-

*Form ‘990

Return of Organization Exempt from

Under section 501(c), 527, or 4947Sa)(1t) of the Ir;te{nal ‘Fjletven;le Code
rust or private foundation

(except blac! lung benefit
Department of the Treasury
Intemnal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OL.B No. 1545.0047
Income Tax e

2004

Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning

, 2004, and ending

?
B Check it applicable: C Name of organization D Employer identification Number
Address change Plll:;sl::;. Aplastic Anemia & MDS International Foundation, Inc. 52~1336903
Name change °: ';,T Number and street (or P O. box if mail 1s not dehvered to street addr) Room/suite E Telephone number
el return specitc [P.0. Box 613 (800) 747-2820
Final return tions. City, town or country State  ZIP code +4 F ﬁ.‘.%‘,’t,‘ﬂ" ng D Cash E Accrual
Amended return Annapolis MD 21404 Other (specify)™
Apphcation pending @ Section 501(cX3) organizations and 4947 nonexempt H and1 are not applicable to section 527 organizations

axl
charitable trusts must attach a completeé chedule A
(Form 990 or 990-E

Web site: ™ www.aamds.org

H (@) s this a group return for affiiates? . . D Yes No
H (b) ¥ 'Yes,' enter number of affliates ™

H (c) Are all affiliates included? ...... .. I:I Yes D No
(if 'No,’ attach a hist. See instructions.)

H (d) 1s this a separate return filed by an
organization covered by a group ruling? I—J Yes &-I No

l Group Exemption Number ... >

J Organization type
(check onlyone) ........ > 501(c) 3 < (nsertno) D 4947(a)(1) or D 527

K Check here > Eﬁf the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but If the organization
recetved a Form 990 Package in the mail, 1t should file a return without financial data.
Some states require a complete return.

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12™ 2,525, 132.

M Check » D if the orgamzation 15 not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

{Part.l: "< Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbutions, gifts, grants, and similar amounts received:

a Direct public support ... e e e la

809, 627.

b Indirect public support........ .o e 1b

93,031.

Government contributions (grants) Tc

d T‘a”?rllrgaudq hn (cash $

noncash $ )

3 Membership dues and assessments. ..ot it c e
4 Interest on savings and temporary cash investments
5 Dividends and interest from securities
Ba GrOSS TEMES ... ottt it e i it et e ieneeaaas

2 Program service revenue including government fees and contracts (from Part VIl, line 93)

902, 658.
86,284.

41,4389.

b Less:rental expenses ......... ... ol Liiiiii Ll o

¢ Net rental iIncome or (loss) (subtract hine 6b from line 6a).
7 Other investment income (describe >

8a Gross amount from sales of assets other (A) Secunities

thaninventory ... ... o, 1,462,392.

moezm<myx

b Less: cost or other basis and sales expenses ....... 1,405,004,

c Gain or (loss) (attach schedule) .. See. L-8..Stmt...... 57,388.

d Net gain or (loss) (combine line 8¢, columns (A) and (B)).

a Gross revenue (not including $
reported ON HNE 18) ... . i vt i e e e

0. of contributions

9 Special events and activities (attach schedule). If any amount 1s frongaming, check here... .

57,388.

32,359.

b Less: direct expenses other thanlng@ ]

0. Jis

¢ Net income or (loss) fro t acDme Sbffrom line 9a) ..

10a Gross sales of inventory,

. See. L=9. Stmt 32,3589.

6wrns and allowances t:.) ..
b Less: cost of goods sold

¢ Gross profit or (loss) from sal
Other revenue (from Pagt VII, QBG@
Total revenue (add lines -5,

1
12

1,120,128,

13
14
15
16
17

Program services (fromline 44, column B)). . .........coovivr ciiiian.
Management and general (from line 44, column (C)) .... .... .
Fundraising (from line 44, column (D)) .
Payments to affiliates (attach schedule). ............ ... oo Lo
Total expenses (add lines 16 and 44, column (A)) ......o.ovninn viiinnnn oun..

umnZmuXxm

764,992,
74,712.
33,136.

872,840.

18
19

Excess or (deficit) for the year (subtract hne 17 from line 12)..... ...... .... ...
Net assets or fund balances at beginning of year (from line 73, column (A))..... .
20 Other changes in net assets or fund balances (attach explanation)............. .
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20)..........

-“mz
n-manp

247,288.
1,848,061,
74,287.
2,169,636,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  01/07/05 Form 990 (2004)



‘ 1 ’ . ‘o
Foymn 990 (2004) Aplastic Anemia & MDS International Foundation, Inc. 52~1336903 Page 2
'Parl*flllﬂ’éﬂ Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are

required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.

