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990 Return of Organization Exempt From income Tax Y Ve
. Form - Unler section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
_ Department of the Treasury benefit trust or private foundation) Open to Public
e Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
weieble | APLASTIC ANEMIA & MDS INTERNATIONAL
chanse. | FOUNDATION, INC.
e Doing Business As 52-1336903
e Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
e 100 PARK AVENUE 108 800-747-2820
Amended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 4,361,868.
feplea- | ROCKVILLE, MD 20850 H(a) Is this a group return
pendind 't Name and address of prncipal oficer JOHN M. HUBER for affihates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__Jves [ No
| Tax-exempt status {__X__] 501(c)(3) |:‘ 501(c) { Yy« (insert no.) l:] 4947(a)(1) or D 527 If *“No," attach a list. (see instructions)

J Website: pr WAW . AAMDS . ORG

H(c) Group exemption number P>

K Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other IL vear

of formation: 1 9 8 3| m State of legal domicile; MD

| Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities SEE_PART IIT, LINE 1.
o
c
g 2 Check this box P> l:' if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
% | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 17
3‘5‘ 6 Total number of volunteers (estimate if necessary) 6 100
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) RECE|VED O‘ 2,317,173. 2,595,373.
g 9 Program service revenue (Part Vi, ine 2g) U) 29,188. 25,389.
é 10 Investment income (Part VIII, column (A), lines 3, hd HIN 1 3 2012 Ql 65,292. 66,252.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, B6¥9c, 10c, and 11¢) %2 -13,102. -14,557.
12 Total revenue - add nes 8 through 11 (must equd f &« 2,398,551. 2,672,457.
13 Grants and similar amounts paid (Part IX, column (A)_UQ&L"\ I:N U ] l 168,876. 266 ,156.
14 Benefits paid to or for members (Part IX, column {(A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 791,779. 1,153,222,
! g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
! 2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 267,906.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,273,838, 1,249,182.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,234,493. 2,668,560,
19 Revenue less expenses Subtract ine 18 from bne 12 164,058. 3,897.
’Sjig Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 2,896,597, 2,920,927,
‘;ﬂ% 21 Total liabilities (Part X, ine 26) 286 ,821. 355,1689.
=7| 22 Net assets or fund balances Subtract line 21 from line 20 2,609,776, 2,565,758.

—q
D

Part Il | Signature Block

l

Ju

true, correct, and compl preparer (other than officer) 1s based on all information of which preparer

:U der penalties of perjury, | decl /ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
De a u r],

has any knowledge.

ke
j

7/é////

£§ign } Signature /i ‘Zﬂﬂﬂv
“Here JOHN HUBER, EXECUTIVE DIRECTOR

i

Date < /

Type or ptint name and title

N
.

g

D
-

rin rep, rersname repffer's, sbnatuse / ate Check [ |
e U chpme oo TR ERL: cph [Esn S| Foobinss

FrmsENp  52-1392008

\ Preparer | Firm's name GELM.AN , ROSENBERG & FREEDMAN
_Use Only | Firm's address 4 550 MONTGOMERY AVE SUITE 650
BETHESDA, MD 20814-2930

phoneno. (301) 951-9090

v the IRS discuss this return with the preparer shown above? (see instructions) l__X_—l Yes D No
01-23-12  LHA For Paperwoirk Reduction Act Notice, see the separate instructions. Form 990 (2011)
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. APLASTIC ANEMIA & MDS INTERNATIONAL
Form 990 {2011) FOUNDATION, INC. 52-1336903 Page?2

| Part lli | Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any question in this Part Il i i l:]

1 Bnefly 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 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? ] DYes 'X] No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IJ_L] No

If “Yes," describe these changes on Schedule O.

4  Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured 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 )(Expensess 2,233,768. including grants of $ 266,156. ) (Revenue$ 25,389. )
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 $ } (Reverus $ )

4d Other program services (Describe in Schedule O)

iExpenses 3 mncluding grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,233,768,
Form 990 (2011)
132002
02-08-12
2
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- APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2011) FOUNDATION, INC. 52-1336903 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign 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, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in 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, histonc land areas, or histonc structures? If "Yes,* complete Schedule D, Part Il R 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount n Part X, line 21, serve as a custodlan for amounts not ||sted in Part X, or provide
credit counseling, debt management, credit reparr, 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 temporanly restricted endowments, permanent
endowments, or quast-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi . . 11a | X
b 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, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill . 1tc X
d 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, line 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 252 If Yes complete Schedule D, Part X 11e X
f 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 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi, Xli, and XiiI 12a | X
b Was the organization included in consoldated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, X, and Xlil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(i))? /f "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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 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, Parts Ill and IV . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 income and contributions on Part Vill, ines
1c and 8a? If "Yes, " complete Schedule G, Part I . i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f “Yes,*
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospital facnlmes? If Yes complete Schedule H . . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return” 20b
Form 990 (2011)
132003
01-23-12
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- APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2011) FOUNDATION, INC. 52-1336903  Page4
| Part IV | Checklist .of Required Schedules (continued)

