fm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2003

:3,::’;':" ;;‘5;2,':’;2;".";‘"’ P> The organization may have to use a copy of this return to satisfy state reporting requirements. n";;'f‘s;'é ?‘,ﬁ"‘
A For the 2003 calendar year, or tax year beginning and ending
B checkit prease |© Name of organization D Employer identification number
P lusersAPLASTIC ANEMIA & MDS INTERNATIONAL
taree | o FOUNDATION, INC. 52-1336903
E'n“a'ﬂée 'ys;."f Number and street (or P O. box if mail ts not delivered to street address) Room/suite | E Telephone number
[ Jate  [sreancfP.O. BOX 613 (800)747-2820
Final g City or town, state or country, and ZIP + 4 F Accountngmetiot. | ] Cash [ X | Acorual
[_Jrmsnde ANNAPOLIS, MD 21404 o0, »
[:]Qgggﬁgm ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affilates? I:J Yes ‘Xl No
G Website: » WWW . AAMDS . ORG H(b) If "Yes," enter number of affiliates P>
JOrganization type (checkonyone) > [ X ] 501(c) ( 03 ) tnsertno) [ | 4947(a)(1) or [__] 527 H(c) Are all affiliates ncluded? N/A [ ]ves [ No
K Check here > D if the organization’s gross receipts are normally not more than $25,000. The H(d) gf"';:g ait:;g?aglféthm filad by an or-
organization need not file a return with the IRS; but If the orgamization recerved a Form 990 Package ganization covered by a group ruling? l:l Yes No
in the mall, t should file a return without financial data. Some states require a complete return. | Group Exemption Number D>
M Check P> [__—l if the organization is not required to attach
L Gross receipts’ Add lines 6b, 8b, 9b, and 10b to line 12 P> 569,628. 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 .. ... e e e e 1a 467,196.
b Indirect public support ... PP I | 40,614.
¢ Government contnbutions (grants) . . . .. T 1c
d Total (add lines 1a through 1c) (cash $ 507,810. noncfsh$ 1d 507,810.
2 Program service revenue including govemment fees and contracts (from Part ¥II, | 2 32,297.
3  Membership dues and assessments . ... . .. 3
4 Interest on savings and temporary cash investments 4. NOV 0 7 [ﬁﬂ# 4 27,429.
5  Dwidends and interest from securities . . e e e 5
6 a Gross rents e e e
b Less: rental expenses . .. .
¢ Net rental income or (loss) (subtract hne 6b trom Ime 6a) ,,,,,,,,,, bc
° Other investment income (descnbe P ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other ’
H than mventory . .. . 8a
« b Less cost or other basis and sales expenses ..... 8b :
¢ Gain or (loss) (attach schedule) . .. . 8c ’
d Net gain or (loss) (combine hine 8c, columns (A) and (B)) ; - . 8d
9  Special events and activities (attach schedule). If any amount 1s from gaming, check hers > D .
a Gross revenue (not including $ 0 . of contributions
reported online 1a) . . . .. . e et e . | 9 2,092.
b Less direct expenses other than fundralsmg expenses s L. gb
¢ Netincome or (loss) from special events (subtractline Sbfromine 92) .. .. SEE STATEMENT 1 | o 2,092,
10 a Gross sales of inventory, less retums and allowances . ... ... .. 10a -
b Less:costof goodssoid .. . . . 10b o
- ¢ Gross profit or (loss) from sales of |nventory (attach schedule) (subtract Ime 10b from hne 10a) . o 10¢
S 11 Other revenue (from Part VI, line 103) . . 11
o~ 12___ Total revenue (add hines 1d, 2, 3,4,5, 6c 7 8d,0c 10cand 1) o . 12 569,628.
2 13 Program services (from line 44, column (B)) . . 13 565,491.
. g 14 Management and general (from line 44, column (C)) . .. ... .. ... ... .. 14 87,703.
% @ | 15 Fundraising (from line 44, column (D)) 15 21,533.
af | 16 Payments to affiliates (attach schedule) 16
&) 17 Total expenses (add ines 16 and 44, column (A)) .. 17 674,727.
Y 18 Excess or (deficrt) for the year (subtract line 17 from line 12) . 18 <105,099.>
< ‘63 1 Net assets or fund balances at beginning of year (from line 73, column (A)) =~ . . 19 1,913,080.
-2:3:12 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 40,080.
%) ,Net assets or fund balances at end of year (combine lines 18, 19,and 20) ... ... 21 1,848,061.
) I IM I;HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
Y,



FOUNDATION, INC.

