CAF Accomplishments for 2023-2024

Among the activities and programs which CAF provided over the past year are the
following:

e Patient-Family Conference in Atlanta, GA attended by more than 300
individuals

e Patient Incentive Awards to encourage individuals with thalassemia to
pursue higher education

e Incentive Awards for Children of Thalassemia Patients to encourage
pursuit of higher education

e TTC Travel Awards to reimburse patients who must travel to a qualified
treatment center for annual comprehensive care evaluations or extraordinary

thalassemia-related care

e 50+ Health Maintenance Awards to encourage individuals with
thalassemia over the age of 50 to maintain their health as they age

e Support for Newly Adopted Patients which provides support to families
which have adopted a child with thalassemia

¢ Informational webinars and online grand rounds for healthcare
professionals who wish to learn more about current practices in thalassemia

e Publication of materials related to appropriate care for thalassemia
patients in an Emergency Room setting

e Translations of patient-oriented educational materials

e Participation in community health fairs to spread information about
thalassemia to at-risk populations

¢ Online outreach meetings with healthcare providers who are treating
thalassemia patients

¢ Virtual patient support meetings for individuals with thalassemia
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OMB No. 1545-0047
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Department of the Treasury
Intemal Revenue Service

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

2023

Inspection

Open to Public

A _For the 2023

B Check if applicable:
Address change

D Name change
D Initial retum

Final retum/
terminated

D Amended retumn
D Application pending

calendar year, or tax year beginnind)7/01/23 | and ending O 6/30 [24
C Name of organization

COOLEY'S ANEMIA FOUNDATION

D Employer identification number

Doing business as 11-197 1539
Number and street {or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
330 SEVENTH AVENUE, SUITE 200 l 212-279-8090

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK NY 10001 G Gross receiptsh 2,812,580
F Name and address of principal officer:
CRAIG BUTLER H(a) Is this a group retum for subordmatesl:] Yes [z‘ No

H(b) Are all subordinates included?

[]ves [Jno

If "No," attach a list. See instructions
| Tax-exempt status: ]i] 501(c)(3) —[—l 501(c) ( ) (insert no.) r_] 4947(a)(1) or n527
J  Website: WWW . THALASSEMIA . ORG H(c) Group exemption number
K _Form of organization: IEI Corporation I I Tmstﬂ Association Other _]T Year of formation: 1 954 I M _State of legal domicile; N'Y
Part | Summary
1 Briefly describe the organization's mission or most significant activies:
¢ ...27O ENHANCE THE QUALITY OF PATIENTS' LIVES WHILE TAKING THE NECESSARY STEPS .
g .TOWARD FINDING A CURE FOR THIS FATAL BLOOD DISEASE. . . . .. ..
S iy g s S5 g ek 159 5 4 o s, 55 S i e R 8 S 3 5328 38 5 2 e 4 R S8 . 5 N R St .9 e 8 T 5 S P o
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line ta) .~~~ 3 47
81 4 Number of independent voting members of the goveming body (Part VI, fine1b) 4 47
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5| 10
3| & Total number of volunteers (estimate if necessary) 6| 0
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... . ... . ............................ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy 2,284,539 2,573,054
g 9 Program service revenue (Part VIIl, line2g) 0
» | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 22,016 239,526
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 0
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 2,306,555 2,812,580
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 100,000 200,000
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 812,196 861,641
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) = = . 239,491
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-24¢) 1,253,208 1,162,715
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,165,404 2,224,356
19 Revenue less expenses. Subtract fine 18 from line 12 141,151 588,224
S Beginning of Current Year End of Year
29 20 Total assets (Part X, ine 16) . . ... ... 5,550,283 6,376,996
21 Total liabilities (Part X, line26) 481,507 719,996
22 Net assets or fund balances. Subtract line 21 fromlne20 . . ... .. 5,068,776 5,657,000
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration /ﬂ preparer (‘other than officer) is based on all information of which preparer has any knowledge.

CA {h (Wo | /1213 o7 )

S|gn Signature f officet () & yczwvv’ Date { « | <
Here CRAIG BU EXECUTIVE DIRECTOR

Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid ANTHONY VIOLA, CPA ANTHONY VIOLA, CPA 05/09/25] sef-employed | 00125292
Preparer | g name KVLSM LLP Fim's EIN 27-1329764
Use Only 415 CROSSWAYS PARK DR STE C

Firm's_address WOODBURY 7 NY 11797-2055 Phone no. 516-294-0400

May the IRS discuss this return with the preparer shown above? See instructions ]—ﬂYes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 99 (2023)
DAA
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Form 990 (2023) COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 2
Part L Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl . . . ... . .. . . ... . . ... ... @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99022 (] ves [ No
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
SEIVICSS? [J ves [X] No
If "Yes," describe these changes on Schedule O.

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.