Yes | No
© 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land 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 I1X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 2| 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 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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" 1ssuer for bonds outstanding at any time during the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If *Yes," complete Schedule L, Part | 25a X

b Is the orgamzation 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-EZ7? 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 disquahfied
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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? 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 apphlicable fiing 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? I/f "Yes, " complete Schedule M 2| X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the orgamzation own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts II, lli, IV, and V, line 1 . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, ne 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)
132004
01-23-12
4

11040604 745960 00786 2011.03060 APLASTIC ANEMIA & MDS INTER 00786 1




APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2011} _ FOUNDATION, INC. 52-1336903 Pageb

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thus Part V

(]

) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1ia 17
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization 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 17
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of Iines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *"No," provide an explanation in Schedule O i 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filng requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba 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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution 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 | X
¢ 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 dunng the year ‘ 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/A Sh
10 Section 501(c)(7) organizations. Enter.
a Inttiation fees and capttal contrnibutions included on Part VIii, kine 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i N/A 11a "~
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? B N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans X . . 13b
¢ Enter the amount of reservesonhand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_f "Yes,"” has i filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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APLASTIC ANEMIA & MDS INTERNATIONAL
Form 990 (2011) FOUNDATION, INC. 52-1336903 Page6

I Part Vi I Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a *“No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI IE

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included n line 1a, above, who are independent 1b 12

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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Dud the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

oo (s |w
Lo T P B R R R

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . . g8a | X

b Each committee with authornity to act on behalf of the governing body? b | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 )

10a Did the organization have locat chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? i 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f "No," go to Ine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? i 13

il B T ol o S

14 Dud the organization have a written document retention and destruction policy? i 14

15 D the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, descrnbe the process in Schedule O (see mstructlons)
16a Dud the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take 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 apphcable), 990, and 990-T {(Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available Check all that apply
D?_] Own website |:| Another’'s website IE Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
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

132006

01-23-12 Form 990 (2011)
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- APLASTIC ANEMIA & MDS INTERNATIONAL

Form 980 (2011)

FOUNDATION,

INC.

52-1336903 Page?

|Par1: VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

- Check if Schedule O contains a response to any question in this Part VI

[ ]

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.

® 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.
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee.”
® |ist 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 mare than $100,000 from the organization and any related organizations
® List ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) {F) }
Name and Title Average | . . cfeg(s';'gg‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "_fﬁw and a diectar/lsustee) from from related other
(describe § the organizations compensation
hours for 1. B organization (W-2/1099-MISC) from the
related 8 § NH (W-2/1099-MISC) organization
organizations E = 25, and related
nSchedule | 2 | £} 1 E |22 = organizations
0) HEHHESE
(1) NEIL HORIKOSHI
CHAIR 2.00]X X 0. 0. 0.
(2) KEVIN LYONS-TARR
VICE CHAIR 1.001X X 0. 0. 0.
(3) STEPHEN KING
SECRETARY 1.00(X X 0. 0. 0.
(4) TONY SANFILIPPO
TREASURER 1.00([X X 0. 0. 0.
(5) STEPHANIE DILLON HAMM
BOARD MEMBER 1.00(X 0. 0. 0.
{6) KEITH JACKSON
BOARD MEMBER 1.00(X 0. 0. 0.
(7) HARSHA MURTHY
BOARD MEMBER 1.00[X 0. 0. 0.
(8) ELIZABETH NIE
BOARD MEMBER 1.001X 0. 0. 0.
(9) MICHAEL SUH
BOARD MEMBER 1.00(X 0. 0. 0.
(10) BRIAN MATSUI
BOARD MEMBER 1.00]X 0. 0. 0.
(11) RICHARD STONE
BOARD MEMBER 1.00(X 0. 0. 0.
(12) MIRKAEL SEKERES
BOARD MEMBER 1.00(X 0. 0. 0.
(13) JOHN HUBER
EXECUTIVE DIRECTOR 40.00 X 157,708. 0.l 27,027.
(14) SANDRA WALTER
DIRECTOR OF DEVELOPMENT 32.00 X 107,150. 0.] 12,820.
132007 01-23-12 Form 990 (2011)
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APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2011) FOUNDATION, INC. 52-1336903 Page8
[Part \’erSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average oot d'fe&si'ggthan one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| 2 § g £ and related
inSchedule | 2| = | _ | 8 (55| 5 organizations
o |s|E|£|z[E¢8

