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JAN 0 2 0%

SCANNED

;orm 990 Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury Open to Public

infemal Revenue Service P 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 beginningﬁ , 2012, and ending , 20
C Name of organzation D Employer identification number
B creccremsicne | 1y RED SOX FOUNDATION, INC. 33-1007984
Rnas? Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttal return 4 YAWKEY WAY (617) 226-6614
Terminated City, town or post office, state, and ZIP code
Amended BOSTON, MA 02215 G Gross receipts $ 7,938,525,
:s:y;ag"o" F Name and address of principal officer GENA BORSON H{a) Iasﬁ'tl?;tsesa group return for H Yes H No
4 YAWKEY WAY BOSTON, MA 02215 H(b) Are all affilates included? Yes
| Tax-exempt status | X | 501(c)(3) I I 501(c) ( ) « (insertno) | | 4947(a)(1) or ] 1527 If "No," attach a list (see wnstructions)
J  Website: p WWW.REDSOXFOUNDATION.ORG H(c) Group exemption number P
K Form of organization I X | Corporation I | Trustl l Association I I Other P> I L Year of formation 2002| M State of legal domicile ~ MA
Summary
1 Briefly describe the organization's misston or most significant actmtes _ ___
g| ~ THE RED SOX FOUNDATION IS THE QFFICIAL AWARD WINNING 501(C)(3) ________ ~ """~ """ """~
£ TEAM CHARITY OF THE BOSTON RED SOX. CONTINUED ON SCHEDULE O, PAGE 46
c
:3; 2 Check thisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets T
os| 3 Number of voting members of the governingbody (Part VI, line1a) _ . . . . . . . . . . .. v v i, 3 8
8| 4 Number of independent voting members of the governing body (Part VI, ine1b) , . . . . . . . . . . .. ..... 4 1
:’é § Total number of individuals employed In calendar year 2012 (PartV, line2a), , . ., . . . . . . . v ' o o v v v .. 5 0
;':" 6 Total number of volunteers (estimate If NECESSANY) |, . . . . . i it i it e e e e e e e, 6 1,000
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | _ . . . . . . . ... .. .. 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . . . &t i o v v v v o e e e e o oo e 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part Vill, I|ne1h)[’_fRFCE VE‘_D cE e 9,288,698. 6,827,357.
S| 9 Program service revenue (Part VIli, ine Zg) _______________ (7)) I 0 0
é 10 Investment income (Part VIII, column (A), IE» Et]dz\ 01_3 Q ________ -30,114. 29,837.
11 Other revenue (Part VIil, column (A), lines o¢! and A0, ... 371,788. 289,494.
12  Total revenue - add lines 8 through 11 (m ual Part_\LUl._column.( Ré) ....... 9,630,372. 7,146,688,
13 Grants and similar amounts paid (Part IX, c&tlumn( @@MJ _______ 4,472,844, 5,963,595.
14 Benefits paid to or for members (Part X, co S . . . . . e e e e 0] 0
2|15 Salares, other compensation, employee benefits (Part IX, column (A), nes 5-10), , , , _ . . 902,101. 1,515,141.
2 |16a Professional fundraising fees (Part IX, column (A), ine 11€) . _ . . . . . . . . . oo .. 0 0
§ b Total fundraising expenses (Part IX, column (D), ine25) p ____496,218.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . _ . . . . . . . . . . .. .. 954,759. 925,240.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ , . . . ... .. 6,329,704. 8,403,976.
19 Revenue less expenses Subtractine 18 fromiNe 12. v v v v v v v v v v v u e e e e 3,300,668. -1,257,288.
5§ Beglinning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . .. . ot 11,120,237. 10,095,193.
2121 Total habilities (PartX, IN€26) . . . . . . . e 2,572,460. 2,724,141.
25|22 Net assets or fund balances Subtract ine 21 from IN@ 20, « « » v o v s o v v v u e n s 8,547,777. 7,371,052,
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t I1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

s | D= A, Sl //// // 3
Here >% VCocn (,3/17‘,_(_ lreesuven

Type or print name and title d"’

] Print/Type preparer's name Preparers signature A 7%/201 3 Check L_] | PTIN
Paid  |CHAD D. FRANKS qriacl 20 Ghar V<4/1 seffempioyed | P01071312

Preparer : ERNST YOUNG U.S. LLP . 596
Use Only Fim's name B> & il Fim's EIN B> 34-6565

Fim's address B> 55 IVAN ALLEN JR BLVD, SUITE 1000 ATLANTA, GA 30308 Phone no 404-817-8300

May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . ... i v o v i v .. | Yes X | No

JSA
2E1010 1 000

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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N THE RED SOX FOUNDATION, INC. 33-1007984

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Wl . . . ... ... ..... e s e

1 Briefly describe the organization's mission
ATTACHMENT 1

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

prior Form 890 or 990-EZ27 L e e e e [ ] 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
SOIVICES? . L e e e e e e e [ ves [X]No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 $ 4,140, 075. Including grants of $
ATTACHMENT 2

) (Revenue $ )

3,608,546

4b (Code ) (Expenses $
ATTACHMENT 3

including grants of $ ) (Revenue $ )

752,741 382,053.

4¢ (Code ) (Expenses $
ATTACHMENT 4

including grants of $ ) (Revenue $ )

376,370, 214,027

4d Other program services (Describe in Schedule O )

(Expenses $ 2,258,223, Including grants of $ 1,758,969, _ ) (Revenue § )
4e Total program service expenses P 7,527,4009.
JSA Form 990 (2012
2E1020 2 000 \ )
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THE RED SOX FOUNDATION, INC. 33~1007984

Form 990 (2012) Page 3
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)? /f "Yes,"
completo Schedule A . « v . i i i i i i i e e e e e e e e e et e et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activittes on behalf of or 1n opposition to
candidates for public office? If "Yes,” complete Schedule C,Part]. . . . . . .« o i v i i et v ettt ean e 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,Partll. . . . v v v v i v v v i v v e e v n 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e T e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . « v v v v i i i e i e e e e s e nr e e e e e e, 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . < o i v v i v e et et et et e e e e e e e et e et e e e 8 X
9 Dud the organization report an amount 1in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . .« .« c i i i i i i it et e e 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, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable -
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | | . . ... e e e e e e e e e e e e 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 1672 If "Yes," complete Schedule D, PartVii . ., ., . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 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 organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part IX | . . . . . . v i u e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and Xll . . . v & @ i i it e i it e e e s e a ot s oo n s n s e e e 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 Xl and Xilisoptional . . « « « o « v « v v o v« 12b X
13 Is the organization a school described in section 170(b)(1)}(A)1)? If "Yes,"” complete Schedule E . . . . ... ... 13 X
14 a Dud 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, Partsland 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, Partsliand IV . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partsllfand IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . .« . « v & v v vt v vt e o nm e mmeme e us 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll . . . « v« o v i i i e e i e i e e et e m e e m e et e e e 19 X
20 a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000
TX2401 F227 vV 12-7F PAGE 3




THE RED SOX FOUNDATION, INC. 33-1007984

Form 990 (2012)

Page 4
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 1? If "Yes,” complete Schedule I, Partslandl. . . .. ....... 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), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . v v i o v v v v v v n e e 22 X
23 Did the organization answer 'Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i it i e e i e e e e e e e 23 X
24 a 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “NO,”"go toline 25, . . . v v v v v v v v v vt e e s m s e e n o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .. . L L .. Ll e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme 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 orgamzation's prior Forms 890 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . i v i i i i it o et ot e e mn s en s o et ne et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il , | 26 X
27 Did 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, Partlll . . . .. .......... 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, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,Part IV . . . . .« @ @ i e i it e e e et e e e e m e e e e et 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? /f “Yes," complete Schedule L, PartIV . . . . .. ... 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . v i i it it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . v o i i i i e st it et m s n s s oo o s aa oo s o s nenn o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R Part!. . . . . . . v . v ¢« v vt 0o v e v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, lli,
oriV,andPart V, IIne 1. . .« . v i i i i i e e e i i e it e s e e e e e e e e n e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization recewve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,Ine 2 , , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V,line 2., . . . . . . . i i v i i v v v ot m v o s n e ann 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . . e e e e e e e e e e e e e N I 14 X
k}:] Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . @ 4 i vt i o v v o a . 38 X
Form 990 (2012)
JSA

