Form 990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2021
Open to Public
~nspection

A For the 2021 calendar year, or tax year beginning

01/01/2021

and ending

12/31/2021

B Checkif applicable: C

Name of organization FANCONI ANEMIA RESEARCH FUND INC

D Address change

Doing business as

D Employer identification number
93-0895453

[:] Name change
[ initiat return

Number and street (or P.O. box if mail is not delivered to street address)

360 EAST 10TH AVE SUIT 200

Room/suite

E Telephene number
541-687-4658

[:] Final return/terminated
(] Amended return
m Application pending

E
F Name and address of principai officer: MARK QUINLAN
360 EAST 10TH AVE SUITE 200, EUGENE, OR 97401

Gity or town, state or province, country, and 2P or foreign postal code
UGENE, OR 97401

G Gross receipts $ 3,598,784

I Tax-exempt status:

501{ci(3)

[] 501(e) { ) 4 (insert no.)

) asaz@y1) or [ ] 527

If “No,” attach

J _Website: * Fanconi.org

Hia) Is this a group retum for subcrdinates? D Yes No
H{b) Are all suborginates inckiled? l:_] Yes [:i No

a list. See instructions.

H{e) Group exemption number »

K Form of organization: DCorporaﬁon DTrust Association [j Other >

! L Year of formation:

1989 |

M State of legai domicile: OR

Summary
1 Briefly describe the organization’s rnission or most significant activities; TO FIND EFFECTIVE TREATMENTS AND A CURE
§ .FOR FANCONI ANEMIA AND TO PROVIDE EDUCATION AND SUPPORT SERVICES TO FAMILIES WORLDWIDE.
-]
g 2  Check this box ® []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8! 3 Number of vating members of the governing body (Part VI, line 1a) . . 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
£| 8 Total number of individuals employed in calendar year 202t (Part V, line 2a) 5 15
2| 6 Total number of volunteers (estimate if necessary) c e 6 100
€| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 2,860,743 3,309,323
g 9  Program service revenue (Part VI, fine 2g) . 0 ]
# | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 638,552 281,913
©l11  Other revenue (Part VHl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and t1e) . 556,939 7,548
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4,056,234 3,598,784
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 479,857 1,500,673
14 Benefits paid to or for members {Part {X, column {A), line 4) - 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 948,740 943,978
g | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’ b Total fundraising expenses (Part iX, column (D), fine 25) » 274243 Z :
W17  Other expenses {Part IX, column (A), lines 11a-11d, 11424} . . . . 558,112 584,682
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,986,709 3,029,333
19  Revenue less expenses. Subtract line 18 from line 12 . 2,069,525 569,451
3 § Beginning of Current Year End of Year
g § 20 Total assets {Part X, line 16) ) 8,601,390 9,115,039
nt 21  Total liabilities (Part X, ine28) . . . . . . . . . . 655,795 210,291
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 7,945,595 8,904,748

Signature Block

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and 1 the best af my knowledge and belied, # is
True, correct, and complete. Declaration of preparer (other than officet} is based on all information of which preparer has any knowledge.

_ {flank Winéon [ 11/10/2022
Slgn Signature of officer Date
Here MARK GQUINLAN, EXECUTIVE DIRECTOR
Type or print name and title
Pai d Print/Type preparer's name Preparer's gignature (/IO' E Date Ch,ka i|3 gd PTiN
Preparer HEREMY CORK 11/10/2022 | sefi-employ P01544850
Use Oniy Firm'srame » EASY OFFICE DBA JITASA Firm's EIN » 26-2176601
Firm's agdress » 1750 W FRONT STREET SUITE 200, BOISE, ID 83702 Phone no. 208-287-4777
May the IRS discuss this return with the preparer shown above? See instructions Yes [ |INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2021)
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Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line inthisPartm . . . . . . . . . . . . . T[]
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ7 G e e R .
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . ...
if "Yes,” describe these changes on Schedule Q.

4 Describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[]¥es No

[CYes [YINo'’

4a

4b (Code: ) (Expenses $ 272,798 including grants of $ 19,600 ) {Revenue $ 0)

4c {Code: } (Expenses $ 80,680 including grants of § 0 ) (Revenue § 0)

4d Other program services {(Describe on Schedule O.) i o
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 2,190,194

Form 990 2021}
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Form 990 (2021) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) {other than a private foundation)? if “Yes,”
complete Schedule A . .o ; . Ce 1| v
2 s the organization required to comp[ete Schedule B, Schedule of Contnbutors” See instructions . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” compiete Schedule C, Partit . . . . . 4 v
§ s the organization a section 501(c)4}, 501(c){5), or 501{c){6) organization that receives membershnp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part it . . 5 v
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
“Yes,” complete Schedwle D, Part! . . . . . . . . . . . . . . . . L. 6 7
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . 8 v

9  Did the organization report an amount in Part X, line 21, for escrow or custodlat account Ilablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartIv . . . . e 9 v

