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benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check if preass |C Name of organization D Employer identification number
PPIcbe 1 use s APLASTIC ANEMIA & MDS INTERNATIONAL
ovane | pmmtor FOUNDATION, INC.
thange | e Doing Business As 52-1336903
rotten See Number and street (or P O box if mail is not delivered to street address) j Room/suite | E Telephone number
Termn- [SP*3%61) 00 PARK AVENUE 108 800-747-2820
rnemded| tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 4,299,765.
[ Jhepica- ROCKVILLE, MD 20850 H(a) Is this a group retumn
Pendne 't Name and address of principal officer JOHN M. HUBER for affiliates? [ Jves No
SEE ABOVE H(b) Are all affilates included?__]ves [_INo
| Tax-exempt status- 501(c) ( 3 ) 4@ (insert no) D 4947(a)(1) or D 527 If "No," attach a list. (see Instructions)
J Website: » WWW.AAMDS .ORG H(c) Group exemption number P

K Form of organization Corporation |:] Trust |:| Association |:| Other P>

| L Year of formation 198 3| M State of legal domicile MD

| Part || Summary

g 1 Briefly describe the organization’s mission or most significant activities SEE PART III, LINE 1.
c
g 2 Check this box P - D If the organization discontinued Iits operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
$ | 5 Total number of employees (Part V, line 2a) 5 9
g 6 Total number of volunteers (estimate If necessary) 6 13
E’ 7a Total gross unrelated business revenue from Part VIIi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 31,/; 7b 0.
/;,/W. Prior Year Current Year
o | 8 Contributions and grants (Part VI, ing ) ( CC,':\ /\ 1,769,735. 2,161,729.
g..,' 9  Program service revenue (Part VIII, ink 2g O 26,743. 15,601.
&3 10 Investment income (Part Vill, column (&), |I es 3, 4 an )'Z_Q\“ \(,D 81,932. 16,316.
11 Other revenue (Part VI, column (A), nna\'szé sapsdfec 10;@;& 1,201.
N 42 Total revenue - add lines 8 through 11 (rmtht\equaI Part ViHeBlumin{A), ingd 12) 1,878,410. 2,194,847.
113 Grants and similar amounts paid (Part X} colun‘f"'(Zjr R 164,980. 515,437.
8] 14 Benefits paid to or for members (Part IX, colum A line 4)
“2 | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 629,360. 765,910.
5% 16a Professional fundraising fees (Part IX, column (A), line 11e) 26,325.
: b Total fundraising expenses (Part IX, column (D), ine 25) P 206,741.
% 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 886 . 7 89. 968 ,074.
8 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1 . 7 07 r 454. 2 7 249 7 421.
O | 19 Revenue less expenses Subtract line 18 from line 12 170 r 956. -54 ;57 4.
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 2,401,916. 2,520,202.
%;:, 21 Total liabilities (Part X, line 26) 76,346. 117,304.
25.’ 22 Net assets or fund balances Subtract ine 21 from line 20 2 ) 325 I3 570. 2 7 402 7 898.
{ Part I | Signature Block
Under penalties of p ury, | declaff that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
and compt tion of prefdarer (other than officer 1s based on all information of which preparer has any knowledge
sen | l f// 3 Ao
Here Signatfy/oY officer Date ¢ ¢
JOHN M. HUBER, EXECUTIVE DIRECTOR
Type or print name and title
ey (AL O P i
Preparers zlgnature . smployed » [
Use Only y;r;nrsslpame [ GELMAN, ROSENBERG & FREEDMAN EIN P>
:Zgr:n:':xgd) 4550 MONTGOMERY AVE., SUITE 650 NORTH
2P BETHESDA, MARYLAND 20814-2930 Phoneno » (301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2009) FOUNDATION, INC. 52-1336903 Page2

]