. PV 1 4
Do e T or e o Fartt e S Ay Total O e (0) Fundraising
22 Grants and allocations (att sch)
(cash S 168, 750.
non-cash $ ) .. ...l 22 168, 750. 168, 750.
23 Specific assistance to individuals (att sch) ... .... 23
24 Benefits paid to or for members (attsch) ....... 24 .
25 Compensation of officers, directors, etc ........ 25 72,041, 63,036.
26 Other salaries andwages .. ........... 26 181,499. 158,812,
27 Penston plan contributions ........... g 27 3,342. 2,924.
28 Other employee benefits ........... ..} 28 16,993, 14,869.
29 Payrolltaxes .... ........cciiiiinnnn 29 23,926. 21,533.
30 Professional fundraising fees ......... 30
31 Accountingfees .......... ..........t 31 27,400. 0.
32 legalfees.... ... ...l 32 21,511. 10,755.
33 Supplies .... .. ..ol i 33 4,801. 4,321.
34 Telephone ....... ...c. eiiiiiienn.. 34 10,761. 9,685.
35 Postage and shipping .... ... ........ 35 23,105. 23,105.
36 OCCUPANCY .. v evveneanen cneeannns 36 13,476. 12,131.
37 Equipment rental and maintenance .... | 37 4,076. 0.
38 Printing and publhcations ............. 38
39 Travel . ... e e 39 6,143, 6,143. 0. 0.
40 Conferences, conventions, and meetings  ..... 40 79,1890. 79,190. 0. 0.
41 Interest ..... ... .. 41
42 Depreciation, depletion, etc (attach schedule) .. ..| 42 11,788. 8,841. 2,947. 0.
43 Other expenses not covered above (itemize):
a Administrative ________ 43a 2,716, 0. 2,716. 0
bAdvocacy _ _ _ _ _ _ _______ 43b 26,956. 26,956. 0. 0.
cAwareness_ _ _ _ __ ___ ___ 43¢ 78,256. 78,256. 0. 0.
d Research studies _ __ _ _ _ 43d 12,753. 12,753. 0. 0
e See Other Expenses Stmt 43e 83,357. 62,932, -1,755. 22,180.
44 Total functional expenses (add (ines 22 - 43;.
Organizations completing columns (B) - (D),
carry these totals to lines13-15 ............ 44 872,840. 764,992. 74,712. 33,136.
Joint Costs. Check . ’D if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundratsing solicitation reported in (B) Program services? ........ ’D Yes E No
If 'Yes,' enter (i) the aggregate amount of these joint costs 5 ; (i) the amount allocated to Program services
$ ; ({ii) the amount allocated to Management and general S ; and (iv) the amount allocated
to Fundraising $ .
[Eai't ili »-{ Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? » See attached Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | (Reguired for 501©)(3) and
clhients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) & (4) organ- S 47(3) 1) trusts, but
1zations and 4947(a)(7) nonexempt charitable trusts must also enter the amount of grants & allocations So others.) opvonas or others )
aSee attached =
(Grants and allocations $ 1 68,—7—56-.- _1- 764,992.
b
(Grants and allocations $ T _j
L
(Grants and allocations $ T -)-
L
(Grants and allocations $ Tt )—
e Other program ServiCes ........ ..... v coureenurenn. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...... .............. > 764,992.

BAA TEEA0102  01/07/05 Form 990 (2004)
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Form990 (2004) Aplastic Anemia & MDS International Foundation, Inc.

1
:

52-1336903 Page 3

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearng. ........ oo i e 300.] 45 300.
46 Savings and temporary cash investments ..... ....... ..o oo . 273,828.]46 503, 608.
47a Accounts receivable .......... ...l .| 47a -
b Less: allowance for doubtful accounts. ....... ... 47b 47¢
48aPledgesrecevable .. .........ccoeoiiiiiiiinnL. 48a 131,815. S
b Less: allowance for doubtful accounts............. 483b 47,493.]48c 131,815,
49 Gramtsreceivable ... ... ..ot cii e e e 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) ....... oot it et e e 50
$ 51 a Other notes & loans recevable (attachsch) ............ . .1 51a o]
(3 b Less: allowance for doubtful accounts............. 51b 51c
52 Inventories for sale Or USe. ... ... iiiiiiiit ciiiiieiis teiianeeen aeeenas 52
53 Prepaid expenses and deferredcharges.............cooiiiiiiier cieven ouin 18,338.]53 13,771.
54 Investments — secunties (attach schedule) . .L=54 . Stmt ’E] Cost E FMV 1,514,036.| 54 1,564,830.
55a Investments — land, buildings, & equipment: basis.| 55a N ‘f?g
b Less: accumulated depreciation ki
(attach schedule)...... ... ...l oLt 55b 55¢
56 Investments — other (attach schedule)............ .. ... ..ol L 56
57a Land, buildings, and equpment: basis............. 57a 103,959. s
",:“Té‘i
b Less: accumulated depreciation N
(attach schedule)........... L-57. Stmt........ 57b 82,473. 16,953.]57¢ 21,486.
58 Other assets (describe » Deposits ).. 1,075.]158 1,075.
59 Total assets (add lines 45 through 58) (must equal line 74).................... 1,872,023.|59 2,236,885,
60 Accounts payable and accrued eXpenses..........ccoiiiii i i 23,962.] 60 67,249.
l|- 61 Grants payable ...... ... e e 61
Q 62 Defermed rEVENUE .. ..ttt e ettt ie et e e e 62
|l_ 63 Loans from officers, directors, trustees, and key employees (attach schedule)..... ............. 63
_:, 64a Tax-exempt bond habilities (attach schedule) ...l 64a
é b Mortgages and other notes payable (attach schedule) ........ ...... ... .. ... ool
s 65 Other liabilities (describe > ).
66 Total liabilities (add lines 60 through 65) ............c.cciiiii viiiiinnn.. 23,962. 67,249.
" Organizations that follow SFAS 117, check here> E and complete lines 67 e “T:
3 through 69 and lines 73 and 74. L
A 67 Unrestricted .. ... .. .. i e e e e - 1,611,874.]67 1,575,953.
2 68 Temporanly restricted....... ... i e 236,187.{68 593, 683.
g 69 Permanentlyrestricted ........... ... i il i e e 69
0 Organizations that do not follow SFAS 117, check here> D and complete lines T
70 through 74. o
§ 70 Capital stock, trust principal, orcurrentfunds........... ... ... . ...l 70
: 71 Paid-in or capital surplus, or land, building, and equipment fund . . ...... . 71
A 72 Retained earmings, endowment, accumulated income, or other funds........ . 72
é 73 Total net assets or fund balances (add lines 67 through 69or lines 70 through :
& 72; column (A) must equal line 19; column B)must equal ne 21).... ..... . 1,848,061.[73 2,169, 636.
74 Total liabilities and net assets/fund balances(add ines 66 and 73) ..... . ... 1,872,023.]|74 2,236,885.

