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Depantment of

Iniemsl Ravenue Service

R »

benefit trust or private foundation)
the Treasury

Return of Organization Exempt From Income Tax OB Ne. 15430047
Under sectlon §01(c), 527, or 4947(a)({1) of the Internal Revenue Code {except black lung 2 0 0 2

Opanic Publis-

P> The organization may have to use a copy of this retum to satisfy state reporting requirements S ispectien .3

A Forthe 2002 calendar year, or tax year period beginning

B Checkit

and ending

Please | ¢ Name of organization

wplasle | CrsSAPLASTIC ANEMIA & MDS INTERNATIONAL
Mg oo [FOUNDATION, INC.

Name

D Employer identification number

52-1336903

%‘; Number and street {or P O box it mail 1s not delivered to street address)
spectclP .0, BOX 613

Roonvsuits | E Telephong number

(800)747-2820

":.‘::;e- City or town, state or country, and ZIP + 4

Amended ANNAPOLIS, MD 21404
[___];gggg'fm @ Sectlon 501(e)(3} organizations and 4947(aj(1) nonexempt charltable trusts

F sccouncogmemoet || Casn [ X ) Accnum

L o

must attach a completed Schedule A (Form 990 pr 9906-E2)

G Website PWWW.AAMDS .ORG

H and | ara not applicable to section 527 organizations
H{a} Is this a group retum for affilales? T ves (X7 o
Hib) It "Yes,” enter number of affilates P>

L

Organizatlan type teckontyony B> [ X 501(c) { 03 ) o ansertno) | 4947(a)(1) or [ ] 527

H{c) Are all affilates ncluded®> N/A [ Jves [ No

K Check here P l:] if the organization’s gross receipts are normally not more than $25,000 The

organtzation need not file a return with the IRS, but if the organization receved a Form 990 Package
In the mail, it should file a retum without financial data Some states require a complete return

{If No," attach a st )
H{d} Is this a separata return filed by an or-
ganization covered by a group ruling? |:] Yes - No

| Enter 4-cigit GEN b~

L Gross receipts Add lines 6b 8b, 90, and 10b ta ling 12 P 722,828.

M Check ™ [__] i the arganization is 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, gifts, grants, and similar amounts recerved
a Direct public support 1a 526,070.
b Indirect public support 1b 64,530. i
¢ Government contnbutions (grants) 1t
d Total (add Imes 1a through 1c) {cash § 590,600. noncash$ ) 1d 590,600.
2 Program service revenue including government fges and contracts (from Part VI), line 93) 2 60,118,
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 33,626.
§  Dndends and interest from secunties 5
6 a Grossrents 6a .
b tess rental expenses &b
¢ Net rental income or {loss) (subtract ne bb frorn line Ga) i1
o] 7  Othermvestment ncome (descnbe P ) 7
E 8 a Gross amount trom sale of assets other {A) Secunties (B) Other .
2 than mventory 8a
T b Less costor other basis and sales expenses Bb
¢ Gamn or (loss) (attach schedule) Bc
d Netgam or (loss} (combine ine 8¢, columns {A) and (B)) 8d
0  Spectal events and actnvities {attach schedule)
a Gross revenus (not including § 0 . of contnbutions
reported on ne 1a) 92 38,484.
b Less direct expenses other than fundraising expenses 9b -
t Netncome or {loss) from special events (subtract ine Sb from hine 9a) SEE STATEMENT 1 9 38,484.
10 a Gross sales of inventory, less returns and altowances 10a
b Less cost of goods sold 10b
t Gross profit or {loss) from sales of nventory (attach schedure) (subtract line 100 from line 103} 10c
11 Other revenue (from Part V11, iine 103) 11
12 Totalrevenve (add nes 1d. 2 3 4,5, 6c, 7, 8d _9¢, 10c, and11) RECE]VED 12 722,828.
| 13 Program services (from ine 44, column (B)) - Q 13 415,785.
§ 14 Management and general {from kne 44, column (C)) A AUG ¢ 1 203 ol 14 51,194.
| 15  Fundraising (from hine 44, column (D)) i U'J 15 11,504.
] 16 Payments to affinates (attach schedule) E 16
17 Tolal expenses {add hnes 16 and 44, column {A}) OGDEN UT 17 478,483.
18 Excess or (deficit) for the year (subtract ime 17 from ling 12) 18 244, 345.
5‘§ 12 Net assets or lund balances at beginning of year (trom Ine 73, column {A)) 19 l1,688,321.
Zwl 20 Otherchanges in net assets o fund batances (attach explanation) SEE STATEMENT 2 20 <19,586.>
21 Net assets or fund balances at end of year (combine ines 18, 19 and 20) 21 1 9213 ’ 080. f
Sf:?;?‘m LHA  For Paperwork Reductlon Act Notice, see the separate instructions Form 9490 (2()()2)"k



A.l:’LAb'l'.Lf.. ANEMIA & MDH .LN'LLKNAlJ.UN_A.L.
FOUNDATION, INC.