LPart 1 | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

TO SUPPORT PATIENTS, FAMILIES AND CAREGIVERS COPING WITH APLASTIC
ANEMIA, MDS, PNH AND RELATED BONE MARROW FAILURE DISEASES BY PROVIDING
ANSWERS, SUPPORT AND HOPE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [:]Yes No
If "Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and |
allocations to others, the total expenses, and revenue, If any, for each program service reported !
4a (Code ) (Expenses$ 1,823,975, including grants of $ 515,437. )Revenue $ 15,601.)
PROVIDE PATIENT EDUCATION MATERIALS AND PROGRAMS REGARDING DIAGNOSIS,
TREATMENT AND LIVING WITH BONE MARROW FAILURE DISEASES; PROVIDE PEER
SUPPORT THROUGH A NETWORK OF VOLUNTEERS; BUILD AWARENESS AND KNOWLEDGE
OF BONE MARROW FAILURE DISEASES AMONG HEALTH PROFESSIONALS AND THE
PUBLIC; RAISE PUBLIC AND PRIVATE SUPPORT TO FUND RESEARCH TO IMPROVE
PATIENT TREATMENT AND FIND A CURE FOR BONE MARROW FAILURE DISEASES.
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de__Total program service expenses P> $ 1,823,975.
Form 990 (2009)
020430
2
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APLASTIC ANEMIA & MDS INTERNATIONAL
Form 990 (2009) FOUNDATION, INC. 52-1336903 Page3
¢ | Part IV [ Checklist of Required Schedules

Yes | No
. 1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campatgn activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part I! 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes®? If so, complete Schedule D, Parts Vi, Vii, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part V.
® Did the organization report an amount for Investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vii
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and X/l 12 | X
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and Xill 1s optional | 12A X
13 s the organization a school described In section 170(b)(1)(A)}n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIiI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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APLASTIC ANEMIA & MDS INTERNATIONAL
Form 990 (2009) FOUNDATION, INC. 52-1336903 Paged
| Part IV [ Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2009) FOUNDATION, INC. 52-1336903 Page5
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 10986, Annual Summary and Transmittal of
U S Information Returns Enter -0- If not applicable 1a 21
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIlI, line 12 N/A 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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APLASTIC ANEMIA & MDS INTERNATIONAL
Form 990 (2009) FOUNDATION, INC. 52-1336903 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? i3 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If *Yes® to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization Invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requirng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »MD

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection Indicate how you make these available. Check all that apply.
Own website D Another’'s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

JOHN M. HUBER - 301-279-7202
100 PARK AVENUE SUITE 108, ROCKVILLE, MD 20850

Form 990 (2009)

932006
02-04-10
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APLASTIC ANEMIA & MDS INTERNATIONAL
Form 990 (2009) FOUNDATION, INC. 52-1336903
IPart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed

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

® List all of the organization’s current key employees. See Instructions for definition of "key employee.”

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons

Page 7

':] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) 8) {C) (D) €) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g g organization (W-2/1099-MISC) from the
g E 8 é.’ (W-2/1099-MISC) organization
5 5 . 'é‘ %§ _ and related
5 % gg é ;a% g organizations
NEIL HORIKOSHI
CHAIR 2.00|X X 0. 0. 0.
BRIAN MATSUI
VICE CHAIR 1.00 (X X 0. 0. 0.
RUTH CUADRA
SECRETARY 1.00|X X 0. 0. 0.
TONY SANFILIPPO
TREASURER 1.00[X X 0. 0. 0.
STEPHANIE DILLON HAMM
BOARD MEMBER 1.00|X 0. 0. 0.
KEITH JACKSON
BOARD MEMBER 1.00 (X 0. 0. 0.
STEPHEN KING
BOARD MEMBER 1.001|X 0. 0. 0.
JAMES MACGILLIVRAY
BOARD MEMBER 1.00(X 0. 0. 0.
HARSHA MURTHY
BOARD MEMBER 1.00|X 0. 0. 0.
ELIZABETH NIE
BOARD MEMBER 1.00°[x 0. 0. 0.
MICHAEL SUH
BOARD MEMBER 1.00|X 0. 0. 0.
KEVIN LYONS-TARR
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT TOZZOLI
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN M. HUBER
EXECUTIVE DIRECTOR 40.00 X 145,000. 0.] 21,906.
SANDRA WALTER
DIRECTOR OF DEVELOPMENT 40.00 X 109,271. 0.l 13,714.
932007 02-04-10 Form 990 (2009)
7
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APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2009) FOUNDATION, INC. 52-1336903 page8
lPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5| g organization (W-2/1099-MISC) from the
§ 2 8 (W-2/1099-MISC) organization
3 g g |2g| . and related
El2|B|2|2g organizations
E|28|58 (2|85 8
1b_Total > 254,271. 0.] 35,620.