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

BAA

TEEAQ103  01/07/05
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Form990 (2004) Aplastic Anemia & MDS International Foundation, Inc. 52-1336903 Page 4
[Part IV-A?| Reconciliation of Revenue per Audited Pait IV-B3{Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financral statements .. ....... a 1,194,415, financial statements... ...... ..... > a 872,840.
s B roor o \A.‘ . Y ,’ E
b  Amounts included on linea but o etwet AbaNE b  Amounts included on linea but not i Ay
not on line 12, Form 990: on line 17, Form 990: *::a'

(1) Net unrealized
gains on

investments .... $ -10,034.lsw]"
(2) Donated serv-

ices and use

of facilities . ... $

(3) Recoveries of prior
year grants

(4) Other (specify):

¢ Lineaminus lineb

d  Amounts included on line 12,
Form 990 but not on linea:

(1) Investment expenses
not tncluded on line
6b, Form990...... S

c 1,120,128,

(2) Other (specify):

Add amounts on lines(1) and (2)... *

e Total revenue per line 12, Form

(1) Donated serv-
ices and use
of facilittes .... $

(2) Prior year adjust-
ments reported on
line20, Form90 .. $

(3) Losses reported on
ine 20, Form930 ... $

(4) Other (specify):

Amounts included on line 17,
Form 990 but not on hinea:

(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify):

Add amounts on lines(1) and (2).... *

Total expenses per line 17, Form

990 (line ¢ plus lined) ............ e 1,120,128, 990 (lne ¢ plus ned) ............. e 872,840.
[Part:V::'| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(A) Name and address pertweek devoted (if not paid, employee benefit account and other
o position enter -0-) plans and deferred allowances
compensation
Robert Carroll, Ed.D. _ ___ |
P.0_Box 613 ___________]
Annapolis, MD President 4 0. 0. 0.
Marilyn Baker, M.S._ _____ |
P.0._ Box 613 ___________ i
Annapolis, MD Exec. Dir. 40 72,041. 8,853. 0.
Vince Wessling _ __ ______ |
P.0._Box 613 ___________|
Annapolis, MD Vice Pres. 4 0. 0. 0.
Ruth Cuadra ____________|
P.0_Box 613 ___________ i
Annapolis, MD Secretary 4 0. 0. 0.
JTony Sanfilippo _ _______ |
P.0. Box €13 ___________|
Annapolis, MD Treasurer 4 0. 0. 0.
See List of Officers, Etc. Statement_ _ _ _ _
0. 0. 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 orgamizations? .............coovt ciiiin ch i e e > D Yes E No
If 'Yes,' attach schedule— see instructions.
BAA Form 990 (2004)

TEEA0104 01/07/05
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Form990 (2004) Aplastic Anemia & MDS International Foundation, Inc. 52-1336903 Page 5

["Part Vi; [ Other Information (See instructions.) Yes | No
76 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,’ NI S
attach a detailed description of €aCh aCtIVItY. ... ..o it oo e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS?........... I 24 X
if "Yes,' attach a conformed copy of the changes. v RER
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. .| 78a X
b if 'Yes,' has it filed a tax return onForm 990-Tfor thisyear? ... ... ... ...coir oo cid vie viine v e veee ... .1 78b

79 Was there a iquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attachastatement ................ ....... e e e e e e e e 79