4d Other program services (Describe on Schedule O.)
(Expenses $ 90,908 including grants of$ ) (Revenue $ )
4e Total program service expenses 1,758,989
DAA Form 990 (2023)
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Form 990 (2023) COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
Complete SChedUle A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part il 4 | X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part ili 5 X
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? /f
‘Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V' 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI ... 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit 11b
¢ 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 16? If "Yes,"” complete Schedule D, Part Vit 11c
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| X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @nd XIl ... ..o i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts and fv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
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 11e? If "Yes,” complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part If . . . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . ... . . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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 (A), line 1? If “Yes,” complete Schedule [, Parts land Il . . .. ... ... ................... 21 [ X

DAA Form 990 (2023)
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Form 990 (2023) COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 4
Part IV 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 X, column (A), line 2? If "Yes,” complete Schedule |, Parts fand it 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J | . . 23| X

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

through 24d and complete Schedule K. If No,"go to line 25a .. .. . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during 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/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 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, Partl 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or fo a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See 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, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part 1V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
(conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part( 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il I,
OF IV, @nd PartV, N 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. . ... .. .. .iieii it 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPattV............................... .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ = 1a | 9
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ 1b| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs 10 Prize WINNMEIS? .. ... oottt ettt e et e e e et eeeeeeee 1c

DAA Form 990 (2023
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Form 990 (2023) COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on SchedueO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . .. .. . ... . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... l 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans =~~~ 13b
c Enter the amount Of reserves on hand ............................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax yearz 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
15 s 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . ... . ... 17
If “Yes.” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPartVI ... ... ... X
Section A. Governing Body and Management
Yes| No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 47
If there are material differences in voting rights among members of the goveming 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 1| 47
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? =~~~ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s_mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ....................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a| X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ............. 10b [ X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 1M1a X
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 conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whistleblower policy? =~~~ 13 [ X
14 Did the organization have a written document retention and destruction policy? e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offici@t 18a| X
b Other officers or key employees of the organization ... 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? e 16a .4
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such .amrangements? ... . ... .. .. i iiiiiiiiiiiiiiiiiii.i.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled CA,CO,CT,DE ,GA,IL,MA ,MD,NJ,NY,UT, VA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  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 State the name, address, and telephone number of the person who possesses the organization's books and records.
COOLEYS ANEMIA FOUNDATION 330 7TH AVENUE
NEW YORK NY 10001 212-279-8090

DAA Form 990 (2023)
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Form 990 (2023) COOLEY'S ANEMIA FOUNDATION

11-1971539

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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.

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

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

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e 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.

©
Position
Name(gzwd title Avfji)xge (do'not chack fmers ihen oiie RepS:t)able Repf::t)able Eslimatéz) amount
hours box, unless person = bottyiary compensation compensation of other
per week oficer -and a; directortrustee) from the from related compensation
(list any S22 g > I8& & organization (W-2/ organizations (W-2/ from the
hours for = = N e = 1099-MISC/ 1099-MISC/ organization and
related ﬁg g1 é Eis g 1099-NEC) 1099-NEC) related organizations
organizations (S é‘ % g %’
do:z:io:’ne) % S. * %
’ 4
()CRAIG BUTLER
40.00
EXECUTIVE DIRECTOR | 0.00" X 165,142 0
(2) CARMINE ABRUZZO
PO S 0.00
DIRECTOR 0.00 [x 0
(3) TRACY ANTONELLI
TSRS S 0.00
DIRECTOR 0.00 |[X 0
(4 CAMMIE BRANDOFINO
O 0.00
DIRECTOR 0.00 |x 0
(5) SHIRLEY CAMMILIERI
TR U URUURRORRRPRRRRURON SO 0.00
DIRECTOR 0.00 [xX 0
(6)AMY CELENTO
ST (. 0.00
DIRECTOR 0.00 [x 0
(7) JULIA CENZAPRANO
R STRTITUTRUURUUROURURRPRRURN SO 0.00
DIRECTOR 0.00 |X 0
(8)MARY ANN CERVONI-IAIA
TS URURURPR SR 0.00
DIRECTOR 0.00 |X 0
(9) THOMAS CHENG
ST TUURURURRRURURRUOOY R 0.00
DIRECTOR 0.00 |X 0
(10) JENNIE ROSE CHIECO
e 0.00
DIRECTOR 0.00 | X 0
(11) PETER CHIECO
TP TR UURURUORURRURRRURIY SRS 0.00
DIRECTOR 0.00 |X 0

DAA

Form 990 (2023)



