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Form 990 (2010) FRAXA Research Foundation, Inc. 04-3222167 Page8
[Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (8) ©) (D) (€ {F)
Name and title Average Position Reportable Reportable Estimated
: hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | § the organizations compensation
hoursfor | 21 . B organization (W-2/1099-MISC) from the
related | 2|3 H (W-2/1099-MISC) organization
organizations| = | = 2|5, and related
inSchedule | 3 || 5 | £ 23] & organizations
0) E|2|E|&|25| &
|
|
}
1b Sub-total > 188,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . > 0. 0. 0.
d Total (add lines 1b and 1c) > 188,000. 0. 0.
2 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 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
‘ and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
| 5 Did any person listed on hine 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 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) (B) ©)
Name and business address Description of services Compensation

|

|

2  Total number of independent contractors (including but not hmited to those listed above) who received more than

| $100,000 in compensation from the organization P 0

| Form 990 (2010)

032008 12-21-10




Form 990 (2010)

FRAXA Research Foundation,

Inc.

04-3222167

Page 9

[Part VIl | Statement of Revenue

.

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other similar amounts

- 0o 0 o0 T o

= Q

Federated campaigns | 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contnibutions, gifts, grants, and
similar amounts not included above 1f

1409326.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

1409326.

evenue

Proggam Service

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

51,012.

51,012.

(i) Real

(n} Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Securities

() Other

550187.

assets other than inventory

Less: cost or other basis
and sales expenses

513927.

36,260.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, fine 19 a
Less: direct expenses b
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less. cost of goods sold b
Net income or (loss) from sales of inventory

361260.

36,260.

415322.

17,050.

>

398,272,

398,272.

| <

Miscellaneous Revenue

Business Code

Product Sales

6,810.

6,810.

Miscellaneous

1,654.

1,654.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

8,464.

1903334.

95,736.

398,272.

12
032009
12-21-10

9

Form 990 (2010)



Form 990 (2010)

FRAXA Research Foundation, Inc.

04-3222167 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ) D)
7b, 8, 9b, and 10b of Part Il Total expenses P penses | aener axpenass Fé‘i‘ééﬁ'i‘é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 1,071,703.] 1,071,703.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 231,990. 231,990.
4 Benefits paid to or for members X
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 salanes and wages 219,470, 161,102, 23,200. 35,168.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 19,370. 12,888. 2,300. 4,182.
10  Payroll taxes 17,399. 10,657. 2,392, 4,350.
11 Fees for services (non-employees)’
a Management
b tLegal
¢ Accounting 5,665. 5,665.
d Lobbying
e Professional fundraising services. See Part IV, line 17 16,266. 16,266.
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 3,145. 612. 1,933. 600.
14 Information technology
15 Royalties
16 Occupancy 11,280. 6,909. 1,551. 2,820.
17 Travel . 2,992. 1,576. 1,146. 270,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 52,621. 52,621.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 82. 82.
23 Insurance o ) 1,615. 1,615.
24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses In line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, st ine 24f expenses on Schedule 0.)
a Direct Fundraising Cost 32,648. 32,648.
b Investment Fees 9,042. 9,042,
¢ Postage 6,668. 2,849. 3,819.
d Printing 4,137. 105, 520. 3,512,
e Telephone 2,303. 1,410, 317. 576.
f All other expenses 5,842. 1,913. 1,790. 2,139.
25  Total functional expenses. Add lines 1 through 24 1,714,238.] 1,553,486. 54,402. 106,350.
26 Joint costs. Check here P> |:| if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)

10




Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A.'Public Support
Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved 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 7c fiom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

15



SCHEDULE D Supplemental Financial Statements Y v

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. Partv,line 6,7, 8,9, 10, 11, or 12, fo) i
(the T ' v [5G 9 1V, 1, pen to Public
:?,7;‘,?,’;?‘;25;3,332;?;”’” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the 6rganization Employer identification number
FRAXA Research Foundation, Inc. 04-3222167

| Part | | 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 (durning year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 D 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 conferring
impermissible private benefit? |:| Yes |:] No
rPaI‘l 1l rConservatlon Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) [:] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
D 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

N H WON -

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 |ncluded n (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? X |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(i)? , , Clves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (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 n furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 . > 3

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

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

a Revenues included in Form 990, Part Vill, ine 1 . 2

b Assets included in Form 990, Part X . . R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10