1b Sub-total > 264,858. 0.] 39,847.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 264,858. 0.l 39,847.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of 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
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indmvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual i 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 recewved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(R) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization p» 0
Form 990 (2011)
132008 01-23-12
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11040604 745960 00786

APLASTIC ANEMIA & MDS INTERNATIONAL
Form 990 (2011) FOUNDATION, INC. 52-1336903 Page9
[ Part VIIl | Statement of'‘Revenue
’ A) & © Re\(lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
%’ "’5’ 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,-E ¢ Fundraising events 1c 309 7 685.
g;‘;’ d Related organizations 1d
g E e Government grants (contnbutions) te
ég £ Ali other contnibutions, gifts, grants, and
a< simiar amounts not included above 1f 2285688.
EO
g-g G Noncash contributtons included in bnes 1a-1f § 3 2 I 3 0 4 .
O&| _ h Total. Add lines 1a-1f | < 2595373,
Business Code
2 | 2a SERVICE FEES 900099 15,000. 15,000.
'gg b CONFERENCE 900099 10,389. 10,389.
Nneg c
£ o
a f All other program service revenue
q_Total. Add Iines 2a-2t | 2 25,389.
3 Investment income (including dividends, interest, and
other similar amounts) > 44 ,735. 44,735.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .
(i) Real (i) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than nventory 1,686,561,
b Less cost or other basis
and sales expenses 1,665,044,
¢ Gan or (loss) 21,517.
d Net gain or (loss) » 21,517. 21,517.
o 8 a Gross income from fundraising events (not
g including $ 309,685, of
? contnbutions reported on line 1c) See
e Part IV, ine 18 a| 9,810.
g b Less direct expenses b| 24,367.
¢ Net income or (loss) from fundraising events > -14,557. -14,557.
9 a Gross income from gaming activities See
Part {V, 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 i b
¢ _Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12___ Total revenue. See instructions. » 2672457. 25,389. 0.l 51,695,
&5 Form 990 (2011)
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Form 990 (2011)

APLASTIC ANEMIA & MDS INTERNATIONAL

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).

Check if Schedule O contains a response to any question in this Part IX . D
Do not include amounts reported on lines 6b, (8) () D)
75, 8b, 9b, and 10b of Part Vil Total expenses P aanses | ponbra exponsss Fexpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 195,000. 195,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 41,156. 41,156.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 30,000. 30,000.
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 184,735. 129,315. 46,183. 9,237.
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 salanes and wages 802,351. 608 ,454. 63,066. 130,831.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) 2 2 1 4 2 9 . 1 8 1 0 3 8 . 7 0 6 . 3 1 6 8 5 .
9 Other employee benefits 65,379. 51,844. 3,599. 9,936.
10 Payroll taxes 78,328, 58,649. 8,362, 11,317. -
11 Fees for services (non-employees)

a Management

b Legal

c Accounting 79,800. 66,234. 4,924. 8,642.

d Lobbying 66,152. 66,152.

e Professional fundraising services. See Part [V, line 17

f Investment management fees

g Other 262,215, 241,050. 6,987. 14,178.
12 Advertising and promotion
13 Office expenses 276 ,795. 228,057. 6,391. 42,347.
14 Information technology 80,353. 62,018. 7,748. 10,587.
15 Royalties
16 Occupancy 100,959. 75,594. 10,778. 14,587.
17 Travel . 85,075. 81,281. 960. 2,834,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 235,819. 232,718. 2,329. 772.
20 Interest B
21 Payments to affihates
22 Depreciation, depletion, and amortization 19,823. 14,843. 2,116. 2,864.
23 Insurance 13,685. 10,247. 1,461. 1,977.
24 Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses in line 24e. I ine

24e amount exceeds 10% of line 25, column (A)

amount, hist hne 24e expenses on Schedule 0.)

a EQUIPMENT 18,067, 17,372, 295. 400.