COOL1539 05/09/2025 11:11 AM

Form 990 (2023) COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any g 2| 2 g é 3= & organization (W-2/ organizations (W-2/ from the
hours for 251 £18 | = |28 3 1099-MISC/ 1099-MISC/ organization and
related 25| ¢ 2138 1099-NEC) 1099-NEC) related organizations
organizations "E. 2 g S
below G| 5 3] B
dotted line) 8| & z
® g
(12) MICHELLE CHIECO-LENZ
W2) ) 0.00
DIRECTOR 0.00 |X 0 0
(13) DR ALAN COHEN
M) ] 0.00
DIRECTOR 0.00 (X 0 0
(14) SARAH BAQUERI CONNOILLY
O s v e s i 0 e s 5 0.00
DIRECTOR 0.00 |X 0 0
(15) TERRI DIFILLIPO
VI8 o viicrihiin s sim s s s 0.00
DIRECTOR 0.00 |x 0 0
(16) ANTHONY FERRINO
L) S . 0.00
DIRECTOR 0.00 (X 0 0
(17) ROBERT FICARRA
L JOTR S 0.00
DIRECTOR 0.00 |X 0 0
(18) JOSEPHINE FLOOD
U89 i o s s s s sl s o8 0.00
DIRECTOR 0.00 |X 0 0
(19) ANTONI FOE
O] e o v s e i s 0.00
DIRECTOR 0.00 |X 0 0
1b Subtotal ... 165,142
¢ Total from continuation sheets to Part VII, Section A . ... .. ..
d_Total (add linestband1¢) . ... ... ... ... 165,142
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INGIVIGUBL ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .......................cooiiieei.... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and tminess address Descriptjo(re)of services Comégrlsation

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

DAA

Form 990 (2023)
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Form 990 (2023) COOLEY'S ANEMIA FOUNDATION

11-1971539

Part Vil

Statement of Revenue

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

5

(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Granfs

and Other Similar Amount

Contributions, Gifts,

-~ O 0 T

[}

Federated campaigns

Membership dues

Govemment grants (contributions)

231,325

All other contributions, gifts, grants,
and similar amounts not included above

2,341,729

Noncash contributions included in
lines 1a-1f

2,573,054

ram Service

Pri

2a

Q -« ® o 0 T

Business Code|

Other Revenue

b Less: rental expenseq

8a

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

239,526

239,526

(i) Personal

Gross rents 6a

6b

Rental inc. or (loss) | 6¢

Net rental income or (loss)

Gross amount from (i) Securities

(ii) Other

sales of assets

other than inventory [ 7@

Less: cost or other

basis and sales exps| 7h

7c

Gain or (loss)

Net gainor (loss) ....................

Gross income from fundraising events
(not including ¢

of contributions reported on line
1c). See Part IV, line 18

Net income or (loss) from fundraising

Gross income from gaming
activities. See Part IV, line 19

9a

9b

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

Business Code

2,812,580

239,526

0 0

DAA

Form 990 (2023)
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Form 990 (2023) COOLEY'S ANEMIA FOUNDATION
Part IX Statement of Functional Expenses

11-1971539

Section 501(c)(3) and 501(c)(4) organizations must 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 X

Do not include amounts rop orted on lines 6b, 1b, Total Se‘;()penses Prograr(r? )service Manage(gw)enl and Funcsg)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 200,000 200,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 707,186 469,422 85,510 152,254
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,427 11,600 2,378 2,449
9 Other employee benefits
10 Payroll taxes 138,028 88,302 16,086 33,640
11 Fees for services (nonemployees):
a Management .
blegal ...
e Accounting T 82,507 82,507
d Lobbying T 96,000 96,000
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 598,386 590,027 4,716 3,643
12 Advertising and promoton =~
13 Office expenses 217,445 188,760 10,215 18,470
14 Information technology
15 Royalies . .
16 Occupancy 7 139,482 90,391 22,260 26,831
17 Trave' ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,875 17,875
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization_ 4,390 2,634 878 878
23 Wsuance 6,630 3,978 1,326 1,326
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
A
b .............................................
L
d L T T T S I ]
e All other expenses .. . . . . ...
25 Total functional expenses. Add lines 1 through 24e . . 2,224,356 1,758,989 225,876 239,491
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check heﬁ if
following SOP 98-2 (ASC 958-720) ... ........
DAA Form 990 (2023)
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Form 990 (2023) COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... ... ... ... ... ..00ooo i | I
(A) (B)
Beginning of year End of year
1 Cesh—noninterestbearng 2,481,984 1 | 2,605,306
2 Savings and temporary cash investments 1,706,819 2 1,306,459
3 Pledges and grants receivable, net 183,402] 3 196,070
4 Accounts recelvable, net 4 52,500
5 Loans 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 5
6 Loans and other receivables from other disqualified persons (as defined
*'3 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
@| 7 Notes and loans receivable, et ... 7
< 8 Inventories for Sale O S 8
9 Prepaid expenses and deferred charges 275,510] 9 354,965
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 354,496
b Less: accumulated depreciaon 10b 337,961 6,759] 10c 16,535
11 Investments—publicly traded securites =~~~ 11
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets . . 14
15 Other assets. See Part IV, line 11~ 895,809/ 15 1,845,161
16 Total assets. Add lines 1 through 15 (must equalline 33) .................oovu.... 5,550,283 16 6,376,996
17 Accounts payable and accrued expenses 30,921] 17 34,657
18 Grants payable .. 18
19 Deferred revenus T 281,923[ 19 206,122
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
zE trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons 22
~' |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other 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 ... ... 168,663] 25 479,217
26 _Total liabilities. Add lines 17 through 25 .................coooeeiiiiiii i 481,507 26 719,996
» Organizations that follow FASB ASC 958, check herelg]
g and complete lines 27, 28, 32, and 33,
= |27 Net assets without donor restrictons 4,629,771] 27 5,065,637
|28 Net assets with donor restictons 439,005/ 28 591,363
= Organizations that do not follow FASB ASC 958, check he
t and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< 31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances 5,068,776 32 5,657,000
33 Total liabilities and net assets/fund balances .............................cc.ce.... 5,550,283] 33 6,376,996

