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~r 990

benefit trust or private foundation)

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

OMB No 1545-0047

2012

Depariment of the Treasury Open to Public
Intermal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
cwnge | THE PROGERIA RESEARCH FOUNDATION, INC.
2€£§e Doing Business As 04-3460220
retuen Number and street (or P O box If mail is not delivered to street address) Room/suite | E Telephone number
Termn- P.0O. BOX 3453 978-535-2594
e[ City, town, or post office, state, and ZIP code G Gross receipts $ 1,823,118.
thprea- | PEABODY, MA 01961-3453 H(a) Is this a group return
Per8 | £ Name and address of principal officer AUDREY GORDON for affiliates? [_lves No
17 PINE STREET, PEABODY, MA 01960 H(b) Are all affiiates included?__JYes [_INo
| Tax-exempt status. 501(c)(3) D 501(c) ( )< (insertno ) [:I 4947(a)(1) or C] 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 [ ] Association [ ] Other B> | L Year of formation 19 9 9] M State of legal domicile MA
| Part }| Summary
o | 1 Bnefiy describe the organization’s mission or most significant activites TO DISCOVER THE TREATMENTS AND
‘é CURE FOR HUTCHINSON-GILFORD PROGERIA SYNDROME AND ITS AGING RELATED
.,E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
32 | 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 8
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 7
_‘g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
@ Prior Year Current Year
% 9 8 Contributions and grants (Part VIII, ine 1h) 1,558,900. 1,525,217.
= § 9 Program service revenue (Part VIII, line 2g) 0. 0.
- 8 10 Investment income (Part VIll, column (A), iines 3, 4, and 7d) 24,329. 40,678.
< 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 445,318. 240,805.
Lag 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 2,028,547. 1,806,700.
@)
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 841,847. 1,040,692.
@ 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
&2 |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 281,896. 250,614.
c5 2| 16a Professional fundraising fees (Part I1X, column (A), line 11e) 0. 0.
@(;S § b Total fundraising expenses (Part IX, column (D), ine 25) P 85,595.
@?) Wiy Cther expenses (Part IX, column (A), ines 11a-11d, 11-24¢) 244 7 28. 284 7 252.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,368,471. 1,575,558.
19 Revenue less expenses Subtract line 18 from line 12 660,076. 231,142.
§§ Beginning of Current Year End of Year
B2 20 Total assets (Part X, line 16) 3,562,853. 3,735,811.
;<‘f°.§ 21 Total liabilities (Part X, line 26) 108,431. 50,247.
23] 22 Net assets or fund balances Subtract line 21 from line 20 3,454 ,422. 3,685,564.
| Part It | Signature Block

~
N

Under penalties of perjury

true, correct, and comple ﬁeclaj‘tlon of prepé;ér other than officer) 1s based on all iInformation of which preparer has any knowlegge

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

S =T ="20/3
Sign } Signtfire of offic )f X Dale
Here AUDREY GORDON
Type or print name and title ]
Print/Type preparer’s name Wre % Date ﬁheck C_J] PTIN
Paud JOHN SOLON, CPA i v g 10/30/13|stempoes P00183596
_Preparer - MATRIX FINANCIAL Tt~ 7 FomsENp  04-3486433

- — -Use.0

IﬂE Firgls ﬁames\e}b

60 WALNUT STREET/
81

781-943-4100

¢» WELLESLEY, MA 02 Phone no
“lthe IﬂS ngt?ss @Peturn with the preparer shown above? (see Instructions) . Yes D No
232001 12-10-12 yr Paperwork Reduction Act Notice, see the separate instructions. (L} ‘? \b Form 990 (2012)
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Form 990 (P012) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 2
[ Part lll | Statement of Program Service Accomplishments
' Check If Schedule O contains a response to any question in this Part |l

1 Brefly describe the organization’s mission
TO DISCOVER TREATMENTS AND THE CURE 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-EZ2? ':] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? E] Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (code ) (Expenses $ 75 7 4 8 9 ® including grants of $ ) (Revenue$ )
DIAGNOSTIC 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.