2E1030 1 000

TX2401 F227 vV 12-7F

PAGE 4




THE RED SOX FOUNDATION, INC. 33-1007984

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ................... [ ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplcable, . . .. .. ... 1a 80
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . . . ... .. 1b 65
c Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to prize WiNNers?, , . . . . . . . .. .. i ittt et ic | X
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 I 0 . o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . .. . e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O _ ., . . ... ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNM ) | L L L i e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » ___
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I I
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . . i v i v i i e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ _ . ., . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . .. L. e e e e e e 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 . o
and services provided to the payor? _ . . L. L e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . .. ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . o . i i i i it e i e e e e et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . .. .......... m l i 1 J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 7
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 sponsonng | .
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . .. .o v o v v e .. 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the organization make any taxable distributions under section4966? , _ . . . . . . .. .. .. 0t 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , _ . . ... .. ... .... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, ine 12 , . . . .. ... .. ... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciites . , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . . 0 v v v v v e m o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due orreceived from them ), . . . . . . o i i it s e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during 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 thanonestate? _ _ . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintamn by the states in which
the organization Is licensed to issue qualified healthplans . _ . ... ... ... ...... 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ , ., ., ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. . 14b
261040 1 000 Form 990 (2012)
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Form 990 (2012) THE RED SOX FOUNDATION, INC. 33-1007984 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response toanyquestoninthisPartVl. . . . . . . o v v v ittt it it e a o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear « « « = « v « o o« & 1a g
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . i . i i i it i e e e e e e e e e e e e 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . o 0t it i i e e e e e e e 6 X
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . c . L i L i L e s e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o o i ittt it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVETNING BOGY?. « o o v v i e e e e i e e e e e e e e m e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... i i v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . . ... ... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . ... ... ... ... ... .. ..., 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . v v v i v v i v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICES? & o v v e i i e e e e e e e e et e et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule OROW IS WAS dONE « « v & v« v v i e e e e et et et e e et n e e e eene 12¢| X
13 Did the organization have a written whistleblower poliCY?. . . v v v v v i i vt e e e e e e e e e e e 13 | X
14 Dd the organization have a written document retention and destructionpolicy?. . . . . ... ... .. .. ... 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ' euvoe.. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . it it i i ittt e e e e e e en e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . v i v v v it i e e et e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed »_¢T.¥FL,MA,RT,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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

Own website Another's website Upon request ‘:] Other (explain in Schedule O)

19  Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon >MARTIN CAWSEY 4 YAWKEY WAY BOSTON, MA 02215 617-226-6614

JSA Form 990 (2012)
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Form 990 (2012) THE RED SOX FOUNDATION, INC. 33-1007984 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl ... ................. [:\

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) B) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hours for N - the organizations compensation
refated 3 3|2|2|2 §% S| organization (W-2/1099-MISC) from the
£z 2(g8|el27|3 organmization
organzatons | 82 | £ | 2| 312§ | 8 | (W-2/1099-MISC)
below dotted % B3 2(8g and related
(ine) 5|2 P 3 organizations
213 ® 3B
3|2 2
3 8
3
(1) THOMAS WERNER __ ________________|__1.00]
PRESIDENT/CHAIRMAN 3%9.00| X X 0 0 0
{2) LAWRENCE LUCCHINO _____________|_ _1.00]
DIRECTOR/BOARD MEMBER 39.00| X 0 0 0
(8) LINDA_PIZZUTI HENRY __________ | _1.00]
DIRECTOR/BOARD MEMBER 0| X 0 0 0
(4)JOAN ALFOND ___________________|_ _1.00]
DIRECTOR/BOARD MEMBER 0] X 0 0 0
(5)MICHAEL GORDON ________________| _1.00]
DIRECTOR/BOARD MEMBER 0] X 0 0 0
() MICHAEL EGAN _ _________________| _1.00]
DIRECTOR/BOARD MEMBER o X 0 0 0
A7) SEAN MCGRAIL _ __ ______________|__1.00]
DIRECTOR/BOARD MEMBER o X 0 0 0
(8) CHAD GIFFORD __________________|__1.00]
DIRECTOR/BOARD MEMBER 0o X 0 0
(9) JEFEREY WHITE _________________|__7.00]
TREASURER/CLERK 33.00 X 50,000. 155,634. 39,493.
(10)MEG_VAILLANCOURT _______________| 36.00]
EXECUTIVE DIRECTOR 4.00 X 235,753. 35,394. 430,400.
(11)DAVID FRIEDMAN ________________| _9.00]
LEGAL COUNSEL RSF/BRS (BOTH) 31.00 X 95,625. 329,127. 35,233.
(2)_ _ el
@3y )]
a4 _ L ______ L]
JSA Form 990 (2012)
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Y

33-1007984

THE RED SOX FOUNDATION, INC.
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (3] F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (Iist any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
s P R EIEIES § organization | (W-2/1099-MISC) from the
organizations 3 E_ E 8; s E g |3 w-2n 099-MISC) organization
below dotted | Q & 5 g|8g = and related
fine) Sl 2?8 organizations
= 3 3
212 e B
|2 2
3 8
3
_________________________________________ s
1b Sub-total L > 381,378. 520,155. 505,126.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ...... > 0 0 0
dTotal(addlines1band1C) . . . . « v v v i v i i i et e et e et e » 381,378. 520,155. 505,126.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. .. ... ... uueenennn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such _
T 177 Lo L7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . ... ... .. .. .. .. 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) (B ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p 0

JSA
2E1055 3 000

TX2401 F227
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Form 990 (2012)
Part Vi

THE RED SOX FOUNDATION,

INC.

33-1007984

Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII

| (A) (8) (C) (D)
| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
. function revenue under sections
‘ revenue 512, 513, or 514
28| 1a Federatedcampagns . . . . ... .| 1a
3 é b Membershipdues . ........ 1b j
g_;'f ¢ Fundraisingevents . ........[1¢c 3,931,849,
®=| d Relatedorganizations . . . . ..., | 1d ‘
g% e Government grants (contributions) . . | 1e
§ E f All other contnbutions, gifts, grants,
i=ts] and similar amounts not included above . { 1f 2,895,508
S 'E g Noncash contributions included in lines 1a-1f $
Oe h_Total. Add lines 1a-1f . . . . . e e e e e e maeeaaa . > 6,827,357
] Business Code .
(-3
2| 2a
]l b®
L
2 c
& | d
2 f All other program servicerevenue . . . . .
€| g Total.Addlnes2a2f . . . oo v v v v v u e v an. . > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . + « « « & o« & . . A € 29,837 29,837
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - - » « - - st s s s s s s s e e maee e . > 0
() Real (1) Personal
6a Grossrents . . . . . .. .
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). = « « « & = o 4 & . 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « + « « . . - .
d Netganor(loss) « - -« « v = =« oo« e e b e aees > 0
g 8a Gross Income from fundraising
S events (not including $ ___3,931,849
3 of contributions reported on line 1c)
o SeePartiV,ine18 . ... ....... a 92,546
2| b Less drectexpenses . . . ....... b 498,796
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > -406,250 -406,250
9a Gross income from gaming activities '
See PartiV,lme19 _, , . . .. ..... a 605,758
b Less drectexpenses . . . . . . . . . . b 293,041 l
¢ Net income or (loss) fromgaming activities . « « « . « . . . P 312,717,
10a Gross sales of inventory, less
returns and allowances _, , . .. .. .. a
b Less costofgoodssold. . . . .. .. . b [
¢ Net income or (loss) from sales of inventory, . . .. ... . > 0
Miscellaneous Revenue Business Code
11a LICENSE PLATE FEES 383,027 383,027,
b
c
d Allotherrevenue . . . . . .. .. .. ..
e Total. Addlines 11a-11d - « « « « o = « s « o » A & 383,027
12 Total revenue. See instructions . . . . . . . . . PR 7,146,688 6,614
™ Fom 990 (2012)
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Form 990 (2012)

THE RED SOX FOUNDATION,

INC.