52-1336903

Statement of

Y

All organizations must complete column (A) Columns (B}, (C), and {D} are required for sectton 501{c)(3)

Page 2

Functional Expenses  and (4) organizabions and section 4947(a)(1) nenexempt chantable trusts bul optional for others
Do 10 or 16 of Part 1 (A) Total sy () e e (D) Fundrassing
22 Grants and allocations (attach schedula) e e Tl
casn 567,500 . noncasns 22 67,500. 67,500 [STATEMENT 5 | "% . ..l

23 Specific assistance to mdnaduals (attach schedule) | 23 S Aﬂi}: 3 o i
24 Benefits paid to or for mernbers (attach schedule) {24 s . S R N
25 Compensalion of officers, directors, etc 25 62,272. 58,765. 3,431. 76.
26 Other salanes and wages 26 78,648. 72,324. 4,928. 1,396.
27 Pension plan contributions 27 6,598. 6,116. 364. 118.
28 Other employee benefits 28 9,262. 8,586. 510. 166.
29 Payroll taxes 29 14,262. 12,836. 1,426.
30 Professional tundraising fees 30
31 Accounting fees n
32 Legal tess 32
33 Supplies 33 2,272. 2,272.
34 Telephone 34 10,005. 8,991. 1,014.
35 Postage and shipping 35 25,969. 25,969.
36 Occupancy 36 16,565. 9,181. 7,384.
37 Equipment rental and mamtenance 37 B29. 829.
38 Prnting and publicatiens 38
39 Travel 39 1,069. 1,069.
40 Conferences, conventions, and meetings 40 1,916. 1,916.
41 Interest L
42 Depreciation, depletion, etc {attach schedule) a2 9,999. 7,499. 2,500.
43 Other expenses not covered above {itermze)

a 43a

b 43b

4 43c

d 43d

g SEE STATEMENT 3 a3e 171,317. 135,033. 26,536. 9,748.
84 Corcins campieig oo () 1By Ly DEss B 1o res 13-15 | 44 478,483. 415,785. 51,194. 11,504.

Joint Costs Check P [ # you are loliowing SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solictation reported n (B) Program semvices?
, (1) the amount allocated to Program services §
.and {lv) the amount allocated to Fundrarsing $

If "Yes," enter {I) the aggregate amount of these joint costs §
(iiii) the amount allocated to Management and general $

[ dves [(XIno

| Part 111 | Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose? » _SEE STATEMENT 4

All organizabions must describe therr exempt purpose achievements [n  clear and concise manner 5iate the number of clients served, publications issued eic Discuss
achlevemnents that sre not measurable (Soction 501(cNF) and (4) organizations and 4547(e)(1) nonexempt chantable rusts must aiso enter the amount of grants snd

aliocations 1o others )

Program Service
Xpenses

(Regquired for S01(ck3) and
(4} orgs , and 4947(m)1)
trusts but ophonal for others }

a SEE STATEMENT # 4

{Grants and allocations § 67,500.) 415,785.
b
{Granis and allocations § )
c
{Grants and allocations $ }
d
{Grants ang allocations $ )
& Other program services {attach schedule) {Grants and allpcattons $ )
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) > 415,785.

223011
o1 2200

Form 990 (2002)



APLASTIC ANEMIA & MDS INTERNATIONAL

Form 930 (2002) FOUNDATION, INC. 52-1336903 Page 3
Balance Sheets
Nole Where required, attached schedules and amounts within the description column (A) [{:)]
should be for end-of-year amounts only Beginning of year End of yaar
45  Cash - non-interest-bearing 268,549.| a5 300.
46  Savings and temporary cash investments 356,281.] 4 794,669.
47 a Accounts recevable 473 s
b Less allowance for doubtful accounts 47b 47c
o |55 T
48 a Pledges recevable 48a 43,413. .
b Less allowance for doubtful accounts 48h 39,682, age 43,413.
49  Grants recevable 49
50  Recsrvables from officers, directors, trustees,
" and key employees 50
® | 512 Other notes and loans recervabla 51a -
g b Less allowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 52
§3  Prapad expenses and deferred charges 4,781.| 53 12,596.
54  investments - secunties STMT 6 » [ cost FMV 988,497 .| 54 1,071,834.
§5 a Investments - tand, buildings, and
equipment basis 552
b Less accumulated depreciation 550 55¢
56  Investments - other 56
57 a Land, buldings, and equipment basts 57a 76,620. ™~
b less accumulated depreciaion  STMT 7 57b 62,826. 18,932.| 57¢ 13,794.
58  Otherassels (descnbe P> SEE STATEMENT 8 24,185.| sa 3,575.
59 Tolal assets {add lines 45 through 58) (must equal ine 74) 1,700,907, s 1,940,181.
60  Accounts payable and accrued expensas 12,586.[ 60 27,101.
B1  Grants payable 61
- 62  Deferred ravenue 62
B |63  toans trom officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habilties 64a
5 b Mortgages and other notes payable 64b
65  Other habities (describe P> ) 65
B6___ Total biabillties (add lines 60 through 65} 12,586.] 66 27,101.

Organizations that follow SFAS 117, check here » [X]and complete lines 67 through
69 and lnes 73 and 74

67  Unrestncted

68  Temporanly restncted

69  Permanently restncted

Organizatipns that do not follow SFAS 117, check here > D and complete ines
70 through 74

70  Captai stock, trust principal, or current funds

n Pard-in or capital surplus, or land, building, and equipment fund

72  Retained earnings, endowment, accumulated income, of other tunds

73 Tolal net assets or fund balances {add ines 67 through 69 or knes 70 through 72,
column (A) must equal line 19, column (B} must equal line 21)

74  Tatal habilities and net assets / fund balances {add lines 66 and 73)

Net Assets or Fund Balances

1,566,179.

57 1,622,167.

122,142,

68 290,913.

70

N

72

1,688,321.

-

7 1,913,080.

1,700,907,

74 1,940,181.

Form 990 15 avallable for public inspection and, tor some people, serves as the pnmary or sole source of nformatton about a parlicutar organization How the pubhc
percetves an organization tn such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and fully descrbes, in Part 11, the organization’s programs and accomplishments

223021
o0



APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2002}

FOUNDATION, INC.