4b  (coge ) (Expenses $ 97 ’ 292. including grants of $ ) (Revenue$ )
MEDICAL & RESEARCH DATABASE: THE DATABASE IS A COLLECTION OF MEDICAL
RECORDS OF PROGERIA PATIENTS FROM ALL OVER THE WORLD. THE DATA IS
RIGOROUSLY ANALYZED TO DETERMINE THE BEST COURSE OF TREATMENTS TO
IMPROVE THE PATIENTS QUALITY OF LIFE. THIS INFORMATION IS INVALUABLE
FOR THE ATTENDING PHYSICIAN TO GUIDE THE FAMILY THROUGH THE BEST COURSE
OF ACTION. DATABASE MATERIAL WAS USED TO CREATE PRFS COMPREHENSIVE
HEALTHCARE RECOMMENDATIONS HANDBOOK ON PROGERIA AIMED AT OPTIMIZING
QUALITY OF LIFE. THE DATABASE WAS ALSO CRITICAL IN DETERMINING THE
PRIMARY CLINICAL OUTCOME PARAMETER FOR THE PROGERIA CLINICAL DRUG
TRIALS.

4c  (Coce ) (Expenses $ 2 9 O 7 9 ]- 3 * ncluding grants of $ ) (Revenue$ )
PROGERIA DRUG TRIAL - SEE ATTACHED

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

(Expenses $ 8 4 5 7 1 8 O e _including grants of $ 5 O 9 7 4 4 5 +) (Revenue$ )
4e _Total program service expenses P> 1,308,874.

Form 990 (2012)
232002
121012
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Form 990 (2012) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220  page3

| Part I¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 D the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,“ complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organtization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 1M1e| X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xl and Xii 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A))? If "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,
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "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 Il 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIli, line 9a? If “Yes, "
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220  paged
| Part I¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and lil 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatton’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 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 period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete

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

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 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 iIncome tax purposes? If "Yes, " complete Scheaule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220  page5

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 1a 9
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? ic
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 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributtons? 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 during the year I 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIlI, ine 12 10a
b Gross receipts, Included on Form 990, Part VIII, 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 10412 12a
b If "Yes,"” enter the amount of tax-exempt Interest received or accrued dunng the year 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

.

to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question In this Part Vi

Section A. Governing Body and Management

1a

(3}

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 9
It there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members Included In line 1a, above, who are Independent 1b 8
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
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?

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

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed In Part Vli, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

® (o |& e
bt Ea b ke

>

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? 10a | X

If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done 12| X
Did the organization have a written whistleblower policy? 13 | X
Did the organization have a written document retention and destruction policy? 14 | X
Did the process for determining compensatton of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 158 | X
Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).

Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PPMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply
E] Own website l:‘ Another’'s website Upon request |:] Other (explain in Schedule O)
19 Descnibe In Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P
CARL ALVITI, CPA - 781-943-4100
MATRIX FINANCIAL LLC, WELLESLEY, MA 02481
?3‘??35? Form 990 (2012)
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Form 990 (2012) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 7
[Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VII |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization’s current key employees, If any See Iinstructions for definition of *key employee.”

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

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

® | st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

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

(A) (B) (C) (D) (E) (3]
Name and Title Average | o o cfe‘zksmgg than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| € | 5 £g and related
below g(2 5| E §;§ 5 organizations
line) SHEIEE
(1) SCOTT BERNS, MD, MPH 1.00
DIRECTOR X 0. 0. 0.
(2) CARL ALVITI, CPA 1.00
DIRECTOR X X 0. 0. 0.
(3) HAROLD KUSHNER 1.00
DIRECTOR X 0. 0. 0.
(4) SUZETTE KUSHNER 1.00
DIRECTOR X 0. 0. 0.
(5) JOHN J SENG 1.00
DIRECTOR X 0. 0. 0.
(6) KAREN BALLACK, ESQ 1.00
DIRECTOR X 0. 0. 0.
(7) SANDRA BRESNICK, ESQ 1.00
DIRECTOR X 0. 0. 0.
(8) KIM PARATORE 1.00
DIRECTOR X 0. 0. 0.
(9) CARL ALVITI, CPA 1.00
TREASURER X X 0. 0. 0.
(10) AUDREY GORDON 40.00
PRESIDENT X 81,280. 0.] 12,573.
(11) BARBARA GORDON 2.00
CLERK X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 8
[Part VH| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) (€ D) e {F)
Name and title Average (60 not cfe‘c’f'rf"gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer end a directorftrustee) from from related other
(st any {‘é the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| g | 3 g |E and related
below ':;,’ § 8 % §§ 3 organizations
line) 2|25 |35 B8
1b Sub-total [ 2 81,280. 0., 12,573.
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 81,280. 0. 12,573.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 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 $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