b DUES, FEES, AND SUBS 5,883, 2,321. 245. 3,317,

¢ PAYROLL PROCESSING FEES 2,488. 1,863. 266. 359.

d EXHIBITOR EXPENSE 1,562. 1,562.

e All other expenses 506. 470. 36.
25 Total functional expenses. Add lines 1 through 24e 2,668,560.] 2,233,768. 166,886. 267,906.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P E if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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i APLASTIC ANEMIA & MDS INTERNATIONAL
Form 990 (2011) FOUNDATION, INC. 52-1336903 Page 11
_ [ Part X |Balance Sheet '
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 500.] 1 65,480.
2 Savings and temporary cash nvestments 1,040,102.] 2 546,182.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 184,081.| a 663,180.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c){9) voluntary
- employees’ beneficiary organizations (see instructions) 6
13‘ 7 Notes and loans recewvable, net 7
2 | 8 Inventones for sale or use 5,287.] 8 6,036.
9 Prepaid expenses and deferred charges 17,998.] ¢ 21,596.
10a Land, buildings, and equipment- cost or other
basts. Complete Part VI of Schedule D . 10a 291,121.
b Less accumulated depreciation 10b 215,185. 31,853.]10c 75,936.
11  Investments - publicly traded securtties 1,422,138.] 11 1,336,260.
12 Investments - other securnties See Part IV, line 11 __ 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 194,638.| 15 206 ,257.
16 __ Total assets. Add hnes 1 through 15 (must equal line 34) 2,896,597.| 16 2,920,927,
17  Accounts payable and accrued expenses 286,821.] 17 355,1689.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part It
- 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 (iIncluding federal income tax, payables to retated third
parties, and other liabilities not included on hnes 17-24). Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 286,821.| 26 355,1689.
Organizations that follow SFAS 117, check here P I__X_—] and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,296,504.| 27 878,359.
g 28 Temporarlly restricted net assets 1 . 313 ’ 272.| 28 1 . 687 1 399.
'g 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) ) 2,609,776.] 33 2,565,758.
34 _ Total habiliies and net assets/fund balances 2,896,597.] 34 2,920,927,
Form 990 (2011)
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APLASTIC ANEMIA & MDS INTERNATIONAL

Form 990 (2011) FOUNDATION, INC. 52-1336903 Page12

] | Part XI| Reconciliation of Net Assets

Check If Schedule O contams a response to any question n this Part X|

x1

1 Total revenue (must equal Part Viil, column (A), ine 12) 1 2,672,457.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 2,668 . 560.
3 Revenue less expenses Subtract line 2 from line 1 3 3,897.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,609,776.
5  Other changes In net assets or fund balances (explain in Schedule O) 5 -47,915.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 2,565,758.
| Part X1l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII |:]
Yes | No
1 Accounting method used to prepare the Form 990. [:l Cash [X] Accrual |:| 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 compiled 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 responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther 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
separate basis, consolidated basis, or both:
[il Separate basis I:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the orgamization 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 (2011)
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SCHEDULE A
(Form 990 or 990-EZ) |

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P See separate instructions.
APLASTIC ANEMIA & MDS INTERNATIONAL
FOUNDATION, INC.

I Part| I Reason for Public Charity Status (Al organtzations mist complete this part ) See instructions
The organization is not a pnvate foundation because it is* (For ines 1 through 11, check only one box }
1 A church, convention of churches, or association of churches described in section 170{(b)(1)(A)(i).
2 l:] A school descnbed in section 170{b){ 1){A)ii). (Attach Schedule E)
3 [:] A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)iii).
4 I:_l A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
crty, and state-

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

52-1336903

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental urut descrnbed 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 Il )

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 contnibutions, membership fees, and gross receipts 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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 descnbed in section 509(a){(1) or section 509(a)(2) See section 509{a){3). Check the box that
descnl")es the type of supporting organization and complete lines 11e through 11h.

a D Type | b Type ll c l:] Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

0 0 O

10
1

10

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box l___J
g Since August 17, 2006, has the organization accepted any gift or contnbution 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 goverming body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described n {j) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'é{,illyz‘;flgg mls t(?;elgrtgzr:zatg:jr: (\(/))r Dalgggtt:orrrloltrllfsé (t)?e qrgaﬁ‘.'zi;)n'foﬁhﬁ] col | (vii) Amount of
organization (described on Ines 1-9 5 erping documZnt? (i)%f your support? | () 093 gegh i the support
above or IRC section -t
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ. ~
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 FOUNDATION,

APLASTIC ANEMIA & MDS INTERNATIONAL

INC.

