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. . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =~

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black tung 2 0 0 g

Depagtment of the Treasury benefit trust or private foundation) Opén to Public

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

A For the 2009 calendar year, or tax year beginning

and ending

B Check it
applicable

Address | label or

change | pnntor THE PROGERIA RESEARCH FOUNDATION, INC.

prease |C Name of organization

use [RS

D Employer identification number

Smee | " | Doing Business As 04-3460220

e See Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- |PPe"P.0. BOX 3453 978-535-2594

renended | bons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,680,025,
[ J4gptca- PEABODY, MA 01961-3453 H(a) Is this a group return

pendind I'e Name and address of pnncipal officerrAUDREY GORDON for affiliates? [ Ives No

17 PINE STREET, PEABODY, MA 01960

H(b) Are all affiliates included? E]Yes [:] No

I Tax-exempt status: 501(c) ( 3 )<« (insert no) D 4947(a)(1) or D 527

If *No," attach a list. (see Instructions)

J Website: » WWW.PROGERIARESEARCH .ORG

H(c) Group exemption number P>

K_Form of organization [__| Corporation Trust [ | Associaion [ | Other

| L Year of formation 199 9] M State of legal domicile MA

tPart1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites: TO SUPPORT , CONDUCT AND/OR CARRY
g ON THE ACTIVITY OF MED RESEARCH IN AN EFFORT TO FIND THE
,\szg 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of Its net assets.
&23 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
%;’;g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1
=248 | 5 Total number of employees (Part V, line 2a) 5 4
i:‘g 6 Total number of volunteers (estimate If necessary) 6 500
fjg 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
%’-3 b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year
™ | 8 Contnbutions and grants (Part VIII, line 1h) 1,115,192. 1,131,357.
Og 9 Program service revenue (Part VI, line 2g)
»'g 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 43,559. 41,115.
& | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10¢, and 11e) 34,321. 397,039.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (4), line 12) 1,193,072, 1,569,511.
13 Grants and similar amounts pard (Part iX, column (A), lines 1-3) 839,875. 692,603,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 135,524. 169,871.
g 16a Professional fundrdising fées.(Pal IX-column.(A),Jmie 11e)
2| b Total fundraising expens: eﬁ arHX".col@Erﬂb) ne p5) P 45,913.
Y117 Other expenses (Part IX, column (A), lines T1a-T)dy1 11-247) 115,416. 131,864.
18 Total expenses. AfdvllnesNgV? (21ust eq 4 column (A), line 25) 1,090,815. 994, 338.
19 Revenue less expénses. Subtract Ilne 18 prom I&L 12 102,257. 575,173.
58 T e Beginning of Current Year End of Year
%:;:? 20 Totalassets(PaanéN UT 1,829,972. 2,411,538.
Se| 21 Total liabilties (Part X, line 26) 73,066. 79,459.
Z2| 22 Net assets or fund balances. Subtract {ine 21 from line 20 1,756,906. 2,332,079.
tPart Il | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sen | 0%44 | L. (0, 2070
Here nafure of offigef = “Date
AUDREY GORDON, PRESIDENT
Type or print name and jitle
Paid Preparer's } &/ /ﬁ% Date Cl;ll?-ck if (F:r:epﬁ‘r:{':égg:g)fymg number
Preparer's :lgn.ature 7 11/09/10|employed » [_]
Use Only | youmi TRIX FINANCIAL LLC EIN D>
:EL’;:;":"EZZ"" 50 WALNUT STREET &
P+ 4 WELLESLEY, MA 02481 Phoneno » 781-943— 4100 K
May the IRS discuss this return with the preparer shown above? (see Instructions) [X] Yes No \\
1 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION %




Form 990 (2009) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page2

EPart ill | Statement of Program Service Accomplishments

1 Bnefly descnibe the organization’s misston:

" TO DISCOVER THE CURE AND EFFECTIVE TREATMENT FOR PROGERIA AND ITS

AGING RELATED DISORDERS

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? _ [ lves No
If *Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:lYes No

If "Yes," descnibe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 228,902. including grants of $ )(Revenue $
FIRST-EVER PROGERIA CLINICAL DRUG TRIAL FOR PROGERIA: PRF IS FUNDING

AND CO-COORDINATING THE FIRST-EVER CLINCAL DRUG TRIAI. FOR PROGERIA,

TAKING PLACE AT CHILDREN’'S HOSPITAL BOSTON. THE TRIAL DRUG IS CALLED
FARNESYLTRANSFERASE INHIBITOR, OR FTI, A DRUG THAT HAS SHOWN GREAT

PROMISE IN THE LABORATORY AND IN ANIMAL MODELS. THE TRIAL BEGAN ON MAY

7, 2007 AND IS EXPECTED TO LAST THROUGH OCTOBER 2009.