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.............. .. 80a

b If 'Yes,' enter the name of the organization™

81a Enter direct and indirect political expenditures. See line 81 instructions. .................. 8la 0.
b Did the organization fileForm 1120-POLfor this year? .. ... ... . it (o i iiiies e teeeieaenens 81b
82 aDid the orgamzation receiwve donated services or the use of materials, equipment, or facilities at no charge or at :
substantially less than fair rental value? ....... .. e e 82a
blf 'Yes,' you may indicate the value of these items here. Do not include this amount as Z \§~ égw.,
revenue 1n Part | or as an expense in Part {I. (See instructions in Part IIl.)................. [ 82b| i e
83a Did the organization comply with the public inspection requirements for returns and exemption applications?............ 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?................ .. 83b] X
84a Dud the organization solicit any contnibutions or gifts that were not tax deductible?. ... ... .. ... o0 L .| 84a X
el ERE
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were o R |
Yo = P g L= (11wt {11 - 84b
85 501c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members?. .................. ..... .| 85a

If 'Yes' was answered to either 85a 0i85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers. .........ccoiiiiiiiii i, 85¢
d Section 162(e) lobbying and political expenditures ... ...... ... i iiiies iins eaan 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.......... ......... 85e
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) .... ........ ... 85f
g Does the organization elect to pay the section 6033(e) tax on the amounton hne 852.... .... ... ........... ..o il. 85g

h If section 6033(e)(1)(A) dues notices were sent, does the orgamization agree to add the amount on line85f to its reasonable estmate of

dues allocable to nondeductible lobbying and political expenditures for the following taxyear? ... ... e 85h
86 501(c)(7) organizations. Enter: a Inmitiation fees and capital contributions included on
T T 2 ARt 86a
b Gross receipts, included on line 12, for public use of club factities. ........................ 86h
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ..... .... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... i e e 87b

88 At any time during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or %artnershlp,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If 'Yes,' complete Part IX ...... e et e e eee e teeeee e e e eieeae e eeree e 88 X
89a 501(c)(3) orgamzations. Enter: Amount of tax imposed on the organization during the year under: - A ""j [

section 4911 » 0. ;section4912> 0. ; section 4955» 0. RELE VO

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 . . ... . i et et eeeaeaeeas 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . . ... .. ... Ll i i e e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization....... ..... ... ... ... Lol >
90a List the states with which a copy of this return is filed> . ______________ .
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.)........ .... ....... I 90 b| 5
91 The books are in care of > Marilyn Baker _ __ ___ ______ Telephone number > (800)_747-2820__
Locatedat > P.OQ. Box 613, Annapolis, MD_ _ _ _ _ _ __ ___ ___________ 2P +4> 21404 __ __
92 Section 4347(a)(1) nonexempt charitable trusts filling Form 990 in lieu oForm 1047 — Check here . .... ..... ... ov ouu... _ ’U
and enter the amount of tax-exempt interest received or accrued during the tax year .............. ...... ’l 92 |
BAA Form 990 (2004)

TEEAQ105 01/07/05



Form 990 (2004) Aplastic Anemia & MDS International Foundation, Inc. 52-1336%03 Page 6
[[Part.Vit{ Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless A) (8) ©) () Related(? exempt
otherwise indicated. Business code Amount Exclusion code Amount function income |

93 Program service revenue:
a Conference Revenue 86,284.
b
c
d
e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . . .

94 Membership dues and assessments. .

95 Interest on savings & temporary cash mvmnts . 14 41,438,

96 Dividends & interest from securities . .

97  Net rental income or (loss) from real estate: |- =7,/ 45 3% | REUP U  ien L s S0l Rd ey M r PR e et ] s, T
a debt-financed property ........ .....
b not debt-financed property..... .....

98 Net rental income or (loss) from pers prop ... .

99 Other investment income............

100 Gain or (loss) from sales of assels
other than inventory...... ... ...... 18 57,388.

101 Net income or (loss) from special events ... .. 01 32,359.
102 Gross profit or (loss) from sales of nventory . ...
103 Other revenue: a g st HRL

R WIS - et o La o Zipb stk T L 1 L onlag ey ok G PN T
T T e g P A B LT e SRnn 0 W e i o e By

(LI - N e I -

104 Subtotal (add columns (B), (D), and (E)) ..... L ey Ry TIUET v e 5 131,186. 86,284.
105 Total (add line 104, columns (B), (D), @A (B)) . ... tvvtirrtttart ettt ciaiatee vernnaenanenaes > 217,470.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
[Part.Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. |Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomphshment
v of the organization’s 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,
See Relationship of Activities to the Accompiishment of Exempt Purposes Statement

{*PartiX:{ Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
(A) (8) ©) D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
i Part X:{ Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions.) ,
a Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ........ ....... Yes No
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........... H Yes %No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to th st of m; f,
true, correct, am? cgmlple e. eclarat}gn of preparer (é 14 thlan o {cer) 1s based on :l‘pmf rmgatsnon of which preparer%as any knowl%gge. y knowledge and belief, ¢ 1s

|_wo/2/08

Date

ge  Oivecler




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

501(n), or Section 4947(a

Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
) Nonexempt Charitable Trust

Supplementary Information— (See separate instructions.)
» MUST he completed by the above organizations and attached to their Form 990 or 990-E2Z.

