columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A

Catendar year (or (a) (b) 9] (d) {a)
fiscal year beglnning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceting amount
(150% ot ine 45(e)) . 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount .
{150% of ine 48(e}) 0.
50 Grassroots lobbying
expendrtures 0.
[ Pari VI-B i Lobbying Activity by Nonelecting Public Charities
{For reportmg only by organizations that did not complete Part VI-A) {(See page 12 ot the instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public apimion on a legistative matter or referendum through the use of
a Volunteers
b Pad staff or management (Include compensation in expenses reported on lines ¢ through b ) e o e
¢t Media advertisements
d Malmngs to members, legislators, or the public
e Publications or published or broadcast slatements
I
|
h
I

Yes | No Amount

Grants 1o other organizations for lobbying purposes
Direct contact with legislators, their stats, government officials, or a legislative body
Rallles demonstrations, semmars, conventions, speeches, lectures, or any other means
Total lobbying expengitures {Add hnes ¢ through h ) . 0.
It *Yes" to any of the above, also attach a statement grving a detailed description of the lobbying actvities

3 Schedule A (Form 990 or 990-E2) 2001




Schedule A (Form 990 or 990-E2) 20001 FOUNDATION, INC.

APLASTIC ANEMIA & MDS INTERNATIONAL

52-1336903

Page 6

! Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 ot the instructions }

5

Dud the reporting organrzation directly or indwectly engage in any of the tollowing with any other organization described in section
501(c) of the Code {other than section 501(c){3) erganizations) or in section 527, relating to polmical organizations?
Transters from the reporting organizahion to a nanchartable exempt organization ot
() Cash
(1) Other assets
Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt organization
(i) Purchases of assets f1om a nonchantable exempt organization
{m) Rental of taciities equipment, or olher assets
{Iv) Reimbursement arrangements
{v) Loans or loan guaraniees
{vl) Performance of services of membership or fundraising solicitations
Shaning of facilities, equipment mailing hists, other assets, or paid employees
It the answer to any of the above Is "Yes," complete the following schedule Column (b} should atways show the tair market value of the
goods other assets, or services given by the reporting organization If the organization recerved less than fair marke value in any
transaction or shanng arrangement, show in column {d) the value of the goods other assets or services received

Yes

51a(l)

ajil)

x| Z

bil)

b(il)

b(IIF)

b{iv)

b(v)

bivi)

Lkt dE eI

N/A

(b) (c) {d)

Ling no Amount involved Name ot noncharitable exempt organization Description of transters transactions, and shanng arrangements

§2 a s the orgamization directly or indirectly affiliated with, or related to one or more tax-exempt organizations descnbed in section 501{c) of the

b

Code {other than section 501({c){3)} or in seclign 5277 »
It "Yes " complete the tollowing schedula N/A

Yes

XTI No

(a) (b} (€

Name of orgamzation Type of organization Description of refationship

123151

12 26-01
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Schedule B Schedule of Contributors
{Form 890, 690-EZ, or
880-PF) Supplementary Information for

Departnent of the Treasury Iine 1 of Form 980, 890-EZ and 880-PF (see instructions)
Intemal Revenue Service

OMB No 1545 0047

2001

Name of organization

APLASTIC ANEMIA & MDS INTERNATIONAL
FOUNDATION, INC.

Employer identification number

52-1336903

Orgamization type (check one)
Filers ot Section

Form 990 or 990 EZ |,_T_| 501((:)(0 3 ) {enter number) organization

D 4947(a}(1) nonexempt chantable trust not treated as a private foundation

[:] 527 political organization
Form 990 PF D 501({c){3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[j 501{c)(3) taxable private foundation

Check f 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 box(es)

for both the General rule and a Special rule-see instructions )

General Rule-

D For organizations fiing Form 980, 890 EZ, or 990 PF that received, during the year, $5,000 or more {(in money or property) from any one

contributor (Complete Parts | and 1)

Special Rules-

For a section 501{c){3) organization filng Form 290 or Form 980 EZ, that met the 33 1/3% support test of the regulations under
sections 500(a)(1)/170(0){1){A)v]) and receved from any one contributer, durning the year, a centnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts land Il )

(] Forasecton 501(c)7) {B), or (10) organization filng Form 980, or Form 290 EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary, or educational

purposes, or the prevention of cruelty to children or animals (Complete Parts | Il, and IH)