8)

Description of services

(C)
Compensation

0

2  Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B>

232008
12-10-12
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Form 990 (P012) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page9
[Part VIl | Statement of Revenue
) Check If Schedule O contatns a response to any question in this Part Vill ]
(A) ®) (C) (D)
Total revenue Related or Unrelated R?ygr%utea fﬁcnlggfd
exempt function business sections 512,
revenue revenue 513 or 514
£ 2! 1 a Federated campaigns 1a
g é b Membership dues 1b
ac ¢ Fundraising events 1c
3:_3: d Related organizations 1d
2‘(% e Government grants (contnibutions) 1e
2 5 f All other contnibutions, gifts, grants, and
Sg similar amounts not ncluded above 1#(1,525,217.
%1:: g Noncash contnbutions included in lines 1a-1f $
os h _Total. Add lines 1a-1f » [1,525,217.
Business Code
8 2a
3|
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other simifar amounts) > 40,678. 40,678.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental iIncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
c¢ Gain or (loss)
d Net gain or (loss) »
) 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢c) See
5 Part IV, line 18 al257,223.
g b Less. direct expenses b| 16,418.
¢ Net income or (loss) from fundraising events > 240,805. 240,805.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold 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 >
12 Total revenue. See instructions » |1,806,700. 0. 0.l 281,483.
ERTA Form 990 (2012)
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Form 990 (2012) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Ppage10
| 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).
Check If Schedule O contains a response to any question In this Part IX & & 57 [:]
Do not include amounts reported on lines 6b,

75, 8b, 9b, and 10b of Part Vil Total expenses P amnses > | generar axobnsss Foxponses

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21 718,192. 718,192.
2 Grants and other assistance to individuals In

the United States See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 322,500. 322,500.

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 81,280. 46,736. 24,384, 10,160.
6 Compensation not included above, to disqualified

persons (as defined under section 4358(f)(1)) and

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

7 Other salanes and wages 116,631- 551129- 551225- 6:277-
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 31,435. 22,024. 6,739. 2,672.
10 Payroll taxes 21,268. 12,926. 6,438. 1,904.
11 Fees for services (non-employees):

a Management

b Legal 6,8009. 6,8009.

¢ Accounting 17,830. 17,830.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy 16,592. 3,318. 13,274.
17 Travel 15,863. 14,790. 1,073.
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 affliates
22 Depreciation, depletion, and amortization 2,854, 2,854.
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O)

a PRINTING 77,797. 77,177. 620.

b CONSULTANTS 58,495. 2,833. 55,662.

¢ PATENT EXPENSE 13,262. 13,262.

d POSTAGE & SHIPPING 13,150. 4,847. 8,303.

e All other expenses 61,600. 11,164. 41,516. 8,920.
25 Total functional expenses. Add lines 1 through 24e 1,575,558, 1,308,874. 181,089, 85,595.
26 Jointcosts Complete this ine only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page 11
[Part X | Balance Sheet
} Check If Schedule O contains a response to any question In this Part X l:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 3 I 202 7 638.] 2 3 7 524 7 684 .
3 Pledges and grants receivable, net 159 7 130.] 3 403.
4  Accounts recelvable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(Q) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
§ 7  Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 6,575.] ¢ 11,153.
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 16,484.
b Less accumulated depreciation 10b 9,532. 4,464 . 10c 6,952.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 190,046.| 12 192,619.
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) 3,562,853.| 16 3,735,811.
17  Accounts payable and accrued expenses 45,075.| 17 7,435.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
_}3 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 63,356.| 25 42,812.
26 Total liabilities. Add lines 17 through 25 108,431.] 26 50,247.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,454,422 .| 27 3,685,564.
,;‘_3 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P (]
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, 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 3,454,422.| 33 3,685,564.
34 Total liabilities and net assets/fund balances 3,562,853.| aa 3,735,811.
Form 990 (2012)
ERTA
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Form 990 (2012) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page12

| Part Xli Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X

]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,806,700.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,575,558.
3 Revenue less expenses Subtract line 2 from line 1 3 231,142.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3 454 ’ 422.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 3,685,564.