52-1336903 Page2

l Part il | 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 | or if the organization failed to qualfy under Part lll If the organization
fails to qualify under the tests histed below, please complete Part I1l)

Se

ction A. Public Support

Calendar year (of fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organmization 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 ine 5 from line 4

{a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

(f) Total

1,356,182,

1,769,735,

2,161,729,

2,317,173.

2,595,973,

10,200,792,

1,356,182,

1,769,735,

2,161,729,

2,317,173,

2,595,973,

10,200,792,

3,428 905,

6,771 887,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from iine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

(f) Total

1,356,182,

1,769,735,

2,161,729,

2,317,173,

2,595,973,

10,200,792,

75,420.

81,932.

45,286.

37,362.

44,735.

284,735.

1,201.

1,201.

10,486,728,

12

|

100,872.

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

»{ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Pubhc support percentage from 2010 Schedule A, Part |1, ine 14
16a 33 1/3% support test - 2011. 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

64.58 %

15

69.03 %

stop here. The organization qualifies as a publicly supported organization | 2 [2—{]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and I|ne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a or 16b, and line 141s 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 |:]
b 10% -facts-and-circumstances test - 2010. 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 > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions » D

132022
01-24-12
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Schedule A (Form 990 or 890-EZ) 2011

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part il. If the organization falls to

qualify under the tests histed below, pl complete Part i}

Section A. Public Support

Calendar year (or fiscal year beginning in) p- {a) 2007 {b) 2008 {c) 2009

(d) 2010

(e} 2011

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behaif

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 disquabfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtiact hine 7¢ iom hne 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009

 (d)2010

{e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 us
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add tines 8, 10c, 11, and 12)

14 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

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) __ 15 %
16 Public support percentage from 2010 Schedule A, Part [il, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part iit, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on Ime 14, and line 15 1S more than 33 1/3%, and Ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop 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

132023 01-24-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ)/ - For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Senvice [ P> See separate instructions. Inspection
If the organmization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 |-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 [I-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations:- Complete Part lii.
Name of organization APLASTIC ANEMIA & MDS INTERNATIONAL Employer identification number

FOUNDATION, INC. 52-1336903
|Parti-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

U’art I-B| 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 >3
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? R [:] Yes |:| No
4a Was a correction made? X D Yes D No

b If "Yes," descrnbe in Part IV
mart 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 fiing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contrnbuted 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 Dd the fiing organization file Form 1120-POL for this year? E:l Yes l__:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of polrtical
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political actton committee (PAC) If additional space i1s needed, provide information in Part IV

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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APLASTIC ANEMIA & MDS INTERNATIONAL
Schedule C (Form 990 or 990-E7) 2011 FOUNDATION, INC. 52-1336903 Page2

_ | Part lI-A | Complete if theé organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P l:] if the filing organization belongs to an affihated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P l:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)uzgtr:gn’s ®) Afﬁ{'::aeg group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to nfluence public opinion (grass roots lobbying) X
b Total lobbying expenditures to influence a legislative body (direct lobbying) 66,152.
c Total lobbying expenditures (add lines 1a and 1b) . 66,152.
d Other exempt purpose expenditures X . . 2 L 603 z 008.
e Total exempt purpose expenditures (add lines 1c and 1d) ) 2,669,160.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 283 z 458.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hne 1e
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 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1f) 70,865.
h Subtract ine 1g from ine 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0.
j {f there s 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? . D Yes [:' 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 ﬁsccaf‘;‘:::zgeyg‘ﬁ;mg ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 235,373. 262,538. 261,725, 283,458.;1,043,094.
b Lobbying celling amount
{(150% of line 2a, column(e)) 1,564,641.
c_Total lobbying expenditures 67,968. 66,079. 66,000. 66,152. 266,199.
d Grassroots nontaxable amount 58,843. 65,635, 65,431. 70,865. 260,774.
e Grassroots celling amount
(150% of line 2d, column (g)) 391,161.
f _Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2011
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APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule C (Form 990 or 990-E7) 2011_FOUNDATIOQON, INC. 52-1336903 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to hnes 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity

Yes No Amount

1 Duning the year, did the filng orgamzation attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legslative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
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, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? i
j Total Add lines 1c through 1
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 sectlon 4912

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JQ -0 a0 T o

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Dud the organization agree to carry over lobbying and political expenditures from the pnior year? 3

Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . A 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 R 2b
c Total . . 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¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? . R 4
Taxable amount of lobbying and political expenditures (see mstructlons) X 5