52-1336903 Page 4

[ParHV—A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part N-Bi Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Retumn
B R A v v e A e B e Ers
N perauated ranclsstements 2] 77 703,242.) ° Judited fmancesiatements. »[a] 478,483,
T . b Amounts included on ling a butnot on - =
b Amounts included on na a but not on y ing 17, Form 990 ’ Do e
line 12, Form 990 N _*~~.{ (1) Donated services - f
(1} Net unrealized gains v o and vse of facilties  $ Tt s
on Investments s <19,586.2 {2) Pnoryear adjustments 3 - ;
{2) Donated services o reported on Itne 20, 3 " . : :
and use ot factliies  § Form 990 $ : T
{(3) Recovenes of pnos - - {(3) Losses reported on - i :
year grants $ ' : line 20, Form 990  § i
{4) Other {specrly} b (4) Cther (specy) . } .
$ oo - .. s ! SO
Add amounts on kines (1) through (4) > <19,586. Add amounts on lines (1) through (4) >(b 0.
¢ Lingaminusline b >l 722,828.] ¢ vLneamnusine b > 478,483.
d Amounts included on line 12, Form . - ¢ Amounts included en line 17, Form N
930 but not on line a - - . 990 but not on line a T : -
{1} Investment expenses . (1) Investment expenses " . . '
not ncluded on IR not mctuded on - . . ,
ine 6b, Form 990 § lne 6b, Form 930 § ’
{2) Other (specrly) - (2) Other {specify) ) - -
$ - s . S .
Add amounts on hnes (1) and (2) | K] 0. Add amounts on hnes (1) and (2) » |0 0.
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Formm 990
(Iine ¢ plus hine d) e 722,828. {lime ¢ plus ine d) >l 478,483.

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

(B) Titte and average hours | {G) Compensation

(D) Conribunons 10| (E) Expense

(A) Name and address per week devoled to (tnot pﬁ:h‘. enter | Sohetasemes |  account and
position -0- compensanen | Other allowances
SEE STATEMENT 9~~~ """ """""""""""" 62,272, 3,342. 0.

76 Oid any officer, director, trustes, or key employee recerve aggregate compensation ot more than $100,000 trom your organization and all related

organizations, of which more than $10 000 was prowided by the retated orgamzations? I "Yes,” attach schedule = [ ] Yes No

Formm 990 {2002)

223031 01.22 o3



APLASTIC ANEMIA & MDS INTERNATIONAT

Form 930 (2002) FOUNDATION, INC. 52-1336903 Page§

[ Part VI | Other Information Yes! No

76
77

1Ba

9

80a

81a

82a

83a

84 a

T = o a o

86

87

89 a

90 2

91

92

Did the orpantzation engage In any actraty not previousty reported to the IRS? If "Yes," attach a defailed descrplion of sach actrty 16 X
Wera any changes made In the organzing or govemntng decuments bul not reported to the IRS? 77 X
It “ves," attach a conformed copy of the changes R D y
Did the organization have unrelated business gross income ot $1,000 or more dunng the year covered by this tatumn? 782 X
H"Yes,” has i filed a tax retum on Form 980-T tor this year? N/A 78h
Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
It "Yeas,” attach a statement
Is the organization related {other than by association with a statewide or nationwide organization) through common membership, PR I B
governing bodies, trustees, officers, etc , Lo any other exempt or nonexempt organization? 80a X

I "Yes,” enter the name of the organzation P " i
and check whether it 1s l:] exempl or |:] nonexempt N -
Enter direct or indirect political expenditures See line 81 instructions [81 aJ 0. NS L
Did the organization fils Form 1120-POL for this year? B1b X
Oid the organization recerve donated services or the use of matenals, equipment, or facilties at no charge or at substantially less than
fair rental valug? 82a X
1t Yes,” you may indicate the valus of these items here Do not include this amount as revenua in Part | or as an N
expense i Part 1) (See instructions i Part 11l } | 82b | N/A R DT B

Did the organtzation comply with the public inspection requirements for retuns and exsmption applications? 83a| X
Did the organnzation comply with the disclosure requirements relating to quid pro quo contributions? 83| X
Did the organization sofict any contnbutions or gifts that were not tax deductible? N/A 842
If *Yas,” did the organization include with every solicitation an express statement that such contnbutions or giits were not . e
tax deductible? N/A 84b
501{c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
Did the organization make only in-hguse lobbying expenditures of $2,000 or less? N/A 85b
It "Yes” was answered lo erther 85a or 85b, da not complete 85¢ through 85n below unless the organization received a waiver for proxy lax .
owed for the prior year Ao
Dues, assessments, and sirilar amounts from members 85¢ N/A . .
Section 162{e) lobbying and political expendntures 85d N/A . e
Aggregate nondeductible amount of section 6033(2)(1){A) dues notices 858 N/A ) o 3
Taxable amount of lobbying and political expenditures {ine 85d less 85a) 851 N/A AR DA R
Does the organization elect to pay the section 6033(e) tax on the amount on ling 8512 N/ A 85p
If section 6033(e}(1)(A} dues notices were sent, does the organization agree to add the amount on iina 858 to its reasenable estimate of dues
allocable to nondeduclible lobbying and political expenditures for the followang tax year? N / A 85h
501(c)(7) organizations Enler a imtiation fees and capral contnbulions included on Ime 12 86a N/A . :
Gross recaipts, mcluded on ina 12, for public use of ¢lub facilsties 86h N/A C. o
501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
Gross income from other sources (Do not net amounts due or paid to other sources T
agamnst amounts due or recerved from them ) 87b N/A
At any time dunng the year, did the organization own a 50% or greatar interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
It "Yes " complete Part IX 88 X
507(c)(3) organizations Entar Amount of tax imposed on the organzation dunng the year under
section 4911 0. . section 4912 0., secuon 4955 > 0.
501(c)3) and 501(c)(4) organizations Did the organization engage in any seclion 4958 excess benehit
transaction duning the year or did It become aware of an excess benefit transaction from a pnor year?