I Part XH Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xl

L]

2a

3a

232012

Accounting method used to prepare the Form 990: |:| Cash Accrual [:l Other

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?

If "Yes," check a box below to indicate whether the financial statements for the year were compilled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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

Yes

No

2a

2b

2¢c

3a

3b

12-10-12
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(SFS,:E,E:J OL,EQ';\_EZ) Public Charity Status and Public Support O;Efis;

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

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

|Part | | Reason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)}(1)(A)(ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)iii).
C] A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A){iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)}(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described In section 170(b)(1){A){(vi). (Complete Part Il )
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 D Type II c D Type lll - Functionally integrated d |:] Type Ill - Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

W N

(3.}

0 B0 O

10
1

0]

f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type |iI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entrty of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgar(l‘llzl?atllsér'nh% col | (¥11) Amount of monetary
organization (described on lines 1-9 fn col {i) histed in your| organization in col (i) organized In the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-E2Z) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-£7) 2012 THE PROGERIA RESEARCH FOUNDATION,

INC.

04-3460220 Page 2

Part H

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part il If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 1115192.] 1131357.| 1470714.[ 1558900.] 1525217.| 6801380.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1115192.| 1131357.[ 1470714.] 1558900.| 1525217.| 6801380.
5 The portion of total contributions
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) 652,614.
6 Public support. Subtract line 5 from lne 4 61 4 8 7 6 6 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 1115192.[ 1131357.] 1470714.] 1558900.| 1525217.] 6801380.
8 Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 43,559. 41,115. 22,046. 24,329. 40,678. 171,727.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
11 Total support. Add lines 7 through 10 6973107.
12 Gross recelpts from related activities, etc (see Instructions) 12 | 1,328,021.
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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) 14 88.18 %
15 Public support percentage from 2011 Schedule A, Part il, ine 14 15 86.53 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Iine 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 - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 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 > :]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > E]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
] Part Hi | 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 falls to
qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 Is 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 facllities
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 hne 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtactiing 7¢ from iine 6)
Section B. Total Support
Calendar year (or fiscal year beginning 1n) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In ine 10b,
whether or not the business Is
regularly carried on

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

13 Total suppon. (add ines 9, 10c, 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
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2011. 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 > :I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » (:l
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

15

11101030 804870 PROGERIA 2012.04020 THE PROGERIA RESEARCH FOUND PROGERI1



SCHEDULE D Supplemental Financial Statements Y PT %
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 2
) Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
I?,?;’,f,’;{";:j:’,,’::‘;ﬁ:ff‘;“’y P Attach to Form 990. P> See separate instructions. fnspection
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

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

Qb WN =

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, and not on a historic structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] 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)(1)
and section 170(h)(@)(B)()? |:] Yes D No
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" 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 ant,
historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide, in Part Xlli,
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 In furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X | S

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 (ASC 958) relating to these items

a Revenues Included In Form 990, Part VIil, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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Schedule DO (Form 990) 2012 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 2
| Part H | 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 [j Loan or exchange programs
b D Scholarly research e C' Other
c D 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 Xiil
5 During the year, did the organization solicit or recelve 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? [:l Yes I:l No

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

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If *Yes," explain the arrangement in Part Xlil and complete the following table

Amount

¢ Beginning balance 1¢c
d Additions during the year 1d
e
f

Distributions during the year 1e
Ending balance 11
2a Did the organization Include an amount on Form 990, Part X, line 21? :] Yes l___] No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl :]
I Part V | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

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

Beginning of year balance
Contributions
Net iInvestment 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 current year end balance (Ine 1g, column (a)) held as
a Board designated or quasiendowment P> %
b Permanent endowment P> %

o Qa6 oo

-

¢ Temporarlly restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xlll the iIntended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (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 16,484. 9,532. 6,952.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) > 6,952.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page3

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

(a):Description of secunty or category nciuding name of secunty) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

() ANNUITY INVESTMENT 192,619.