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

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y
. (Form 990) . ) p Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
Deparment O e v P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization APLASTIC ANEMIA & MDS INTERNATIONAL Employer identification number
FOUNDATION, INC. 52-1336903

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A b WN =

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? I:] Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes D No

[Partli |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an histonically important land area
[:l Protection of natural habitat D Preservation of a certified histonc structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements X 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

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

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it hoids? i D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()) R
and section 170(h)(4)(B)(1)? _ L dves [INo
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets heid for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 980, Part VI, ine 1 . . > $

(ii) Assets included in Form 990, Part X . » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIil, ine 1| i i . . s
b Assets included in Form 990, Part X i i . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
o1 2512
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APLASTIC ANEMIA & MDS INTERNATIONAL
Schedule D (Form 990) 2011 FOUNDATION, INC. 52-1336903 Page2
_ | Part Il | 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 tems
(check all that apply)
a r__] Public exhibition d D Loan or exchange programs
b l:____] Scholarly research e I:] Other
c l:] Preservation for future generations
4 Provide a descnption of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part XIV

5 Durnng 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 I_—_—l No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . I:l Yes [:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year X . 1d
e Distnbutions durning the year L. 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, ine 21? . :l Yes [ Ino

b If "Yes," explain the arrangement in Part XIV
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expendrtures for faciities

[ I - T e T =

and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasr-endowment P> %
b Permanent endowment p» %
¢ Temporanly restricted endowment P> %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%
3a Are the're endowment funds not in the possession of the organization that are held and administered for the organization

|
1\ by: Yes | No
| (i) unrelated organizations . . 3a(i)
‘ (ii) related organizations i 3afii)
b If "Yes" to 3af(i), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part X1V the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .

b Buidings

¢ Leasehold improvements

d Equipment B ) 291,121. 215,185, 75,936.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) » 75,936,

Schedule D (Form 990) 2011
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APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule D (Form 990) 2011 FOUNDATION, INC.

52-1336903 Page3

. |Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A

(B)

Q)

©)

(E)

(F)

@)

(H)

(U]

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

[ Part VIl Investments - Program Related. See Form 990, Part X, fine 13

(a) Description of investment type (b) Book value

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

)

(]

()

@)

)

(6)

)

8

©)

(10)

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

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

(a) Description {b) Book value

(1) SECURITY DEPOSITS 8,056.

(29 CHARITABLE REMAINDER TRUST 198,201.
(3)
(4
(5)
(6)
@)
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, col (B} hine 15.) » 206, 257.

[Part X | Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of hability

(b) Book value

(1) Federal Income taxes

@)

@)

(@)

()

(6)

)

8

©)

(10

(11)

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

FIN 48 (ASC 740) Foolnote In Part XIV, provide the text of the Tootnote To the organization's Tinancial statements that reports the organizalion's liability for unceriain tax positions under

2. FIN 48 (ASC 740)

132053
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APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule D (Form 990) 2011 FOUNDATION, INC. 52-1336903 Page4
_ | Part XI_| Reconciliation ¢f Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViII, column (A), ine 12) 1 2,672,457.
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 2,668,560.
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 3,897.
4 Net unrealized gans (losses) on nvestments 4 -47,915.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) . 8
9 Total adjustments (net) Add hnes 4 through 8 9 -47,91 5.
10 __Excess or {deficit) for the year per audited financial statements Combine Iines 3 and 9 10 ) -44,018.
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2, 660 ‘ 009.
2 Amounts included on line 1 but not on Form 980, Part VIII, lne 12
a Net unrealized gains on investments B B 2a -47 . 915.
b Donated services and use of facilities . CL2b 11,100.
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV ) ) 2d 24,367,
e Add lines 2a through 2d . 2e -12,448.
3 Subtract ine 2e from line 1 i 3 2,672,457.
4 Amounts included on Form 9390, Part Vill, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV.) 4b
¢ Add lnes 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12) 5 2,672,457,
|jart XIJ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements i 1 2,704,027,
2 Amounts included on hne 1 but not on Form 890, Part IX, Iine 25
a Donated services and use of facilities 2a 11,100.
b Prnor year adjustments 2b
¢ Otherlosses . 2c
d Other (Descnbe in Part XIV.) 2d 24,367.
e Add lines 2a through 2d ) 2e 35,467.
3 Subtract line 2e from Iine 1 . 3 2,668,560.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Descnbe in Part XIV.) R |4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses Add lines 3 and 4e, (This must equal Form 990, Part I, line 18 ) 5 2,668,560,