It "Yes,’ attach a stalement explaining each transaction 84b X
Enter Amount of tax imposed on the organization managers or disqualified parsons dunng the year under
sections 4912, 4955, and 4958 > 0.
Enter Amount of tax on line 89¢c, above, reimbursed by the organization »

List the states with which a copy of this retum s filed »  MARYLAND
Number ot employees employed in the pay penod that includes March 12, 2002 | aib I 4
The books arencare of ™ MARILYN BAKER Telephonano P (B0Q) 747-2820

vi o+ %

v

preern L

Locatedat » P.O. BOX 613, ANNAPOLIS, MD ZP+4a P 21404

Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempt intesest recerved or accrued dunng the tax year » l gz ' N/A

gy Form 990 (2002)



APCASTIC ANEMIA & MDS INTERNATIONAL
Form 990 (2002} FOUNDATION, INC. 52-1336903 Page 6
{ Part ¥li | Analysis of Income-Producing Activities (See page 31 of the instructions }
Note Enter gross amounts uniess otherwise Unrelated business income Exciuded by sechon 512 513, or 514 (E)
(A) (®) (o)

{C)
indicated Exciu- Related of exempt
93 Program senice revenue BI.::S;'F;:SS Amount o8 Amount function "‘lcml'NI3J
a CONFERENCE REVENUE 60,118.
b
t
d
e
1 Medicare/Medicasg payments
g Feas and contracts from govemment agencies
94 Membership dues and assessments
g5 Interest on savings and tamporary cash investments 14 33,626.
86 Drvidends and interest from securties
87 Net rental income or (toss) trom real estate b
2 debt-financed property
b not debt-financed property
88 Net rantal incoma or (loss) from personal property
99 Othar investment tcome
160 Gan or (loss) from sales of assets
other than inventary
101 Nst income or {loss} from special events 03 38,484.
102 Gross profit or {loss) trom sales of mventory
103 Other ravenue

a

b

c

t

e
104 Subtotal (add columns (B}, (D), and (E}) 0. 12,110. 60,118.
105 Total (add line 104, colurans {B), (D}, and (E}) > 132,228.

Nole Line 105 plus hine 14, Part I, should equal the amount on line 12, Part |
{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instruchions )

Line No | Explain how each actrvity tor which incomae is reported i ¢column (E} of Part VIt contnbuted importantly to the accomplishment of the organization's

\ 4 exempt purposes (other than by providing funds for such purposes)

93 AL, REVENUE GENERATING ACTIVITIES ARE USED FOR THE EXPRESS
PURPOSE 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 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

(A) {B) {c) {D) (E[l
Name, address, and EIN of cerporation, Percentage of Nature of actnities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

| Part X* | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(2) D the organization, dunng the year, recerve any funds, directly or indirectly to pay prermiums on a personal benefit contract? D Yes No
(b) Dud the organization, duning the year pay prermums, directly or indirectly, on a personal benefit contract? C] Yes No

panying schedules and statements and o the best of my knowledpe ana belie! il 13 true,
ton of which preparer has any knowledge

} Maryun E)blc"‘ Crtiobet Wreg Yor
Type or pnnt name and title
Check 1t




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 13450047
{Form 990 or 990-E2) (Except Private Foundatlon) and Sectlon 501(e), 501(N, 501(k),
501(n}, or Sectlon 4947(a){1) Nonexemp! Charitable Trust 2 0 0 2
Department of tna Tremsury Supplementary Information-(See separate instructions.)
intemal Revenue Service P MUST be completed by the above organizations and attached to thelr Form 950 or 990-EZ
Name of the organization APLASTIC ANEMIA & MDS INTERNATIONAL Employer ldentitication number
FOUNDATION, INC. 52 1336903

[Part i i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If therg are none, enter "None *)
(a) Name and address of each ¢émployee paid (D) Title and average hours a) Controubens o[~ {g) Expense

per week devoled to (e} Compensation | SRy t laccount and other
more than $50,000 position Rarpenerem. |* allowances

Total number of other employees paid

over $50 000 > 0

‘Part 1l | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instruchions List each one (whether individuals or firms) H there are none, anter "None ")

(a) Name and address 0f each independent contractor pad more than $50,000 (b) Type of service {c) Compensation
NONE e e
Total number of others recenving over R
$50,000 for professional services > 0 ) .