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

11 If the organization’s answer to any of the following questions is “Yes,” then comptete Schedule D Parts Vl

Vi, VIl B, or X, as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”

complete Schedule D, PartVi . . . . . 11a v
b Did the organization report an amount for investments —aother secuntles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . . . . 11h v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedufe D, Part Vill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . . 11d s
e Did the organization report an amount for other labilities in Part X, line 257 /f “Yes,” complete Schedule 0, Part X i1le v
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)7 If “Yes,” complete Schedufe D, Part X 14| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xfand Xit . . . . 12a] v
b Was the organization included in consohdated lndependent audlted fmancral statements for the fax year? i
“Yes," and if the organization answered “No™ to line 12a, then completing Schedule D, Parts X! and Xil is optional {12p v
13 Is the organization a school described in section 170(b1)(ANI}? if “Yes,” complete Schedule £ . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, 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 land IvV. . . . . 14b| v
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts itand Iv . . . . 151 ¢
16  Did the organization report on Part 1X, column {A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts litand V. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and t1e? If “Yes,” complete Schedule G, Part . See instructions . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part Vilt, lines 1c and 8a? If "Yes,” complete Schedule G, Partif . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming act:vmes on Part VIII llne 9a'?
If "Yes,” complete Schedule G, Partitt . . . . . e 19 4
20a Did the organization operate one or more hospital famlmes'? If “Yes " complete Schedule H. . . . .. 20a v
b {f “Yes” fo line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), ling 17 If “Yes,” complete Schedule |, Parts fand if . . . . 21| ¢

Form 990 {2021)
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Farm 990 {2021} Page 4
CETI8Vd  Checklist of Required Schedules {continued)

Yes . No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Scheduie |, Parts land il . . . . o9 | /
23 Did the organization answer “Yes” to Part VIl, Section A, fine 3, 4, or 5, about compeﬂsatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? if “Yes,” complete Schedule J . . . . . . . . . . . . . o L. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” gotoline 282 . . . . . . . . . .« .« . - . 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . - . . e e e 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year? .. 24d
25a  Section 501(c){3}, 501(c){4), and 501 (c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 254 v

b s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the orgamzancm s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . . . . . Coe e : - e e 25b v

26  Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Partit . . . 26 4

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

“Yes,” complete Schedule L, PartivV . . . . . e 285 v
b A family member of any individuai described in line 28a’? if “Yes,” comp.'ete Schedufe L, Part IV Coe 28b v
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? if
“Yes,” complete Schedule L, Part V.. . . . . . . . . .o 28¢c v
29  Did the organization receive more than $25,000 in non- cash contrlbutlons‘J lr' "Yes, " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualsﬁed
conservation contributions? If “Yes,” complete Schedule M . . . . .o 30 ¥
31 Did the arganization liquidate, terminate, or dissolve and cease operations? l'f "Yes, " complete Schedule N, Pad i3 o
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partfl . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatson under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part 1. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entsty‘? if “Yas,” complete Schedule H Part I, h'l
orlV,and Part V, line1 . . . . S Lo . e e e a4 v
35a Did the organization have a controlled entlty within the meaning of section 51 2( )(13) Lo 35a v
b if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w:th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 . . 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity thet 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 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, tines 11b and
197 Note: All Form 990 filers are required to complete Schedule© . . . . . . . . . . . . . . 38| v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize winners? e ..

Form 990 (2021)
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Form 990 {2021}

I Statements Regarding Other IRS Filings and Tax Compliance {confinued)

2a

b

3a
b
4a

b

Sa

6a

O

TGO -0 Q

12a

13

14a

15

16

17

Page 5

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 thisreturn | 25

f at least one is reported on line 2a, did the organization file alt required federal employment tax returns?
Note: If the sum of fines ta and 2a is greater than 250, you may be required to e-file. See instructions.

Yes | No

i

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? if “No” to line 35, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country > i )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizaticn solicit any contributions that were not tax deductible as charitable contributions? .

6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . e

If “Yes,” did the organization notify the donor of the valie of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82827 . e e e .

i “Yes,"” indicate the number of Forms 8282 filed during the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, danor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, line 12 . . . . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b

Section 501(c}(12) organizations. Enter;

Gross income from members or shareholders . . . . . . . . . . . . . . 11a

Gross income from other sources. {Do not net amounts due or paid to other sources

against amounts due or received fromthem) . . . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? e
Note: See the instructions for additionat information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health ptans e e e 13b
Enterthe amountof reservesonhand . . . . . . . . . . . . . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? .

.

_

B 3

i “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e

If “Yes,” see the instructions and file Form 4720, Schedule N.

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
i “Yes,” complete Form 4720, Schedute O.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 A

If “Yes,” complete Form 6068.

Form 990 2021)
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Form 980 2021) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response ar note to any lineinthisPartv . . . . . . . . . . . . .
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . ib 13
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization deiegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company of other person? . a v
4  Did the organization make any significant changes to its governing docurnents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . B 7a v
b Are any govemance decisions of the organization reserved o (or subject to approvat by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng %
the year by the following: .
a Thegoverning body? . . . e e Ba| v
b Each committee with authority to act on behah‘ of the governmg body'? . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b i “Yes,” did the organization have written policies and procedures governlng the actrv:tles of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. = =
12a Did the organization have a written confiict of interest policy? /f “No,”go to fine 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annuafly interests that could give rise 10 conﬂlcls’? i2b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done.
13 Did the organization have a written whistleblower pohcy‘?
14  Did the organization have a written document retention and destructron polacy’? .
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes™ to line 15a or 15b, describe the process on Schedule O See mstructrone =
16a Did the organization invest in, contribute assets to, or participate ina Jornt venture or similar arrangement £
with a taxabie entity during the year? . .
b If “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatton to evaluate its B
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?

Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed ™ See Schedule O, Statement1
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), §80, and 990-T {section 501{c)
{3)s only} avaitable for public inspection. Indicate how you made these available. Check all that apply.
7] Ownwebsite  [] Another's website [1 Uponrequest [ Other (explain an Schedule O)
18  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  Siate the name, address, and telephone number of the person who possesses the organization’s books and records »
EASY OFFICE DBA JITASA, (208)287-4777
1750 W FRONT STREET SUITE 200, BOISE, 1D 83702 Form 990 za21)
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Form 990 (2021} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any line inthis Part VIl . . . . . . . . . . . . . |
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 alt of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

+ List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1 099-NEC) of more than
$100,000 from the organization and any related organizations.

» List all 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.

» List 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.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Y ) Position D) € 15
. {do not check more than ane i
Name and title Average | pox, yniess person is both an Reportable Reportable Estimated amount
hours officer and a director/Arustes) compensaticn compensation of other
per week P i g gy g from the from related compensation
distany | 2id _:Og & |2 & | g | organization (W-2/ |organizations (W-2/ from the
hoursfor |15 18 1o ks A 1089-MISC/ 1099-MISC/ organization and
related [ 8 5 g 18 “é jag 1099-NEC} 1099-NEC) related organizations
organizations| S 5 | 8 2175
below g I b3 o
dotted fine) e|a é
a &
[+ 8
Mark Quinlan Y 40.00
Executive Director 4 125,960 0 0
IsisSroka ) 40.00_
Scientific Director v 113,882 0 0
Andre Hessels } 1...5.00
President v v 0 0 0
OrionMarx o 500
Vice President 4 d 0 0 0
Lisa Mingo T B 5.00
Treasurer v v 0 0 0
JohnConneily =~~~ } _5.00
Secretary v v 1] 1] 0
LynnFrohnmayer _5.00
Board Member v 0 0 0
Rachel Altmann ) } Jd..1eo
Board Member v 0 0 0
StellaDavies 1 1.00
Board Member v 0 0 0
Aileen Carlos e 1.00
Board Member v 0 0 ]
_Tracy Strimling ) 00
Board Member v 0 0 0
JasmineBennetsen ¢ 100
Board Member v 1] 0 i}
_Win Gouldin } 400
Board Member 4 0 0 ]
Carmem Bonfim . i 100 |
Board Member v 0 0 0

Form 990 (2021
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Farm 996 {2021} Page 8
el Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Position
A E
e &) (do not check more than one ) @ . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee} compensation compensation af other
per week SETE =T T from the from related compensation
fistany | 23812 g T [Z& 19 |organization {W-2/|organizations (W-2/ from the
hoursfor |[S&%IF i8 |2 2 § F 1099-MISC/ 1009-MISC/ organization and
related | & sl | 2 “f% i i 1099-NEC) 1099-NEC) related organizations
organizations) S 5 | 8 g g
betow G 3 & g
dotted line) | & | @ 7
2 8
@
[« %
PedroRavelo . SO 7L
Board Member v 0 0 0
1b  Subtotal . > 239,842 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total {add lines 1b and 1c) . > 239,842 0 0
2 Total number of individuals (including but not I|m|ted to those hsted above) who received more than $100,000 of

reportable compensation from the organization b 2

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on ling 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If “Yes,” compiete Schedule J for such
individual .

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdwlduai
for services rendered to the organization? If “Yes,"” complete Schedule J for such person
Section B. Independent Contractors
i Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s {ax year.
A {8} €}

Name and business address Description of services Compensation

None

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization & 0

Form 990 (2021
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Page 9

Form 990 {202%)

Part Vill

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

D)

Revenue excluded

(E)

Related or exempt
function revenue

]
Total revenue

C)
Unrelated
business revenue

from tax under
sections 512-514
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organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720)

Form 990 {2021} Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations rmust complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . - i1
Do not include amounts reported on lines 6b, 7b, Total &S?;})enses Progra(r?service Managégw)em and Funé?a)istng
8b, 9h, and 10b of Part Vill. expenses e
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21 1,119,936 1,118,936
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 12,700 12,100
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 168,637 368,637 |
4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 246,563 120,500 126,063
6 Compensaticn not included above to disqualitied
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c}3)(B} .
7 Othersalariesand wages . . . . . . 518,278 302,035 20,716 195,527
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 20,275 11,419 2,678 6,178
9  Other empioyee benefits . 80,749 35,815 25,547 19,387
10 Payrolltaxes . . . . . . . . 78,113 39,198 18,306 20,609
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 51,676 51,676
d lobbying . . . . . . . . . . ..
e Professional fundraising services. See Part IV, fine 17 -
f Investment managementfess . . . . . 28,429 28,429
g Other. {If line 119 amount exceeds 10% of line 25, column
(&), amount, list line 11g expenses on Schedule O.) 120,532 7,055 41,584 1,893
12 Advertising and promotion
13  Office expenses 142,127 13,108 119,187 9,832
14 Information technology 20,440 20,440
15 Royalties .
16  Occupancy 57,054 52,204 4,850
17 Travel . . . . . . . . . 0L
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 11,7117 83,005 17,745 10,967
20  Interest C e e 1,756 1,756
21  Paymentsto affiliates . . . . . . .
22  Depreciation, depietion, and amortization
23 Insurance . . . . . . . . . . ..
24 Other expenses. itemize expenses not covered
above. {List miscellansous expenses on line 24e. If B2
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Scheduie O.) = =
@ BANK CHARGES & PROCESSINGFEES = 28,419 1,886 26,533 0
b EVENTEXPENSES 10,500 5,500 9 5,000
G i,
L
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 3,029,333 2,190,194 564,896 274,243
26 Joint costs. Complete this line only if the