COST

_(B)

(€)

©)

(E)

3]

Q)

(H)

()

Total (Col (b) must equal Form 990, Part X, col (B) ine 12} P> 192,619.

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

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

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

Q)

@

()]

@)

()

(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) Description

(b) Book value

)

)

©)]

@)

(5)

__©)

_ @

(8)

9

(10)

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

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal Income taxes
@) PAYROLL TAXES 5,667.
@ CREDIT CARDS 3,133.
@) ACCRUED EXPENSES 34,012.
(6)
(6)
@)
@8
©)

(09

_ (1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 42,812.

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's

ltability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

232053
12-10-12
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Schedule Q (Form 990) 2012 THE PROGERIA RESEARCH FOUNDATION,

INC.

04-3460220 paged

[Part XI {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 VI, line 12

1

1,806,700.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIII') 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 1,806,700.
4 Amounts Included on Form 890, Part VIII, line 12, but not on line 1.

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

b Other (Describe In Part Xill.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,806,700.

I Part X#t { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,575,558.
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 XIiI ) 2d

e Add hines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,575,558.
4 Amounts Included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe in Part XIII') 4b

¢ Add lines 4a and 4b 4c 0.
5 _Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part |, ine 18 ) 5 1,575,558.

| Part X} Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part XI, lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE F Statement of Activities Outside the United States QMR 150020
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 2

. Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service Inspection

Name of the organization

THE PROGERIA RESEARCH FOUNDATION,

INC.

Employer identification number

04-3460220

l Part | 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 its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

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

United States

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

(a) Reglon (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices employees, | iy type) (e g , fundraising, program IS a program service, expenditures
agents, and for and
In the region | |ndependent services, Investments, grants to descrbe specific type
contractors reciptents located In the region) of service(s) In region investments
In region In region
3 a Sub-total 0 0 0.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 0,

LHA

232071
12-10-12

11101030 804870 PROGERIA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2012 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

Page 4

[Part ¥ | 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)

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

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)

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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership Interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

[j Yes

D Yes

':] Yes

|:] Yes

No

No

No

No

No

No

232074
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SCHEDULE G Supplemental Information Regarding OMB No 1450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Puhlic
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

Part i 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 |:] Mail solicitations e l:] Solicitation of non-government grants
b I:] Internet and emall solicitations f l:] Solicitation of government grants
c [:] Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written 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? |:| 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.

iii) D . {v) Amount paid .
(i) Name and address of individual " fx(md)rals'gr (iv) Gross recelpts | to (or reta.neﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
’ cantnbutons? Iisted in col (i) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 THE PROGERIA RESEARCH FOUNDATION,

INC.

04-3460220 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

(b) Event #2

(c) Other events

(d) Total events

ONEPOSSIBLE (add col. (a) through
CAMPAIGN ROAD RACE 1 col. (c))
° (event type) (event type) (total number) ’
2
[}
é 1 Gross receipts 212,908. 29,827. 14,488. 257,223.
2 Less. Contributions
3 __Gross Income (Ine 1 minus line 2) 212,908. 29,827. 14,488. 257,223.
4 Cash prizes
5 Noncash prizes
3
g:_ 6 Rent/facility costs
o
g 7 Food and beverages
3
8 Entertainment
9 Other direct expenses 6,591. 5,122. 4,705. 16,418.
10 Direct expense summary Add lines 4 through 9 in column (d) > [( 16,418,
11__Net iIncome summary. Combine line 3, column (d), and line 10 » 240,805.

| Part Hi

$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

(b) Pull tabs/instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col (c})
[ou
1 Gross revenue
o | 2 Cash prizes
a
5
21 3 Noncash prizes
w
st
g 4 Rent/facility costs
5 Other direct expenses
D Yes % D Yes % ‘:] Yes %
6 Volunteer labor D No D No D No
7 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 Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