OMB No. 1545-0047

2004

Name of the organization

Aplastic Anemia & MDS International Foundation,

Inc.

Employer identification number
52-1336903

-:~ | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See Instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contnbutions (e) Expense
employee gald more hours per week t°| emp’o)éeg '%e"%fét account and other
than $50,000 devoted to position P ag:maglensgh%rr{ allowances

Total number of other employees paid

over $50 000

Nonel.

Teve

ARt
‘:)1 *}f,x oy
et ‘1,44,3*,&

el 44 o

[Partili-] Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces

(See nstructions. List each one (whether individuals or firms). If there a

re none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services .......

PR PR
Nonej. #F%y

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form

TEEAD401

07/22/04

990-EZ, Schedule A (Form 990 or 990- EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004

Aplastic Anemia & MDS International Foundation, Inc. 52-1336903 Page 2

Part lll-=--] Statements About Activities (See mstructions.)

Yes | No

1

During the year, has the organtzation attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legistative matter or referendum? If 'Yes,' enter the total expenses pai

or incurred in connection with the lobbying activities..... ™ $
(Must equal amounts on line 38,Part VI-A, or lineiof Part VI-B.) ........co i o e
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.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or 1easing of ProPerly 7. . ... it e ittt et e e e e e s

b Lending of money or other extension of credit?.......... ....... e e e e e s 2b X
¢ Furnishing of goods, services, or facilities?. .. .. ... o e 2c X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?........ ............ ..., 2d| X
e Transfer of any part of 1S INCOME OF @SSelS? . ... ... (. (i i i it et it it e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an )
explanation of how you determine that recipients qualify to receive payments.)..... ... See..Line.3a..8Stmt...... 3al X
b Do you have a section 403(b) annuity plan for your employees? .. ... ... ittt e 3b] X
4aDd Kou maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribUtion of fUNAS 2. . ... . i i i i it e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?.......... ... ......... 4b X
Part IV:'¥%q Reason for Non-Private Foundation Status (See instructions.)
The organization i1s not a private foundation because 1t is: (Please check onlONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 A school. Section 170(b)(1)(A)Y(n). (Also complete Part V.)
7 A hospttal or a cooperative hospital service organization. Section 170(b)(1)(A)(m).
8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).
9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(AY(nEnter the hospital's name, city,
andstate>»
10 EI An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-Ag
1 public.

Nn
12

13

14

a E An organization that normally receives a substantial part of its suEport from a governmental unit or from the general
Section 170(b)(1)(A){(v1). (Also complete theSupport Schedulein Part IV-A.)

b [:l A community trust. Section 170(b)(1)(A)(v1). (Also complete theSupport Schedulein Part IV-A))

l_—_] An organization that normally receives:(1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

from activities related to its chantable, 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 tncome (less section 511 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2). (Also complete theSupport Schedule in Part IV-A.)

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or(2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). (See

section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions.)

(@) Name(s) of supported organization(s)

(b) Line number
from above

D An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA TEEAD402 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004
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edule A (Form 990 or 990-E2Z) 2004 Aplastic Anemia & MDS International Foundation, Inc. 52~1336903 Page 3

IPaﬁﬁW-‘A'&jSupport Schedule (Complete only if you checked a box on line 10, 11, or 12.Wse cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

beg

Calendar year (or fiscal year

inningin)..... .. S 2?33 2%%)2 28(3 1 28%))0 Tget)al

15

Gifts, grants, and contributions

£ (Ob not includ
ol g ot e e 28.) . . 507,810. 590, 600. 613,313. 874,253.| 2,585,976.

16

Membership fees recewved......

17

Gross receipts from admissions,
merchandsse sold or services performed,
or furnishing of facilities in any activity
that 1s related to the organization's
charitable, etc, purpose . ..... ... 34,3889. 72,110. 103,274. 75,256. 285,029.

18

Gross income from interest, dividends,
amounts recerved from payments on
secuntes loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30,1975 ... .. ... 27,429. 33,626. 61,457. 74,991. 197,503.

19

Net income from unrelated business
achivities not included inhne 18 ......

20

Tax revenues levied for the
organization's benefit and
either gald to 1t or expended
onitsbehalf............. .....

21

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

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets ... .............
23 Total of hines 15 through 22. ... 569, 628. 696, 336. 778,044. 1,024,500. _3,068,508.
24 Line23minus hne 17 .. ....... 535,239. 624,226. 674,770. 9439,244. 2,783,479.
25 Enter1%ofhne23. .......... 5,696. 6,963. 7,780. 10,245. [ i Fmianemy
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 ......... ..... > 26a 55,670.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly ﬁ‘-ﬁk ‘5’21“&“?‘%&";3
supported orgamzation) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your ol ettt ol s Ll
return. Enter the total of all these excess amounts . ... .. ... oeii it i i e >l 26b 116,203.
c Total support for section 509(a)(1) test: Enter ine 24, column () . .........cvviir ciiiiiiiiiaeiaias, . "™l 26¢ 2,783,479.
d Add: Amounts from column (e) for lines: 18 197,503. 19 R
22 26b 116,203. ..... »! 26d 313, 706.
e Public support (ine 26c minus line 26d total). .. .......... oo il e e >l 26e 2,469,773.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ....... .............. > 26f 88.73 %
27 Organizations described on line 12:

a For amounts included n lines 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 {ist with your return.Enter the sum of
such amounts for each year:

(2003) (2002) (2001) (2000)

_—— e = — o —— - —— ——— - ——— —— —— - — —— e — a— ———— ——— i — ———— ————

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount recetved for each erar, that was more than théarger of (1) the amount on line 25 for the year or(2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.Po not file this list with your return.After
computing the difference between the amount recerved and the larger amount described 1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(003) _ _ _ _ _ _ _ _____ 2002y _ _ __ _ _ ______ o0y _ _ __ o ___ (000 _ __ ___ _______
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 Lo 27c
d Add: Line 27a total . ... and line 27b total............ ...» 27d
e Public support (line 27c total minus ine 27d total). .........ci o cii e i e e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . ’I 271 | i
g Public suppont percentage (line 27e (numerator) divided by line 27f (denominator)) ................ ...... >l 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))......... >l 27h %

28

Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return.Do not inciude these grants in hine 15.

BAA TEEAG403  07/23/04 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 Aplastic Anemia & MDS International Foundation, Inc. 52-1336903 Page 4
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its governing body?. ... e .

30 Does the organization include a statement of its racially nondxscnminatorg policy toward students 1n all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCNOIAIS DS ? L oottt b e e et

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunn%
the period of solicitation for students, or during the registration peried if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?..... ...

If 'Yes,' please describe; if 'No,’ please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following: | SRR ! ol

a Records indicating the racial composition of the student body, faculty, and administrative staff? ....... ....... .......

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIMINAIOTY DASIS? Lo\ttt it etet et et ettt o it eaaa

c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarships 7. ... ... it e i e e e

€ EdUCational POIICIES 7. .. i e e i e ieeean e e e e et e e ..

f Use Of faCIllES ? . L. . it it iies citte et et ch e et e e e

33c

.| 33d

33e

33f

33¢g

33h

b Has the organization's right to such aid ever been revoked or suspended? .... ..... ........ ... Lo oo oo, 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement. L ;
NRES PR W
35 Does the organization certify that it has complied with the aspglicable requirements of i
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation.. .. ... ... .. .. . tii i i e 35
BAA TEEAD4AD4 07/23/04 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004  Aplastic Anemia & MDS International Foundation, Inc. 52-13363903 Page 5
“] Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a | Ilf the organization belongs to an affiliated group. Check ™ b | I if you checked a' and 'muited control' provisions apply.
I . . (a) b
Limits on Lobbying Expenditures AffuhatedI group To be éoaneted
(The term ‘expenditures’ means amounts paid or incurred.) totals f%'réqg‘rh;a’%gmg
36 Total lobbying expenditures to influence public opimion (grassroots lobbying).... ... 36 0.

37 Total lobbying expenditures to influence a legistative body (direct lobbying)...........
38 Total lobbying expenditures (add lines 36 and 37)............ ..o i L
39 Other exempt purpose expenditures . .............coii Lol o cee cd il eal
40 Total exempt purpose expenditures (add ines 38 and 39).... ...l

41 Lobbying nontaxable amount. Enter the amount from the following tabte-
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000.... ... ...... .... 20% of the amount on Iine 40... ...
Over $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000..... .. $175,000 plus 10% of the excess over $1,000,000
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 ...............cvvunne. $1,000000.............. .. .....

Grassroots nontaxable amount (enter 25% of line 41)................ .00 iiie...
Subtract line 42 from line 36. Enter -0- if ine 42 1s more thanlne 36... ............
Subtract ine 41 from line 38. Enter -0- if line 41 tis more than lne 38................
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. | 75 e cors U o [ s s i) o g
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 ines 45 through 50.)

28&R

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) (©) (d) (e)

(or fiscal year 2004 2003 2002 2001 Total
beginning in) >

45 Lobbying nontaxable
amount ..............

46 Lobbying ceiling amount AL
(150% of line 45(e)) ...... :

47 Total lobbying
expenditures .........

48 Grassroots non-
taxable amount . ......

49 Grassroots ceifing amount | ahe
(150% of line 48(e)) ...... =

50 Grassroots lobbying
expenditures .........

[Part VI-BZ] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes| No Amount
a Volunteers e e e e e e e e e i e e e e X , s T 0L
b Paid staff or management (Include compensation in expenses reported on lines throughh.)...... X Yy o o
c Media advertisements... ........ ..., e e e e e . X
d Mailings to members, legislators, orthe pubfic. ..... .... . .. .. o0 Lo Lo e e, X
e Publications, or published or broadcast statements............... ... ... ool Lo X
f Grants to other organizations for lobbying purposes.......... ... o oo ol ciiies el . X
g Direct contact with legislators, their staffs, government officials, or a legislative body... ........... .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means.  ........... X
i Total lobbying expenditures (add linesc through h.) .......... . oot i e M PRI
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004  Aplastic Anemia & MDS International Foundation, Inc. 52-1336903 Page 6