33-1007984 Page 10

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

Do not include amounts mpo’ted on lines 6b, 7b, Total g:genses Pro ra(:)semce Mana ((a(r:rzent and Fungr)a)|
8b, 9b, and 10b of Part VIIl. xpenses genera expenses expenses’
1 Grants and other assistance to govermments and
organizations in the United States See Part IV, line 21 . 5,725,361. 5,725,361.
2 Grants and other assistance to indmduals n
the United States See Part IV, ine 22, . . . . . 233,973. 233,973.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, |, , | 4,261. 4,261.
4 Benefitspaidtoorformembers, _ . . .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees _ , . .. ... .. 396, 665. 202,299. 79,333. 115,033.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) O
Other salariesandwages ., , . . . ... .... 912,091. 465,167. 182,418. 264,506.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . « « « . . 0
9  Other employeebenefits . « « « v o v v v v o« 206,385. 105,256. 41,277. 59,852.
10 PayrolltaxeS « « « + v o v v = = 4 o s 6 s s 8 0
11 Fees for services (non-employees)
a Management ., .., ............. 9
blegal .........¢i¢c0iueseraen 568. 568.
C ACCOUNING - = v @ o v e e e v meeme e e 15,300. 5,100. 5,100. 5,100.
dilobbying . ... ..¢¢ci v ieiuenns 0
e Professional fundraising services See Part IV, hne 17 0
f Investment managementfees | _ . . . .. .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), , . . . . 0
12 Advertisingand promotion , . . . . .. .. .. 2,482. 2,482.
13 Officeexpenses . . .. ov e v maunn .. 38,040. 35,648. 1,196. 1,196.
14  Informationtechnology. « « « « « v v s o « = » 21,701. 21,701.
15 Royaltles, . . . ... .o
16 OCCUPANCY | . . i vvv v e e e e &
17 Travel . . s o e e e e e e e e e e e e 14,522. 7,262. 3,630. 3,630.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . 11,934. 3,978. 3,978. 3,978.
20 Interest . . .. ... .......e.e.nn 0
21 Paymentstoaffiiates. . . . ... ... .. .. 9
22 Depreciation, depletion, and amortization , , 18,412. 18,412.
23 INSUMANCE , . . .. L . e 0
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In fine 24e |If
hne 24e amount exceeds 10% of hine 25, column
(A) amount, hist line 24e expenses on Schedule O)
aRSF CHARITABLE PROGRAM EXP. __ 728,254. 728,254.
b CREDIT CARD/BANK SVC FEES ____ 17,138. 4,284, 12,854.
¢ BOARD RESEARCH _/ MEETING ____ 17,852. 17,852,
d PRINTING & PUBLICATIONS _____ 23,205. 7,735. 7,735. 7,735.
e All otherexpenses _ _ _ _ _ ____________ 15,832. 633. 14,566. 633.
25 Total functional expenses. Add lines 1 through 24e 8,403,976. 7,527,4009. 380, 349. 496,218.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f

following SOP 98-2 (ASC 958-720), . . ... . 0
;g‘:m 1 000 Form 990 (2012)
TX2401 F227 vV 12-7F PAGE 10




THE RED SOX FOUNDATION, INC. 33-1007984

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X . . . . . . ..o i o vror .. [T
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . ... ................. g1 0
2 Savings and temporary cashinvestments, | . ... .. ... ... .... 9,628,075.| 2 5,141, 671.
3 Pledges and grantsrecewvable.net . .. ... .. ... ... ... g 3 0
4 Accountsrecewable,net | L, 120,444.) 4 183,550.
5§ Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , .. ... . . .............. qs 0
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)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part i of ScheduleL = = . . .. a e 0
fg‘ 7 Notes and loans recewvable,net | _ _ . . ... .......... .. .... az 0
2| 8 Inventoriesforsaleoruse, . . . ... ... ............... ... 8 0
9 Prepaid expenses anddeferredcharges . . ... ...........¢... q9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 73,650.
b Less accumulated depreciation, ., , ., . .. ... 10b 39,037. 24,875.|10¢ 34,613.
11 Investments - publicly traded secunties  _ . . . . . .. ... .. ... ... 1,338,070.] 11 4,707,262.
12 Investments - other secunties See PartV,lme 11, , , . .. ... ...... a12 0
13 Investments - program-related See PartiV,lne 11 _ _ . . . . ... ..... d13 0
14 Intangbleassets , . ., . ... ... ... ...t e q14 0
15 Otherassets See Part IV, line 11 _ _ . . . . . .. . 0 v i, 7,773.| 18 28,097.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... ... . 11,120,237.1 16 10,095,193,
17 Accounts payable and accruedexpenses, , . . . . . .. . . 0\ i u .. 161,234.[17 607,845,
18 Grantspayable, | ., ... ... ... .. .. e 2,107,210.) 18 1,716,921.
19  Deferred revenuUe |, | | . . . . . e e e e e e e e e e e 304,016.[19 399,375.
20 Tax-exemptbond liabilities |, , . . . . . ... ... e e e e q 20 0
@121 Escrow or custodial account hability Complete Part IV of ScheduleD | | | | q 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of Schedulel |, _ , . . . ........ Qg 22 0
23 Secured mortgages and notes payable to unrelated third partes |, _ , . . . . Qq 23 0
24 Unsecured notes and loans payable to unrelated third parties | |, | ., . . . . a 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D | . . .. ... ... ...t ierinrnennennnnn g 25 0
26 Total liabilities. Add hnes 17 through25. . . ... ... ........... 2,572,460.] 26 2,724,141.
Organizations that follow SFAS 117 (ASC 958), check here » |_X_J and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets . . .. L. .. 4,924,614 .| 27 5,570,735.
2|28 Temporarily restrictednetassets . ... . ... ... ... ..., 3,623,163.] 28 1,800,317.
2 29 Permanently restricted netassets. . . . . . . . . . L .. 00t e e e e a 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . ... .. 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund == | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances _ . ., . .. . ... ... . ... ..... . 8,547,777.| 33 7,371,052,
34 Total habiities and netassets/fund balances. . . . . ... .......... 11,120,237.1 34 10,095,193,

Form 990 (2012)
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THE RED SOX FOUNDATION, INC. 33-1007984

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart X, . . .. . ... ... .. ]
1 Total revenue (must equal Part VIIl, column (A), lne12) . . . . . . .. .. ..t v eenan. 1 7,146,688.
2  Total expenses (must equal Part IX, column (A), INE25) & « v o v v v v v v v v nnme e e e e 2 8,403,976.
3 Revenue less expenses Subtract lNe 2 fromiNE 1. « & v v v v v v v o vt b e o e e e 3 -1,257,288.
4 Net assets or fund balances at begtnning of year (must equal Part X, line 33, column (A)) . . . . . 4 8,547,777.
5 Net unrealized gains (I0SSES) ON INVESIMENES & « « = v« v+ o v v @ v b e b s e me e omenas 5 80,563.
6 Donated services and USe OF faCiIIES « = « v = = v v vt v v b e e e e e e e e e 6 0
7 Investmentexpenses . . . . . . v . i i it i i et e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . L . L L L L L L. L i e e e e e e e e e e e 8 0
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, C0IUMN (B)) - - v v e e i i e e i e e e e a e e h e e e e e e h e e e e eee e e 10 7,371,052.
m Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl .. ............... D
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis I:, Consolidated basis ,___l Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . .. ......... 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & . v o it ot i it e e e e e s s et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why tn Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Oven to Eublic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE RED SOX FOUNDATION, INC. 33-1007984