Form 990 (2021)
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Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. J
{A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . 1,687,453] 1 1,603,409
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e 4
5§ lLoans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons -
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958{c)(3)}(B) .
81 7 Notes and loans receivable, net
ﬁ 8 Inventories for sale or use L
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments— publicly traded securities 6,863,256 | 11 7,298,361
12 Investments—other securities. See Part IV, fine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Infangibleassets . . . , . . . . . . . . . . 14
15  Other assets. See Part IV, line 11 . . . . . . . . . 150,681 | 15 165,877
16 Total assets. Add lines 1 through 15 {must equal fine 33) . 8,601,390 16 9,115,039
17 Accounts payable and accrued expenses . 217,088 17 210,291
18 Granis payable . 438,707 18
19 Deferred revenue .
20 Tax-exempt bond liabilities . e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
@ 22 Loans and other payables to any current or former officer, director,
= trustee, Key empicyee, creator or founder, substantial contributor, or 35%
i‘; centrolled entity or family member of any of these persons
= {23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26  Total liabilities. Add lines 17 through2s . . . . . . . .
4 Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictions
g 28  Net assets with donor restrictions e
g Organizations that do not follow FASB ASC 958, check here b |
< and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . . . .
‘ﬁg‘ 30  Paid-in or capital surplus, or land, building, or equipment fund
&n 31 Retained earnings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . .. 7,945,595 | 32 8,904,748
Z 133 Total liabilities and net assets/fund balances 8,601,390} 33 9,115,039

Form 990 (2021
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Form 990 (2021) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any finginthisPat Xt . . . . . . . . . . . . ., [

1 Total revenue {(must equal Part VI, column (A), ling 12) . 1 3,598,784

2 Totai expenses (must equal Part IX, column (A), line 25) 2 3,029,333

3  Revenue less expenses. Subtract line 2 from ling 1 3 569,451

4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A}) 4 7,945,595

§  Netunrealized gains (losses) on investments 5 415,693

6 Donated services and use of facilities 6 0

7 lnvestment expenses . 7 0

8  Prior period adjustments . 8 -25,991

9  Other changes in net assets or fund ba!ances {explam on Schedule O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X tme
32, column (B)) . 10 8,904,748

=g (IR Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: [[JCash ¥l Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedute Q.

2a  Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis [ ] Consolidated basis [ Both consclidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted ona B
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [ Both consolidated and separate basis
¢ | “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, ar compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
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-1337 . . . . 3a v
b If “Yes,” did the organization undergo the required audut or audlts’? 1f the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ab

Form 990 2021)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form r 990-
{ 990 or 990-£2) Complete if the organization is a section 501(c}(3) organization or a section 4847{a){1} nonexempt charitable trust, 2©2 1

Department of the Treasury » Attach to Form 990 or Form 990-EZ. o.pe_n to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ~inspection -
Name of the organization Employer identification number

FANCON ANEMIA RESEARCH FUND INC 93-0995453

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b}1){A)).
[ A school described in section 170(b}(1}{A){H). {Attach Schedule E {Form 990).)
1A hospital or a cooperative hospital service organization described in section 170{b)}{1){A}iii).
[ A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(ili). Enter the
hospital’s name, city, and state:
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[ A federal, state, or local government or governmental unit described in section 170{(b}{1)(A){v).

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

8 [0 A community trust described in section 170{L)(1}AMvi). {Complete Part Ii.)

& [] An agricutural research organization described in section 170{b}{1}(A){ix} operated in conjunction with a land-grant coflege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the cotlege or

university:

10 [ An organization that normally receives {1) more than 3370 of its support from contributions, membership fees, and gross
receipts from activities refatéd to its exempt functions, subject to certain exceptions; and (2) no more than 3313% 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.)

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

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(t) or section 500(a)(2). See section 509{a)3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization({s). You must complete Part IV, Sections A and C.

¢ [1 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d [J] Type W non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type !, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

~

f Enter the number of supported organizations . . . . . . . . . . . . . . ..o L]
g Provide the following information about the supported organization(s).

{i} Name of supported organization (i) EIN {iii} Type of organization | {iv} Is the organization | (v} Amount of monetary (vi} Amount of
{described on lines 1-10 |listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No
(A}
(B}
{C}
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2021
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Schedule A (Form 990 or 990-EZ) 2021 Page 2

m Support Schedule for Organizations Described in Sections 170(b){1)(A){iv} and 170{b){1)}{A)(vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » | {a} 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 3,262,131 2,638,623 3,213,829 235,071 3,309,323] 12,658,977
2  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 4 2,638,623 3,213,829 235,071 3,309,323 12,658,977
The portion of total contributions by — —
each person {other than a
governmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, columen (f) . _ 4,121,831
6 Public support. Subtract line 5 from line 4 - 8,537,146
Section B. Total Support
Calendar year (or fiscal year beginning in}) » | (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7  Amounts fromined . . . . . 3,262,111 2,638,623 3,213,829 235,071 3,309,323 12,658,977