DAA

Form 990 (2023
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Form 990 (2023) COOLEY 'S ANEMIA FOUNDATION 11-1971539 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Tofal revenue (must equal Part VIII, column (A), ine12) 1 2,812,580
2 Total expenses (must equal Part IX, column (A), line2s) 2 2,224,356
3 Revenue less expenses. Sublract ine 2 flom fne 1 3 588,224
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 5,068,776
§ Net unrealized gains (losses) on investments 5
6 Donated Ser\nces and use Of faCl“hes .............................................................................. 6
7o Investment expenses 7
8  Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedweoy ..~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) ..o 10 5,657,000
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XUl . l:[
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash IZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2023)
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Form 990 (2023) COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week —r= - from the from related compensation
(list any 22| 2 8 é SZ & organization (W-2/ organizations (W-2/ from the
hours for %"ﬁ- g 8| o §§ % 1099-MISC/ 1099-MISC/ organization and
related %i S 32 85 1099-NEC) 1099-NEC) related organizations
organizations T g g §
below a| = 8| B
dotted line) 8| 2 §
° 2
(20) FRANK FUSARO
) s et s e s s e 0.00
DIRECTOR 0.00 [X 0 0
(21) AMNISH GOEL
B8] oo s o e e e o e 0.00
DIRECTOR 0.00 [X 0 0
(22) DEAN HERNAN
v, SR (T 0.00
DIRECTOR 0.00 X 0 0
(23) CHRISTINE HORTON
A8) i 0.00
DIRECTOR 0.00 |X 0 0
(24) BEN LI
B8 oo s s 0.00
DIRECTOR 0.00 (X 0 0
(25) CINDY MORRISPDN
(7)o oot cn s 0.00
DIRECTOR 0.00 |X 0 0
(26) WILLIAM PISANO
Gl FRTRTRR T 0.00
DIRECTOR 0.00 |X 0 0
(27) LAURIE PIZZO
a9 ] 0.00
DIRECTOR 0.00 [X 0 0
1b Subtotal ... .. ... .. ...
¢ Total from continuation sheets to Part VII, Section A ... ... .. . ..
d Total(addlines1iband¢) .. .......................................
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVITUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for Such person .. .....................ooeeeoiirnniees. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and g&liness address Descrip!i(gr? )of services Comégrlsation

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

DAA

Form 990 (2023)
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Form 990 (2023) COOLEY 'S ANEMIA FOUNDATION

11-1971539

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ——— from the from related compensation
(list any 2 2| a g E 3| & organization (W-2/ organizations (W-2/ from the
hours for %5 £ § ® §§ % 1099-MISC/ 1099-MISC/ organization and
related 25| S 3185 ° 1099-NEC) 1099-NEC) related organizations
organizations “'.E. 2 g g
below &l 5 8| 8
dotted line) 3| 2 Z
. 2
(28) PAUL POLO
W2 0.00
DIRECTOR 0.00 |X 0 0 0
(29) MICHAEL POUCHIE
A8 0.00
DIRECTOR 0.00 [X 0 0 0
(30) MICHAEL PRES[TO
M4 ] 0.00
DIRECTOR 0.00 [X 0 0 0
(31) THOMAS ROTOLP
B8 . o s v s s s 0.00
DIRECTOR 0.00 [X 0 0 0
(32) PHIL RUTIGLIANO
8 | 0.00
DIRECTOR 0.00 | X 0 0 0
(33) PRANAV SAHA
an 0.00
DIRECTOR 0.00 [X 0 0 0
(34) RADHIKA SAWH
A8 ] 0.00
DIRECTOR 0.00 [X 0 0 0
(35) JOSEPH SCIAME
BU) s o v e e e e 0.00
DIRECTOR 0.00 |X 0 0 0
AB: SUBTOTAL .. i oo w5 05 5w 55 50w 555 50 5 58 K50 0 msis 5140 20 8 008 s 108 22 sten sis
¢ Total from continuation sheets to Part VIl, Section A.. . ... ... ..
d Total(add lines1band1c) ... ......................... ... .. ... ... .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. .. . . ... ... .. ... ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUBE 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErson . . . ... .. ........ .o iiiiiiiieinniin. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and lminess address Descn‘pticgg)of services Comé(e;r!saﬁon