Part |

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

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

1

2
3
4

10
11

(1 O & O OO

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 )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descrnibed 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 receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part |l )

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

An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll )

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 Typell ¢ D Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thiS BOX . | . . . L e e e e
g Since August 17, 20086, 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 (n) Yes | No
and (1) below, the governing body of the supported organization? = . . ... ... ...... 119(i)
(i) A family member of a persondescribed In (1) @above? L L L L 11g(1i)
(iii} A 35% controlled entity of a person described in () or (n) above? . ... .., 11g(ill}
h Provide the following information about the supported organization(s)
(i) Name of supported (i EIN (i) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization { organization in support
above or IRC section col (1) lsted in incol (Nof | col (i) organized
(see instructions)) Y oread | your support? ntheU s ?
Yes | No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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THE RED SOX FOUNDATION, INC. 33-1007984

' Schedule A (For‘m 990 or 990-EZ) 2012 Page 2

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 1l If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 4,704,253. 4,340,042 2,929,270 9,288,698. 6,827,357 28,089,620
2 Tax revenues levied for the
organization's benefit and either paid
| to or expendedonitsbehalf . . . . . . . 0
3 The value of services or facilites
furnished by a governmental unit to the
| organization without charge . . . . . . . 0
‘ Total. Add lines 1 through 3. . . . . + . 4,704,253 4,340,042 2,929,270. 9,288,698 6,827,357 28,089,620
§ 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
shownonline11, column(f). . . . . . . 4,648,435,
6 Public support. Subtract line 5 from line 4 23,441,185
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 Amountsfromlned ... ... .. .. 4,704,253. 4,340,042 2,929,270 9,288,698 6,827,357, 28,089,620
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUICES , . & & v s s o o 2 o o v s oo 106,675. 61,062 60,224 15, 050. 35,747 278,758.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon « -+ & o 4 4 0 . 0
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ... .. 383,027 383,027
11  Total support Add nes 7 through 10 . . 28,751,405
12 Gross receipts from related activities, etC (SEEINSIIUCHONS) « = « « = « = v v & o & o v & o o o v v o v o o o« 12 L 10,041,627
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 i i v v v it e et e e h e h e e e h e e e e e ne e e e » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ne 11, column(f)) . ... .. .. 14 81.53%
15 Public support percentage from 2011 Schedule A, Partll,line 14, , ., . . . . .. .. ... ..... 15 82.769
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . , . .. ... .. ... .. .... | 4
b 331/3% support test - 2011. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . _ . . . ... ........ >
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 orgamzation meets the "facts-and-circumstances"” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o T Ty 172 1L 1 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 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
sSuUppOrted OrganIZation . | ., . . . . i e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . o L i i it et et e e e e et e e e e e e e e e e e e e e e e e »> D
Schedule A (Form 990 or 990-E2) 2012
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THE RED SOX FOUNDATION,

INC.

33-1007984

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
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
receved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf _, . . .
5 The value of semices or faciities
furmished by a governmental unit to the
organization without charge | _ . , ., . .
6 Total. Add lines 1 through6, , ., . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. « « « « . ¢ .. . .
8 Public support (Subtract line 7¢c from
Ineé) . « « o o .. W e e s e w e as .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . . ........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources. . . . . e e e s e e e ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 | | . .
¢ Addlines10aand10b , _ . . .. ...
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carriedOnN « = = = = s ¢ = 2 2 s s o s =
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ....... AP
13 Total support (Add lines 9, 10c, 11,
and12) . .. ... e e .
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . ... ... ..... I I I T T .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by ine 13, column (f)), . . . . . . ... ... .[15 %
16  Public support percentage from 2011 Schedule A, Partlll, ine15. . . . . . I T I N I | %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dvided by ine 13, column(f)) , , , . ... .. . [17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 | N I | %
19a 331/3% support tests - 2012. If the orgamization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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. THE RED SOX FOUNDATION, INC. 33-1007984
Schedule A (Form 990 or 990-EZ) 2012

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b, and Part lil, line 12 Also complete this part for any additional information (See
| instructions).
JsA Schedule A (Form 990 or 990-EZ) 2012
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‘SCHEDULE'D | oms No 15450047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

intemnal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE RED SOX FOUNDATION, INC. 33-1007984

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
1 Total numberatendofyear ., .., ........
2  Aggregate contrnibutions to (dunng year)
3 Aggregate grants from (duning year). . . . . ..
4  Aggregate value atendofyear. . . . ......
§ D 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 legalcontrol? . . . ... ... .. D Yes D No

6 Dud the arganization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . Lo L0 L L e e e e e e e e e e e e e e e D Yes D No
lmll 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) 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

Held at the End of the Tax Year

a Total number of conservationeasements , . . . . . . .. .t 0 i it ittt e e, 2a
b Total acreage restricted by conservationeasements . . .. .. ... ... ......c.... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . .. ... .. e e e e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ___ _ _ _ ..
4 Number of states where property subject to conservation easementislocated » _ ___ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ..........¢.... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e _
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170(MANBYN? . . . . . . . oottt et e e ves [INo

9 In Part XIlIl, 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 financtal statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the orgamzation elected, as permitted under SFAS 116 g] IC 958), not to report In its revenue statement and balance sheet
e

works of art, historical treasures, or other similar assets d for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its f|nanc1al statements that describes these tems

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, PartVIILIIne 1 . . . . ¢ ¢ o i it it it i i s et et s e s >3
(ii) Assetsincluded INnForm 990, Part X . . . . . . . o i i i i i it e it e e s e e e e e »%_ . _____

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, PartVIllLIine 1 . . . . . . . . . . .. it ittt it et e ee s » s _ .
b__Assets included in Form 990, Part X . . . . . . . . 4 4 . . e e e e e e e e e e s e e e s ae s | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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THE RED SOX FOUNDATION, INC. 33-1007984

Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other _
c Preservation for future generatons ~~____CTTTTTTTTTTTTTTTTTTTTTmTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L e e e [ Jves [INo
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginningbalance . . . . . ¢t i el e e e e e e e s e e i e 1c
d Additionsduringtheyear . . .. .. v o v v v v v o nnnoennosenneonns 1d
e Distributionsduringtheyear. . . . . - .« 0 v o v i i it e e e e 1e
f Endingbalance . « « .« v v 0 vt i i e e e e i e et e e e e e, 1f
2a D the organization include an amount on Form 990, Part X, ne 212 . ... . ... . ... L] ves No
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided n Part XIIl_ _ . ., . . . .
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
1a Beginning of year balance . . ..
b Contributons . . . ..... ...
¢ Net investment earnings, gains,
andlosses. . . . .o a v e n . a
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . « « « o = s 4 o o
f Administrative expenses . . . . .
g End of yearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment p %
b Permanent endowment » %
¢ Temporanly restricted endowment® %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNs . . o+ ¢ v ¢ i v i i e e e e e e e s e e e e s e s e e e e e n e 3a(i)
(li)related OrganIzations . . . . . . . .t i i i i e i e e e e e e e e et e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. ... .. ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {(other) depreciation
1a Land. « ¢ c & ¢ v v b h e s e e e s
b Buldings - -+« v oot oo
¢ Leasehold mprovements. - . . . . .. ..
d Equpment .« - « . -t i it e e 73,650. 39,037. 34,613.
e Other - - - v ¢ ¢ o i i i i it h et e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 34,613.
Schedule D (Form 990) 2012
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THE RED SOX FOUNDATION, INC.