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 122,924 142,793 187,667 125,808 279,590 858,782
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . .
11 Total support. Add lines 7 through 10 E2 - - = = 13,517,759
12  Gross receipts from related activities, etc. (see instructions) . . . e e e 12 2,323
13 First 5 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 stophere . . . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 8, column (f), divided by line 11, cotumn o . .. 14 63.16 %
15  Public support percentage from 2020 Schedule A, Part il line14 . . . . . . . . . . 15 59.66 %
16a 33's% support test—2021. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . »
b 33'3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33%3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . > M

17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization quatifies as a publicly supported
organization....................................br_‘]

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . . . . . L e e e e e e » ]
i8 Private foundation, i the organization did not check a hox on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSIUGHONS  « » « « « e e e e e e e e e e e

Schedule A (Form 990 or 890-EZ) 2021
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4%-0995463

Page 3

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

(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l

If the organization fails to qualify under the tests listed below, piease complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

{a) 2017

(b) 2018

{c} 2019

(c) 2020

{e) 2021

{0 Total

Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
scld or services parformed, or facilities
furnished in any activity that is related fo the
organization's tax-exemp! purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b .
Public support. (Subtract line 7¢ from
line6.) . e

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

(a) 2017

{b) 2018

(c) 2019

{d) 2020

{e) 2021

{fy Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vl.) .

Total support. (Add lines 9, 100 11,
and 12) .

First 5 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 . . L S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part Iii, line 15 .. 16 %
Section D, Computation of Investment Income Percentage
17 investment income percertage for 2021 (line 10c, column {f), divided by line 13, column (f) . 17 %
18  Investment income percentage from 2020 Schedule A, Part lii, line 17 . 18 %
19a 33's% support tests—2021. If the organization did not check the box on line 14, and Iine 15 is more than 33'%3%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'%% support tests—2020. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 3314%, and
fine 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization W ]
20 _Private foundation. If the organization did net check a box on ling 14, 19a, or 19b, check this box and see instructions  » [}

Schedule A (Form 990 or 990-EZ) 2021
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Schedule A {Form 990 or 990-EZ) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfair.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(z)(1) or (2).

3a Did the organization have a supported organization described in section 501{¢)(4), (5}, or (6)? If “Yes,” answer =
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)H2)({B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“forelgn supported organization™}? f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If “Yes,” explain it Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)2)(B)
PUIPOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” | '
answer fings 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
() the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
{as defined in section 4958(c)(3){C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedufe L {Form 930).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line £
77 if “Yes,” complete Part | of Schedule L (Form 890}

9a Was the organization controfted directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1} or (2))7? if “Yes,” provide detail in Part V1.
b Did one or more disqualified persons (as defined on line 9a) hoid a controlling interest in any entity in which ==
the supporting organization had an interest? if “Yes,” provide detail in Part V1.
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes,” provide detail in Part Vi,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting crganizations, and alt Type Il non-functionally integrated
supporting organizations)? If “Yes,"” answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedute A (Form 990 or 930-EZ} 2021
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clald  Supporting Organizations (continued)

ia!
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

¢ below, the governing body of a supported organization?

A famity member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 1ia, 11b, or 1ic,
provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D, All Type ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ij) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lIf Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

1 The organization satisfied the Activities Test. Complete line 2 below.

[} The organization is the parent of each of its supported organizations. Compiete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b befow.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directty furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the roje played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2021
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Page 6

Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ RFREARE VEE

S {h [ h Db =t

Portion of operating expenses paid or incurred for production or collection
of gross incame or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions}

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year {B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthiy value of securities

(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

(Y-l i~

Discount claimed for blockage or other factors
(explain in detail in Part Vi),

Acquisition indebtedness applicable to non-exempt-use assets

[ R

Subtract line 2 from line 1d.

i -8

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply fine 5 by 0.035.

- ien

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter0.85ofline 1.
3  Minimum asset amount for prior year {from Section B, line 8, column A)
4  Enter greater of iine 2 or fine 3.
5 Income tax impesed in prior year
6 Distributable Amount. Subtract tine 5 from line 4, unless subject to
emergency temporary reduction {see instructions).
7 [0 Check here if the current year is the organization’s first as a non-functionally in

(see instructions).

Current Year

Schedule A {Form 290 or 990-EZ) 2021
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Schedule A (Form 990 or 990-E7} 2021 Page 7
Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1____Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity 2
3___Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add tines 1 through 6. 7
8 Distributions to attentive supported organizaticns to which the organization is responsive
{provide details in Part V). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (i} (ifi)
Section E — Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required —explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016
b From 2017
¢ From 2018
d From 2019
e From2020 . . . . .
f__Total of lines 3a through 3e
9 Applied to underdistributions of prior vears
h  Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
J Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4  Distributions for 2021 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2021, if
5 any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi. See instructions. :
6 Remaining underdistributions for 2021. Subtract lines 3h 2
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. :
7  Excess distributions carryover to 2022, Add lines 3j
and 4c.
8 Breakdown of line 7;

Excess from 2017 .

Excess from 2018

Excess fram 2019

Excess from 2020

o0 oW

Excess from 2021
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Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part
Hy, Jine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and tigc; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section £,

Schedule A {Form 990 or 990-E2) 2021

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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SCHEDULE D Supplemental Financial Statements |.-owa 8o, 1545 0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@2 1
PartlV, line 6, 7, 8, 9, 10, 11z, 11b, $1¢, 11d, 11e, 111, 12a, or 12b. —
“Open to Pubic .