[:l For a section 501(c)(7). (8). or {10) organization filing Form 990, or Form 990 EZ, that received from any one contnbuter, during the year,
some contnibutions for use exclusively for religious, charitable, etc , purposes, but these contributions did not aggregate to more than
$1,000 (If this box1s checked, enter here the total contributions that were received duning the year for an exclusively religious,
chantable, etc, purpose Do not complete any of the Parts unless the General rule applies to this organization because It received

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year )

>3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 8980, 990-EZ, or 890-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on hine 1 of their Form 890-PF, to certify that they do not meet the filng

requirements af Schedule 8 (Form 990, 990-EZ, or 590-PF)

Schedule B (Form §90, 990-EZ, or 990-PF) (2001)

123451 12-26-01



Scheduie B {Form 990 BO0-EZ. or 990-PF) (2001)

Page 1w 1 otrams

Name of organization
APLASTIC BANEMIA & MDS INTERNATIONAL
FOUNDATION, INC.

Employer identification number

52-1336903

Partl Contributors (See Specific Instructions )

{a) (b)
No Neme, address and ZIP + 4

(c)

Aggregate contnbutions

(d)
Type of contnbution

$ 15,000.

Person [:]
Payroll ]
Noncash

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

(a} (b)
No Name, address and ZIP + 4

{c)

Aggregate contnbutions

(d)
Type of contribution

$ 65,000.

Person m
Payroll D
Noncash [ |

(Complete Part Il if there
Is a noncash contnbution )

{a) (b)
No Name, address and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contnbution

s 45,638.

Person El
Payroll ]
Noncash

(Complete Pan Il if there
1s a noncash contnibution )

(=) (b}
No Name, address and ZIP « 4

{e)

Aggregate coniributions

{d)

Type of contnbution

$ 43,243.

Person
Payroll D
Noncash [ |

{Complete Part Il ff there
Is a noncash contribution }

(a) {b)
No Name, address and ZIP + 4

()

Aggregate contnibutions

id)

Type of contnbution

s 20,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il if there
Is a noncash contnbution )

{a) {b)
No Name, address and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

Person D
Payroll ]
Nencash [ |

(Complete Part Il if there
Is a noncash contnbution }

122452 12 2901

Schedule B (Form 980, 990-E2, or 930-PF) (2001)



Schedule B {Form 990 990-EZ or 95C-PF) (2001}

lw 1 ctpetn

Name of organization
APLASTIC ANEMIA & MDS INTERNATIONAL

Employer identihicalion number

FOUNDATION, INC. 52-1336903
Part1 Noncash Property (See Specific Instructions )
(a)
{c)
No ®) FMV {or estimate} )
from Description of noncash property given {see instructions) Date received
Part|
SOFTWARE
1
15,000. 12/31/01
(a)
{c)
No () FMV {or estimate) ()
from Description of noncash property given {see instructions) Date receved
Part |
SEE STATEMENT 10
3
45,638. 04/10/01
{a)
{c)
No {b) FMV {or estimate) (d)
from Descniption of noncash property given (see instructions) Date received
Part |
(a)
(c)
No (b} FMV (or estimate) (d}
from Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
No {b) FMV {or estimate) ()
from Description of noncash property given (see instructions) Date received
Part |
{a)
(c}
No () FMYV {or estimate) (d)
from Descnption of noncash property given (see instructions) Date received
Partl

123453 12 29-01

Schedule B (Form 990, 990-E2, or 990-PF) (2001)



APLASTIC ANEMIA & MDS TINTERNATIONAL FOUNDATION, INC.

52~-1336903

Schedule A

Identification of Excess Contributions
Included on Part IV-A, Line 26b

2001

** Do Not File **
*** Not Open to Public Inspection ***

Total

Contnbutor's Name Contributions

Excess
Contnbutions

95,000, 48,057.

260,662, 213,719.

450,000. 403,057.

Total Excess Contributions 1o Schedule A, Line 26b 664,833.

12317101-14-02
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APLASTIC ANEMIA & MDS INTERNATIONAL FOUN 52-1336903

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

VARIOUS FUNDRAISING

EVENTS 37,350. 37,350. 37,350.

TO FM 990, PART I, LINE 9 37,350. 37,350. 37,350.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

UNREALIZED DEPRECIATION <6,430.>

TOTAL TO FORM 990, PART I, LINE 20 <6,430.>

FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DUES & SUBSCRIPTIONS 1,811. 1,581. 230.