Schedule D (Form 990) 2012

33-1007984
Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

()

(2)

(3)

(4)

(5)

(6)

)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

()

(2)

(3)

(4)

(%)

(6)

@

(8)

(9

(10)

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

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

1. (a) Description of Liability

(b) Book value

(1) Federal iIncome taxes

(2

(3)

4)

(8)

(6)

)

(8)

(9)

(10)

an

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

>

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

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

JSA
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THE RED SOX FOUNDATION, INC. 33-1007984

Schedule D (Form 990) 2012 poge 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ _ . . . . ... ... .... 1 8,019, 088.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gainsoninvestments . . . . .. ... .. ... ..... 2a 80,563.

b Donated services and useoffacites _ ... . ............. 2b

¢ Recoveriesofprioryeargrants .. .. .............. 2¢

d Other (Describem PartXlll) ..., 2d

e Addlmes2athrough2d ... 2¢ 80,563.
3 Subtracthne 2e fromline 1 |, L e 3 7,938,525.
4 Amounts included on Form 990, Part Vill, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIl ine7b . 4a

b Other (Describe nPartXl) . . . ..., 4b -791,837.

c Addlinesdaanddb ac ~791,837.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . .. ... . . ... .. 5 7,146, 688.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements =~~~ 1 9,1985,813.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities L. 2a

b Prior year adjustments 2b

¢ Otner osses I e

d Other (Descrbe mPartXity =~~~ """ """ """ 0T 2d

e Addlnes2athrough2d ~ Tttt 2e
3 Subtracthne2efromline [ . I ... ... .. ll.. ... ... .. .. ] 9,195,813,
4  Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:

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

b Other (Describe in Part Xill ) T ab -791,837.

c Add lnes 4a and 4 Tttt sc 791,837,
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ). . . . . ... ... ' [s 8,403, 976.

K14 dlll Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

SEE SCHEDULE D, PAGE 5
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Schedule D (Form 990) 2012 THE RED SOX FOUNDATION, INC.

33-1007984 Page 5

"Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE FORM AUDIT
PART X, LINE 2
THERE WAS NO FIN 48 (ASC 740) FOOTNOTE IN THE AUDITED FINANCIAL

STATEMENTS.

OTHER ADJUSTMENT

PART XI & XII, LINE 4B

OTHER ADJUSTMENT

PART XI, LINE 4B

RECLASS OF SPECIAL EVENT EXPENSES: $ (791,837)
OTHER ADJUSTMENT

PART XII, LINE 4B

RECLASS OF SPECIAL EVENT EXPENSES: $ (791,837)

JSA
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SCHEDULE'G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

| OMB No 1545-0047

2012

Open to Public

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

Department of the Treasury organlzation entered more than $15,000 on Form 990-EZ, line 6a )
intemnal Revenue Service P> Attach to Form 980 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer Identification number
THE RED SOX FOUNDATION, INC. 33-1007984

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 activites Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any indwidual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization
(v) Amount paid to
(i) Did fundraiser have {vl) Amount paid to
(1) Name and address of individual (Iv) Gross receipts (or retained by)
or entity (fundraiser) () Actwity custody or control of from activity fundraiser listed in (or retaned by)
contnbutions? col {i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . L i e e e e e et e e e et e e 4 e ae eaes »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
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THE RED SOX FOUNDATION, INC. 33-1007984

Schedule G (Form 990 or 990-E2) 2012
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

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RUN TO HM BASE PICNIC IN PARK 5.| (addcol (a)through
{event type) (event type) (total number) col (c))
2
@1 Grossrecepts _ . ., ....... 2,131,138. 374,510. 1,518,747. 4,024,395.
()]
(14
2 Less Contrbutions _ . . . . . 2,131,138. 361,104. 1,439,607. 3,931,849.
3 Gross iIncome (line 1 minus
[ T R 13,406. 79,140. 92,546.
4 Cashprizes, . ............
5 Noncashprizes. ... ........
(723
216 Rent/facitycosts . . . .......
5
£
w| 7 Foodandbeverages. . .......
ks]
e
A | 8 Entertanment , ., ... .......
9 Otherdirectexpenses ., . . ... .. 320,125. 33, 605. 145, 066. 498,796.
10 Direct expense summary Add lines 4 throughSincolumn(d) . .. ... ... ... ..o ouv.. > |{ 498,796.)
11 Net income summary Combine line 3, column(d), andline 10 . . . . ¢ v « v v v e i v e v s o u v s » -406,250.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant d) Total gaming (add
g (a) Bingo b|r§|g2>Ipl|fograesss:\r/‘es gl?lgo (c) Other gaming c(ol) (a) thr%ugh goi (c))
e
4
1 Grossrevenue . . . . . . ... ... 605, 758. 605, 758.
@1 2 Cashprizes, , , ., . ......... 222,731. 222,731.
5
L% 3 Noncashprizes ...........
k3]
@ | 4 Rentfacitycosts . . ...
(=}
5 Otherdirectexpenses , , . ... .. 70,310. 70,310.
Yes % Yes % (| X|Yes 100 0000 %
6 Volunteer labor = . .. .. .. No No No
7 Drrect expense summary Add lines 2 throughSwincolumn(d) _ . . . . ... ... ........ » U 293,041.)
8 Net gaming income summary Combine line 1, columnd,andlne? . . . . ... ... ... ..... » 312,717.
9 Enter the state(s) in which the organization operates gaming actvites M2, o L
a [s the organization licensed to operate gaming activites in each of these states? . . . . . .. ... ... Yes D No
b If"No.," explan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? || Yes | X] No_
b If"es"eplon ______
Schedule G (Form 990 or 990-EZ) 2012
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THE RED SOX FOUNDATION, INC. 33-1007984

Schedule G (Form 990 or 990-E2) 2012 e 3
11 Does the organization operate gaming activities with nonmembers? .. _. ... .. .. T Jves [XINo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer Chartable GaMING? . . . . .« . . . .. .. oottt st e e e [ves (K] no

13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . . .. i i i i ittt ittt e e e e e e e e 13a 100.0000 %
b Anoutside facility . . . . . . L. L e e e e e e it 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name » MARTIN CAWSEY

Address » 4 YAWKEY WAY BOSTON, MA 02215

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? |, . . vttt e v v s o b m n o o o s o ot m e ettt ee e e e e e e e e e e Yes I:I No
b If "Yes," enter the amount of gaming revenue received by the organizaton ™ $ ___~ 312,717. and the
amount of gaming revenue retained by the third party p $ 24,900

¢ If"Yes," enter name and address of the third party

Name » 50/50 CENTRAL

Address » 50 MINTHORN BOULEVARD, SUITE 400 L3T 4X8 THORNHILL ONTARIO CA

16  Gaming manager information

Name » 50/50 CENTRAL

E] Director/officer [:] Employee Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license?, | |, . ... L e e e e e e D 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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

GAMING SUPPLEMENTAL INFORMATION

PART III, QUESTION 17A

MASSACHUSETTS LAW STATES THAT ONLY CHARITIES CAN CONDUCT GAMING

ACTIVITIES. NET PROCEEDS ARE USED FOR CHARITABLE PURPOSES.

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE'J Compensation Information | oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 2
Open to Public

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

Department of the Treasury Part 1V, line 23.

Intemnal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number
THE RED SOX FOUNDATION, INC. 33-1007984
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or Irelmbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
Lo L
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinlme 1a? , _ . . . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iit
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ . . .. ... L. L. e, 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . ., . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ | . . . .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation? L e e e e e e 5a X
b Any related organization? | | . . . .. ... e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | | L e e e e e e e e e e 6a X
b Anyrelated organization? L L L e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil
7 For persons lsted in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6 If "Yes," descrbe mPartIll , . ., . . ... ... ..... ... ..., 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes," describe
0T o~ L | 8 X
9 |If "Yes" to line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C)? . . . . . . . . i i i i it it e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JSA
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 890-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMB No 1545-0047

Name of the organization

THE RED SOX FOUNDATION, INC.