Department of the Treasury » Attach to Form 980.

interna! Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection .5
Name of the organization Employer identification number
FANCON! ANEMIA RESEARCH FUND iNC 93-0995453

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 9380, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounis

1 Total number at end of year . e

2  Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)

4 Aggregate valueatendofyear . . . . . . .

5 Did the organization inform alt 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? . . . . . . [J Yes ] No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L0 0L []Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on 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 (for example, recreation or education) [[] Preservation of a historically important tand area
[C] Protection of natural habitat [ Preservation of a certified historic structure

[} 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. 2~ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . 2b

¢ Number of conservation easements on a certified historic structure included in @ . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . . . . | . . . . . . 2d

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

tax year

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [1Yes [l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3

8  Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M(EBY? . . . . - . o L . o L L ] Yes [] No
9 InPart X, 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 describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHi the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 980, PartX . . . . . . . . . . . . . . .. . ek §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . ®» %

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . m» $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D (Form 990} 2021
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Schedule O (Form 990} 2021 Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):

(71 Public exhibition d [ Loan or exchange program

[} Scholarly research e [ Other
7] Preservation for future generations

Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part
XIH.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . []Yes [] No

Bt I'E Escrow and Custodial Arrangements.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . s e e . oo o oo o o oo OdYes INo

b If “Yes,” explain the arrangement in Part Xl and complete the foliowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . e o e 1¢
d Additionsduringtheyear . . . . . . . . . . . o ..o 1d
e Distributions duringtheyear . . . . . . . . . . . . o . 1e
f Ending balance . . . 1f
2a Did the organization :nclude an amount ofn Form 990 Part X I|ne 21 for escrow or custodlal account Yiabitity? [] Yes {1 No
b I “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part . . .. ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back | [d} Three years back | (g} Four years back
1a Beginning of year balance . . . 150,681 133,887 85,985 0 0
b Contributions . . . 0 700 34,272 1] 0
¢ Net investment earnings, galns, and
losses . . . . . . . . - . 21,457 21,533 17,728 0 0
d Grants or scholarships . . . 0 0 0 0 0]
e Other expenditures for facilities and
programs . . . . . . . . - o 0 0 o o
£  Administrative expenses . . . . 6,261 5,439 4,098 0 0
g Endofyearbalance . . . 165,877 150,681 133,887 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » - 100 %
b Permanentendowment® 0%
¢ Term endowment » 0%

Ja

b

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations . . . . . . . . . oo L .o 3ali) v
(i} Related organizations . . . O << - 11} v
if “Yes” on line 3a(ii), are the related organlzatlons hsted as reqmred on Scﬁedule R? e e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Part /8 Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property ta} Cost or other basis | {b) Cost or other basis {c) Accumulated {dy Book value
{investment) {other) depreclauon

1a land

b Buildings . .

¢ l.easehoid lmprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Cotumn (d} musr equal Form 990, Part X, column (B}, line 10c.) . . . . . I

Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 Page 3
U E Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

(a) Description of security or category (b} Book value (¢} Method of valuation:
{including name of security) Cost or end-of-year market vaive

(1) Financial derivatives .

{2} Closely held equity interests .

(3) Other
A

Q)
(H) ) -
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.)

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, iine 13.

{a) Description of investment {b) Book value {c) Methed of valuation:
Cost or end-of-year market value

U]

2}

3

4

{5)

{6)

U]

(8)

©
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 13} . »
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description (b) Book valuse

(1)
2
)
@
i)
(6}
@
8
9
Total. (Column (b) must equal Form 990, Part X, col. Blline 15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. () Description of #ability {b) Book value

{1) Federat income taxes 0
2
(]
)
5
&)
£
(8)
)]
Total. (Column {b) must equal Form 990, Part X, coi. (B} line 25.) . . . . . T 0
2, Liability for uncertain tax positions. In Part XlHl, provide the text of the footnote to the orgamzahon s financial statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check heze if the text of the footnote has been provided in Part XUi .

Schedule D (Form 954) 2921
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Schedule T {Form 990) 2021 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements .

3,986,048

2  Amounts included on line 1 but not on Form 390, Part Vill, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a 415,693

b Donated services anduse of facilites . . . . . . . . . . . |2b 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢ 0

d Other(DescribeinPartXi) . . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d 415,693
3 Subtract line 2e from line 1 . 3,570,355
4 Amounts included on Form 980, Part VHI Elne 12 but not on lme 1

a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a 28,429

b Other (DescribeinPart Xty . . . . . . . . . . . . . . . | 4b 0

¢ Add lines 4a and 4b e e 28,429
5  Total revenue. Add lines 3 and 4c. (T h.'S must equa! Form 990 Part.' !me 12 ) .. 5 3,598,784

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and iosses per audited financial statements 3,000,904
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilites . . . . . . . . . . . | 2a =

b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b 0

¢ Otherlosses . . . e e e e L 2 0

d Cther (Describe in Part XIII } O - 0

e Addlines 2athrough2d . 0
3 Subtractline 2e from line 1 . 3,000,904
4  Amounts included on Form 990, Part IX I|ne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a 28,420

b Other{DescribeinPartXl) . . . . . . . . . . . . . . . [4b N

¢ Addlines 4a and 4b 28,429
5 Total expenses. Add lines 3 and 4c (f’ h:s must equal Form 990 Parf A hne 18 ) 3,029,333

ETaBAllE  Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional informatior.