2  Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 in reportable

compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
.__the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) 8) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who recelved more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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APLASTIC ANEMIA & MDS INTERNATIONAL
Form 990 (2009) FOUNDATION, INC. 52-1336903  Page9
|Part VIIl { Statement of Revenue ]
(A) (=) € (D)
Total revenue Related or Unrelated exflgzjlggl'}?om
exempt function business tax under
revenue revenue Sg%l?grs 55‘]‘1‘?.
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
U;E ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘g e Government grants (contributtons) ie
-,g g f Al other contributions, gifts, grants, and
2% similar amounts not ncluded above 1] 2161729.
‘:o‘.g 9 Noncash contnbutions included in lines 1a-1f § 1 5 [4 8 8 5 .
os h_Total. Add lines 1a-1f > 2161729.
Business Code
8 | 2a SERVICE FEES 900099 15,000. 15,000.
.gg b CONFERENCE 900099 601. 601.
2] 5 c
S 3 d
a f All other program service revenue
g _Total. Add lines 2a-2f » 15,601.
3 Investment income (including dividends, Interest, and
other similar amounts) > 45,286. 45,286.
4 Income from Investment of tax-exempt bond proceeds >
5  Royalties >
() Real (1) Personal
6 a Gross Rents
b Lless rental expenses
¢ Rental iIncome or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 2,075,948,
b Less: cost or other basis
and sales expenses 2,103,579 1,339.
¢ Gain or (loss) -27631.] -1,339.
d Net gamn or (loss) » -28,970. -28,970.
2 8 a Gross Income from fundraising events (not
£ including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net iIncome or (loss) from sales of Inventory -
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 1,201. 1,201.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,201.
12 Total revenue See mstructions > 2194847. 15,601. 0. 17,517.
30 Form 990 (2009)
9
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APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2009) FOUNDATION, INC. 52-1336903 Page10
| Part IX | Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, Bb, 9, and 10b of Part Vil Total expenses P mnees | b exobness ety
1 Grants and other assistance to governments and
organizations nthe US See Part IV, line 21 470,437. 470,437.
2 Grants and other assistance to individuals in
the US See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S.
See Part IV, lines 15 and 16 45,000. 45,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 166,906. 83,453. 66,762. 16,691.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 508,293. 352,645. 60,684. 94,964.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 16,207. 11,859. 1,045. 3,303.
9 Other employee benefits 29,412. 21,132. 2,460. 5,820.
10  Payroll taxes 45,092. 29,345. 8,192. 7,555.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 71,064. 61,452. 6,120. 3,492.
d Lobbying 66,079. 66,079.
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 262,140. 217,749. 28,264. 16,127.
12 Advertising and promotion
13 Office expenses 194,825. 156,476. 9,403. 28,946.
14 Information technology 36,791. 24,457. 6,554. 5,780.
15 Royalties
16 Occupancy 72,432- 47,137. 13,159- 12,136.
17 Travel 48,665. 45,077. 2,782. 806.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 146 7 757. 146 ’ 170. 410. 177.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 42,360. 27,567. 7,696. 7,097.
23 Insurance 12,074. 7,858. 2,194. 2,022.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a EQUIPMENT 9,628. 7,205. 1,261. 1,162.
b PAYROLL PROCESSING FEES 2,608. 1,697. 474 . 437.
¢ DUES, FEES, AND SUBS 1,946. 1,180. 540. 226.
d AWARDS ADMIN. FEE 705. 705.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,249,421, 1,823,975. 218,705. 206,741.
26  Joint costs. Check here > [ if following
SOP 98-2 Complete this ine only If the arganization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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APLASTIC ANEMIA & MDS INTERNATIONAL
Form 990 (2009) FOUNDATION, INC. 52-1336903 Page 11
| Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 3.] 1 213.
2 Savings and temporary cash mvestments 729,682.] 2 1,088,242.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 244,795.| a 98,526.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 16,191.| o 14,566.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 208,387.
b Less: accumulated depreciation 10b 166,834. 65,791 .]10¢c 41,553.
11 Investments - publicly traded securities 1 7 172 7 941.] 11 1,0 94 ) 904.
12  Investments - other secunties See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 172,513.] 15 182,198.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,401,916.| 16 2,520,202.
17  Accounts payable and accrued expenses 76,346.| 17 117,304.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond labillities 20
9 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
.:'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 76,346.] 26 117,304.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,562,556.| 27 1,332,436.
g 28 Temporarily restricted net assets 763 ’ 014. 28 1 , 07 0 r 462.
° 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P> [ Jand
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid'in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,325,570.| 33 2,402,898.
34 Total liabilities and net assets/fund balances 2,401,916 .| a4 2,520,202.
Form 990 (2009)
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APLASTIC ANEMIA & MDS INTERNATIONAL
Form 990 (2009) FOUNDATION, INC. 52-1336903 Page12
LPart Xi [Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual I::] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.