22310101 22-03  LHA  Far Paperwork Reduction Act Notice, see tha Instructions for Form 980 and Form 990-EZ Schedule A (Form 590 or 920-E2) 2002



APLASTIC ANEMIA & MDS INTERNATIONAL

Schedute A (Form 930 or 990-E2) 2002 FOUNDATION, INC. 52-1336903 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or Yocal legislation, including any atternpt to infivence
public opinion on a legistative matter or referendum? It “Yes,” enter the tota! expenses pard or incurred in connection with the
Iobbying activities P> § [ {Must equal amounts an line 38, Part VI-A,
or line 1 of Part Vi-B ) 1 X
Organizations that made an election under section S01{h) by filng Form 57568 must complete Part VI-A Other organizations checking . ’y LE
“Yes," must complete Part VI-B AND attach a statement giving 2 detailed descnption of the lobbying activities . . ) g
2 Dunng the yeas, has the organization, ether directly or tndwrectly, engaged tn any of the tollowing acts with any substantial contrnbutors, ’ E
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable erganrzation with which any such - . B3
person s atfiliated as an officer, director, trustes, majorty owner, or prncipal beneficiary? (If the enswer to any question is “Yes,"
attach a detaled staternent explaining the transactions ) I PO R
a Sale exchange, or leasing of property? 2a X
b Lending of money or other extension of credit® 2h X
¢ Furmshing of goods, services, or facities? 2¢ X
d Payment of compensation {or payment or reimbursemnent of expenses if more than $1,000)> SEE PART V, FORM 990 20 | X
8 Transfer of any part of its ncome or assets? 28 X
3 Does the organization make grants for scholarships, fallowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan tor your employees® 4 X

Note Attach a staterment to explain how the organization determines that individuals or organizations recewving grants or foans
from it in furtherance of its chantable programs “qualify " to receive payments SEE STATEMENT 10

]ﬂn iv | Reason for Non-Private Foundation Status (See pages 3 through 5 of tha instructions )

The organization 15 not a private foundation because it 1s (Please check onty ONE apphcabls box }

5 |:] A church, convention ot churches, or association of churches Section 170(b}{1){A)(1)
6 [ Aschool Section 170(b){1)(A}) (Also complete Part V )
7 [ a hospital or 2 cooperative hosprial service organization Section 170(b){1}{A}{m)
8 [ 1 a Federal, state, or local govemment or governmental unt Section 170(b){1){A){v)
9 E] A medical research organization operated in conjunction with 2 hospital Section 170(b}{1){A)}{m} Enler the hospitals nama, city,
and state P>
10 [:] An organization operated for the benefit of a collage or university owned or operated by a governmental unit Section 170(b){1}{A){r)
(Also complete the Support Schedule m Part iV-A )
1a E] An prganization thal nermally receives a substantial par of Its suppont frem a governmantal unit or from the general public
Section 170(b}(1)(A)}{w1) {Also complete the Support Schedule in Parl IV-A)
11b D A community trust Section 170{b}{1}{A}w1) (Also complete the Support Schedule in Part IV-A)
12 |:| An organization that normalty receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activitigs related to ts chantable, ste , functiens - subject to certain exceptions, and (2) no more than 33 1/3% ot
its suppor trom gross investment income and unrelated business taxable income (less section 511 1ax) trom businesses acquired
by the organization atter June 30, 1975 See section 509(a}(2} {Also complete the Support Schedule in Part iV-A }
13 I:] An crganization that 1s not controlled by any disqualified persons {other than toundation managers} and supports organizations described 1

(1) lines 5 through 12 above, or {2) section 501{c}(4), {5}, or {6}, i they meet the test ot sectton 509(a}(2) {See section S509{a}(3}}

Provide the tollowing information about the supported organizations {See page 5 of the instructions }

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

{b) Line number
from above

14 [ | An organrzation orgamized and operated la test for public safety Section 50%(a){4) (See page 5 of tha nstructions )

Schedute A (Form 990 or 990-E2) 2002
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APLASTIC ANEMIA & MDS INTERNATIONAL

Schedute A (Forh 990 or 990-E2) 2002 FOUNDATION, INC.

52-1336903

Page 3

[Part4v-A | f;

upport Schedute (Complete only If you checked a box on line 10, 11, or 12 } Use cash methed of accounting.
ole You may use the workshee! in the instructions for converting

from the accrugl to the cash method of accounting

Calendar year {or fiscal year
beginning In) >

{a) 2001

(1) 2000

(c) 1999

(d) 1998

{e) Total

15

Gits, grants, and contnbutions
receved (Do not include unusual
grants Seeine 28 )

613,313.

874,253.

656,322.

442,635.

2,586,523.

16

Membership fees receved

17

Gross receipts from admissions,
meschandise sold or sarvices
performed, or fusmishing of
facilittes tn any actrnty that 1s
retated to the organzation’s
chantable, etc , purpose

103,274.

75,256.

57,768.

33,606,

269,904,

18

Gross income from interest,
dmidends, amounts recerved from
payments on securities loans {sec-
tion 512(a)({5)), rents, royalties, and
unrelated business taxahble incoms
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

61,457.

74,991.

20,087.

8,103.

164,638.

19

Net income from unielated business,
actrvities not included in line 18

20

Tax revenues levied for the
organization’s benefit and aither
paid to it or expended on Its behatf

21

The value of services or faciliies
turmished to the organization by a
govammental uni without charge
Do not include the value of services
or tacilities generally turnished to
the public without charge

22

Other income Attach a scheduls
Do not include gain or (loss} trom
sale of capral assels

23

Total of ines 15 through 22

778,044.

1,024,500,

734,177.

484, 344.

3,021,065.

24

Line 23 munus lina 17

§74,770.

949,244.

676,409.

450,738.

25

Enter 1% of ine 23

7,780.

10,245.

7,342,

4,843.

2,751,161.

26

27

F o 0o O

Crganizations describad on tines 100711 a  Enter 2% of amount 1n column {e), ine 24

>

Prepare a list for your records to show the name of and amount contributed by each persan {other than a govemmenta)

unit o7 publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a
Do not flie this [ist with your return  Enter the sum of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column (e)
18 164,638. 19

Add Amounts from column (e) for ines

22

26b

719, 381.

Public support (ine 26c minus line 25d total)
Public suppori percentage {iine 268 {numerator) divided by line 26¢ (denomlinator))

YyYyYv VY

262

26h

55,023.