4b (Code: ) (Expenses $ 68,086. including grants of $ ) (Revenue $ )
MEDICAL AND RESEARCH DATABASE: THE DATABASE IS A COLLECTION OF MEDICAL

RECORDS OF PROGERIA PATIENTS FROM ALL OF THE WORLD. THE DATA IS

RIGOROUSLY ANALYZED TO DETERMINE THE BEST COURSE OF TREATMENTS TO

IMPROVE THE PATIENT'S QUALITY OF LIFE. THIS INFORMATION IS INVALUABLE

FOR THE ATTENDING PHYSICIAN TO GUIDE THE FAMILY THROUGH THE BEST COURSE

OF ACTION. TO DATE, PRF HAS ENROLLED 77 CHILDREN IN THE PROGRAM, AND

PUBLISHED THREE FORMAL HEALTHCARE RECOMMENDATIONS: CARDIAC CARE,
NUTRITION, AND OCCUPATIONAL THERAPY/PHYSICAL THERAPY. THE DATABASE WAS
CRITICAL IN DETERMINING THE PRIMARY CLINICAL OUTCOME PARAMETER FOR THE
FIRST-EVER CLINICAL DRUG TRIAL FOR PROGERIA.

4c (Code: ) (Expenses $ 155,257. including grants of $ ) (Revenue $ )
TRIPLE DRUG TRIAL - SEE ATTACHED

4d Other program services. (Descnbe in Schedule O.)

{Expenses $ 377,914. including grants of $ 187,458. ) (Revenue $ )
4e Total program service expenses > $ 830 7 159.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 pPage3
EPart IV | Checklist of Required Schedules

Yes [ No
1 Isthe organization described in sectton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any stimilar funds or accounts where donors have the nght to
| provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
1 7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
| Schedule D, Part Ill 8 X
| 9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
| credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions *Yes"? /f so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part V.
| ® Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part ViI.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViiI.
® Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48? /f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and X!} 12 | X
12A Was the organization included In consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, XIl, and Xl i1s optional I 12A X
13 Is the organization a school descnbed in section 170(b){(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part I 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I| 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 4
i Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,® complete Schedule I, Parts | and lI 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /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 25 . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng 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 prnior Forms 990 or 990-EZ2? /f “Yes," complete

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

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 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? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
832004
02-04-10
4
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Form 990 (2009) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page5
tPart V| . Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enterthe number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one Is reported on line 23, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O __ 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross recelpts, Included on Form 990, Part VIil, line 12, for public use of club facilities 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 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durng the year I 12b |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page6

EPart Vi I.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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . . 1a 9
b Enter the number of voting members that are independent 1b 1
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 or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a matenal diverston of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken durng the year
by the following:
a The governing body? gal| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i0b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If °Yes® to line 15a or 15b, descnbe the process in 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 entity dunng the year? 16a X
b [f "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
l:] Own website E] Another’s website Upon request
19 Descnbe in Schedule O whether (and Iif so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CARL ALVITI, CPA - 781-943-4100

MATRIX FINANCIAL LLC, WELLESLEY, MA 02481

Form 990 (2009)