33-1007984

2012

Open To Public
Inspection
Employer identifilcation number

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relatlonsh;% g?:sgﬁrzgtl%%uahﬁed person (c) Description of transaction Y“—;:"::
(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4088 . . L . L L L L L L i e et e e et e et e e e e e e e e e > $
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization . . ... ......... > 3
Partll Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or ff the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Oniginal (f) Balance due (@) In default?(h) Approved! (i) Written
with organization loan from the principal amount by board or | agreement?
organizaton? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . .. e e e e e e e e e aaaaaaaaeeess >3

GCIY] Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

JSA

2E1297 1000
TX2401 F227

vV 12-7F

Schedule L (Form 990 or 990-EZ) 2012
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THE RED SOX FOUNDATION, INC. 33-1007984

.

Schedule L (Form 990 or 990-EZ) 2012 Page 2

iCIiS\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, fine 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organzation's
organization revenues?
Yes | No
(1) BosTON RED SOX BASEBALL CLUB SEE PART V 1,340,478 | SEE PART V X

@

3)
‘ (@)
‘ (5)
| (6)
|
|

(7)

(8)

(9)

(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

BUSINESS TRANSACTION INVOLVING INTERESTED PERSON

SCHEDULE L, PART IV

INTERESTED PERSON: THE BOSTON RED SOX BASEBALL CLUB RELATIONSHIP: SOME

RED SOX FOUNDATION (RSF) BOARD MEMBERS OR THEIR SPOUSES ARE PARTNERS OF

THE ENTITY THAT OWNS THE BOSTON RED SOX BASEBALL CLUB LIMITED

PARTNERSHIP. THE BOSTON RED SOX BASEBALL CLUB PAYS THE SALARY AND

BENEFITS OF ALL THE RED SOX FOUNDATION'S STAFF. THE RED SOX FOUNDATION

REIMBURSES THE BASEBALL CLUB FOR THE SALARY AND BENEFITS OF THE RED SOX

FOUNDATION'S STAFF. THE EXECUTIVE DIRECTOR, LEGAL COUNSEL AND TREASURER

OF THE RED SOX FOUNDATION ALSO WORK FOR THE BOSTON RED SOX. THE RED SOX

FOUNDATION REIMBURSES THE TEAM ONLY FOR THE PORTION OF SALARY AND

i BENEFITS ALLOCATED TO WORK CONDUCTED FOR THE CHARITY. THE BOSTON RED SOX

‘ PAYS THE SALARY AND BENEFITS FOR WORK DONE FOR THE TEAM.

2515‘(]3/\1 000 Schedule L (Form 990 or 990-EZ) 2012
TX2401 F227 vV 12-7F PAGE 45




| omsNo 1545-0047

2012

Open to Public

SCHEDULE'O
(FOI’I’ﬁ 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
THE RED SOX FOUNDATION, INC. 33-1007984

FORM 990, PART I, QUESTION 1

ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES CONTINUED

THE MAIN FOCUS IS ON THE RED SOX FOUNDATION'S FIVE CORNERSTONE PROGRAMS
RUN BY THE FOUNDATION. OUR CORNERSTONE PROGRAMS INCLUDE: THE RED SOX
SCHOLARS PROGRAM FOR AT-RISK BOSTON PUBLIC SCHOOL STUDENTS, OUR INNER
CITY YOUTH BASEBALL AND SOFTBALL PROGRAMS, THE RED SOX FOUNDATION AND MGH
HOME BASE PROGRAM FOR WOUNDED VETERANS AND THEIR FAMILIES; SUPPORT FOR
THE DIMOCK CENTER, A SEPARATE 501 (C) (3) SOCIAL AND HEALTH SERVICE AGENCY
IN ROXBURY AND SUPPORT FOR THE JIMMY FUND, WHICH UNDERTAKES FUNDRAISING
FOR THE DANA FARBER CANCER INSTITUTE. THE RED SOX FOUNDATION'S ACTIVITIES
ALSO INCLUDE COMMUNITY SERVICE PROJECTS, SCHOLARSHIPS IN NEW HAMPSHIRE
AND RHODE ISLAND, YOUTH BASEBALL EXCHANGE PROGRAMS, AND PLAYER AND FAN
ENGAGEMENT IN NEW ENGLAND BASED CHARITABLE ACTIVITIES AS WELL AS
AUXILLARY SMALL ROTATING GRANTS. THE RED SOX FOUNDATION HAS WON THE
NATIONAL PATTERSON AWARD ("BEST TEAM CHARITY IN SPORTS") FROM THE SPORTS
PHILANTHROPY PROJECT AND THE ROBERT WOOD JOHNSON FOUNDATION AND THE
FIRST-EVER MLB COMMISSIONERS AWARD FOR PHILANTHROPIC EXCELLENCE AS WELL
AS OTHER AWARDS. FOR MORE INFORMATION, PLEASE VISIT:

WWW.REDSOXFOUNDATION.ORG

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES

THE RED SOX FOUNDATION RUNS A NUMBER OF PROGRAMS AND DISTRIBUTES MANY

GRANTS EACH YEAR. THE PROGRAMS LISTED IN PART 4A, 4B AND 4C REPRESENT

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

JSA
2E1227 1 000
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échedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organzation Employer Identification number
THE RED SOX FOUNDATION, INC. 33-1007984

THREE OF THE MAJOR PROGRAMS. THE OTHER PROGRAMS AND GRANTS COMPLY WITH

THE MISSION STATEMENT SET OUT IN PART III, QUESTION 1.

FORM 990, PART VI, QUESTION 1B
NUMBER OF INDEPENDENT BOARD MEMBERS
THE RED SOX FOUNDATION WAS SET UP WITH A BOARD WHERE LESS THAN 50% OF THE

BOARD MEMBERS WERE INDEPENDENT.

FORM 980, PART VI, QUESTION 2

DESCRIPTIONS OF RELATIONSHIPS

FOUR OUT OF EIGHT RED SOX FOUNDATION BOARD MEMBERS ARE ALSO PARTNERS OF
FENWAY SPORTS GROUP. FENWAY SPORTS GROUP OWNS THE BOSTON RED SOX BASEBALL
.CLUB. TWO ADDITIONAL BOARD MEMBERS ARE ALSO MARRIED TO PARTNERS OF FENWAY
SPORTS GROUP. ONE ADDITIONAL MEMBER WORKS FOR AN AFFILIATED ORGANIZATION,

NEW ENGLAND SPORTS NETWORK (NESN) .

FORM 990, PART VI, QUESTION 9

MAILING ADDRESS OF PERSONS TO BE CONTACTED AT A DIFFERENT ADDRESS
CHAD GIFFORD

CHAIRMAN EMERITUS

C/0 BANK OF AMERICA

100 FEDERAL STREET, 28TH FLOOR

BOSTON, MA 02110

SEAN MCGRAIL

JSA Schedule O (Form 990 or 990-EZ) 2012
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$chedule © (Form 990 or 990-EZ) 2012 Page 2

Name pf the organization Employer Identification number
THE RED SOX FOUNDATION, INC. 33-1007984
C/0 NESN

480 ARSENAL STREET, BUILDING #1

WATERTOWN, MA 02472

MEG VAILLANCOURT
C/O HOUSTON ASTROS
501 CRAWFORD STREET

HOUSTON, TX 77002

FORM 990, PART VI, QUESTION 11A

REVIEW PROCESS OF FORM 990

RED SOX FOUNDATION MANAGEMENT REVIEWS THE FORM PRIOR TO SUBMITTING TO
BOARD MEMBERS FOR FINAL REVIEW. THE ORGANIZATION DISTRIBUTES THE FINAL

RETURN TO THE RED SOX FOUNDATION BOARD MEMBERS VIA HARD COPY OR EMAIL.