[Part Vit=.] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() 10T o T 51a (i) X
(OIhEr @ssets .. ...t ot i s e e e e e . a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization.... .. ......... ... o0 L b (i X
(ii)Purchases of assets from a noncharitable exempt organization ....... ...... ... ... o oo b i) X
(iii)Rental of faciities, equipment, or other assets. ........ ... ... oo oo o s e . b Gii) X
(iv)Reimbursement arrangements . ... ... o i e i e e e e b Gv) X
(V)Loans or 10an guarantees . ... ... i e i e he e e e e b (v X
(vi)Performance of services or membership or fundraising solicitations ..... .... ...... ..o G e b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees.. .............ooot civiiiiieins oo c X

d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the gioods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received:

(@)

(b) (c) . (d
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactj)ons, and sharing arrangements

52a Is the orgamzation directly or mdwect{ljy affiiated with, or related to, one or more tax-exempt organizations
e

described 1in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 ........ ........ ......... > D Yes E No
b If 'Yes,' complete the following schedule:
€)] (b) ()
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2004
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Form 990 Schedule of Gains and Losses from 2004
Line 8(A) and 8(B) Sale of Assets Other than Inventory
Statement > Attach to return
Name Employer [dentificatton Number
Aplastic Anemia & MDS International Foundation, Inc. 52-1336803
Part1, Line 8, Column (A) Securities
Public Securities
Gross
Description Sales Price Basis
Publicly Traded Securities 1,462,392. | Cost 1,405,004.
Selling Expenses
Basis 1,405,004.

Nonpublic Securities

Description

Gross

Date Acquired

Date Sold

and Method

and to Whom

Sales Price

Cost, other basis or
FMV when donated

(State which on top)

Total Securities ............c..c.oiiiiiinin ciiiiiiiis vt it e

1,462,392,

1,405,004.

Gain or (Loss) from Sale of Securities

57,388.

Part|, Line 8, Column (B)

Other Assets

Description

Date Acquired
and Method

Date Sold
and to Whom

Gross
Sales Price

Cost, other basts or
FMV when donated

Cost

Depreciation

Basis

Donation FMV

Cost

Depreciation

Basts

Donation FMV

Cost

Depreciation

Basis

Donation FMV

Cost

Depreciation

Basis

Donation FMV

Total OtherAssets .......... ..... .......... ..... ..... L

Gain or (Loss) from Sale of Other Assets

TEEWO201.SCR 01/01/05



Aplastic Anemia & MDS International Foundation, Inc.

52-1336903

Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions{ Revenue Expenses (Loss)
Fundraising 32,359. 0. 32,359. 0. 32,359.
Total 32,359. 0. 32, 358. 0. 32,359.
Form 990, Page 2, Part I, Line 43
Other Expenses Stmt
A) (B) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Chapter and patient support 27,916. 27,916. 0. 0.
Consortium 62,090. 62,090. 0. 0.
Dues, fees and subscriptions 1,934. 1 ’ 659. 275. 0.
Educational materials 42,021. 42,021. 0. 0.
Insurance 7,892. 5,524. 2,368. 0.
Medical board 11,613. 11,613. 0. 0.
Miscellaneous 18,607. 0. 18,607. 0.
Newsletter 44,851. 44,851. 0. 0.
Patient information services 63,217. 63,217. 0. 0.
Fund raising expenses 33,136. 0. 0. 33,136.
Public relations 24,787. 24,787. 0. 0.
Registry 16,439. 16,4385. 0. 0.
Utilities 2,729. 2,456. 273. 0.
Allocated Payroll ~273,875. ~-239,641. -23,278. -10,956.
Total 83,357. 62,932, -1, 755. 22,180.
Form 990, Page 3, Part IV, Line 54
Investments - Securities Statement
Beginning End of
Line 54 — Investments - Securities: of Year Year
Certificates of Deposit 483,866. 471,347.
Common Stock 474,009. 514, 355.
Mutual Fund 57,146. 67,891.
Bonds 349,124. 348,309.
Asset-Backed Securities 149,891. 162,928.
Total 1,514,036. 1,564,830.




l

Aplastic Anemia & MDS International Foundation, Inc.