932008
02-04-10
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Form 99 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
Epart ¥l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capaclty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ Gheck this box if the organization did not compensate any current officer, director, or trustee.
(A} B) {c} (D) E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per u from from related other
week |8 the organkzations compensation
s E organization (W-2/1099-MISO) from the
§ g g g (W-2/1099-MISC) organtzation
k] gg and related
é % g g _.gé ‘g organizations
SCOTT BERNS, MD, MPH
DIRECTOR 1.00|X 0. 0. 0. |
CARL ALVITI, CPA |
DIRECTOR 1.00|X X 0. 0. 0.
HAROLD KUSHNER )
DIRECTOR 1.00(X 0. 0. 0.
SUZETTE KUSHNER
DIRECTOR 1.00|X 0. 0. 0.
JOHN J SENG
DIRECTOR 1.00|X 0. 0. 0.
KAREN BALLACK, ESQ
DIRECTOR 1.00(X 0. 0. 0.
SANDRA BRESNICK, ESQ
DIRECTOR 1.001]X 0. 0. 0.
KIM PARATORE
DIRECTOR 1.001X 0. 0. 0.
ELLIOTT C WOHLNER, MD
DIRECTOR 1.001X 0. 0. 0.
AUDREY GORDON
PRESIDENT 40.00 X 57,000. 0. 0.
BARBARA GORDON
CLERK 2.00 X 0. 0. 0.
CARL ALVITI, CPA
TREASURER 1.00 0. 0. 0.
232007 02-04-10 4 Form 990 (2009)




Form 990 (2009) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 pPage8
E?art Vi |‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g § organization (W-2/1099-MISC) from the
g e g |8 (W-2/1099-MISC) organization
5|8 215 and related
HEIRIE i g organizations
2l2|5|& |28 ¢
1b_Total | 57,000. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
‘ 4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
| and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
| S Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
i the organization? If "Yes, " complete Schedule J for such person 5 X
| Section B. Independent Contractors
| 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page9
iPart VIt | Statement of Revenue
. (A) (B) (C) Re\(,'gi),'u o
) Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 551142,
%.:.’ 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1¢
%5 d Related organizations 1d
4E e Government grants (contnbutions) |1e
2 g f All other contnbutions, gifts, grants, and
é% similar amounts not included above 1#(1,131,357.
g'g @ Noncash contnbutions included In lines 1a-1f $
oo h_Total. Add lines 1a-1f » (1,131,357,
Business Code
3| 2o
c b
55 d
= .
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) > 41,115. 41,115.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securnities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ap07,553.
g b Less: direct expenses b(110,514.
¢ Net income or (loss) from fundraising events > 397,039. 397,039.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See Instructions » 1,569,511. 0. 0. 438,154.
0520470 . Form 990 (2009)
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Form 990 (2009) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 10
iPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8b, 9b, and 10b of Part v, Total expenses P’?;g:niirs‘"ce g"e“:,";gf;“x;"e‘nggg Fg,?g;ﬁ':ggg

1  Grants and other assistance to governments and

organizations Inthe US See Part IV, line 21 692,603. 692,603.
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 57,000. 25,650. 17, 100. 14,250.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descrbed in section 4958(c)(3)(B)

7 Other salares and wages 90,612. 58,922. 31,690.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions)

9  Other employee benefits 11,384. 5,123. 3,415. 2,846.
10 Payroll taxes 10,875. 5,067. 4,551. 1,257.
11 Fees for services (non-employees):

a Management

b Legal 1,904. 1,904.

¢ Accounting 2,000. 2,000.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 783. 483. 300.

12  Advertising and promotion 740. 740.
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy 14,805. 2,960. 11,845.

17  Trave! 9,060. 4,679. 4,381.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilliates
22 Depreciation, depletion, and amortization
23 Insurance 2,537. 2,537.

24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a CONSULTANTS 25,825. 5,000. 20,825.

b PRINTING 24,265. 21,904. 1,869. 492,

¢ OFFICE EXPENSE 18,692. 2,925. 15,632. 135.

d POSTAGE & SHIPPING 16,092. 8,622, 7,448. 22.

e COMMUNICATIONS 4,762. 1,221. 3,541.

f All other expenses 10,399. 9,434. 965.
25 Total functional expenses. Add lines 1 through 24f 994, 338. 830,159. 118,266. 45,913.
26 Joint costs. Check here > [ if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

09071109 804870 PROGERIA
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Form 990 (2009) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 11
iPart X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 1,658,755.] 2 2,079,429.
3 Pledges and grants recevable, net 3 155,257.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
# | 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,562.
b Less: accumulated depreciation 10b 5 ’ 562. 0.]10¢c 0.
11 Investments - publicly traded secunties 1
12  Investments - other secunties. See Part IV, line 11 171,217.] 12 176,852.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,829,972.] 16 2,411,538.
17  Accounts payable and accrued expenses 66,549.| 17 72,695.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 6,517.| 25 6,764.
26 Total liabilities. Add lines 17 through 25 73,066.| 26 79,459.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,661,906.] 27 2,332,079.
8 |28  Temporarly restricted net assets 95,000.| 28 0.
2 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P D and
- complete lines 30 through 34.
-3 30 Caprtal stock or trust pnincipal, or current funds 30
;.,,” 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,756,906.] a3 2,332,079.
__ 184 Total liabilties and net assets/fund balances 1,829,972.] 34 2,411,538.
Form 990 (2009)
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Form

990 (2009) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page12

{ Part X1 | Financial Statements and Reporting

.