2a Were the organization’s financial statements compilled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
Separate basis Cl Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
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(SFS,:E,EOU OL,Eggﬁ_Ez, Public Charity Status and Public Support OSEBSg

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization APLASTIC ANEMIA & MDS INTERNATIONAL Employer identification number
FOUNDATION, INC. 52-1336903

E’art I l Reason for Public Charity Status (Al organizations must complete this part ) See Instructions.

The organization Is not a private foundation because it i1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described In section 170(b){(1}{(ANi).

2 |:| A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)iv). (Complete Part i1.)

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II)

A community trust descnbed In section 170(b)(1)(A)({vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |l})

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type I - Functionally integrated d l:] Type lli - Cther

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

0 R0 [

10
1

0

f If the organization recelved a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
{iii) A 35% controlled entity of a person described in ()) or (1) above? 1 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (if) EIN (1) Type of ) Is the organization| (v) Did you notfy the | (vi) Is the (vii) Amount of
organization organization n col (1) isted i your| organization in cof | f9amization in col 1t
(described on lines 1-9 2| (1 of vour support> | 0792n1Zed in the suppo
above or IRC section governing document?| (1) of your suppo us
(see structions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009 FOUNDATION,

APLASTIC ANEMIA & MDS INTERNATIONAL

INC.

52-1336903 page2

EPart it ] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1){A){(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning n)P>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from line 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1,135 913.

1,216,301,

1,356,182,

1,769,735,

2,161,729,

7,639,860,

1,135,913,

1,216,301,

1,356,182,

1,769,735,

2,161 729,

7,639,860,

1,774,841,

5 865 019,

Section B. Total Support

Calendar year (of fiscal year beginning in)»

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not Include gain
or loss from the sale of capital
assets (Explain In Part IV)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see Instructions)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1,135,913,

1,216 301,

1,356,182,

1,769,735,

2,161,729,

7,639 860.

59,182.

83,406.

75,420.

81,932.

45,286.

345,226.

1,201.

1,201.

7,986,287,

12 |

346,183.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |1, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

73.44 %

15

84.61 o

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization > [:,
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > L—_j

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 3

tPart lil [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ing 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support Subiractline 7¢ from line 6)

(@) 2005

(b) 2006

(c) 2007

(d) 2008

() 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tnes 9, 10c, 11, and 12)

(a) 2005

{b) 2006

(c) 2007

{d) 2008

() 2009

{f) Total

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

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

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

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

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifles as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[ ]

»[]
»[ ]

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15¢5-0047
(Form 990 or 990-E2) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9

Department of the Treasury > Compilete if the organization is described below. Open to Public
ntemal Rovenue Service | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part ii-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part il
Name of organization APLASTIC ANEMIA & MDS INTERNATIONAIL Employer identification number
FOUNDATION, INC. 52-1336903
tPart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

EPart l-81 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | K
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes D No
4a Was a correction made”? |:| Yes l:! No

b If *Yes," describe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | K3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space s needed, provide information in Part [V.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contrnibutions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule C (Form 990 or 990-E7) 2009 FOUNDATION, INC.

52-1336903 page2

EPart H-A
(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P> |:] if the filing organization belongs to an affiliated group
B Check P> D if the filing organization checked box A and ‘limited control® provisions apply.

Limittc. on Lobbying Expenditure's ) or;:,l.igﬂgnis ® Afﬂ:lc?ttaelcsj grote
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to Influence a legislative body (direct lobbying) 66 ’ 079.
¢ Total lobbying expenditures (add fines 1a and 1b) 66,079.
d Other exempt purpose expenditures 2,184,681.
e Total exempt purpose expenditures (add lines 1c and 1d) 2,250,760.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 262 7 538.
If the amount on line 1e, column (a) or (b) 1s. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $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 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 65,635.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract hne 1f from line 1c If zero or less, enter -0- 0.
j If there I1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ':' Yes D No
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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;;";’::al:e‘g’;:;ing in (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 213,345. 235,373. 262,538. 711,256.
b Lobbying celling amount
(150% of line 2a, column(e)) 1,066,884.
¢ _Total lobbying expenditures 60,000. 67,968. 66,079. 194,047.
d Grassroots nontaxable amount 53,336. 58,843. 65,635, 177,814.
e Grassroots celling amount '
(150% of line 2d, column (&) 266,721.
. f Grassroots lobbying expenditures 30,000. 30,000.