Cl Yes D No

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

b If "Yes," explain

|:] Yes l:] No

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page3

11 Does the organization operate gaming activities with nonmembers? l:] Yes D 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? D Yes D No

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

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 recelives gaming revenue? l:] Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P

|:] Director/officer D Employee El Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes [:] No

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 P $

IPart Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ili,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule | Form 990) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 2
[Part V| 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 OR

THREE 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; THE

SAME FOR CARRYOVERS TO THE THIRD YEAR.

Schedule | (Form 990)
232291

05-01-12
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¢ -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2
) Form 990 or 990-EZ or to provide any additional information. ]
D Fevenue Sorae. P Attach to Form 990 or 990-EZ. g‘;‘:“e;gf:”“’
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

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

CONDITIONS.

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

CELL & TISSUE BANK: THE FOUNDATION'S CELL & TISSUE BANK PROVIDES

RESEARCHERS WITH GENETIC AND BIOLOGICAL MATERIAL FROM PROGERIA PATIENTS

AND THEIR FAMILIES, SO RESEARCH ON PROGERIA AND OTHER AGING-RELATED

DISEASES CAN BE PERFORMED.

RESEARCH GRANTS: PRF HAS AWARDED 40 RESEARCH GRANTS TOTALING $3 MILLION

THROUGH PEER REVIEW BY OUR VOLUNTEER MEDICAL RESEARCH COMMITTEE.

AWARDS OF UP TO $100,000 PER YEAR, FOR UP TO THREE YEARS, HAVE ALLOWED

INNOVATIVE NEW RESEARCH IN PROGERIA TC THRIVE.

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

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

EDUCATION FOR FAMILIES AND CAREGIVERS. 1IN ADDITION, PRF HAS FACEBOOK

PAGES, A TWITTER ACCOUNT, AND MEDIA EXPOSURE THAT HELP RAISE AWARENESS

OF THIS ULTRA-RARE DISEASE GLOBALLY

PRF TRANSLATION PROGRAM: IN TOUCH WITH THE WORLD. WITH A PROMINENT

GLOBAL OUTREACH, PRF ELIMINATES BARRIERS TO COMMUNICATION FOR PATIENTS

AND THEIR FAMILIES AROUND THE WORLD. THIS INITIATIVE HAS SUCCEEDED IN

TRANSLATING PRF PROGRAM AND MEDICAL CARE MATERIALS INTO OVER 20

DIFFERENT LANGUAGES.

THE FOUNDATION EDITS AND PUBLISHES THE PROGERIA HANDBOOK, A GUIDE FOR

FAMILIES AND HEALTH CARE PROVIDERS OF CHILDREN WITH PROGERIA. IT IS

PUBLISHED IN ENGLISH AND SEVERAL OTHER LANGUAGES TO ALLOW ITS USE

THROUGHOUT THE WORLD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

232211
01-04-13
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Schedule O.(Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

THE FOUNDATION MAINTAINS AN INTERNATIONAL PROGERIA REGISTRY CONTAINING

CENTRALIZED INFORMATION ON CHILDREN AND FAMILIES LIVING WITH PROGERIA.

THIS ASSURES RAPID DISTRIBUTION OF ANY NEW INFORMATION THAT MAY BENEFIT

THE CHILDREN.

PRF ORGANIZES SCIENTIFIC CONFERENCES THAT BRING TOGETHER SCIENTISTS AND

CLINICIANS FROM ALL OVER THE WORLD TO SHARE THEIR EXPERTISE AND CUTTING

EDGE SCIENTIFIC DATA, AND FOSTER COLLABORATION IN THE FIGHT AGAINST

PROGERIA AND OTHER AGING RELATED ILLNESSES

EXPENSES § 845,180. INCLUDING GRANTS OF $ 509,445. REVENUE $ O.