FORM 990, PART VI QUESTION 12

CONFLICT OF INTEREST

THE RED SOX FOUNDATION HAS A WRITTEN CONFLICT OF INTEREST POLICY IN
EFFECT. BOARD MEMBERS MUST RECUSE THEMSELVES AND MUST LEAVE THE ROOM
DURING A VOTE ON ANY GRANT THAT INVOLVES A NON PROFIT WHERE THEY SERVE ON
THE BOARD OR WHERE A DIRECT FAMILY MEMBER SERVES AS AN EMPLOYEE, BOARD
MEMBER, FUNDRAISER OR OTHER INTERESTED PARTY AFFILIATED WITH THE NON
PROFIT UNDER CONSIDERATION FOR A GRANT. THE FOUNDATION REQUIRES A WRITTEN
ANNUAL SURVEY OF BOARD MEMBERS, IN WHICH EACH MEMBER MUST LIST ANY NON

PROFIT WHERE THEY HAVE A ROLE OR SIT ON THE BOARD OR WHERE A DIRECT

JSA Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Forn 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

THE RED SOX FOUNDATION, INC. 33-1007984

FAMILY MEMBER SITS ON THE BOARD, IS EMPLOYED BY OR IS AN INTERESTED OR

INFLUENTIAL PARTY. BOARD MEMBERS ALSO HAVE A RESPONSIBILITY TO UPDATE

THEIR CONFLICT OF INTEREST POLICY FORMS ANNUALLY OR AS NEEDED (WHEN THEY

OR A RELATIVE JOINS A NEW NON PROFIT BOARD OR A RELATIVE BECOMES EMPLOYED

BY, SERVES AS A FUNDRAISER OR OTHERWISE BECOMES AN INTERESTED PARTY WITH

ANY NON PROFIT). BOARD MEMBERS ARE ASKED TO ANNUALLY CONFIRM IN WRITING

THEY UNDERSTAND AND RESPECT THIS CONFLICT OF INTEREST POLICY. THIS POLICY

IS ALSO FOLLOWED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, QUESTION 13

WRITTEN WHISTLEBLOWER POLICY

THE BOSTON RED SOX HAVE AN EMPLOYEE MANUAL THAT INCLUDES A SECTION ON
CODE OF ETHICS AND STANDARD OF CONDUCT. THIS POLICY STATES THAT ALL
EMPLOYEES ARE ENCOURAGED TO ASK FOR ADVICE, RAISE ANY ETHICS CONCERN OR
REPORT A POSSIBLE VIOLATION BY CONTACTING THEIR SUPERVISOR, THE HUMAN
RESOURCES DEPARTMENT OR THE CLUB'S LEGAL COUNSEL. THE CLUB PROHIBITS
RETALIATION AND/OR RETRIBUTION AGAINST ANY PERSON WHO IN GOOD FAITH

REPORTS AN ETHICAL CONCERN.

FORM 990, PART VI, QUESTION 14

DOCUMENT RETENTION

THE BOSTON RED SOX HAVE A DOCUMENT RETENTION POLICY. THE PURPOSE OF THIS
POLICY IS TO ENSURE THE ORGANIZATION RETAINS THOSE RECORDS IT NEEDS TO
(A) EFFICIENTLY TRANSACT BUSINESS AND (B) COMPLY WITH APPLICABLE LAWS AND

REGULATIONS.

JSA Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organzation Employer Identification number
THE RED SOX FOUNDATION, INC. 33-1007984

FORM 990, PART VI, QUESTION 15A

PROCESS TO DETERMINE COMPENSATION OF EXECTIVE DIRECTOR

AN OUTSIDE INDEPENDENT CONSULTANT CONDUCTED A SURVEY OF COMPARABLE

SALARIES FOR THE FOUNDATION'S EXECUTIVE DIRECTOR. THE EXECUTIVE

DIRECTOR'S ANNUAL COMPENSATION WAS REVIEWED AND APPROVED BY A BOARD

MEMBER TO WHOM THE BOARD HAS DELEGATED THIS RESPONSIBILITY. THE FULL

BOARD APPROVES THE ENTIRE AGGREGATE FOUNDATION SALARIES AS PART OF THE

BUDGET PROCEDURE.

FORM 990, PART VI, QUESTION 15B

PROCESS TO DETERMINE COMPENSATION

NONE OF THE RED SOX FOUNDATION BOARD MEMBERS RECEIVES ANY COMPENSATION
FOR THEIR WORK AS A BOARD MEMBER. LIKEWISE, NO BOARD MEMBERS RECEIVE

PAYMENT FOR ANY CONSULTING OR PROFESSIONAL SERVICES TO THE FOUNDATION

FORM 980, PART VI, QUESTION 19

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS TO THE GENERAL PUBLIC

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST. REQUESTS CAN BE MADE TO THE RED

SOX FOUNDATION'S EXECUTIVE DIRECTOR.

FORM 990, PART IX, QUESTION 5

COMPENSATION, SALARIES AND OTHER BENEFITS

JSA Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name pf the organzation Employer Identification number
THE RED SOX FOUNDATION, INC. 33-1007984

THE ADMINISTRATIVE SALARIES AND BENEFITS OF STAFF WORKING FOR THE RED SOX
FOUNDATION ARE ON A FULL OR PART TIME BASIS. THE RED SOX FOUNDATION
REIMBURSES THE BOSTON RED SOX FOR ALL RED SOX FOUNDATION STAFF SALARIES
AND BENEFITS. THE AMOUNTS REPORTED ON PART IX, LINE 5, LINE 7 AND LINE 9,
REFLECT THE FOUNDATION'S REIMBURSEABLE AMOUNT TO THE BOSTON RED SOX FOR
THE FULL COST OF SERVICES PROVIDED TO THE CHARITY INCLUDING SALARY,
HEALTH, RETIREMENT AND FEDERAL BENEFITS. ALL BOARD MEMBERS SERVE WITHOUT

ANY COMPENSATION OR REIMBURSEMENT FOR TRAVEL EXPENSES.

‘ ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE RED SOX FOUNDATION IS COMMITTED TO HARNESSING FAN'S PASSION FOR
THE RED SOX TO SUPPORT OUR CORNERSTONE PROGRAMS AND IMPROVE THE LIVES
{ OF CHILDREN AND WOUNDED VETERANS WITH PTS AND TRAUMATIC BRAIN INJURY.

THE FOUNDATION'S EFFORTS ARE PRIMARLIY FOCUSED ON OUR SELECT FIVE

CORNERSTONE PROGRAMS IN NEW ENGLAND, WHICH SERVE AT RISK OR

DISADVANTAGED CHILDREN, FAMILIES OR WOUNDED VETERANS. THESE PROGRAMS

INCLUDE HEALTH, EDUCATIONAL, RECREATIONAL AND SOCIAL SERVICES

INITIATIVES. FOR MORE INFORMATION SEE PAGE 2 PART 1 OR PLEASE VISIT

WWW.REDSOXFOUNDATION. ORG

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

RED SOX FOUNDATION AND MGH HOME BASE PROGRAM - THE RED SOX
! FOUNDATION AND MGH HOME BASE PROGRAM SERVES VETERANS RETURNING

FROM IRAQ AND AFGHANISTAN WITH TRAUMATIC BRAIN INJURY OR COMBAT

™ Schedule O (Form 990 or 990-EZ) 2012

2E1228 1000
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organezation
THE RED SOX FOUNDATION, INC.