MISCELLANEOUS 5,766, 4,036. 1,442. 288.

INSURANCE 5,575. 3,903. 1,672.

PATIENT SUPPORT 2,612. 2,612.

NEWSLETTER 20,720. 20,720.

AWARENESS 10,591. 10,591.

BOARD OF DIRECTORS 1,991. 1,991.

PUBLIC RELATIONS 5,103. 3,572. 1,276. 255.

FUNDRAISING EXPENSE 8,365. 8,365.

EDUCATION MATERIALS 19,708. 19,708.

RESEARCH STUDIES 5,631. 5,631.

REGISTRY 8,903. 8,903.

PATIENT INFORMATION

SERVICES 9,638. 9,638.

MEDICAL BOARD 329. 263. 66.

PROFESSIONAL FEES 12,370. 12,370.

TOTAL TO FM 990, LN 43 119,113. 93,149. 17,056. 8,908.

STATEMENT (S) 1, 2, 3



APLASTIC ANEMIA & MDS INTERNATIONAL FOUN 52-1336903

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

THE FOUNDATION WAS FCRMED TO PROVIDE DIRECTION, INFORMATION AND FUNDING OF
MEDICAL RESEARCH FOR THE HUMAN BLOOD DISORDERS APLASTIC ANEMIA AND
MYELODYSPLASTIC SYNDROME. A NATIONAL REGISTRY OF DONORS OF BONE MARROW WAS
ESTABLISHED BY THE FQUNDATION TO ASSIST IN THE TREATMENT OF APLASTIC ANEMIA,.

FORM 9890 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'’S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
MEDICAL DR. JEN C. WANG THE BROOKDALE NONE
RESEARCH UNIVERSITY

HOSPITAL & MEDICAL 30,000,
MEDICAL DR. TATIANA ZORINA CHILDRENS HOSPITAL NONE
RESEARCH OF PITTSBURGH,

PITTSBURGH, PA 7.500.
MEDICAL DR. MARRIANNE BEN MAY INSTITUTE, NONE
RESEARCH GREENE CHICAGO, IL 60637 22,500.
MEDICAL DR. MICHAEL BOSTON UNIVERSITY NONE
RESEARCH BOOSALIS SCHOOL OF

MEDICINE; BOSTON, 22,500.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 82,500.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CERTIFICATES OF
DEPOSIT 900,000. 900,000.
COMMON STOCKS 65,883, 65,883.
MUTUAL FUND 22,614. 22,614.
TO 990, LN 54 COL B 88,497. 900,000. 988,497.

STATEMENT(S) 4, 5, 6



APLASTIC ANEMIA & MDS INTERNATIONAL FOUN

52-1336903

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED

DESCRIPTION CTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE AND EQUIPMENT 71,759. 52,827. 18,932.

TOTAL TO FORM 990, PART IV, LN 57 71,759. 52,827. 18,932,

FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT

DEPOSITS 1,075.
INTEREST RECEIVABLE 23,110.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 24,185.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 9
PART III, LINE 4
APPLICANTS MUST HAVE AN M.D., PH.D., OR EQUIVALENT DEGREE AND MUST CONDUCT

THEIR PROPOSED RESEARCH UNDER A SPONSOR WHO HOLDS A FORMAIL. APPOINTMENT AT

THE SPONSORING INSTITUTION.

STATEMENT(S) 7, 8, 9



APLASTIC ANEMIA & MDS INTERNATIONAL FOUN . 52-1336903

SCHEDULE B STATEMENT 10

31SHRS-BANK ONE $1084; 73SHRS-AMERICAN INT'L $5639; 46SHRS-BOEING CORP
$2714; 114SHRS-EXXONMOBILE $4774; 172SHRS-GENERAL ELECTRIC $7580;
68SHRS—JOHNSON&JOHNSON $3118; 112SHRS-NAT'L CITY $3018; 29SHRS-MINNESOTA
MINING $3147; 172 SHRS-PFIZZER $7081; 16SHRS-SEARS&ROEBUCK $557;
28SHRS-SOUTHERN CO. $620; 26SHRS-CHEVRONTEXACO $2369;
70SHRS-VERIZONCOMM.$3587; 11SHRS-MIRANT CORP $350