932042 02-04-10
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APLASTIC ANEMIA & MDS INTERNATIONAL
Schedule C (Form 990 or 990-E2) 2009 FOUNDATION, INC. 52-1336903 Ppage3
iPart lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legtslative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes”?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe In Part IV
j Total Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
b If “Yes,® enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|f the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part HI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TOQ - 0 0O 0 T o

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues recelved nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

fPart m-B] Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part lllI-A, line 3 is answered
llYes.Il
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total i 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Instructions) 5

IPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, line 5, and Part lI-B, line 11. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements °§B‘ﬁ§"

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartV, line6,7,8,9,10, 11, or 12. Opento Public
ﬂfﬁ;’;{“;;‘v‘;,fjgeslﬁ;“" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization APLASTIC ANEMIA & MDS INTERNATIONAL Employer identification number
FOUNDATION, INC. 52-1336903

EPart | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6

A W =

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Adgregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnivate benefit? l:l Yes [ INe

tPart Il | Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7.

1

a o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:l No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monrtoring, inspecting, and enforcing conservation easements during the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? Cves [No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, i applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems
(i) Revenues included in Form 990, Part Vill, line 1 > 3
(i) Assets included In Form 990, Part X > 3

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included In Form 990, Part Vi, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B0
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APLASTIC ANEMIA & MDS INTERNATIONAL
Schedule D (Form 990) 2009 FOUNDATION, INC. 52-1336903 page?
tPart llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 930, Part X? D Yes D No
b If "Yes,® explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes I:] No

b _If "Yes," explain the arrangement in Part XIV.
EPart V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10
(@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o0

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facllities

\ and programs

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasl-endowment » %

o Q0 oo

-

b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afli)
(i) related organizations 3alii)

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the Intended uses of the organization’s endowment funds
EPart Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other 208,387. 166,834, 41,553.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{(c).) » 41,553.
Schedule D (Form 990) 2009
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APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule D (Form 990) 2009 FOUNDATION, INC.

52-1336903 Page3

EPart VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity Interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12) P>

i Part Vill] Investments - Program Related. See Form 990, Part X, line 13

{a) Descnption of Investment type (b} Book value

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

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

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

(a) Description (b) Book value
SECURITY DEPOSITS 5,800.
CHARITABLE REMAINDER TRUST 176,398.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) » 182,198.

i Part X | Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descrniption of llability

(b} Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) >

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

uncertain tax positions under FIN 48.

932053
02-01-10
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APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule D (Form 990) 2009 FOUNDATION, INC. 52-1336903 Ppage4
I Part Xl { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part Vill, column (A), line 12) 1 2,194,847.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,249,421.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 ~-54,574.
4 Net unrealized gains (losses) on Investments 4 131 7 602.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor period adjustments 7 300.
8 Other (Descnibe In Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 131,902.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 17, 328.
tPart Xii { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 7 327 ’ 788.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments 2a 131 7 602.
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 1,339.
e Add lines 2a through 2d 2e 132,941.
3 Subtract line 2e from line 1 3 2,194,847.
4  Amounts Included on Form 990, Part VIlI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Addlines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 2,194,847.
t Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,250,760.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d 1,339.
e Add lines 2a through 2d 2e 1,339.
3 Subtract line 2e from line 1 3 2,249,421.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 2,249,421.

; Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, hines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2, Part Xl, line 8, Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b Also complete this part to provide any additional information.
PART X: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,

2009, THE FOUNDATION HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10

AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
932054
02-01-10
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APLASTIC ANEMIA & MDS INTERNATIONAL
Schedule D (Form 990) 2009 FOUNDATION, INC. 52-1336903 Ppages
t Part XIV| Supplemental Information (continued)

LOSS ON DISPOSAL OF ASSETS SHOWN AS EXPENSE ON THE FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART VIII

LINE 7C.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS SHOWN AS EXPENSE ON THE FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART VIII

LINE 7C.