52-1336903

Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement

(@) (b) (©)
Cost/Other Accumulated Book Value
Basis Depreciation
Furniture and equipment 103, 959. 82,473. 21,486.
Total 103,959. 82,473. 21,486.
Form 990, Page 4, Part V
List of Officers, Etc. Statement
) (B) © (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Gloria FitzSimons
P.O. Box 613 Director
Annapolis, MD 4 0. 0. 0.
Neil Horikoshi
P.0. Box 613 Director
Annapolis, MD 4 0. 0. 0.
Keith Jackson
P.0. Box 613 Director
Annapolis, MD 4 0. 0. 0.
Robert Kaplan
P.0O. Box 613 Director
Annapolis, MD 4 0. 0. 0.
Bill Madden
P.0. Box 613 Director
Annapolis, MD 4 0. 0. 0.
Karen M. Morrison
P.0O. Box 613 Director
Annapolis, MD 4 0. 0. 0.
Andrea Rossi-Pecor
P.O. Box 613 Director
Annapolis, MD 4 0. 0. 0.
Michael Schirmer
P.O. Box 613 Director
Annapolis, MD 4 0. 0. 0.
Michael Suh
P.O. Box 613 Director
Annapolis, MD 4 0. 0. 0.
John Theriault
P.O. Box 613 Director
Annapolis, MD 4 0. 0. 0.
Allen Womack
P.O. Box 613 Director
Annapolis, MD 4 0. 0. 0.
Sherrie Van Vliet
P.0.Box 613 Director
Annapolis, MD 4 0. 0. 0.




Aplastic Anemia & MDS International Foundation, Inc.

52-1336903

Form 990, Page 4, Part V Continued
List of Officers, Etc. Statement
(A) (8) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per|  (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Neal Young, MD
P.0O. Box 613 Director
Annapolis, MD 4 0. 0. 0.
Total
0 0. 0
Form 990, Page 6, Part VIl
Relationship of Activities to the Accomplishment of Exempt Purposes Statement
Line Explain how each activity for which income 1s reported in column (E) of Part VIl contributed
Number| importantly to the accomplishment of the organization's exempt purposes (other than by
v providing funds for such purposes).

and educational materijials to individuals and families affected
by the disease.

Explanation Statement

Form/Line:
Explanation of:

Schedule A, Page 2, Part III Line 3a
How We Determine Which Recipients Qualify to Receive Payments

Applicants must have 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.




Aplastic Anemia & MDS International Foundation, Inc.

52-1336903 4

Supporting Statement of:

Form 990 p 1/Line 20

Description Amount
Unrealized losses on investments -10,034.
Change in value of remainder interest 84,321,
Total 74,287.
Supporting Statement of:

Form 990 p 2/Line 22 column (B)

Description Amount
Dr.Maciejewski-medical research 56,250.
Dr. Perkins-medical research 30, 000.
Dr. Bessler-medical research 60,000.
Dr. Guinan-medical research 22,500.
Total 168,750,
Supporting Statement of:

Form 990 p 2/Line 42 column (B)

Description Amount
Furniture and equipment 8,841.
Total 8,841.
Supporting Statement of:

Form 990 p 2/Line 42 column (C)

Description Amount
Furniture and eguipment 2,947.
Total 2,947.
Supporting Statement of:

Form 990 p 2/Program Service Expenses-a
Description Amount

The Foundation was formed to provide direction,information




Aplastic Anemia & MDS International Foundation, Inc. 52-1336903

Continued

Supporting Statement of:
Form 990 p 2/Program Service Expenses-a

Description Amount
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. 764,992.
Total 764,992,
Supporting Statement of:
Form 990 p 4/Part IV-A, Line b(4)

Description Amount
Change in value of remainder interest 84,321.

Total

84,321.
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Form 38608 Application for Extension of Time to File an

(Rev December 2004) Exempt organlzatlon Return OMB No. 1545-1709
- i
’?n'é’u“ﬁ'e"v%l?é"se’ﬁ?éé’ i > File a separate application for each return.
* |f you are filing for anAutomatic 3-Month Extension, complete only Partland check thisbox............ ...l >E

® |f you are filng for anAdditional (not automatic) 3-Month Extension, complete only Part I[on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporationsrequesting an automatic 6-month extension— check this box and complete Partlonly......................... > D

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.

Electronic Filing ?e-file).Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this
form, visit www.irs.gov/efile.

Name of Exempt Organization Employer identification number
Type or
E,Tgtby the |Aplastic Anemia & MDS International Foundation, Inc. 52-1336903
due date for | Number, street, and room or suite number. If a P.O. box, see instructions.
g Yue [P.0. Box 613
instructions. | Cry, town or post office. For a foreign address, see nstructions. state ZIP code
Annapolis MD 21404
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A [ | Form 8870

Telephone No. ™ (800) _747-2820__ FAXNo. »_ .
® |f the organization doesnot have an office or place of business in the United States, check this box.........................coo. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . > D . If it is for part of the group, check this box . * D and attach a list with the names and EINs of all members
the extenston will cover.

1 | request an automatic 3-month (6-months for aFerm 990-T corporation) extension of tme untl  Aug 15__ ,20 05_,

to file the exempt organization return for the organization named above. The extension s for the organization's return for:

> calendar year 20 04 _ or

> tax year beginnng _ _ 20 __ _,andending _ __ _ _ 220 _ .
2 If this tax year 1s for less than 12 months, check reason: Imtial return D—Final return D Change in accounting period
3a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHIONS. .. ... . .o e i i e e i e S 0.

b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
Include any prior year overpayment allowed as a credit

.................................................... 0.
¢ 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 ............. 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
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