Employer Identification number

33-1007984

ATTACHMENT 2 (CONT'D)

STRESS AND THEIR FAMILIES. THIS PROGRAM PROVIDES CONFIDENTIAL
CLINICAL CARE FOR VETERANS, INNOVATIVE TREATMENTS, SUPPORT
SERVICES AND COUNSELING FOR WOUNDED VETERANS FAMILIES, COMMUNITY
OUTREACH AND EDUCATION TO HELP OTHERS RECOGNIZE THESE INJURIES,
WHICH STUDIES SUGGEST MAY AFFECT AS MANY AS 30% OF VETERANS
RETURNING FROM SERVICE, AND CUTTING EDGE RESEARCH. IN ADDITION TO
RAISING OVER $10 MILLION FOR THE PROGRAM OVER THE PAST THREE
YEARS, THE RED SOX FOUNDATION ALSO HAS MADE SUBSTANTIAL
INVESTMENTS IN STAFEF TIME AND IN KIND RESOURCES TO SUPPORT THIS
PROGRAM AND HELP PROMOTE IT TO MILITARY AND VETERANS WHO NEED
CONFIDENTIAL AND IF UNINSURED FREE CARE FOR TBI AND PTSD. THE RED
SOX FOUNDATION WORKS WITH MEDICAL EXPERTS AT MASS GENERAL
HOSPITAL, WHO PROVIDE DIRECT CARE SERVICES. RED SOX FOUNDATION
STAFF ALSO WORK WITH MILITARY AND VETERANS GROUPS AND THEIR
FAMILIES TO BREAK THROUGH THE STIGMA THAT OFTEN PREVENTS VETERANS
FROM SEEKING THE HELP THEY NEED. JUMPSTARTED BY BOSTON RED SOX
CHAIRMAN TOM WERNER AFTER A VISIT TO WALTER REED HOSPITAL IN EARLY
2008, THE RED SOX FOUNDATION AND MGH HOME BASE PROGRAM ALSO
PARTNERS WITH CORPORATIONS AND OTHER NON PROFITS SEEKING TO HELP
WOUNDED VETERANS WITH THESE TWO OFTEN DEBILITATING AND UNDER
RECOGNIZED INJURIES. A KEY COMPONENT OF THE CHARITABLE PROGRAM IS
ITS OUTREACH FOR FAMILY MEMBERS OF WOUNDED VETERANS. THE RED SOX
FOUNDATION RECOGNIZES THAT WHEN A MILITARY MEMBER IS WOUNDED, HIS
OR HER FAMILY IS WOUNDED TOO. SO WITH THE SUPPORT OF THE TEAM,

PLAYERS, THEIR WIVES, VETERANS FAMILY MEMBERS, RED SOX FANS FROM

JSA

2E1228 1 000

TX2401 F227 vV 12-7F
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number
THE RED SOX FOUNDATION, INC. 33-1007984

ATTACHMENT 2 (CONT'D)

ACROSS THE GLOBE AND SPONSORS THE RED SOX FOUNDATION ALSO HOSTS A
CHARITABLE FUNDRAISER KNOWN AS "THE RUN TO HOME BASE", A 9K
FUNDRAISING RUN THAT ENDS WITH RUNNERS CROSSING HOME PLATE AT
HISTORIC FENWAY PARK. FOR MORE INFORMATION ABOUT THE PROGRAM

PLEASE VISIT US ON THE WEB AT WWW.REDSOXFOUNDATION.ORG.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

RED SOX SCHOLARS - THE RED SOX SCHOLARS PROGRAM PROVIDES
MENTORING, ENRICHMENT OPPORTUNITIES AND COLLEGE SCHOLARSHIPS TO
MORE THAN 220 ACADEMICALLY TALENTED LOW INCOME STUDENTS SELECTED
AS YOUNGSTERS IN BOSTON'S PUBLIC SCHOOLS WHEN THEY ARE IN THE 7TH
GRADE. THE SCHOLARS WORK WITH RED SOX FOUNDATION STAFF THROUGHOQUT
MIDDLE, JUNIOR AND HIGH SCHOOL. THE GOAL IS TO ENSURE THESE AT
RISK STUDENTS ESCAPE THE INNER CITY'S HIGH DROPOUT RATE AND
INSTEAD GRADUATE FROM HIGH SCHOOL AND ARE PREPARED TO ATTEND
COLLEGE. THE PROGRAM ALSO PROVIDES EACH STUDENT WITH THE PROMISE
OF A COLLEGE SCHOLARSHIP RANGING IN VALUE FROM $5,000 TO $10,000 -
PENDING ENROLLMENT IN AN ACCREDITED COLLEGE AND CONTINUED GOOD
CITIZENSHIP. THE SCHOLARSHIPS ARE PAID DIRECTLY TO THE COLLEGE OF
CHOICE, AND NOT TO STUDENTS OR FAMILY MEMBERS. THE RED SOX
SCHOLARS ALSO PARTICIPATE IN SPECIAL ACTIVITIES AT FENWAY PARK
INCLUDING ATTENDING RED SOX GAMES, COMMUNITY SERVICE DAY, EVENTS
WITH PLAYERS AND THEIR WIVES, SKILLS BUILDING, JOB FAIRS (FOR HIGH

SCHOOL STUDENTS) AND COLLEGE PREP CLASSES. IN 2010, THE RED SOX

JSA Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer Identification number

THE RED SOX FOUNDATION, INC. 33-1007984

ATTACHMENT 3 (CONT'D)

SCHOLARS PROGRAM WAS NATIONALLY RECOGNIZED WHEN THE TEAM WON THE

FIRST-EVER "MLB COMMISSIONER'S AWARD FOR PHILANTHROPIC EXCELLENCE"

SPECIFICIALLY FOR THE RED SOX SCHOLARS PROGRAM.

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

RBI AND ROOKIE LEAGUE BASEBALL - THE RED SOX FOUNDATION'S RBI AND
ROOKIE LEAGUE PROGRAM PROVIDES INNER CITY YOUTH FROM AGE 6 THROUGH
AGE 19 THE OPPORTUNITY TO LEARN VALUABLE LIFE SKILLS WHILE
LEARNING AND PLAYING BASEBALL AND SOFTBALL. THE RED SOX
FOUNDATION'S ROOKIE PROGRAM PROVIDES UNIFORMS AND ENRICHMENT
OPPORTUNITIES TO MORE THAN 1,000 YOUNGSTERS AGED 6 - 12 YEARS,
WHILE THE RBI PROGRAM IS MORE STRUCTURED AND SERVES MORE THAN 700
MALES AND FEMALES UP TO AGE 19. EACH SPRING, THE RED SOX
FOUNDATION FUNDS UNIFORMS, EQUIPMENT, UMPIRES FEES AND A COMMUNITY
SERVICE DAY. RED SOX FOUNDATION STAFF ALSO HELPS PROVIDE
LIFE-SKILL CLASSES TO 31 LOW INCOME BASEBALL AND SOFTBALL TEAMS.
THE RED SOX FOUNDATION SEEKS TO LEVERAGE THE STUDENT'S LOVE FOR
THE SPORT TO TEACH THEM NON VIOLENT CONFLICT RESOLUTION SKILLS,
REPSECT FOR RULES AND OTHERS, THE IMPORTANCE OF TEAMWORK AND
RESISTANCE TO DRUGS AND ALCOHOL. WORKING WITH AN EXTRAORDINARY
CADRE OF VOLUNTEER COACHES, THE SMALL RED SOX FOUNDATION STAFF
RUNS THE PROGRAM FROM MARCH THROUGH OCTOBER, WITH SUBSTANTIAL TIME

SPENT PLANNING ACTIVITES AND COACHING SUPPORT PROGRAMS DURING THE

JSA Scheduie O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name,of the organzation Employer Identification number
THE RED SOX FOUNDATION, INC. 33-1007984

ATTACHMENT 4 (CONT'D)

WINTER MONTHS.
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THE RED SOX FOUNDATION, INC. 33~-1007984

Schedule R (Form 990) 2012

Page §

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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