B
)
B

wea .

719,381.

.o

26c

26d

2,751,161.

"884,019.

26e

1,867,149.

26t

67.8674¢%

Organizations described on kina 12 a For amounts included in ines 15, 16, and 17 that were receved trom a “disqualied person,” prepare a list for your
records to show the name of, and total amounts recewved in each year irom, each “disqualtied person " Do not file this bst with your return Enter the sum of

such amounts for each year
{2001)

N/A
(2000)
For any amount included in Iine 17 that was recerved trom each person (other than "disquaiihied persons”), prepare a list for your records lo show the name of,

(1999}

(1998)

and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,.000 {(Include in the hist organizations
descnbed in tnes 5 through 11, as well as indriiduals } Do not fite this 1ist with your return After computing the ditference between the amount recetved and

the larger amount described in (1) or {2) enter the sum of these difterences {the excess amounts) for each year
{2000)

(2001)

Add Amounts from column (e) for hnes

17

15

{1999}

16

N/A

(1998}

20

21

Add Line 27a total

and line 27b total

Public support {ling 27¢ total minus kne 27d total)
Total support tor section 509{a}(2) test Enter ampunt on line 23, column (e}
Public support percentage (ine 27e {(numerator) divided by line 27f (denominator))
Investment income percentage (ine 18, column {e) {numerator) divided by line 271 (denominator}}

27¢

N/A

27d

N/A

>| nd

27e

N/A

YV, VYVY

LE4N

27

e . E
LJEPUR-0- PRPry "

N/A

27h

N/A 4

28 Unusual Grants For an organizalion descnbed in line 10 11, or 12 that receved any unusual grants dunng 1998 through 2001, prepare a list for rour recards

10 show, tor each year, the name of the contnibutor, the date and amount of the grant, and 3 bnet descnption of the nature of the grant Do nat file th

your return Do not include these grants in ine 15
223123 01 22 ¢3

NONE

5 list with

Schedule A (Form 990 or 990-E7) 2002




APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule A (Form 990 or 990-E2) 2002 FOUNDATIQON , INC. 52-1336903 Pages
[Part¥] Private School Questionnaire (Seepage 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No
29  Does the organization have a racially nondiscnminatery policy toward students by statement in s charter, bylaws, other goveming
instrument, or m a resotulion of s governing body? 29
30 Dees the organization includa a statement of s racially nendiscnminatory pelicy toward students in all its brochures, catalogues, PRI I S
and other written communications with the pubhic dealing with student admissions, programs, and scholarships? 30
31 Has the organzation publicized s racially nondiscrminatory pelicy through newspaper or broadcast media dunng the penod of N .
solicitation for students, or dunng the registration penod it  has no solictation program, in a way that makes the policy known ' - ik
to afl parts of the general community it serves? N .
It “Yes,’ please descnbe, if “No,” please explain (i you need more spage, attach a separate statement ) - -
. F
¢
32 Does the organization maintain the following - -
a Records indicating the racial composition of the student body, faculty, and administrative statt? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimmnatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications Lo the public dealing with student
admisstons, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
It you answared "No" to any of the above, please explain (if you need more space, attach 2 separate statament } .
33  Does the organization discnminate by race in any way with respect to ot .
a Students’ nghts ot pmilegas? 33a
b Admissions policies? 33b
¢t Employment of faculty or administrative staft? 33c
d Scholarships or other financial assisiance? 33d
@ Educational policies? 338
f Use ot faclliies? 331
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered "Yes” to any of the above, please explain (If you need more space, altach a separate stalement ) M R
p
:
34 a2 Does the organization receve any financial aid or assistance from a governmental agency? 34a
b Has the organization s nght to such aid ever been revoked or suspended? 34b
tf you answered "Yes® to either 34a or b, please explain using an attached statement RIS, USRS ST
35 Does the organization cerrly that it has complied wath the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35

22313
01

Schedula A {Form 990 or 990-EZ) 2002
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APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule A (Form 990 or 990-E2) 2002 FOUNDATION, INC. 52-1336903  Pages
[ Par‘l-VI-Al Lobbying Expenditures by Electing Public Charities (Sea page 9 of the mstiuctions ) N/A
({To be compleled GNLY by an eligible organization that filed Formn 5768)
check P a [ dthe organtzation belongs to an atfiliated group check P b [ dyou checked "a” and Timited contsof provisions apply
a
Limits on Lobbying Expenditures Arﬁhal:d)gmup Tobe com;()?a)ted for ALL
{The term "expendrures’ means amounts pawd or incurred ) totals electing organmzations
N/A
36 Totallobbymg expendrtures to influgnce public opinion (grassroots lobbying) 36
37 Total lobbymng expendiures 10 influence a legislativa body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) as
39 Other exempt purpose expendiures 39
40 Total exempt purpose expenditures (add finas 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table - 3 : . .
I the amount on line 40 Is - The lobbying nontaxabla amount Is - . N < R =
Not over $500 000 20% of the emount on line 40 i Y " T E
Orver $500 000 but nol over $1,000,000 $100,000 plus 15% of the excess over $500 000 pe N oLt R
Cver $1,000 D00 but not over $1 500 000 $175 000 plus 10% of the axcess over $1 000 000 41
Over $1 500 000 but nol over $17,000 000 $225,000 pitrs 5% of the excess over $1,500 000 R (PR o < % :
Over 17,000 000 $1,000 000 A R LI
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ling 42 from line 36 Enter -0- it ine 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter -O- it line 41 1s more than line 38 44
Gaution If there is an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Pertod Under Section 501(h)