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

DAA

Form 990 (2023)
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Form 990 (2023) COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o= = = from the from related compensation
(list any ~3| 2 g E 3% g organization (W-2/ organizations (W-2/ from the
hours for HHEEPYEAE 1099-MISC/ 1099-MISC/ organization and
related 25| 3 3 E3 1099-NEC) 1099-NEC) related organizations
organizations “E 2 g S
below a|l = 8| B
dotted line) 8| = z
° g
(36) FRANK SOMMA
i DO 0.00
DIRECTOR 0.00 (X 0 0
(37) FRANK TIDONA
A 0.00
DIRECTOR 0.00 [X 0 0
(38) TERESA TOMAINO
8 0.00
DIRECTOR 0.00 |X 0 0
(39) JOSEPH DI TRAPANI
as) | 0.00
DIRECTOR 0.00 [X 0 0
(40) JAMES VENTOLA
8 ] 0.00
DIRECTOR 0.00 |X 0 0
(41) ANTHONY VIOLA
an ] 0.00
DIRECTOR 0.00 |X 0 0
(42) TOM WATRAL
a8 0.00
DIRECTOR 0.00 |X 0 0
(43) JOSEPH ZURAW|
M9 0.00
DIRECTOR 0.00 [X 0 0
1b Subtotal ... ... ... ...
¢ Total from continuation sheets to Part VIl, Section A .. .. ... ...
d Total(addlines1bandfc) ... ............................... ..
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUET 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... .. ... ...................... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and mziness address Descn'ptitgg )of services Comr()grzsation

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

DAA

Form 990 (2023)
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Form 990 (2023) COOLEY 'S ANEMIA FOUNDATION 11-1971539 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
(A (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o= = = from the from related compensation
(list any ~3| 2 e E 3= ¢ organization (W-2/ organizations (W-2/ from the
housfor (S5l E| 8 | o [25] 3 1099-MISC/ 1099-MISC/ organization and
related 95| § 21851 1099-NEC) 1099-NEC) related organizations
organizations “'é- g g 35
below al = 31 B
dotted line) 8| 2 g
b 1
(44) JANICE CENZAPRANO
M2). o s s 5 s i s s s 5 5 0 0.00
TREASURER 0.00 X 0 0 0
(45) RALPH COLASANTI
A8 0.00
PRESIDENT 0.00 X 0 0 0
(46) MARIA HADJIDEMETRIOU
L SRR S 0.00
SECRETARY 0.00 X 0 0 0
(47) DR JANET KWIATKOWSKI
VIO o oo o s v s o 0.00
MEDICAL ADV BD CHAIR 0.00 X 0 0 0
(48) JOSEPH VIGLIOTTI
L/ S S 0.00
VICE PRESIDENT 0.00 X 0 0 0
(17) )
(18)
(19)
1b Subtotal ... ... ... ...
¢ Total from continuation sheets to Part VIl, Section A . .. .. ..
d Total(addlines1bandic) ... .....................ooooviiiiien....
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual _ . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INGIVIGUEL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ..................cccooiiiieeeeeo.... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and miness address Descripticgrsn )of services Com;)g( rlsation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

(Form 900) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COOLEY'S ANEMIA FOUNDATION 11-1971539
Part | Reason for Public Charity Status. (All 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)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A 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)iii). Enter the hospital's name,
city, and state:

SN

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

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

1 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)(1) or section 509(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 D Type I A supporting organization operated, supervised, or controlled 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.

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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations |:]

g Provide the following information about the supported organization(s).

o

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B) -
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

COOLEY'S ANEMIA FOUNDATION 11-1971539

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 786,663 694,089 2,908,371 2,284,539 2,573,054 9,246,716
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
4 Total. Add lines 1 through 3 786,663 694,089 2,908,371 2,284,539 2,573,054 9,246,716
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 579,151
6 __ Public_support. Subtract line 5 from line 4 . 8,667,565
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line4 786,663 694,089 2,908,371 2,284,539 2,573,054 9,246,716
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... . .. ... ... 42,438 89,521 -20,203 22,016 239,526 373,298
9  Net income from unrelated business
activities, whether or not the business
is regularly carmied on ............... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10 9,620,014
12 Gross receipts from related activities, etc. (see instructions) uz 1,445,119
13  First § 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 . . .. . s, |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column () 14 90.10%
15 Public support percentage from 2022 Schedule A, Part i, line14 15 94.76 %
16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton Izl
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test — 2023. 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 qualifies as a publicly supported
omanizaton oo O
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 qualifies as a publicly supported
OMGaNZalon O]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990) 2023



COOL1539 05/09/2025 11:11 AM

Schedule A (Form 990) 2023 COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from
ine6.) . .. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularty camied on ..