20



Schedule D (Form 990) 2010 FRAXA Research Foundation, Inc. 04-3222167 Page?2
| Part lll | 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 ts collection tems
(check all that apply):
a [:' Public exhibition d |:| Loan or exchange programs
b E] Scholarly research e [:] Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 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 I:] No

Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? . . oo . _ CIves [Cno
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions durning the year . 1d
e Distnbutions durnng the year 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 217? . . E] Yes D No

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

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

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e 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 P> %
b Permanent endowment p> %
c 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 . . 3a(i)
(ii) related organizations . . . 3alii)

-

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

b Buildings

¢ Leasehold improvements

d Equipment )

e Other . 5,558. 5,558. 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) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 FRAXA Research Foundation, Inc. 04-3222167 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(8
{C)
D)
(5]
(3]
G}
{H)
(]
Total. (Col {b) must equal Form 990, Part X, col (B) ine 12.)p»>
[Part Vill Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

D t f t tt
(a) Description of investment type ({b) Book value Cost or end-of-year market value

)

¢

3

)

{5)

(6)

?)

(8

(9)

(10)
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) Descniption (b) Book value

(U]

@

(3

(4)

(5)

(6)

7)

()]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 3
[Part X [ Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount

(1) _Federal ncome taxes
2)
(3)
@)
5)
6
@
8)
9)
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) |
2 ootnote In provide the text of The foolnote to the organization's financial stalements that reports the organization's liability for uncertain tax positions under
. FIN 48 (ASC 740)

qgggg_a,o Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FRAXA Research Foundation, Inc. 04-3222167 Paged4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VIII, column (A), line 12) o 1 1,903,334.
Total expenses (Form 990, Part IX, column (A), line 25) 1,714,238.
Excess or (deficit) for the year. Subtract line 2 from line 1 189,096.
Net unrealized gains (losses) on investments 54,602.
Donated services and use of facilties
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XiV.)
Total adjustments (net). Add lines 4 through 8 54,602.
10 Excess or (deficit) for the year per audited financral statements. Combine lines 3 and 9 10 243,698.
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) 1 1,995,703.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
Net unrealized gains on investments i 2a 54 LG 02.
Donated services and use of facilities . 2b 37,767.
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d L. . 2e 92,369.
3 Subtract line 2e from line 1 . 3 1, 903 P 334.
4 Amounts included on Form 990, Part VIii, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XiV') . . 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | _line 12.) 5 1,903,334.
[Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,752,005,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities . 2a 37,767.
Prior year adjustments 2b
Other losses . 2c
Other (Describe in Part X1V} 2d
Add lines 2a through 2d . 2e 37,767.
3 Subtract line 2e from line 1 . 3 1,714,238.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4aand 4b 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18 ) 5 1,714 L 238.
rPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X!, line 8; Part Xli, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

© O ~NOOO A ON
© o IN (O (O |d|WI(N

o a0 T o

o o o0 oo

Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

FRAXA Research Foundation, Inc.

Employer identification number

04-3222167

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes

mNo

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

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space i1s needed.)

(a) Region (b} Number of | {c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees, |y type) (e g, fundraising, program is a program service, expenditures
agents, and for and
in the region | \ndependent services, Investments, grants to describe specific type nvestments
contractors i
 romon recipients located in the region) of service(s) in region In region
3 a Sub-total 0 0 0,
b Total from continuation
sheets toPart! 0 0 0,
¢ Totals (add ines 3a
and 3b) 0l 0 0
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 980) 2010 FRAXA Research Foundation, Inc. 04-3222167 Pages
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) L . . [:] Yes m No

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A)

.................... [ Jves XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) L . |:| Yes [X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .. . L Ives [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Forr 8865) |:| Yes IJ_LI No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) i X X D Yes D—LI No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990) 2010 FRAXA Research Foundation, Inc. 04-3222167 __Pages
|PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monttoring of funds); Part |, ine 3, column (f) (accounting method);
Fjart I, ine 1 (accounting method); Part IIl (accounting method}; and Part !ll, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information

Schedule F, Part I, Line 2: The Organization makes their foreign grantees

adhere to the same contract and write the same reports as their grantees

in the US. FRAXA Research Foundation offers a grants and fellowships

program designed to encourage research aimed at finding a specific

treatment for fragile X syndrome. Institions receiving grants must be

exempt from federal income taxes under Section 501(C)(3). Fellowships

and grants are awarded for one yvear. A financial report and progress

report are required within 90 days following the end of the project. If

a project is not initiated within nine months of the date the award is

made, the award must be reauthorized by FRAXA's Board of Directors.