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual ‘:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If *Yes*® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis I:l Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A
(Form 990°or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
inspection

Name of the organization

THE PROGERIA RESEARCH FOUNDATION,

INC.

Employer

identification number

04-3460220

[Farll 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed In
section 170(b)(1)}{A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust descnbed in section 170(b){1){A)(vi). (Complete Part II.)
9 E] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
10 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Type ll

e[

c [:l Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d |:| Type lll - Other

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type I

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below,

the governing body of the supported organization?
(i) A family member of a person descnbed In () above?
(i) A 35% controlled entity of a person described In (1) or (i) above?
Provide the following information about the supported organization(s).

(I

Yes | No

11g(i)

11g(ii)

11g(ii)

(ii1) Type of
organization
(descnbed on lines 1-9
above or IRC section

(i) Name of supported [iv) Is the organization

organization

(ii) EIN

(v) Did you notify the

(vi) Is the
organization In col

(see instructions))

ncol (i) hsted in your| organization in col iYorganized In the
governing document?| (i) of your support? M rgUSz’) t
Yes No Yes No Yes No

(vii) Amount of
support

Total

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

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page?2

[Part ] ] . 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 Iine 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning ) {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*) 403,337.] 1559298. 1133761.] 1115192.| 1131357.| 5342945.

2 Taxrevenues levied for the organ-
1zation’s benefit and erther 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 3 403,337.] 1559298.| 1133761.| 1115192.| 1131357.| 5342945.

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

column (f) 1026125.
6 Public support. Subtract iine 5 from line 4 4316820.
Section B. Total Support
Calendar year (or fiscal year beginning in)»> {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 403,337.] 1559298.] 1133761.[ 1115192.] 1131357.| 5342945.

8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources 8,981- 18,237- 58,937. 43,559- 41, 115. 170,829.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10 5513774.
12 Gross recelpts from related activities, etc. (see Instructions) 12 I 1 v 030 ’ 489.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 11, column (f)) 14 78.29 o
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 76.40 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ,:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain In Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 [:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see Instructions > [:]

Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[i?art 1] {Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther 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 (subtractline 7¢ fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning n)> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments recelved on
secuntlies loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add iines 9, 10¢, 11, and 12)

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

check this box and stop here > |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (fj) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 [:]

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

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) ° P Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7,8,9,10, 11, or 12. Dpen 1o Public
:3:;’,‘;,’;" :::gut:mw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

O b WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes [:] No
iPart Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[:] Protection of natural habitat I:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
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 In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year | K
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? CJves [INo
9 In Part XV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, Iif applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

EPart m ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, 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) Revenues Included in Form 990, Part VIlI, line 1 > 3
(i) 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 SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page2
| Part 1l | - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ., Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organtzation’s exempt purpose In Part XIV.
5 Dunng 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? D Yes [:] No

[Part v l Escrow and Custodial Arrangements. Complete If organization answered *Yes* to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement (n Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions durng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ,____I Yes D No

b_If "Yes," explain the arrangement in Part XIV.
EPart V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3al(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe (n Part XIV the intended uses of the organization's endowment funds.
{ Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ 20 - S - B - 4

-

-4

Descniption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 5,562. 5,562. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE PROGERIA RESEARCH FOUNDATION,

INC. 04-3460220 Page3

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

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests .

Other
ANNUITY INVESTMENT 176,852. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P 176,852.

| Part VI Investments - Program Related. See Form 990, Part X, line 13.

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

{c) Method of valuation:

Cost or end-of-year market value

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

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

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) |
[Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Descnption of liability {b) Amount

Federal income taxes

PAYROLI TAXES 6,764.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 6,764.

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

uncertain tax positions under FIN 48.

932053
02-01-10
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1 . Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnior period adjustments

Other (Descnbe In Part XiV.)