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

IS SISTERS WITH LESLIE GORDON WHO IS THE VOLUNTEER MEDICAL DIRECTOR

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

PRESIDENT AND LESLIE GORDON WHO IS THE VOLUNTEER MEDICAIL DIRECTOR

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

PRESIDENT, TREASURER AND THE CHIEF OPERATING OFFICER

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 2012 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

838435 Schedule O (Form 990 or 990-EZ) (2012)
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4562

Department of the Treasury
Intemal Revenue Service  {99)

Depreciation and Amortization 990

{Including Information on Listed Property)
D See separate instructions.

OMB No 1545-0172

2012

Attachment
Sequence No 179

> Attach to your tax return.

Name(s) shown on retum

THE PROGERIA RESEARCH FOUNDATION,

Business or activity to which this form relates Identifying number

INC. [FORM 990 PAGE 10 04-3460220

[ Part EJ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar imitation for tax year Subtract ine 4 from line 1 _[f zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business Income limitation Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > l 13 ]
Note: Do not use Part Il or Part lli below for listed property Instead, use Part V
[ Part [[J Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed Iin service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16
LPart Rl] MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2012 17 | 1 , 786.
18 you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ :I

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (ff Method (g) Depreciation deduction
In service only - see Instructions) penod
19a 3-year property
b  5-year property 5,342.| 5 YRS. HY [200DB 1,068.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ 9 25-year property 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM S/L
/ 27.5yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
[ 40-year / 40 yrs MM S/L
l Part l\ﬂ Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 2 ’ 854.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
ﬂ?’zzﬂz LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

11101030 804870 PROGERIA
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Form 4562 {(2012)

THE PROGERIA RESEARCH FOUNDATION,

INC.

04-3460220 Page 2

lPartV]

amusement )

Listed Property (Include automobiles, certain other vehicles, certain computers, and propenty used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

EJ Yes

DNO

24b If "Yes," Is the evidence written? [:] Yes :] No

Type o#ap)roperty E(nge BU(S(I:T)WSS/ CO(Sdt)Of Basis for c(!:!recnatlon RBC((RIBTV Me(tﬁ)od/ Depre(ezl)atlon Eleéit)ed
(st vehictes first ) p;%?ﬁ%é" uslg\é)eesrzggtnatge other basis ‘D“s'"ﬁs;ﬁ:,‘]’,j‘me"‘ period Convention deduction 5902%21179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use.
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven

Total miles driven during the year.

Add lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

V

(a)
ehicle

(b}
Vehicle

(c)

Vehicle

(d)
Vehicle

(e)
Vehicle

U]
Vehicle

Yes

Yes

No

Yes

No

Yes

No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recetved?
41 Do you meet the requirements concerning qualiflied automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
LPart V1 | Amortization
(a) {b) {c) (d) (e n
Descnption of costs Date amortizaon Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2012 tax year.
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts In column (f) See the instructions for where to report 44
216252 12-28-12 Form 4562 (2012)

11101030 804870 PROGERIA

2012.04020 THE

38

PROGERIA RESEARCH FOUND PROGERI1



Progeria Drug Trial

The Progena Research Foundation and Children's Hospital Boston continue their partnership for
conducting climical drug trials for children with Progeria.

Summary’ In 2007, researchers 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 trial, may provide an even more effective treatment for children with Progeria than FTl'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 Progernia Research Foundation Scientific Workshop, the two new drugs
improved disease in Progerna cells and extended lifespan in mouse models of Progeria.

* "Combined treatment with statins and aminobisphosphonates extends longevily 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 Frelje and Carlos Lopez-OtA#n.
Nature Medicine, 2008.14(7): p. 767-72.

Goal: If the three drugs administered in this tnal 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 Climcal Tnal 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.

The Efficacy Trial began in August 2009, with 45 children from 24 different countries, speaking 17
different languages. This includes children who participated in the FTl-only trial, and other
children that were either too young to participate in the first tnal or children that PRF discovered
after enroliment in the first tnal ended. Throughout 2012, patients have been traveling to Boston
for testing and examinations lasting 4-7 days, every 6-12 months

Trial Medications at a Glance. All 3 drugs block the production of the farnesyl molecule that I1s
needed for progenn to create disease in Progenia

= Pravastatin (marketed as Pravachol or Selektine) 1s a member of the drug class of statins Itis
usually used for lowering cholesterol and preventing cardiovascular disease.