Schedule D, ParL V, Line 4 - The endowment fund was set up to fund the Amy Winn _and Christopher Byrd award lhagj§ presented annually

Schedule D {Form 990) 2021
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SCHEDULE F p e . . OME No. 1545-0047
(Form 990) Statement of Activities Outside the United States |
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@2 1
b Attach to Form 990. Fo) ; [T
en to Public

E\f;i’;?;gég::g::aw » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpébtion Cwl
Name of the crganization Employer identification number
FANCONI ANEMIA RESEARCH FUND INC 93-0995453

General information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ ehg|b|lrty for the grants or assistance, and the selection criteria used to
award the grants cor assistance? . . e e e e e e e e e e, Yes [INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring 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 is needed.)

(a) Region {b) Number {c}) Number of {d} Activities conducted in the (e} If activity listed in (d} is ) Total

of offices in employees, region: (by type) {such as, a program service, expenditures for
the region _a%ents, gndt fundraising, program services, describe specific type of and investments
inaependen investments, grants to recipients service(s) in the region in the region

caontractors i .
in the regicn Iocated in the region)

(1) sche, stmt1

@

3

4

{5

(6)

{n

8

@)

{10}

(11)

(12)

(13)

(14)

(15)

{16)

{17)
3a Subtotal .
b Total from continuation
sheets to Part | =
c_ Totals (add lines 3a and 3b) 0 ] - - = = 368,637
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082w Schedule F (Form 990) 2021
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Page 2

{i) Method of
valuation
ook, FMY,
appraisal, olher)

(h) Description
of nancash assislance

(g) Amount of
nencash
assistance

{f) Manner of
cash
disbursement

(8} Amount of
tash grant

) Purpose of
grant

(c) Region

ax

, recognized as a t

’A..

Schedule F (Form 830) 2021

{b} 1RS code
section and EIN
{if applicabie}

Grants and Other Assistance to Organizations or Entities Outside the United States. Compiete if the organization answered “Yes" on Form 890,

Pant iV, lina 15, for any recipient who received more than $5,000. Part If can be duplicated if additional space is needed.

organization

{a} Name of

1

Schedute F {Form $00) 2021

er of recipient organizations listed above that are recognized as charities by the foreign country
exempt 501{(c)(3} organization by the IRS, or for which the grantee or counsel has provided a section 501{c)(3) equivalency letter

Enter total number of other organizations or entities .

/
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L ///f/f |
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i

el
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Schedule F (Form 990) 2021 Page 3
Wl  Grants and Other Assistance to Individuals Outside the United States. Complete if the organizaticn answered "Yes” on Form 990, Part IV, line 16,
Part I can be duplicated if additional space is needed.

{a) Type of gram or assislance

{b} Region

{c) Number of
recipients

{d} Amoum of
cash grant

{&) Manner of
cash
disbursement

{f) Amount of
noncash
assistance

(g Description
of noncash assistarce

{h) Method of
valuation
{oook, FMy,

appraisal, other}

)

@

&)

]

(&)

(6}

{7

&

(9}

(0

(11

12}

{13)

14

(15

(18)

an

(L]

Scheduls F (Form 990} 2021
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Schedule F (Form 990) 2021 Page 4

EEY]  Foreign Forms

1 Was the organization a U.5. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a (.8, Transferor of Property to a Foreign
Carporation (see Instructions for Form 926) . . . . . . . . . . . . [ Yes )

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
2 be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Fareign 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; don't file with Form 990} . . . . . . . [1Yes [/]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 Form 5471, Information Return of U.S. Persons With Respect fo
Certain Foreign Corporations (see Instructions for Form B471) . . . . o o e ] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "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) . . . . . . . . . o . . . . . e (2 Yes [INo

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 Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . e e e [ Yes No

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form & 713, International Boycott Report (see
Instructions for Form 5713; dont't file with Form 890) . . . . . . . . . . . o . o .. [ Yes No

Schedule F {Form 980) 2021
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G43- 95453

Page 9

Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) {accounting methed;
armounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part it {accounting method); and

Part li}, column (c) {estimated number of recipients), as applicable. Afso complete this part to provide any additional
information. See instructions.

Schedule F, Pari |, Line 2 - The organizalion provides funds with the understanding that those funds will be used to ulfill the mission of the

_receiving organization.

Schedule F (Form 990) 2021
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Schedutle F, Part V, Statement 1 FANCONt ANEMIA RESEARCH FUND INC
Form: Scheduie F (2021) ElIN: 83-0995453
fage: 1 Part |, Line 3
Accounis and Activities Outside the United States
Offices Employees Total
Region Europe (including fceland and Greenland} 0 0 358,637
Activities Program Services
Services Research Grants
Region Sub-Saharan Africa 0 o 10,000
Activities Pragram Services
Services International Suppat Frogram
Total: 0 0 368,637

Page: 1



Schedule F, Part V, Statement 2

Form: Schedule F (2021)

1% -0795%5 3

FANCONI ANEMIA RESEARCH FUND INC
EIN: 93-0995453

Page: 2 Partil, Line 1
Grants To Organization Outside US
Cash Grant Non-Cash Assistance
Region Europe (incfuding lceland and Greeniand) 358,637
Grant Research
Cash Disbursement Check
Desc, of Non-Cash Asst.
Valuation FMV
Region Sub-Saharan Africa 10,000
Grant Research
Cash Disbursement Check
Desc. of Non-Cash Asst,
Valuation FMV