Frt XiV| Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part I, hnes 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, hine 2, Part Xl, Iine 8; Part XIl, lines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any additiona! information.
PART X, LINE 2: 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,

2011, 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 FINANCTAL STATEMENTS. THE FEDERAL FORM

990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO

EXAMINATION BY THE INTERNAT, REVENUE SERVICE, GENERALLY FOR THREE YEARS
Schedule D (Form 990) 2011
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APLASTIC ANEMIA & MDS INTERNATIONAL
Schedule D (Form 990) 2011 FOUNDATION, INC. 52-1336903 Pages

~ [Part XIV] Supplemental Information (contnued)

AFTER IT IS FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL STATEMENTS

AND NETTED AGAINST REVENUE ON FORM 990, PART VIII, LINE 8C. 24 ,367.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL STATEMENTS

AND NETTED AGAINST REVENUE ON FORM 990, PART VIII, LINE 8C. 24,367.

132055 Schedule D (Form 990) 2011
01-23-12
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. SCHEDULEF
. (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,

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

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

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

APLASTIC ANEMIA & MDS INTERNATIONAL

FOUNDATION,

INC ]

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, ine 14b

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

the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance?

[XI Yes D No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monrtonng the use of its grants and other assistance outside the

United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )

{a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees, | (y type) (e g , fundraising, program IS a program service, expenditures
agents, and for and
in the region independent services, investments, grants to describe specific type investments
contractors I th serv
o reton ecipients located in the region) c_>f ice(s) in region In region
RESEARCH GRANTS TO
EUROPE (INCLUDING RECIPIENTS LOCATED IN
ICELAND & GREENLAND) 0 0 [FRANCE 15 000,
EAST ASIA AND THE RESEARCH GRANTS TO
PACIFIC 0 0 RECIPIENTS LOCATED IN JAPAN 15 000,
3 a Sub-total 0 0 30,000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add ines 3a
and 3b) 0 0 30 000
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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) APLASTIC ANEMIA & MDS INTERNATIONAL
Schedule F (Form 990) 2011 FOUNDATION, INC. 52-1336903 Pages
_|PartIV] Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Forrn 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) D Yes [X] No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S Owner (see Instructions for Forms 3520 and 3520-A) __ . . L . D Yes IXI No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,*

the organization may be required to file Forrn 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) R |:| Yes IX] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualrfied electing fund during the tax year? If “Yes, ® the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) R L [:] Yes III No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Formn 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . I:] Yes IX] No
6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
\ "Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
‘ for Form 5713) D Yes IX‘ No

Schedule F (Form 990) 2011

132074
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APLASTIC ANEMIA & MDS INTERNATIONAL
Schedule F (Form 990) 2011 FOUNDATION, INC. 52-1336903 Pages

|Part V | Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoning of funds), Part |, ine 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region), Part i, ine 1 (accounting method); Part Ill (accounting method), and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: 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 THE AWARD.

GRANT FUNDS MAY ONLY BE USED TO SUPPORT DIRECT COSTS OF RESEARCH AND

INDIRECT COSTS UP TO 10% OF THE AMOUNT AWARDED.

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
et Fevenue & or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
nter enue Service _ P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the orgamization  APLASTIC ANEMIA & MDS INTERNATIONAL

FOUNDATION, INC.

Employer identification number

52-1336903

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

D Mail solicitations

0O T o

D Phone solicitations
d |:] In-person solicitations

Internet and emalil solicitations

e

Solicitation of non-government grants
f D Solicitation of government grants
g L__l Special fundraising events

2 a Dud the orgarmization have a wnitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

l_—_l Yes D No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) o
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to {(or retained by)
fundraiser
isted in col (i)

{(vi) Amount paid
to (or retained by)
organization

Yes

No

Total

>

3 List all states in which the organization is registered or hcensed to solicit contributions or has been notified it 1Is exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 01-23-12

111040604 745960 00786
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APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule G (Form 990 or 990-E2) 2011 FOUNDATION ,

INC.