Total adjustments (net). Add lines 4 through 8

© O NOOEAEON

Schedule D (Form 990) 2009 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Paged
{ Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 1,569,511.

2 994, 338.

3 575,173.

4

5

6

7

8

9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 575,173.

{Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments
Donated services and use of facilities
Recoveries of pnor year grants
Other (Descnbe In Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe In Part XiV.)
¢ Add lines 4a and 4b
5__ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.)

o o 06 T o

2a

1 1,569,511.

2b

2¢c

2d

4a

2e 0.

3 1,569,511.

4b

4c 0.

5 1,569,511.

i Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements 1 994 ’ 338.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XiV) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 994,338,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe In Part XiV.) 4b

¢ Addlines 4a and 4b 4c 0.
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 994, 338.

EPart XM Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part X, line 8; Part Xii, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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Schedule F Statement of Activities Outside the United States Y Y VS
(Form 990) P Complete if the organization answered "Yes" to Form 890, 2 0 0 g

Part IV, line 14b, 15, or 16. -
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service inspectmn
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

EPaﬁ | I General Information on Activities Outside the United States. Complete if the organization answered "Yes*
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if addrtional space Is needed.)

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted In region (e) If activity listed In (d) (N Total
offices employees or (by type) (i.e., fundraising, Is a program service, expenditures
In the region agents In program services, grants to descnbe specific type for region
region recipients located In the regton) of service(s) In region

Totals > 0 0 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071

02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No 1545-0047
(Form 990 br 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o T .
IDeDar;n;:: of mesz:ﬁ“w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i PET: 0 Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of govemment grants
c D Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? l:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

il v) Amount paid -
{i) Name of individual " L) D {iv) Gross receipts tc(> zor retamez by) | {vi) Amount paid
or entity (fundraiser) i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col. ) organization
Yes | No

Total >
3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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INC.

04-3460220

Page 2

Schedule G (Form 990 or980-E27) 2009 THE PROGERIA RESEARCH FOUNDATION,
Part 1l

‘Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

{Part i

$15,000 on Form 990-EZ, line 6a

(a) Event #1 (b} Event #2 {(c) Other events (d) Total events
NONE (add col. {(a) through
VARIOUS col. (c))

® (event type) (event type) (total number)

3

[=d

[

é 1  Gross recelpts 507,553. 507,553.
2 Less: Chantable contnbutions
3 Gross income (Iine 1 minus line 2) 507,553. 507,553.
4 Cash pnzes

o | & Noncash pnizes

L%- 6 RentAacility costs

]

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 110,514. 110,514,
10 Direct expense summary. Add lines 4 through 9 In column (d) > (( 110,514,
11_Net income summary. Combine line 3, column (d), and line 10 | - 397,039.

Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

]
g (@) Bingo bingo/progressive bingo | (@ ONEr9aMING o) o) through col. (e))
3
i
1 Gross revenue
o | 2 Cash pnizes
]
g
L% 3 Noncash prizes
I}
% 4 RentAfacility costs

6 Volunteer labor

I:I Yes %

l:INO

D Yes %

I:]No

L__] Yes
D No

%

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

9 Enter the state(s) In which the organization operates gaming activities:

b If "No," explain:

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

> ( )
8 Net gaming Income summary. Combine line 1, column (d), and line 7 >
Yes | No
a Is the organization licensed to operate gaming activities in each of these states? 9a

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

11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

12

administer chantable gaming?

932082 02-03-10
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Schedule G (Form 990 or 990-£7)2009 _THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page3
\ Yes | No

13 Jndicate the percentage of gaming activity operated in:
a The organization’s facilty ... ... . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P §
c If "Yes,"' enter name and address of the third party:

Name »

| Address P>

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided P>

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

| 17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page2
| Part ¥ | ‘Supplemental Information

FOR APPROVAL BY THE PRF MEDICAL RESEARCH COMMITTEE, SUCH APPROVAL NOT TO BE

UNREASONABLY DENIED. PRINCIPAL INVESTIGATORS MAY APPLY FOR AN EXTENSION OF

TIME TO USE REMAINING FUNDS AT THE END OF THE GRANT PERIOD. FOR TWO-YEAR

GRANT AWARDS, FUNDS NOT USED IN THE FIRST YEAR WILL BE AVAILABLE FOR USE IN

THE SECOND YEAR IF WRITTEN APPROVAL IS OBTAINED FROM PRF.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE O Supplemental Information to Form 990 FYY YV
(Form 990) * Complete to provide information for responses to specific questions on 2 0 0 9
. Form 990 or to provide any additional information. to Publi
pepartment of the rreasury » Attach to Form 990. gg::ctoio: ©
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