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

13 Total support. (Addllnesg10c11
and 12.)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (fyy 15 %
16 Public support percentage from 2022 Schedule A, Part Il ine 15 . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, inet7 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... D

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... D
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. 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 I, 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, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(iii) 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). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a 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? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled 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))? If “Yes,"” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the govemning 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 controlled the organization’s activities. If the organization had more than one supported/
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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. 2

Section C. Type Il Supporting Organizations

Yes No

1 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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the arganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
a 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 directly 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 activities. 2a
b 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? /f
“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. 2b

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

a 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. 3a
b 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 role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 COOLEY'S ANEMIA FOUNDATION

11-1971539 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:ICheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a AW N (=

OB |WIN =

Portion of operating expenses paid or incurred for praduction or collection
of gross income 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) Curmrent Year
(optional)

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 monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |0 |T (e

Discount claimed for blockage or other factors
(explain_in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

a

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 line 5 by 0.035.

~N [ o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ (N | [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o AW N =

| |[P | ]N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA
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Schedule A (Form 990) 2023 COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 7
Part V Type Il 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
organizations, 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
5§ Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
M (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2023 Amount for 2023

1  Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

Fromi 2018 . conos vne o v s s o s i

From 2020 ............ccviiiiiiiiiiii.,

From 2021

From 2022 . .. v s ioven v sin s s o s v

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019 ... ............. . .......

Excess from 2020 ...l

Excess from 2021

Excess from 2022

Excess from 2023

==Kk (™e a0 |(o|w

a0 |o|n

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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Schedule B
(Form 990)

Schedule of Contributors -OMB No. 15450047

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . & "
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

COOLEY'S ANEMIA FOUNDATION 11-1971539

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

IZI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and L.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 1 OF 2

Page 2

Name of organization

COOLEY'S ANEMIA FOUNDATION

Employer identification number

11-1971539

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | AGIOS PHARMACEUTICALS . . . . Person
88 SIDNEY STREET Payroll
............................................................................ $......85,000 | Noncash
CAMBRIDGE . . . MA 02139 (Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | BLUEBIRD BIO . . ... Person
150 SECOND STREET Payroll
............................................................................ $ .......17,300 | Noncash
CAMBRIDGE . .. MA 02141 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3B . PETER AND ROSEANN CHIECO . . . Person
76 OLD WAGIN ROAD Payroll
............................................................................ $.....110,396 | Noncash
_BEDFORD CORNERS NY 10549 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CHIESI USA INC . ... Person
175 REGENCY WOODS PLACE Payroll
............................................................................ $ ........82,3500 | Noncash
CARY .. NC 27518 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ... | VERTEX PHARMACEUTICALS INC . . Person
50 NORTHERN AVENUE Payroll
............................................................................ $......227,500 | Noncash
JBOSTON ... MA 02210 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 HEALTH RESOURCES AND SERVICES ADMI

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

PAGE 2 OF 2

Page 2

Name of organization

COOLEY'S ANEMIA FOUNDATION

Employer identification number

11-1971539

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | EICARRA, MARIANNE AND ROBERT Person
33 TYSON DRIVE Payroll
............................................................................ $......100,170 | Noncash
FAIRHAVEN NJ 07704 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JAMES AND GINA GIORDANO FOUNDATION Person
24 RHAME AVE Payroll
............................................................................ $ .......150,000 | Noncash
EAST ROCKAWAY . NY 11518 . (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- CENTER FOR DISEASE CONTROL Person
2920 BRANDYWINE RD Payroll
............................................................................ $ .....150,418 | Noncash
ATLANTA GA 30341 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | OSDIA SONS OF ITALY FOUNDATION Person
219 E STREET NE Payroll
............................................................................ $ ........60,460 | Noncash
WASHINGTON . . DC 20002 . (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
$ Noncash

(Complete Part Il fors
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047
s 2023
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury N . . . i
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part I-B.
 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part lI-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:
» Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
COOLEY'S ANEMIA FOUNDATION 11-1971539
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions S
3 Volunteer hours for political campaign activities. See instructions .................ooiiiiiii ...
Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? Yes No
4a Was a COFreCtIOI'] made’) ........................................................................................................... Yes No
b _If “Yes," describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
AOVIS S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e AT S
4 Did the filing organization file Form 1120-POL for this year Yes D No
5§ Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-,
(1)
(2)
3
4
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "“limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1faandtb) .~~~
d Other exempt purpose expenditures ...
e Tofal exempt purpose expenditures (add lines 1icand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Crassroots nontaxable amount (enter 25% of ine 1ty
h Subtract line 1g from line 1a. If zero or less, enter-0-
i Subtract line 1f from line 1c. If zero or less, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taX for this Year? .. .. ... ... i i e ieiiiiiiiiiieiiiians I—IYeSﬂ No
y 4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (g))