52-1336903 Page2 ‘

I Part li , Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000 !
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000. |

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
HOPE STEP & DEBONO {add col (a) through
A CURE PICNIC 3 col. ()
° (event type) (event type) (total number) )
3
[
[
d‘t_’ 1 Gross receipts 96,125. 71,549. 151,821. 319,495.
2 Less: Chantable contnbutions 86,315. 71L549. 151L821. 309,685.
3 Gross income (line 1 minus line 2) 9,810. 9,810.
4 Cash prizes
o | 5 Noncash prnizes
g! 6 Rentfacity costs 373. 373.
1
°
g 7 Food and beverages 794. 3,762. 37. 4,593.
8 Entertainment
9 Other direct expenses 9,085. 1,841. 8,475, 19,401.
10 Direct expense summary. Add lnes 4 through 9 in column (d) » | 24,367 9
Net income summary_Combine fine 3, column {d), and line 10 > -14,557.
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
$
o
1 Gross revenue
n | 2 Cash pnzes
3
&
213 Noncash prizes
Wi
°
©1 4 Rent/facility costs
(a)

5 Other direct expenses

6 Volunteer labor

D Yes_ = %

l:]No

D Yes %
I___l No

D Yes__ %
D No

7 Direct expense summary. Add lines 2 through 5 in column (d})

8 Net gaming ncome summary Combine iine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activiies

a Is the organization licensed to operate gaming activities in each of these states?

b if “No," explain

D Yes I:_l No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

D Yes D No

132082 01-23-12

.+ 11040604 745960 00786
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APLASTIC ANEMIA & MDS INTERNATIONAL

Schedule G (Form 990 or 990-E7) 2011 FOUNDATION, INC. 52-1336903 Pages
_ 11 Does the organization bperate 'gammg activities with nonmembers? . ‘:] Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? R R |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in
a The organization’s faciity . o - 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes ':] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party.

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:] Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? X i . |:] Yes |:| No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $
IPart v Supplemental Information. Complete this part to provide the explanations required by Part [, iine 2b, columns (i) and (v), and Part IlI,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No 1545-0047
. (Form 990) . * For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
. Compensated Employees

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

Department of the Treasury Part |V, line 23. oPen to p.Uinc
Internal 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 histed in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments l:l Health or social club dues or imtiation fees
D Discretionary spending account E] Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part il
Compensation committee @ Wntten employment contract
D Independent compensation consultant @ Compensation survey or study
‘E Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 930, Part VI, Section A, ine 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 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part i}
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organlzation’7 5b X
If "Yes" to ine 5a or 5b, describe in Part Hi.
6 For persons Listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? B 6b X
If "Yes" to line 6a or 6b, descnbe in Part IlI
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 67 If "Yes," describe in Part (Il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part I} 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described Iin
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Insn'uctlons for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE M

(Form 990) , :

Noncash Contributions

» Complete if the orgamzations answered "Yes* on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

APLASTIC ANEMIA & MDS INTERNATIONAL

Employer 1dentification number

FOUNDATION, INC. 52-1336903
[Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts
items contributed| Form 990, Part Vill, ine 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 7 17,908. [FAIR MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures
14 Qualified conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens °
24 Archeological artifacts
25 Other » ( T-SHIRTS ) X 1 14,396. PUBLISHED PRICE LIST
26 Other P ( )
27 Other P { )
28 Other P (
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes { No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inrtial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a grft acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the orgamzation hire or use thurd parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v v
~ (Form 990 or 990-EZ) ’ ' Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
D e e P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization APLASTIC ANEMIA & MDS INTERNATIONAL Employer identification number
FOUNDATION, INC. 52-1336903

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

OUTSIDE ACCOUNTANTS AND REVIEWED 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 IS REFERRED TO THE EXECUTIVE COMMITTEE OF THE BOARD

FOR DISCUSSION AND RESOLUTION. NO SUCH CONFLICTS OCCURRED IN 2011.

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. THE

EXECUTIVE DIRECTOR'S SALARY IS APPROVED BY THE EXECUTIVE COMMITTEE WHICH

THEN INFORMS THE BOARD. THIS ENTIRE PROCESS IS DOCUMENTED. SALARIES OF ALL

STAFF ARE REVIEWED ANNUALLY BY THE EXECUTIVE DIRECTOR USING COMPENSATION

SURVEY DATA FOR COMPARABLE SIZE AND TYPE ORGANIZATIONS. THE LAST SALARY

REVIEW DATE FOR THE EXECUTIVE DIRETOR WAS JUNE 12TH, 2011.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

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

NO COST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

¢ Name of the organizaton APLASTIC ANEMIA & MDS INTERNATIONAL Employer identification number
FOUNDATION, INC. 52-1336903
NET UNREALIZED LOSSES ON INVESTMENTS: -47,915.
3532 Schedule O (Form 990 or 990-EZ) (2011)
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