(Some orgamzations that made a section 501(h} election do not have to complete al of the five columns
below See the instructions for hnes 45 through 50 on page 11 of the instruchions )

Lobbying Expenditures During 4-Year Averaging Peniad N/A

Calendar yeat (ar (a) {b) (%) {0) (a)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng cesling amount
___ {150% of line 45(e}} 0.
47 Total lobbying
expendiures 0.
48 Grassrools nonlaxable
amount 0.
49 Grassrools ceding amount i . s -
{150% of ing 48{e)) KK 0.
50 Grasssoots lobbying
axpenddures 0.

| Part Vi-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by orgamzations that did not complete Part VI-A) (See page 11 of the instructions )

I

During the year, did the orgamization attempt 1o influence national, state of local legislation, Including 2ny attemnpt to
Yes | No Amount
nfluence public opiion en a legislative matter or reterendum, thiough the use of
a Volunteers X n
b Paid staff or management (Include compensation in expenses reparted on Ines ¢ through h ) X . .
¢ Media adveriisements X
d Mailings to members, legislators, or the public X
e Publicabions, or published or broadcast slatements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, ther statfs govemment officials, or a legislative body X
h Ralles, deronstiations, seminars, conventions, speeches lectures, or any other means X
I Total lobbying expenditures {Add lines ¢ through h ) tT 0.

It "Yes" to any of the above, also attach a stalement grving a detailled descnption ot the lobbying activities

e Schedule A (Form 990 or 990-EZ) 2002




APLASTIC ANEMIA & MDS INTERNATIONAL
Schedute A (Form 990 or 990-£2) 2002 FOUNDATION, INC. 52-1336903 Pageb
I Part Vii j Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organization direclly or indirectly engage in any of the following with any other organization descnbed in section
501(c) ot the Code {other than section 501(c}{3) orpanizations) or  section 527, relating to political organizations?

a Transfers from the reporting organtzation te a nonchantable exempt erganrzation of Yes | No
(i} Cash 51a(l) X
(i) Other assets alii) X
b Other transaclions
(1) Sales orexchanges of assets with 2 nenchantable exempt organization b{i} X
{il) Purchases of assets from a nonchantable exernpl organization h(ln) X
(ilh) Rental ot facilities, equipment, or other assets b(in) X
(iv) Reimbursement arrangements bliv) X
{v) Loans orioan guarantees biv) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 3 X
d Ifthe answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the fair market value of the
poods, other assets, or services given by the reporting organization If the organization recerved less than fair masket vatue n any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services recetved N/A
(2 (b) (¢) (d)
Ling no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
52 a Is the organization direclly or indirectly affiliated with, or selated Lo, one or mors tax-exempt organizations descnbed in section 501(c) ot the
Code (other than section 501(c)(3)) or in section 5277 > [ ves X No
b It"Yes," complete the tollowing schedule N/A
(a) (b) (e)
Name of organization Type of organization Descnption of relationship

533;;103 Schedule A (Form 990 or 990-EZ) 2002
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APLASTIC ANEMIA & MDS INTERNATIONAL FOUN 52-1336903

FORM 590 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
VARIOQUS FUNDRAISING
EVENTS 38,484. 38,484. 38,484.
TO FM 990, PART I, LINE 9 38,484, 38,484. 38,484,
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED DEPRECIATION <19,586.>
TOTAL TO FORM 990, PART I, LINE 20 <19,586.>
FORM 990 OTHER EXPENSES STATEMENT 3
(R) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAT, SERVICES AND GENERAL FUNDRAISING
DUES & SUBSCRIPTIONS 1,343. 1,068. 275.
MISCELLANEOQUS 3,535. 3,535.
INSURANCE 6,184. 4,329. 1,855,
PATIENT SUPPORT 3,651. 3,651.
NEWSLETTER 44,120. 44,120.
AWARENESS 11,297. 11,297.
BOARD OF DIRECTORS 3,662. 3,662.
PUBLIC RELATIONS 23,736. 17,802. 5,934.
FUNDRAISING EXPENSE 9,748. 9,748.
EDUCATION MATERIALS 9,457. 9,457.
RESEARCH STUDIES 6,624. 6,624.
REGISTRY 7,365. 7,365.
PATIENT INFORMATION
SERVICES 8,780. B8,780.
MEDICAL BOARD 1,928. 1,542. 386.
PROFESSIONAL FEES 14,551. 14,551.
ADVOCACY 15,336. 15,336.
TOTAL TO FM 990, LN 43 171,317. 135,033. 26,536. 9,748.

STATEMENT(S) 1, 2, 3



APLASTIC ANEMIA & MDS INTERNATIONAL FOUN

52-1336503

— e

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT

4

EXPLANATION

THE FOUNDATICN WAS FORMED TO PROVIDE DIRECTION,

INFORMATION AND FUNDING OF

MEDICAI, RESEARCH FOR THE HUMAN BLOOD DISORDERS APLASTIC ANEMIA AND

MYELODYSPLASTIC SYNDROME.

A NATIONAL REGISTRY OF DONORS OF BONE MARROW WAS
ESTABLISHED BY THE FOUNDATION TO ASSIST IN THE TREATMENT OF APLASTIC ANEMIA.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE’S

CLASSIFICATION DONEE'S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT
MEDICAL JOSEPH BARABINO 715 ALBANY STREET, NONE
RESEARCH 650, BOSTON, MA

02118 30,000.
YEDICAL AT.AN NOVETSKY, MD ONE BROOKDALE NONE
RESEARCH PLAZA -CHC 134,

BROOKLYN, NY 11212 7,500.
MEDICAL WENDY CARR 5801 SOUTH ELLIS NONE
RESEARCH AVENUE,AMIN. BLDG

ROOM 7; CHICAGO, 30,000.
IOTAL INCLUDED ON FORM 990, PART II, LINE 22 67,500.
TORM 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
JEPOSIT 1,000,000. 1,000,000.
ZOMMON STOCKS 55,034. 55,034,
MUTUAL FUND 16,800. 16,800.
ro 996, LN 54 COL B 71,834. 1,000,000. 1,071,834.