032075 12-20-10 Schedule F (Form 990) 2010
28



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

E::;’;“;:;g::g:vef::’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRAXA Research Foundation, Inc. 04-3222167

Parti | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 [X] Malil solicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
c [:] Phone solicitations g IX] 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? II] Yes E] No
b If "Yes," st 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.

v) Amount paid .
(i) Name and address of individual . fx(:'r:'ra?égr (iv) Gross receipts tg zor retalnerc)i by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © rom actity fundraiser to (or retained by)
contabutions? listed in col. i) organization
Elpis Fundraising Inc - 16 Yes | No
East Greenwood Street Warious Fundraising Events X 0. 16,266, -16,266,
Total - > 16,266, -16,266,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

AZ,CA,GA,IL,MA,MI NH,NJ,NY OH,PA,TX,DC
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

See Part IV for continuations

032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 FRAXA Research Foundation, Inc.

04-

3222167 Page2

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

(a) Event #1
Swing into
Spring Event

(b) Event #2

Watkins Gala

(c) Other events

37

(d) Total events
(add co! (a) through

col. (c))

° (event type) {event type) (total number)

3

ot

[}

é 1 Gross receipts 72,255, 156,310. 186,757. 415,322.
2 Less. Chantable contnbutions
3 Gross income {line 1 minus line 2) 72,255. 156,310. 186,757. 415,322.
4 Cash pnzes

»n | 5 Noncash pnzes

&

&

2|6 Rent/facility costs

a

©

%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 4,375. 12,675. 17,050.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 17,0504
11_Net income summary. Combine line 3, column (d}, and line 10 » 398,272,

| Part Il |

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

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

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Cash pnzes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

|___| Yes_ %

|:|No

[:] Yes_ %

[___lNo

|___| Yes == %
D No

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

8 Net gaming income summary. Combine line 1, column d, and line 7

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

a s the organization licensed to operate gaming activities 1n each of these states?

b If "No," explain:

DYes l:] No

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

b If "Yes," explain:

[:' Yes D No

032082 01-13-11

30

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 FRAXA Research Foundation, Inc. 04-3222167 Page3
11 Does the organization operate gaming activities with nonmembers? . [:l Yes L__l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? |:| Yes |:] No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility . X L. 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? X D Yes ':J No

b If *Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name p>

Address P>

16 Gaming manager information-

Name b

Gaming manager compensation p» $

Description of services provided P>

l:] Director/officer E] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? X i . I:] Yes [:] No
b Enter the amount of distrnibutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $

lPal’t v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1i} and (v}, and Part Ill,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Elpis Fundraising Inc

(i) Address of Fundraiser: 16 East Greenwood Street, Amesbury, MA 01913

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

-

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2010

Open to Public

P> Attach to Form 990. Inspection
Name of the organization Employer identification number
FRAXA Research Foundation, Inc. 04-3222167

|Part] | Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contnbution amounts
items contrnibuted| Form 990, Part Vill, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous X 2 Mean value at delive
13 Qualffied conservation contribution -
Histone structures
14 Qualfied conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (In Kind Contr) X 2 37,767. FMV at date of servi
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descrnibe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," describe in Part 1l
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10

36




- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
* Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRAXA Research Foundation, Inc. 04-3222167

Form 990, Part VI, Section A, line 2: The President, Katherine Clapp and

the Treasurer, Michael Tranfaglia are husband and wife.

Form 990, Part VI, Section B, line 11: The Form 990 is prepared by an

outside independent auditor and is then reviewed by the Board of Directors

at a meeting before being filed with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c: If an issue is to be’decided by

the Board that involves potential conflict of interest for a Board Member,

it is the responsiblility of the Board Member to : Identifv the potential

conflict of interest; not participate in discussion of the program or

motion being considered; and not vote on the issue.

Form 990, Part VI, Section B, Line 15: The Board of Director members

exclusive of the officers being discussed meet independently to discuss

increases in salaries.

Form 990, Part VI, Section C, Line 19: FRAXA has written governing

documents, conflict of interest policy and financial statements and they

are available for public inspection upon request. The audited financial

statements and the organizations 501(c)(3) exempt status are available to

the public on the organizations website (www.fraxa.org). FRAXA financial

information and tax forms are also available on gquidestar.org.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 54,602,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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