' A. LASTIC ANEMIA & MDS INTERNATIONAL

52-1336903

Statement of
Functional Expenses

and (4

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Page 2

D b . 30100, or 16 01 Part L () Total B o O M agneral (D) Fundraising
22 Grants and allocations (attach schedule)
cash $127 ;500 « noncashs 22 127,500. 127,500 .STATEMENT 5

23 Specific assistance to individuals (attach schedule) | 23 .
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 61,789. 50,900. 9,359, 1,530.
26 Othersalanesandwages _ . _ ... .. ... . (26 76,438. 62,967. 11,578. 1,893.
27 Pension plan contnbutions 27 3,906. 3,217. 592. 97.
28 Other employee benefits __ . 28 10,609. 8,739. 1,607. 263.
29 Payroll taxes . e 29 14,213. 12,792. 1,421.
30 Professional fundraising fees . . .. .. ... 30
31 Accounting fees 31 6,592. 6,592.
32 Legal fees 32 11,024. 11,024.
33 Supples ... . ... 33 1,647. 1,647.
34 Telephone . . e 34 9,785. 8,889. 896.
35 Postage and shipping . . 35 29,467. 29,467.
36 Occupancy e e e 36 16,213. 16,213.
37 Equipment rental and mamtenance . .. ... |87 1,963. 1,963.
38 Pnnting and publications 38
39 Travel . .. ... ... .. .....|39 10,556. 10,556.
40 Conferences, conventions, and meetings ... (40 63,723. 63,723.
41 Interest R .. "
42 Depreciation, depletion, etc. (attach schedule) ... |42 7,859. 5,894. 1,965.
43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 3 43e 221,443. 180,847. 22,846. 17,750.
B D easng cotarye ()10, cary s 194 toes 1315 | 44 674,727. 565,491. 87,703. 21,533.
Joint Costs. Check » [__1 f you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $

(iil)

the amount allocated to Management and general $

, (ii) the amount allocated to Program services $

L Jves XIne

- and (iv) the amount allocated to Fundraising $

{ Part 111 | Statement of Program Service Accomplishments

What Is the organization’s primary exempt purpose? » SEE STATEMENT 4

All organizabons must descnbe their exempt purpose achieverments in a clear and concise manner State the number of chients served, publications 1ssued, etc. Discuss
achievements that are not measurable (Section 501(c)3) and (4) orgamzations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and
aliocations to others )

PrugEram Service

xpenses
{Required for 501(c)3) and
(4) orgs , and 4947(aX1)

trusts, but optional for others )

SEE STATEMENT 4

a
(Grants and allocations $ 127,500.) 565,491.
b
(Grants and allocations $ )
[
(Grants and allocations § )
d
(Grants and allocations $ )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. » 565,491.
500 Form 990 (2003)



APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2003) FOUNDATION, INC. 52-1336903 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Baginning of year End of year
45  Cash - non-interest-bearing e 300.{ 5 300.
46  Savings and temporary cash ivestments 794,669.| 45 273,828.
47 a Accounts receivable e e 47a .
b Less: allowance fordoubtfulaccounts . ... ... . | 47b 47c
48 a Pledges receivable o 48a 47,493.
b Less: allowance for doubtful aocounts L 48h 43,413.] a8 47,493.
49  Grantsreceivable . . ... . . .. .. ... ... 19
50  Receivables from officers, directors, trustees
» and key employees e e e 50
‘3‘ 51 a Other notes and loans recelvable e .. .. | 51a
& b Less allowance for doubtfuiaccounts .. . .. . | 51b 51¢
52  Inventones forsale oruse .. .. e 52
83  Prepaid expenses and deferred charges ____________________ 12,596.| 53 18,338.
54  Investments - securties STMT 6 > ] Cost x MV 1,071,834.| 54 1,514,036.
55 a Investments - land, buildings, and
equipment basis . .. . ... . ... .. 552
b Less:accumulated depreciation ... ... ... 655h 55¢
56 Investments-other . ... . e e e e e C e 56
57 a Land, buildings, and equipment: basls 57a 87,638.
b Less' accumulated depreciation STMT 7 [sm 70,685. 13,794.|s7c 16,953.
§8  Other assets (descnbe P> SEE STATEMENT 8 ) 3,575.] 58 1,075.
59  Total assets (add lines 45 through 58) (mustequalline 74) . ... ... ... 1,940,181.] 50 1,872,023.
60  Accounts payable and accrued expenses . . 27,101.] 60 23,962.
61  Grants payable ... .. e e . et e - 61
, |82  Deferedrevenue . . ... .. L L 62
2 |63  Loans from officers, directors, trustees, and key employess .. .. .. .. ... ... 63
S |64 a Tax-exemptbond liabilities . . ... .. ... . ... .. .. 64a
3 b Mortgages and othernotespayable ... . .. . . .. . ... ... 64b
65  Other labilhes (describe P> ) 65
66 Total liahilities (add Jines 60 through 65) . 27,101.] &6 23,962.
Organizations that follow SFAS 117, check here P |X] and complete lines 67 through
» 69 and lines 73 and 74.
® |67 uUnrestricted ... . e e 1,622,167, 67 1,611,874.
5 |68  Temporarily restricted ... .. .. ... .. ... .. e 290,913.| 68 236,187.
@ |60 Permanently restncted .. ... ... 69
g Organizations that do not follow SFAS 117, check hera P |:] and complete Ilnes -
it 70 through 74. :
» |70 Capital stock, trust pnncipal, or currentfunds ... ... ... ... . ... ... 10
§ 71 Paid-in or capital sumplus, or land, building, and equipmentfund . .. . . ... ... n
< 72  Retained earnings, endowment, accumulated income, or otherfunds .. . . ... ... 72
; 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72; o
column (A) must equal hne 19; column (B) mustequal line21) . ... . . ... .. 1,913,080.] 73 1,848,061.
74  Total liabllities and net assets / fund balances (add lines 66 and 73) 1,940,181.| 712 1,872,023.