STATEMENT (S) 10



APLASTIC ANEMIA FOUNDATION OF AMERICA, INC

52-1336903

ATTACHMENT TO DECEMBER 31, 2001 FORM 990

STATEMENT # !
BOARD OF DIRECTORS

PRESIDENT

BILL MADDEN

P O BOX 613
ANNAPOLIS, MD 21404

VP & MEDICAL BOARD AMINISTRATOR
BOB CARROLL

PO BOX 613

ANNAPOLIS, MD 21404

TREASURER

TONY SANFILIPPO

P O BOX 613
ANNAPOLIS, MD 21404

BOARD MEMBERS
JOAN DONAHUE

P O BOX 613
ANNAPOLIS, MD 21404

PAUL DONAHUE
P O BOX 613
ANNAPOLIS, MD 21404

ADRIAN MENAPACE
P O BOX 613
ANNAPOLIS, MD 21404

LYNN RAUCH
P O BOX 613
ANNAPOLIS, MD 21404

MICHAEL V RING
P O BOX 613
ANNAPOLIS, MD 21404

MARGARET WARD
P O BOX 613
ANNAPOLIS, MD 21404

NEIL PURDY
P O BOX 613
ANNAPOLIS, MD 21404

NEAL YOUNG
P O BOX 613
ANAPOLIS, MD 21404

SECRETARY

DAVID WISEMAN

P O BOX 613
ANNAPOLIS, MD 21404

CHAIR MEDICAL BOARD
BRUCE CAMITTA

P O BOX 613
ANNAPOLIS, MD 21404

KEITH JACKSON
P O BOX 613
ANNAPOLIS, MD 21404

ROBERT KAPLAN
P O BOX 613
ANNAPOLIS, MD 21404

ANDREA ROSSI PECOR
P O BOX 613
ANNAPOLIS, MD 21404

MARY ELLEN MADDEN
P O BOX 613
ANNAPOLIS, MD 21404

LEAH ROBIN
P O BOX 613
ANNAPOLIS MD 21404

JANA PURDY
P O BOX 613
ANNAPOLIS, MD 21404

VINCE WESSLING
P O BOX 613
ANNAPOLIS, MD 21404

GARY P ROSSBACH
P O BOX 613
ANNAPOLIS, MD 21404

NONE OF THE BOARD MEMBERS LISTED ABOVE ARE COMPENSATED IN ANYWAY



Fom 8868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No 1545 1709
fiff;':mfi‘f:'émm > File a separate application for each retum

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »>

® If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B&68.

Part | Automatic 3-Month Extension of Timae - Only submit onginal (no copies needed)

Note Form 880-T corporations requesting an autamatic 8-month extension - check this box and complete Part | only » [:
Al other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print APLASTIC ANEMIA & MDS INTERNATIONAL

FOUNDATION, INC. 52-1336903
File by the

aue sate or | Number, street, and room or suite no If a P O box, see instructions
mrgyow | P.O., BOX 613

return Sew
watruetons [ City, town or post office, state and ZIP code For a foreign adgress, see instructions

ANNAPOLIS, MD 21404

Check type of return to be filed({file a separate application for each retum)

Form 990 D Form 990 T {corporation) |:| Form 4720

(] Form 990 BL (] Form 990 T (sec 4D17(a) or 408(a) trust) [ Form 5227

(1 Form 990-E2 (] Form 990 T (rust other than above) ] Form 6069

() Form990 PF [ Form 1041 A [ Form 870

® [f the organization does not have an office or place of business in the United States check this box > D

® |{ this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) H this 15 for the whole group, check this

box W C] If v 1s for part of the group check this box P> l:] and attach a ist with the names and EINs of all members the extension will cover

1 I request an automnatic 3 month (6 month, for 990-T corporation) extension of ime until AUGUST 15 I 2002
to file the exernpt organization return for the organization named above The extension 18 for the organization's return for

> catendar year 2001 o
> :] tax year beginning , and ending

2  If this tax year I1s for less than 12 months, check reason [:] Inrtial return [:] Final retumn D Change In accounting period

3a If this application 1s for Form 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions b

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credn $

¢ Balance Due Subtract hne 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupon of, if required, by using EFTPS {Electronic Federal Tax Payment System} See instructions s N/A

Signature and Venfication
Under penalties of penury | declare that | have exarmined this form including accompanying schedules and stalements and to the best of my knowledge and benet
it1s true correct and complete and that | am authodized 1o prepare this form

Signature B> Title b Date P>
LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

123831
07 16-01