—

Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 3
Part lI-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election_under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed e Lo
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 96,000
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
1 Other ac“vltles’) ................................................................................................ x
J Total. Add lines 1o through 1i 96,000
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? =~~~ X
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. ... ... ... ... .. ... . ..

Part ll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orfess? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . .. .. ... .. 3

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

1 Dues’ assessments and S‘mllar amounts from members ............................................................ 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

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

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

and political expenditures next year? 4
5 Taxable amount of lobbying and political expenditures. See instructions . ................ ... i 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2023



COOL1539 05/09/2025 11:11 AM

Schedule C (Form 990) 2023 COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 4
Part IV Supplemental Information (continued)

COOLEYS ANEMIA FOUNDATION LOBBIES THE CONGRESS OF THE UNITED STATES AND THE

Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047 _
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open 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

COOLEY'S ANEMIA FOUNDATION 11-1971539

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear . .

2 Aggregate value of contributions to (during year) =~

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear . ... ... ...

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

funds are the organization's property, subject to the organization's exclusive legal control? . l:l Yes D No
6 Did the organization inform all grantees, donors, and donor 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? . . i iiiiiiiiiiei D Yes D No
Part Il 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 educatio Preservation of a historically important land area
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. Held at the End of the Tax Year
a Total number of conservation easements . ... ... .. 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, 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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

9 In Part Xlll, 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.

Part Il 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 XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 Vill, line 1 $

(ii) Assets included in Form 990, Part X $

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 included on Form 990, Part VIl line 1 S
b _Assets included in Form 990, Pamt X .. .. .. iiiiiiiiiiiiiiicses $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990' L 1
b If “Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . 1e
fOEnding balance 1f

D Yes | | No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII
Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = 439,005 467,832 495,124 490,635 957,919
b Contributons . . 145,000 74,439 45,181 145,000 184,329
¢ Net investment earnings, gains, and
losses 51,151 -77,044 -19,582 64,637 16,000
Grants or scholarships
e Other expenditures for facilities and
programs 43,793 26,222 52,891 205,148 667,613
f Administrative expenses =
g End of yearbalance . . .. . 591,363 439,005 467,832 495,124 490,635
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
Pemmanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? ... 3a() X
(i) Related organizaions? . .. . ... 3aii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b Buildings ...
¢ lLeasehold improvements ==~
d Equipment
e Other ... i 354,496 337,961 16,535
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . ... ... ... .. ... ... .. 16,535

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 COOLEY'S ANEMIA FOUNDATION

11-1971539 Page 3

Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V,

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

1)

()

)

4

(5)

(6)

()

(8)

_©

Part IX 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 value

(1) OTHER ASSETS

1,845,161

2

()

4

(S)

(6)

()

(8

E)]

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

1,845,161

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV,
line 25.

line 11e or 11f. See Form 990, Part X,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) OPERATING LEASE LIABILITIES

479,217

3

(4)

()]

_6)

0]

(8)

)

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

479,217

2. Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. ... .. IX

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 COOLEY'S ANEMIA FOUNDATION

11-1971539 Page 4

Part XI  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 1 2,812,580
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) . . 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from ine 1 3 2,812,580
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a

b Other (Describe in Part XIIL) | ... ... 4b

c Add Iines 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . .. . . . . . . . . . . . . . . . . . ... . 5 2,812,580

Part Xl 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 losses per audited financial statements 1 2,224,356
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~~~ 2a

b Prior year adjustments 2b

c Other Iosses ......................................................................... zc

d Other (Describe in Part XIIL) ... ... 2d

e Addlines 2athrough 2d 2e

3 Subtract line 2e from line 1. 3 2,224,356
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70~~~ 4a

b Other (Describe in Part XIL) | . 4b

c Add Iines 4a and 4b .................................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .. .. ... .. . ... .. ... 5 2,224,356

Part Xlll Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | oMmB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 23
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury Attach to Form 990. i Open to Pubhc
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. lnspectlon
Name of the organization Employer identification number
COOLEY'S ANEMIA FOUNDATION 11-1971539
Part | 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 O @SSISTANCET ... ...t ittt et ettt ettt et e @ Yes [:] No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN (;)cgc (d) Amount of cash (e) Amount of oykeﬂmvo’ Vﬂ“aﬂg (@) Description of (h) Purpose of grant
or govemment f apolicabe grant noncash assistance e | noncash assistance or assistance