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the retum is complete and accurate

and fully descnbes, In Part Ill, the organization’s programs and accomplishments.

323021
12-17-03



APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2003)

FOUNDATION, INC.

52-1336903

Page 4

EPaft IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part N-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
? por a0 Trancis statements al 609,708, 1 e e . . »|a] _ 674,727.
b Amounts included on line a but not on
b Amounts included on ine a but not on line 17, Form 980"
ine 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilities .. $ .
oninvestments . $ 40,080. (2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of facilities . $ - Form9%0 . .. .. ..§ .
(3) Recoveries of pnor (3) Losses reported on
yeargrants _ . S line 20, Form9%0  § .
(8) Other (specify): (8) Other (specify)’ !
$ $
Add amounts on lines (1) through (4) _. >(b 40,080. Add amounts on lines (1) through (4) »>ib 0.
¢ Lineaminusiimeb e »(c 569,628.] ¢ Lneamnusiineb ... C e >ic 674,727.
d Amounts included on line 12, Form Amounts included on line 17, Form .
990 but not on line a: 990 but not on line a.
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form9390 _ § hne 6b, Form930  §
(2) Other (specify): (2) Other (specify).
$ $
Add amounts on fines (1) and (2) >|d 0. Add amounts on lines (1) and (2) >id 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecplusimed) . .. .. Ple 569,628. (Ine ¢ plus line d) .. . _bie 674,727.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even Iif not compensated )
i Contributions
(R) Name and address (B)gg:evfeg?( ?j‘g/?t%% rtlgm {ﬁ)n%??df_ﬁ'lsgﬁ'&? (%,a?,';’yﬁm:o a(xgt):gt)l(ﬁte 2;818
position . compensation | Other allowances
SEE STATEMENT 9§ ~ ~~—~——————""""""" 61,789. 8,649. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule I::] Yes@m)

323031 12-17-03

Form 990 (2003)



APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2003) FOUNDATION, INC. 52-1336903 Page 5
{ Part Vi | Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of eachactivity .. .. ... | 76 X
77  Were any changes made in the organizing or governing documents but not reportedtothe IRS? . ... .. ... e e 77 X
If "Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . .. . . ... 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? ... .. . L _ N/A |7
79  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year” FE R Y i | X
If "Yes,” attach a statement :
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustess, officers, etc., to any other exempt or nonexempt organization? .. . . ... ... . e e e 80a X
b If "Yes," enter the name of the organization P .
and check whether it 1s |:| exempt or |:| nonexempt. : I 3
81 a Enter direct or indirect political expendrtures. See line 81 instructions . . .. . e | 81a | 0.} .
b Did the organization file Form $120-POL forthis year? .. .. . e o e e 81b X
82 a Did the organization receive donated services or the use of matenals, eqmpment or tacmtles at no charge orat substantlalty less than
fairrental value? .. .. L L L e e e, 82a X
b If "Yes," you may indicate the value of these ltems hers. Do not lnclude thls amount as revenue in Part I oras an
expense in Part II. (See nstructions n Part 1. L . | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? - Ce e 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . 83h | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . N/ A . 84a
b If*Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts were not
taxdeductble? . e N/A . .. |8
85  501(c)4), (5), or (6) organlzatlons a Were. substantlally all dues nondeductible by members" . ..N/A . |e5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. N/ A |85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon recelved a waiver for proxy tax
owed for the prior year. v T
¢ Dues, assessments, and similar amounts frommembers ... .. . ... . ... ... ... . | 85¢ N/A RE | s
1 Section 162(e) lobbying and political expenditures . ___ R 1| N/A i
e Aggregate nondeductible amount of section 6033(0)(1)(A)dues notices .. R . | 85e N/A T
t Taxable amount of lobbying and political expenditures (ine 85d less 85e) . .. . ... ... ... .. 85t N/A - .
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 . . .. . N/ A 85g
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on llne BSf to its reasonable estlmate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? . .. = . . . N/ A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contnbutions included onhne 12 . . ... | 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . . T N/A 2
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders i .. e N/A I T
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) e e e 87b N/A
88  Atany time dunng the year, did the organization own a 50% or greater |nterest in a taxable corporatmn or partnership,
or an entrty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
Ho¥es complete PartIX . .. .. ... L. L e 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax lmposed on the orgamzatlon dunng the year under .
section 4911 D> 0 . ; section 4912 > 0 . : section 4955 P> 0. F~-1 -« }-
b 501(c)3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction . . ... ... . L L L e e e e e 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 e e e e e e e D 0.
d Enter: Amount of tax on line 89c, above relmbursed by the orgamzatlon e, » 0.
80 a List the states with which a copy of this retum is fied » MARYLAND