STATEMENT(S) 4,

5,

6

J



APLASTIC ANEMIA & MDS INTERNATIONAL FOUN . 52-1336903

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

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 76,620, 62,826. 13,794.
TOTAL TC FORM 990, PART IV, LN 57 76,620. 62,826. 13,794.
FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
DEPQSITS 1,075.
INTEREST RECEIVABLE 2,500.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 3,575.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 9

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MARILYN BAKER EXEC. DIRECTOR
AAFA, P.O. BOX 613 40 62,272.  3,342. 0.
ANNAPOLIS, MARYLAND 21404
BOE CARROLL PRESIDENT
AAFA, P.O. BOX 613 1-2 0. 0. 0.
ANNAPOLIS, MARYLAND 21404
VINCE WESSLING VICE PRESIDENT
AAFA' P.O. Box 613 1‘_2 0- 0- 00
ANNAPOLIS, MARYLAND 21404
ADRIAN MENAPACE SECRETARY
AAFA, P.O. BOX 613 1-2 0. 0. 0.
ANNAPOLIS, MARYLAND 21404
TONY SANFILLLIPPO TREASURER
AAFA' P.O. BOX 613 ].‘-2 0- O- O-

ANNAPOLIS, MARYLAND 21404

STATEMENT(S) 7, 8, 9



APLASTIC ANEMIA & MDS INTERNATIONAL FOUN

GLORIA FITZSIMONS
ARFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

WENDI HOMAZA
ARFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

KEITH JACKSON
AAFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

ROBERT KAPLAN
AAFA, P.0O. BOX 613
ANNAPOLIS, MARYLAND

BILL MADDEN
ARFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

ANDREA ROSSI PECOR
AAFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

BOB RAVENSCROFT
AAFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

LEAH ROBIN
AAFA, P.O. BOX 6113
ANNAPOLIS, MARYLAND

MARGIE WARD
AAFA, P.0O. BOX 613
ANNAPOLIS, MARYLAND

ALLEN WOMACK
AAFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

NEAL YOUNG, MD
AAFA, P.0O. BOX 613
ANNAPOLIS, MARYLAND

TOTALS INCLUDED ON FORM 990,

21404

21404

21404

21404

21404

21404

21404

21404

21404

21404

21404

PART V

BOARD
1-2

MEMBER

MEMBER

MEMBER

MEMEBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

52-1336903

0. 0. C.
0. 0. 0.
0. 0. 0.
G. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
62,272. 3,342, 0.

STATEMENT(S) 9



APLASTIC ANEMIA & MDS INTERNATIONAL FOUN 52-1336903

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 10
PART III, LINE 3

APPLICANTS MUST HAVE AN M.D., PH.D., OR EQUIVALENT DEGREE AND MUST CONDUCT
THEIR PROPOSED RESEARCH UNDER A SPONSOR WHO HOLDS A FORMAL APPOINTMENT AT
THE SPONSORING INSTITUTION.

STATEMENT (S) 10



Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451708
Departrment of the Treasury

Intemal Revenue Service ¥ File a separate application for each retumn

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

& I 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 |l unless you have already been granted an aulomatic 3-month extension on 8 previously filed Form 88638,

Part Automatic 3-Month Extension of Time - Only submi ongmnal {no copies needed)

Note' Form 990-T corporations requesling an automatic 6-month extension - check this bax and complete Part | only > D
All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Forrmn 8736 to request an extension of time to file Forrm 1065, 1066, or 10471

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

FOUNDATION, INC. 52-1336903
2::’.:' tor | Number, street, and room or suite no |f a P O box, see instructions

Mrgyour | P . 0. BOX 613
m
instrctions | City, town or post office, state, and ZIP code For a foreign address, see Instructions

ANNAPOLIS, MD 21404

Check type of return 1o be filed(file a separate application for each retumn)

[X] Form 980 [:l Form 990-T (corporation) [ Form a720

[C_} Form980-BL [ Form 9901 {sec 401(a} or 408(a} trust) [ ) Formszo7

(] Form 990-E2 [ Form 990-T (irust other than above) [ Form 6069

] Form 9g0-PF [_] Form 1041-A 1 Form8s70

® |f the organization does not have an office or place of business in the Unrted States, check this box » |:|

® If this 18 for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) U this Is for the whole group, check this

box P D If 1t 1= for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 | reguest an automatic 3 month (6-month, for 990-T corporation) extension of time until__ AUGUST 15, 2003
to file the exempt organization retum for the organization named above The extension Is for the erganization's retum for

» [X] calendaryear 2002 or
> |:] tax year beginning , and ending
2 If this tax year 1s for less than 12 months, check reason :l Inrtial retum ] Final retum (I Chanpe in accounting penod

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

b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated
1ax payments made Include any prior year overpayment allowed as a credit s

¢ Bafance Due Subtract hne 3bfrom line 3a fnciude your payment with this form, or, i required, depostt with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties ot penjury, ) declare thal | have exarmined this torm, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and completa, and that | am authonzed to prepare this torm

Signature P Tile P Date P
LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
223831

05-01 2