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

CAUSE, TREATMENT & CURE FOR HUTCHINSON-GILFORD PROGERIA SYNDROME

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DIAGNOSTOC TESTING: PRF DEVELOPED A DIAGNOSTIC TEST FOR PROGERIA IN THE

WAKE OF THE 2003 GENE DISCOVERY SO THAT CHILDREN, THEIR FAMILIES AND

MEDICAL CARETAKERS CAN FOR THE FIRST TIME BE GIVEN A DEFINITIVE,

SCIENTIFIC DIAGNOSIS. THIS CAN TRANSLATE INTO EARLIER DIAGNOSIS, FEWER

MISDIAGNOSES AND EARLY MEDICAL INTERVENTION TO ENSURE A BETTER QUALITY

OF LIFE FOR THE CHILDREN.

RESERACH GRANTS: PRF HAS AWARED 24 RESEARCH GRANTS TOTALING $1.7

MILLION THROUGH PEER REVIEW BY OUR VOLUNTEER MEDICAL RESEARCH

COMMITTEE. AWARDS OF UP TO $100,000, FOR UP TO TWO YEARS, HAVE ALLOWED

INNOVATIVE NEW RESEARCH IN PROGERIA TO THRIVE.

WEB SITE/PUBLIC WARENESS: PROGERIARESEARCH.ORG PROVIDES VISITORS WITH

ACCESS TO THE LATEST INFORMATION ON PROGERIA RESEARCH, SUPPORT, AND

EDUCATION FOR FAMILIES AND CAREGIVERS.

PROGERIA FAMILY OUTREACH-THE PRF PROGERIA FAMILY MESSAGE BOARD AND CHAT

ROOM: IN KEEPING WITH OUR MISSION OF CONTINUING TO PROVIDE VALUABLE

RESOQURCES FOR FAMILIES OF CHILDREN WITH PROGERIA, PRF HAS CREATED A

PRIVATE MESSAGE BOARD WEB SITE. THIS ON-LINE TOOL HELPS THE FAMILIES

GET TO KNOW EACH OTHER, AND DEVELOP A SUPPORT NETWORK OF PEOPLE WITH

WHOM THAY CAN SHARE CONCERNS AND IDEAS ON HOW BEST TO CARE FOR THEIR

CHILDREN.

EXPENSES § 377914. INCLUDING GRANTS OF $ 187458. REVENUE §$ 0.

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

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

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

Intemal Revenue Service Attach to Form 990. Inspection

Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

FORM 990, PART VI, SECTION A, LINE 2: AUDREY GORDON WHO IS THE PRESIDENT

IS SISTERS WITH LESLIE GORDON WHO IS A DIRECTOR

BARBARA GORDON WHO IS A CLERK IS THE MOTHER OF AUDREY GORDON WHO IS THE

PRESIDENT AND LESLIE GORDON WHO IS A DIRECTOR

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE

PRESIDENT AND THE TREASURER

FORM 990, PART VI, SECTION B, LINE 12C: DISCUSSED AT ANNUAL BOARD MEETINGS

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT'S SALARY FOR 2009 THE

ENTIRE VOTING MEMBERS (EXCLUDING THE PRESIDENT) SET FORTH HER SALARY TAKING

INTO CONSIDERATION DUTIES PERFORMED AND DATA AS TO COMPARABLE COMPENSATION

FOR SIMILAR QUALIFIED PERSONS.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE UPON

REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

932211
02-03-10
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SUPPLEMENT
PART III - 4c

The Progeria Triple Drug Trial

The Progeria Research Foundation and Children’s Hospita! Boston have once again partnered to
conduct 2 additional clinical trials for children with Progeria.