b Number of employees employed in the pay period that includes March 12,2003 . ... .. ... e | 90b I 4
91  Thebooksaremcarsof ™ MARILYN BAKER Telephone no. > (800) 747-2820
Locatedat » P.O. BOX 613, ANNAPOLIS, MD 2P+4 > 21404
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here... ...... e e s e D D
and enter the amount of tax-exempt interest received or accrued dunng the tax year e . | I 92 [ N/A

?5??_;1_103 Form 990 (2003)



APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2003) FOUNDATION, INC. 52-1336903 Page 6
[ Part Vi | Analysis of Income-Producing Activities (Ses page 33 of the instructions.)
Note: Enter gross amounts unless otherwise (AU)n related business income (E:):luded by section r;;)z) 513, or 514 ()
indicated. ; (8) clu- Related or exempt
83 Program service revenue: Bu(;séggss Amount Ef;e;; Amount function mcomg
a CONFERENCE REVENUE 32,297.
b
c
d
e

t Medicare/Medicaid payments . .
g Fees and contracts from government agenmes
94 Membership dues and assessments o L
95 Interest on savings and temporary cash lnvestments 14 27,429.
96 Dividends and interest from secunties .. . ...
97 Net rental income or {loss) from real estate:
a debt-financed property .
b not debt-financed property . . .
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory . e e e e
101 Net income or (loss) from special events L 03 2,092,
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

c

d

-}
104 Subtotal (add columns (B), (D), and (E)) . . 0. 29,521. 32,297.
105 Total (add fine 104, columns (B), (D), and (E)) TR 61,818.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12 Partl
| Part Viil] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vi contributed importantly to the accomplishment of the organization’s

v exempt purposes (other than by providing funds for such purposes).

93 ALL 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 34 of the nstructions.)

Name, address, and EIN of corporation, Perce(r;'tgge of Nature (o?activities Total(gl)c:ome End-(oE-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
i Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, duning the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | D Yes lX' No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... .. . .. ... ... . D Yes [Z] No

mpanylng schedules and statements, and to the best of my knowledge and belief, it is true,

propamrhasanyknowlod
FQQTO“\ Morilun Pres € yecuhive Vireckal

Type or print name and title. ~
Check it Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo 19450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4847(a)(1) Nonexempt Charitable Trust 2 0 0 3
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization APLASTIC ANEMIA & MDS INTERNATIONAL Employer identification number
FOUNDATION, INC. 52: 1336903

l Part 1 ] 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.")

(a) Name and address of each employee paid (b) Title and average hours O oo | (e) Expense
per week devoted to (c) Compensation account and other
more than $50,000 position Hroraanm | allowances
NONE _ _ _ _ o]
_________________________________ -
Total number of other employees paid
over $50,000 | 0

[ Partﬁl Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE e
Total number of others receiving over L o S > ST
$50,000 for professional services . . N 0 gy TR, L e e RN T P as gy