(1) NEW YORK BLOOD CENTER
_.310 EAST 67TH STREET .
NEW YORK ) UUNY 10165 50,000
(2) UNIVERSITY OF ILLINOIS
.1901 S FIRST ST SUITE A .
CHAMPAIGN IL 61820-7406 50,000
(3) BOSTON MEDICAL CENTER CORP
ONE BOSTON MEDICAL CENTER PLACE
BosTON T MA 02118-2908 50,000
(4) REGENTS OF THE UNIVERSITY OF CA
PO BOX 748872

10S ANGELES CA 90074-4872 50,000
(5)

(6)

(7)

(8)

(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA
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Schedule | (Form 990) 2023

COOLEY'S ANEMIA FQOUNDATION

11-1971539

Page 2

Part lil

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7
Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule ] (Form 990) 2023
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization Employer identification number

COOLEY'S ANEMIA FOUNDATION 11-1971539

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes| No

1b

4a
4b
4c

ety

5a
5b

|

6a
6b

o>

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023  COOLEY 'S ANEMIA FOUNDATION 11-1971539 Page 2
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1093-MISC andfor 1093-NEC p I ©) i and (D) Nontaxable (E) Total of columns {F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive ;2‘30 Din Zg‘;:w‘ﬁ:;':: benefits (B)iHD) '"E?LZZ“H i?u':iﬁd
compensation Form 990
CRAIG BUTLER o 165,142) O ] O . of ... 165,142f . 0
1 EXECUTIVE DIRECTOR ) 0 0 0 0 0 o Y 0
(n o v sreiemiEn aeee adee ol eaiaias vew e sin valsis e efei s el dieeseeinie deaeiiie s i e ne widiea wae | a e de i e s aivie s s e alleeeis i e esmansy ovfle vs s eeesesaeesesds
2 i)
0
. I [ e T T
(i) ...........................................................................................................................................
4 (i)
(I) .........................................................................................................................................
5 (i)
(i) ...........................................................................................................................................
5 (i)
)
. “J ..........................................................................................................................................
)
\ R I B D T (SRR
(“ .......................................................................................................................
\ | B At e e
(n oo ewin e ween e e e R e e e e e e e B GeERTe wese s g VWA dEaeaah Seeei | SRR seiEve e a i enieie e aaiaae se v e lateiy 0 e g o a6 0 T e #
10 (i}
(i) .........................................................................................................................................
1 (i)
(i) .........................................................................................................................................
12 (ii] '
m .................................................................................................................................
13 L e e e e e
(“ p sreerrnsssscinesrodbirressrecrytmrranestBonsseeneenssroneses Brseoessnavrve vnoereol eenoins seaeaesnonesnifesaeesees venweses s fones ranetesssne s
" e e e B e T
(n ..................................................................................................................
; I S e e T ST
0
. B B R S P ETIRU TR EETUTRTI] Tt

Schedule J (Form 990} 2023

DAA
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Schedule J (Form 990) 2023 COOLEY'S ANEMIA FOUNDATION 11-1971539 Page 3
Part [l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oM to. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COOLEY'S ANEMIA FOUNDATION 11-1971539

NO REVIEW WILL BE CONDUCTED. THE FINANCIALS STATEMENTS ARE AUDITED AND THE

AVAILABLE UPON REQUEST.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
COOLEY'S ANEMIA FOUNDATION 11-1971539

.............................. $o....2,660 % 0 8.0
....................... DO s e
e, S 320,027 ... . 4,716 S 3,643

PAGE 1 OF 1
Schedule O (Form 990) 2023

DAA
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Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attach
Sgguewg“No. 179

Name(s) shown on return

Identifying number

COOLEY'S ANEMIA FOUNDATION 11-1971539

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... 1 1,160,000
2 Tofal cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 [ 7
8  Tofal elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 orlineg 9
10 Carryover of disallowed deduction from line 13 of your 2022 Fom 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... .. ... ... .. .. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . ... .. .. JJ?‘ I
Note: Don't use Part Il or Part Ill below for listed property. instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(1)(1) efection . ... 15
16 Other depreciation (including ACRS) ... \ooiu it 16 4,390
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .......... [—l
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o {b) Month ar_wd year {c) Easis for depreciation (d) Recovery » » _
{a) Classification of property placed in (business/investment use . (e) Convention {f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. 22 4,390
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs.............................. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 456% (2023)

THERE ARE NO AMOUNTS FOR PAGE



Year Ended: June 30, 2024 11-1971539
COOLEY'S ANEMIA FOUNDATION
330 SEVENTH AVENUE, SUITE 200
NEW YORK, NY 10001
Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Under Regulation 1.263(a)-1(f), the taxpayer hereby elects to apply the de minimis safe harbor
election to all qualifying property placed in service during the tax year.
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