= Zoledronic acid is a bisphosphonate, usually used as abone drug for improving
osteoporosis, and to prevent skeletal fractures in people suffering from some forms of cancer

= Lonafarnib 1s an FTI (Farnesyltransferase inhibitor), a drug that can reverse an abnormality in
Progeria cells in the laboratory, and has improved disease in Progeria mice.

This trial resulted in the September 2012 publication in the Proceedings of the National Academy of
Sciences the study titled Clinical Trial of Farnesyitransferase Inhibitor in Children with Hutchinson-
Gilford Progeria Syndrome by Leslie Gordon, MD, PhD et al

The clinical trial showed that Lonafarnib resulted in positive changes in disease characteristics within
the study group of children with HGPS, including weight gain, bone structure, hearing, and/or vascular
stiffness .

Based on the success of this initial trial, the 3-drug regimen has continued with the first group of
children than enrolled in 2009 In addition, in 2013 and 2014 an additional group of approximately
forty children diagnosed with HGPS will be added to the trial program




Form 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return

Department of the Treasury

Intenal Revenue Service P File a separate application for each return.

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

» X

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,

visit www.irs.qgov/efile and click on e-file for Chanties & Nonprofits.

EPart 1|  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file Income tax returns.

Type or Name of exempt organization or other filer, see tnstructions.

print

THE PROGERIA RESEARCH FOUNDATION, INC.

Employer identification number (EIN) or

04-3460220

File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your C/0 MATRIX FINANCIAL 60 WALNUT STREET

Social securnty number (SSN)

retum See

instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WELLESLEY, MA 02481

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CARL ALVITI, CPA

® The books are In the care of » MATRIX FINANCIAL LLC

- WELLESLEY, MA 02481

Telephone No.» 781-943-4100

FAX No. >

® |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)
box P> D . If it 1s for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension Is for.

» [

. If this 1s for the whole group, check this

1 ! request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extenston

is for the organization’s return for:
> calendaryear 2012 or
» (| tax year beginning

, and ending

2  If the tax year entered In line 1 Is for less than 12 months, check reason- [:| Initial return

J Change In accounting period

[:] Final return

3a |If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b  If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
_by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841
01-21-13

Form 8868 (Rev. 1-2013)



Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part | Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (ho coples needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rebyte [LHE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
:I‘I‘:g"a;i:” Number, street, and room or suite no. If a P.O. box, see Instructions Social security number (SSN)

,e.umYSee C/0 MATRIX FINANCIAL 60 WALNUT STREET

mstructions | city, town or post office, state, and ZIP code For a foreign address, see instructions

WELLESLEY, MA 02481

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]!Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

CARL ALVITI, CPA
® The books are nthecareof » 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 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box_ P> D If it is 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 time until NOVEMBER 15 ’ 2013
5 For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered In line 5 1s for less than 12 months, check reason: ':] Initial return D Final return
Change In accounting period

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 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. B8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8c | & 0.

Signature and Verification must be completed for Part i only.

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

Signature P Title Date P>
Form 8868 (Rev 1-2013)

223842
01-21-13
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» W
Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box i |

Note. Only complete Part Il 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).

{Part ]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identificatton number (EIN) or
print

riebythe [LHE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
:ll::gd:c:i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

retum see | C/O0 MATRIX FINANCIAL 60 WALNUT STREET

;nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WELLESLEY, MA 02481

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return { Application Return
Is For Code }lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 > D
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> |:l If 1t Is for part of the group, check this box P> l:l 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, 2013,
5  For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered In line 5 Is for less than 12 months, check reason: E| Inttial return D Final return
Change In accounting period
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 credits. See instructions. 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8| $ 0.
nature and Verification must be completed for Part 1l only.
Under penalties of perjury, | decla I1s form, including accompanying schedules and statements, and to the best of my knowle ge and elief,
it 1s true, correct, and complete And th to prepare this form
Signature P> Title B> Date P>
L F rm 8668'(ﬁev 1-2013)

223842

01-21-13