azs10112-0503 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003



APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule A (Form 990 or 990-EZ) 2003 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 local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on Iine 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or mdirectly, engaged in any of the following acts with any substantial contributors, . s
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such h
person is affillated as an officer, director, trustee, majority owner, or pnncipal beneficiary? (If the answer to any question is “Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? . e e e e e e e e e c e R - | X
b Lending of money or other extension of credit? . . o T o 2h X
¢ Furnishing of goods, services, or facilities? e e C R I X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V,_ FORM 990 Ll X
e Transfer of any part of its income orassets? .. . .. ... .. .. ... L e e e e R B - X
2
T e oy s o o) 7 (107 a0 200t I1PSEE, STATEMENT. 10 | 3 | X
b Do you have a section 403(b) annurty plan for your employees? . . L. - e e e o . 3 | X
4 Did you maintain any separate account for participating donors where donors have the right to provtde advice
on the use or distribution of funds? . . . 4 X
| Part ¥ | Reason for Non-Private Foundatlon Status (See pages 3 through 6 of the mstructlons)
The organization Is not a private foundation because it is* (Please check only ONE applicable box.)
5 ] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 l:] A school. Section 170(b){1){A)ii). (Also complete Part V.)
7 [ A hospital or a cooperative hosprtal service organization. Section 170(b){1)(A)(iii).
8 [ 1 AFrederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [ 1 Amedical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital’s name, city,
and state P>
10 :] An organization operated for the beneftt of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A){iv).
(Also complete the Support Schedule in Part IV-A.)
1a [X] an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also compiete the Support Schedule in Part IV-A.)
11b |:| A community trust Section 170(b)(1)(A){vi) (Also complete the Support Schedule in Part IV-A.)
12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to tts charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquirad
by the organization after June 30, 1975. See section 509(a)(2). (Aiso complete the Support Schedule in Part IV-A))
13 |:] An organization that 1s not controlied by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) hnes 5 through 12 above; or {2) section 501(c)(4), (5), or (6), if they mest the test of section 509(a}(2). (See section 509(a}(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
(a) Name(s) of supported organization(s) ) Lf',’:.,en:‘ :gg:,?

14 [:] An organization organized and operated to test for public safety. Section 509(a)(4). {(See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 FOUNDATION, INC.

APLASTIC ANEMIA & MDS INTERNATIONAL

52-1336903 Page3

| Part IV-A |

Support Schedule
Note: You may use

(Complete only if you checked a box on ine 10, 11, or 12) Use cash method of accounting.
the worksheet in the instructions for convertin, from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in)

|

(a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total

15

Gifts, grants, and contnbutlons
received. (D0 not nclude unusual
grants. See line 28.) .

590,600. 613,313. 874,253. 656,322.| 2,734,488.

16

Membership fees recewod ..

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that is
related to the organization’s
chartable, etc., purpose ... ..

72,110. 103,274. 75,256. 57,768. 308,408.

18

Gross income from interest,
dividends, amounts received from

payments on secunties loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable ncome
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 33,626.

61,457. 74,991.

20,087.

190,161.

19

Net income from unrelated business
activities not included in line 18 __

20

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

21

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

22

Other income. Attach a scheoulé.
Do not inciude gam or (loss) from
sale of caprtal assets

23

Total of lines 15 through 22

696,336. 778,044./ 1,024,500. 734,177. 3,233,057.

24

Line 23 minus line 17 .

624,226. 674,770. 949,244. 676,409. 2,924,649.

25

Enter 1% of ine 23

6,963. 7,780. 10,245. 7,342.

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) ..
d Add: Amounts from column (e) for lines:

e Public support (line 26¢c minus line 26d total) ..

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 .

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

untt or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

18 190, 161.

22

19
26b

Public support percentage (line 26e (numeralnr) dlvlded by ||ne 26¢ (denommalor))

>

26a

58,493.

26b

. e

“.
_',\_s.- -

-

e

712,008.

26¢

2,924,649.

o~

26d

- -~

"

902,169.

26¢

2,022,480.

261

69. 1529%

27

Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

N/A
(2001)

such amounts for each ysar:
(2002)

(2000)

(1999)

For any amount included in line 17 that was received from each person (other than "disqualified parsons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described i (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/ A

(2002) . (2001) (2000) ... (1999) . e
¢ Add: Amounts from column (e) for hnes: 15 16

17 20 21 | 27 N/A

d Add: Line 27a total . andline 27btotal . . .. .. .. > | 27d N/A
e Public support (line 27c totai minus line 27dtotal) .. .... ... . . . . .. L o e e e > | 27e N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | 4 uﬂ l N/A . B R AN
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) ....... . > (279 N/A o
h_Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denommator)) . Pl2m N/A ¢«

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for Your records

323121 12-05-03

to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the nature of the grant Do not file th

your return. Do not include these grants in line 15.
NONE

s list with

Schedule A (Form 990 or 990-E7) 2003




APLASTIC ANEMIA & MDS INTERNATIONAL

Scheduls A (Form 990 or 990-€2) 2003 FOUNDATION, INC. 52-1336903 Pages
[ Part\li Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. . Lo ) . . Yes| No
28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, orin a resolution ofits goveming body? .. . 129
30 Does the organization include a statement of its racially nondiscriminatory pollcy toward students in aII lts brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? . O 30
31 Has the organization publicized its ractally nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community itserves? . L L L L L L e e e e 31
If "Yes," please describe; If "No,” please explain. (If you need more space, attach a separate statement )
32  Does the organization mantain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . e e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory baSIS7 L 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? .. . .. . 32¢

d Copies of all material used by the organization or on its behalfto sollcrt contnbutlons7 e e e - ... | 32d
if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )

33  Does the organization discnminate by race in any way with respect to.

a Students’ rights or privileges? .. . e e e e e e e e e s .. . |33
b Admissions policies? .. .. . e e e eee e e e e eee s e e e e . .. | .33b
c Employmentotfacuttyoradmmlstratlvestaff9 e e e o e e e - .. | .33¢
d Scholarships or other financial assistance® . . ... . . ... e e e e e .. |.83d
e Educational policies? . e e e e e e e e e e e e R 33e
t Useoffacilties? .. . . ... ... .l . e et e e 83t
0 Athlelic programs? | . . .. L. L e e e e e e e et e R . . 133g
h Otherenracurncularactlvltles’7 e e e s e e e 33h
if you answered “Yes" to any of the above, please explaln (If you need more space attacha separate statement)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . ... ... e e e ... | 34a
b Has the organization's nght to such aid ever been revoked or suspended? . . . . .. . .. .. . . ... .. . |.34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscnmination? If "No,” attach an explanation o i R L 35
Schedule A (Form 990 or 990-EZ) 2003
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APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule A (Form 990 or 990-E2) 2003 FOUNDATION, INC. 52-1336903 Pages
[ Part Vl—Ai Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [ ifthe organization belongs to an affiliated group. Check P b I:I if you checked "a" and "hmited control” provisions apply.
a
Limits on Lobbying Expenditures Afﬁliate(d)group To be com;(:I’e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . .. . . e e 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . .. . R I 1 {
38 Total lobbying expenditures (add lines 36and 37) ... ... ... .. ... ... ... 138
39 Otherexempt purpose expenditures . ... ... .. ... ... O O
40 Total exempt purpose expenditures (add lines 38and 39) . . . . i . 40
41 Lobbying nontaxable amount. Enter the amount from the following table - i ’
If the amount on line 40 is - The lobbying nontaxable amount is - B
Not over $500,000 . . .. .. .. 20% of the amounton ine 40 } e . N
Over $500,000 but not over $1,000000 _ . $100,000 plus 15% of the excess over $500,000 . | -
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . . | .
Over $17,000,000 _ $1,000000.......... ... .o .- e
42 Grassroots nontaxable amount (enter 25% of medt) ... ... . R I -
43 Subtract ine 42 from lne 36. Enter -0- if line 42 is more than hne 36 T I -
44 Subtract hne 41 from line 38. Enter -0-ifine 41is more than line38 _ .. ... .. ........... i 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) () (e)
fiscal year beginning in) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount .. ... .. . 0.
46 Lobbying ceiling amount . . . e, . )
{150% of line 45(e)) . . N 0.
47 Total lobbying
expenditures ...... ... - 0.
48 Grassroots nontaxable
amount . ... .. ... 0.
49 Grassroots celing amount : ‘ : ) N S
{150% of line 48(e})) . N - . 0.
50 Grassroots lobbying
expenditures 0.

{ Part yj-8] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
nfluence public opinion on a legislative matter or referendum, through the use of:
a Voluntoers .......................................

Yes Amount

g -

= o

" 3 2 . o
#

B P
R
.. cremon R ARTSS L

Media adveriSBments .. . . . | L L L e e e e e e e et e
Mailings to members, |09|S‘3t0's or tha PUBiC | i s s e e e e e et
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes .. ... ... ... ..o . e e e
Direct contact with legistators, their staffs, govemment officials, or a legislative body e eerere e aee e
Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans . .. . . ... .
Total lobbying expenditures (Add hnese¢ through h.) . JUUTPT . 0.
If "Yes" to any of the above, also attach a statement gmng F] dotalled descnptlon of the |obbymg actmtles

B Schedule A (Form 990 or 990-E2) 2003
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APLASTIC ANEMIA & MDS INTERNATIONAL
Schedule A (Form 990 or 990-EZ) 2003 FOUNDATION, INC. 52-1336903 Pageb
| Part VIt | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described i section
501(c) of the Code (other than section 501{(c)(3) organizations) or in section 527, relating te political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
(Cash .. .. . ... e e e e S1a(l) X
(i) Otherassets ... ... ... ... ... . .. i e e e s | 0D X

b Other transactions:

(i) Sales or exchanges of assets with a nonchantable exempt organization .. OO UR O .. .| X
(i) Purchases of assets from a noncharttable exempt organization . . . . . L L L. ol e e e byii) X
(iii) Rental of faciltties, equipment, or otherassets .. . ... . . ... .. . . STV I L X
(iv) Reimbursement arrangements . . . . ... ... e e e, b(iv) X
(v) Loans orloan guarantees .. ... . ...... ... ... ...... e e e e b(v) X
(vi) Performance of services ormembershlp orfundralsmg sollcltatlons o i e e . b{vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e e, o ¢ X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair marketvalue ofthe
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or shaning arrangement, show in column (d) the value of the goods, other assets, or services recsived- N/A

(a) (b) _ e) (0)

Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or mdirectly affiliated with, or related to, one or more tax-exempt orgamzations described in section 501(c) of the
Code (other than section 501(c)(3)) orin section 5272 . = . . .. _ e e e o [dves [Xino
b !f"Yes,' complete the following schedule: N/A
@ (b) (c)
Name of organization Type of organization Description of relationship

B Schedule A (Form 990 or 990-EZ) 2003
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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 2,092. 2,092. 2,092,
TO FM 990, PART I, LINE 9 2,092. 2,092. 2,092.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED APPRECIATION 40,080.
TOTAL TO FORM 990, PART I, LINE 20 40,080.

FORM 990 OTHER EXPENSES STATEMENT 3

() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

NEWSLETTER 28,861. 28,861.

EDUCATION MATERIALS 19,476. 19,476.

PATIENT INFORMATION

SERVICES 7,017. 7,017.

PUBLIC RELATIONS 47,734. 33,414. 11,933. 2,387.

AWARENESS 14,775. 14,775.

RESEARCH STUDIES 1,758. 1,758.

PATIENT SUPPORT 2,031. 2,031.

BOARD OF DIRECTORS 5,042. 5,042.

REGISTRY 15,158. 15,158.

ADVOCACY 46,160. 46,160.

INSURANCE 6,996. 4,897. 2,099.

MEDICAL BOARD 1,429. 1,143. 286.

DUES, FEES, AND

SUBCRIPTIONS 1,115. 1,115.

FUNDRAISING EXPENSE 15,363. 15,363.

STAFF 2,040. 2,040.

MISCELLANEOUS 6,488. 6,488.

TOTAL TO FM 990, LN 43 221,443. 180,847.

22,846. 17,750.

STATEMENT(S) 1, 2, 3



APLASTIC ANEMIA & MDS INTERNATIONAL FOUN 52-1336903

STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

FORM 990

EXPLANATION

THE FOUNDATION WAS FORMED 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 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 DR. PERKINS YATE UNIVERSITY, NONE
RESEARCH NEW HAVEN, CT

06520-8231 22,500.
MEDICAL DR. WARE DUKE UNIVERSITY NONE
RESEARCH MEDICAL SCHOOL,

DURHAM, NC 27710 22,500.
MEDICAL DR. MACIEJEWSKI CLEVELAND CLINIC NONE
RESEARCH FOUNDATION,

CLEVELAND, OH 22,500.
MEDICAL DR. BESSLER WASHINGTON NONE
RESEARCH UNIVERSITY SCHOOL

OF MEDICINE, ST. 45,000.
MEDICAL DR. GREENE UNIVERSITY OF NONE
RESEARCH CHICAGO, CHICAGO,

IL 7,500.
MEDICAL DR. BOOSALIS BOSTON UNIV. NONE
RESEARCH SCHOOL OF MED.,

BOSTON, MA 7,500.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 127,500.

STATEMENT(S) 4, 5



APLASTIC ANEMIA & MDS INTERNATIONAL FOUN

52-1336903

STATEMENT 6

FORM 990 NON-GOVERNMENT SECURITIES

OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CERTIFICATES OF
DEPOSIT 483,866. 483,866.
COMMON STOCKS 474,009. 474,0009.
MUTUAL FUND 57,146. 57,146.
BONDS 349,124. 349,124.

MORTGAGE AND
ASSET-BACKED

SECURITIES 149,891. 149,891.
TO 990, LN 54 COL B 531,155. 349,124. 633,757. 1,514,036.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 87,638. 70,685. 16,953.
TOTAL TO FORM 990, PART IV, LN 57 87,638. 70,685. 16,953.
FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
DEPOSITS 1,075.
INTEREST RECEIVABLE 0.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,075.