Summary: Researchers have identified two drugs called pravastatin and zoledronate that, when
used in combination with the FTI drug that was tested in the first-ever Progeria clinical drug tnal,
may provide an even more effective treatment for children with Progeria than FTI's alone

Strategy: All three drugs will target different points along the pathway leading to production of the
disease-causing progerin. In exciting laboratory studies* presented by Dr. Carlos Lopez-Otin of
Spain at the 2007 Progeria Research Foundation Scientific Workshop, the two new drugs
improved disease in Progeria cells and extended lifespan in mouse models of Progeria.

* “Combined treatment with statins and aminobisphosphonates extends longevity in a mouse
model of human premature aging”, by Ignacio Varela, Sandrine Pereira, Alejandro P. Ugalde,
Claire L. Navarro, MarAta F. Suarez, Pierre Cau, Juan Cadinanos, Fernando G. Osorio, Nicolas
Foray, Juan Cobo, Felix de Carlos, Nicolas Levy, Jose MP Freije and Carlos Lopez-OtAxn.
Nature Medicine, 2008. 14(7): p. 767-72.

Goal: If the three drugs administered in this trial can effectively block this farnesyl group
attachment, then progerin may be “paralyzed” and Progeria may be improved. We hope that the
drugs will work as partners, to complement each other so that the progerin protein is affected
more by combining the three drugs than using any one drug alone.

The Clinical Trial Team: A 28-member team is treating children with Progeria from around the
globe. Members of the team have expertise not only in Progeria, but also in the three drugs
administered in this trial

I. The Feasibility Trial: In March-April 2009, the trial team conducted a mini-trial for 5 chitdren
with Progeria. The short, one month “feasibility” trial asked whether the three-drug combination
would be well-tolerated, prior to embarking on a larger international trial. Side effects were
acceptable, and the team then moved ahead to the larger efficacy trial.

Il. The Efficacy Trial: Begun in August 2009, 45 children enrolled in this trial, from 24 different
countries, speaking 17 different languages. This includes children participating in the FTl-only
trial, the 5 in the feasibility trial, and other children that were either too young to participate in the
first trial or children that PRF has discovered over the past 2 years. Patients are traveling to
Boston for testing and examinations lasting 4-7 days, every 6 months for a period of 2 years.

Trial Medications at a Glance: All 3 drugs block the production of the farnesyl molecule that is
needed for progerin fo create disease in Progeria.

»Pravastatin (marketed as Pravachol or Selektine) is a member of the drug class of statins. It is
usually used for lowering cholesterol and preventing cardiovascular disease.

>Zoledronic acid is a bisphosphonate, usually used as a bone drug for improving
osteoporosis, and to prevent skeletal fractures in people suffering from some forms of cancer.
>Lonafarnib is an FTI (Farnesyltransferase inhibitor), a drug that can reverse an abnormality in
Progeria cells in the laboratory, and has improved disease in Progeria mice
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Form 8868 (Rev 4-2009) Page 2

® |f you are f’lllng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note."Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

i Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of Exempt Organization Employer identification number
Type or sl
pint  ITHE PROGERIA RESEARCH FOUNDATION, INC. ’ 04-3460220
2;:2:.5 Number, street, and room or sutte no. If a P.O. box, see Instructions. A N For IRS use only
g::g";“: rC/0 MATRIX FINANCIAL 60 WALNUT STREET
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
metuctons WELLESLEY, MA 02481

Check type of return to be filed (File a separate application for each return):
Form 990 [_1Form9g0-Ez [ Form 990-T (sec. 401(a) or 408(@) trusty ] Form1041-A [_] Forms227  [] Form 8870
D Form 990-BL ':] Form 990-PF D Form 990-T (trust other than above) E] Form 4720 [—_—] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CARL ALVITI, CPA
® The books are In the care of » MATRIX FINANCIAL LLC - WELLESLEY, MA 02481

Telephone No.»> 781-943-4100 FAX No. P>
® [f the organization does not have an office or place of business In the United States, check this box > ‘:]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this 1s for the whole group, check this

box P> |—_—l . If it 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of imeunti  NOVEMBER 15, 2010,

5  For calendar year 2009 , or other tax year beginning , and ending .
8  If this tax year Is for less than 12 months, check reason: D Inttial return |:] Final return I:I Change In accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE TAX RETURN

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credis. See instructions. 8a | $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated v
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and complete, and that | am authonzed to prepare this form

Signature > Title » PRESIDENT Date >
Form 8868 (Rev 4-2009)
923832
05-26-09
34
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