Schedule D (Form 990) 2009
932055
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

APLASTIC ANEMIA & MDS INTERNATIONAL
INC.

FOUNDATION,

Employer identification number

52-1336903

| Part | | General Information on Activities Outside the United States. Complete If the organization answered "Yes®
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? Yes |:] No
2 For grantmakers. Descnbe In Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space Is needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e , fundraising, IS a program service, expenditures
In the region agents In program services, grants to describe specific type for region
region recipients located In the region) of service(s) In region
GRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN THE REGION 45,000,
Totals > 0 0 45,000,

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

932071
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APLASTIC ANEMIA & MDS INTERNATIONAL
Schedule F (Form 990) 2009  FOUNDATION, INC. 52-1336903 Ppages
{Part V| Supplemental Information

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

GRANT RECIPIENTS ARE REQUIRED TO SUBMIT DETAILED AND THOROUGH PROGRESS

REPORTS AND A DETAILED AND THOROUGH FINAL REPORT TO AA&MDSIF ON WORK

PERFORMED DURING THE PERIOD OF AWARD. GRANT FUNDS MAY ONLY BE USED TO

SUPPORT DIRECT COSTS OF RESEARCH AND INDIRECT COSTS UP TO 10% OF THE

GRANT.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information OMB No 1545-0047

¥ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

A Department of the Treasury Part IV, line 23. Open to p_Ub"c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization APLASTIC ANEMIA & MDS INTERNATIONAL Employer identification number

FOUNDATION, INC. 52-1336903
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items.

l:] First-class or charter travel |____| Housing allowance or residence for personal use

|:] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or soclal club dues or inttiation fees

D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or proviston of all of the expenses described above? If "No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply

D Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangentent? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part {ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organtzation? 5a X
b Any related organization? 5b X
If *Yes® to line 5a or 5b, describe In Part Il
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? ' 6b X
If "Yes" to line 6a or 6b, describe In Part Ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 87 If *Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe in Part |l . 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2009
932111
02-02-10
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SCHEDULEO Supplemental Information to Form 990 ORI IS0

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to provide any additional information. Open 1o Public

Intemal Revenue Service P Attach to Form 990. Inspection

Name of the organization APLASTIC ANEMIA & MDS INTERNATIONAL Employer identification number
FOUNDATION, INC. 52-1336903

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SUPPORT PATIENTS, FAMILIES AND CAREGIVERS COPING WITH APLASTIC

ANEMIA, MDS, PNH AND RELATED BONE MARROW FAILURE DISEASES BY PRVIDING

ANSWERS, SUPPORT AND HOPE.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR MANAGEMENT AND THEN BY THE AUDIT

COMMITTEE. A FINAL COPY WAS DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BEFORE ANY CONTRACTS ARE AWARDED

FOR THE PURCHASE OF GOODS OR SERVICES, MANAGEMENT AND STAFF REVIEW THEM FOR

ANY POTENTIAL, PERCEIVED AND/OR REAL CONFLICTS OF INTEREST WITH RESPECT TO

BOARD MEMBERS, KEY VOLUNTEERS OR STAFF. IN THE EVENT OF CONFLICT OF

INTEREST, THE MATTER WOULD BE REFERRED TO THE EXECUTIVE COMMITTEE OF THE

BOARD FOR DISCUSSION AND RESOLUTION. NO SUCH CONFLICTS OCCURRED IN 2009.

FORM 990, PART VI, SECTION B, LINE 15A: THE CEO’S PERFORMANCE &

COMPENSATION IS REVIEWED BY THE EXECUTIVE COMMITTEE USING COMPENSATION

STUDIES PUBLISHED BY ASAE, BOARD SOURCE & OTHERS FOR COMPARITIVE DATA. HIS

SALARY IS APPROVED BY THE EXECUTIVE COMMITTEE WHO THEN INFORMS THE BOARD.

THIS ENTIRE PROCESS IS DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

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

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

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open o Public
inspection

Name of the organization APLASTIC ANEMIA & MDS INTERNATIONAL
FOUNDATION, INC.

Employer identification number

52-1336903

AVAILABLE TO THE PUBLIC IN PRINT AND/OR ELECTRONIC FORM,

UPON REQUEST, AT

NO COST.

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

932211
02-03-10
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