Page: 2
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SCHEDULE1 Grants and Other Assistance to Organizations,
{Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

OMB Neo. 1545-0047

2021

Open to Public

Depadment of the Treasusry

Internal Ravenue Service » Go to www.irs.gov/Form39( for the latest information. Inspection
Narne of the organization Employer identification number
FANCONI ANEMIA RESEARCH FUND INC 93-0995453

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . L L Lo e e e “FiYes [JNo
2  Describe in Part IV the crganization's procedures for monitoring the use of grant funds in the United States.
N ants and Other Assistance to Domestic Organizations and Domestic Governments. Compiete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received moere than $5,000. Part Il can be duplicated if additional space is needed.
1 (a} Name ang address of organization {B) EIN {c} IRC section {d) Amount of cash 18) Amount of Eggﬁ";‘ﬂv"'a"a“ﬁs‘:? (g} Description of ) Purpose of grant
of government i applicable) grant rancash assistance : mh*e,)ppa ' noncash assistance or assistange
{1} _Schi, Stmt1
B e
(51 JUUS—
)
& - .
0 S
8 .
B
o -
an
e o
2 Enter total number of section 501(c)(3} and government organizations listed inthe line Ttable . . . . . . . . . . . . . . . . . N 9
3 Enter total number of other organizations listed in the line ttable . . . . . . . . . . . . T 2

For Paperwork Reduction Act Notice, see the instructions for Ferm 990. Cat. No. 50055P Schodute | (Form 990) 2021



Scheduie | (Form 290; 2021

93 0194 5=,

Page 2

Grants and Other Assistance to Domestic Individuats. Comgplete if the organization answered “Yes” on Form 990, Part IV, fine 22.
Part ill can be duplicated if additional space is needed.

(a8} Type of grant or assistancg

{b) Number of
recipients

(e} Amount of
cash granl

{d} Amount of
nencash assislance

{8) Method of valuation (haok,
FMV, appraisal, olher}

{f) Description of noncash assistance

1 _ Clinical Triat Scholarships

12

12,100

2

3

6

7

Al Supplemental Information. Provide the information required in Part 1, line 2; Part IIl, cotumn {b); and any other additional informatior.

Schedule |, Part | Ling 2 - The organization compiles a grand fife for each grant recipient that houses the grant application, reviews conducted by outside reviewers, the proposat review

commitiees report, a CV for all panicipating in the project, and a signed acceptance of the award. This document must be signed by the principal in

Schedule | (Form 980) 2021




Schedule |, Part IV, Statement 1

Form: Schedule § (2021)
Page: 1

Q3-09954 63

FANCON| ANEMIA RESEARCH FUND INC
EIN: 93-0995453

Description of Grants and Other Assistance to Governments and Organizations in the United States

Part il, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant  cash asst.

Name and address Stand Up To Cancer 05-1644609 375,000
10880 Wiishire Boulevard Suite 140
Los Angeles, CA 90024

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Name and address University of Minnesota 41-6007513 160,000
2231 6th St SE
Minneapolis, MN 55455

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Name and address University of Massachusetts Medical Schoal 04-3167352 105,368
55 Lack Avenue
Narth Worcester, MA 01655-0002

IRC code section 501¢1

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Name and address QOregon Health & Sciences University 23-7083114 97,067
3181 8W Sam Jackson Park Rd
Portiand, CR 97238

IRC code section 50%c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Name and address University of Washington 91-1486484 76,732
1959 NE Pacific St
Seattle, WA 88915

IRC code section 501¢5

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Name and address Yate University 06-0848973 62,500
PO Box 1873
New Haven, CT 06508-1873

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Name and address Georgetown University 53-0196603 62,500

IRC code section
Method of valuation

Page 1

37th O Streets
Washington, DC 20057
501c3



Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst.

Purpose of grant

45-0HMh5 2

FANCONI ANEMIA RESEARCH FUND INC

Name and address Boston Children's Hospital 04-2774441 62,500
300 Longwood Avenue
Boston, MA G2115

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Name and address The Children's Hospital of Philadelphia Research Institite 23-1352166 54,088
i.ockbox 1457 Po Box 8500
Phitadelhia, PA 19178-1457

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Name and address The Rockefelier University 13-1624158 37,190
1230 York Ave
New York, NY 10065

IRC code section 501¢3

Methed of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Mame and address Stanford University 894-1156365 25,991

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

316G Porter Drive
Palo Altc, CA 94304
501¢3

Page: 2




SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Farm 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

q3-A98HS 3

] OMB No. 1545-0047

2021
- Opert to Public
 Inspection

Name of the organization

FANCONI ANEMIA RESEARCH FUND INC

Employer identification humber
93-0985453

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

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) 2021
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Schedule O, Statement 1 FANCON! ANEMIA RESEARCH FUND INC

Form: Form 980 (2021) EIN: 93-0965453
Page: 6 Part VI, Section C, Line 17
States Where Copy Cf Return Is Fiied

States
AL

AR
CA
FL
GA

H

iL
K8
KY

MA
MD
Ml
MN
MS
NH
NJ
NM
NY
OR
PA
Rl
8C
TN
uT
VA

WA

Wi
WV

Page: 1