STATEMENT(S) 6, 7, 8



APLASTIC ANEMIA & MDS INTERNATIONAL FOUN

FORM 990

PART V — LIST OF OFFICERS,

TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

52-1336903

STATEMENT 9

NAME AND ADDRESS

MARILYN BAKER
AAFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

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

VINCE WESSLING
AAFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

ADRIAN MENAPACE
AAFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

TONY SANFILLLIPPO
AAFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

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

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

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

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

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

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

21404

21404

21404

21404

21404

21404

21404

21404

21404

21404

21404

EMPLOYEE

TITLE AND COMPEN~ BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXEC. DIRECTOR
40+ HRS 61,789. 8,649. 0.
PRESIDENT
1-2 HRS 0. 0. 0.
VICE PRESIDENT
1-2 HRS 0. 0. 0.
SECRETARY
1-2 HRS 0. 0. 0.
TREASURER
1-2 HRS 0. 0. 0.
DIRECTOR
1-2 HRS 0. 0. 0.
DIRECTOR
1-2 HRS 0. 0. 0.
DIRECTOR
1-2 HRS 0. 0. 0.
DIRECTOR
1-2 HRS 0. 0. 0.
DIRECTOR
1—2 HRS Oo 0- 0.
DIRECTOR
1-2 HRS 0. 0. 0.

STATEMENT(S) 9



APLASTIC ANEMIA &

MDS INTERNATIONAL FOUN

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

LEAH ROBIN
AAFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

JOHN THERIAULT
AAFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

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

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

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

RUTH CUADRA
AAFA, P.O. BOX 613
ANNAPOLIS, MARYLAND

TOTALS INCLUDED ON FORM 990,

21404

21404

21404

21404

21404

21404

21404

DIRECTOR
1-2 HRS

DIRECTOR
1-2 HRS

DIRECTOR
1-2 HRS

DIRECTOR
1-2 HRS

DIRECTOR
1-2 HRS

DIRECTOR
1-2 HRS

DIRECTOR
1-2 HRS

PART V

52-1336903

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
61,789. 8,649. 0.

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) 9, 10



Form 8868 Application for Extension of Time To File an

{December 2000) Exempt org an ization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisboxX. ... ... ... >

® |f 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 8868.

{Part} | Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly ......................... | 4 |:|

All 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 time 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

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | PO, BOX 613

retum See
nstructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ANNAPOLIS, MD 21404

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

[X] Form 990 [ Form 990-T (corporation) [ Form 4720

[ Form 990-BL [_1 Form 990-T (sec. 401(a) or 408(a) trust) [_] Form 5227

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

[ Form 990-PF [ Form 1041-A 1 Form 8870

® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... » [:]

® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P E] . If it is 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 | request an automatic 3-month (6-month, for 980-T corporation) extension of time until AUGUST 16 ’ 2004
to file the exempt organization retum for the organization named above. The extension is for the organization’s retumn for:
»[X] calendar year 2003 or
» [ tax year beginning , and ending

2  |If this tax year is for less than 12 months, check reason: D Initial retum D Final retum D Change in accounting period

3a | this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See NSIUCHIONS ... ... .. ..o e e s e oot etanann $

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as @ credit ....... ......... ccccoeeincnnnns coenieee e $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... ................. $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P> Date P>
LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
323831
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Form 8868 (12-2000) Page 2

® |f you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . N 2
Note: Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part i Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number

Typeor NPT, ASTIC ANEMIA & MDS INTERNATIONAL "

prnt.  FOUNDATION, INC. 52-1336903

::f,:ﬁ,‘:‘ Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only

duedatetor P, 0. BOX 613 i

f:;%vm;ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.  f . - - N

mstuctions ANNAPOLIS, MD 21404 . Tt

Check type of return to be filed (File a separate application for each retumn):

Form 990 (I Form990-€z [ Form 990-T (sec. 401(s) or 408(a) trust) [__J Form1041-A [ Form5227 [ Form 8870

D Form 990-BL [:I Form 990-PF l:] Form 990-T (trust other than above) D Form 4720 :, Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f the organization does not have an office or place of business In the United States, check this box . . . ce e e > l:]
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thls 1s for the whole group, check this
box » D . if it 1s for part of the group, check this box P D and attach a st with the names and EINs of all members the extension 1s for.

4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2004.

5 Forcalendar year 200 3 , or other tax year beginning and ending )
6  If this tax year Is for less than 12 months, check reason: |:| Initial return [:l Final return D Change in accounting period
7

State In detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO FILE A COMPLET AND ACCURATE RETURN

8a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions .. .. . L $
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . N N . . $
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . . . . R N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> Title P> Date P>
Notice to Applicant - To Be Completed by the IRS

D We have approved this application. Please attach this form to the organization’s retum.

D We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a vald extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

[:] We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.

[___] We cannot consider this application because It was filed after the due date of the return for which an extension was requested.

Other

By:
Director Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name

MCGLADREY & PULLEN, LLP (SPK)

TYPG_ Number and street (include suite, room, or apt. no.) Or a P.O. box number
or print 2 NORTH CHARLES STREET

City or town, province or state, and country (including postal or ZIP code)
e | BALTIMORE, MARYLAND 21201-3760

Form 8868 (12-2000)



