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Department of the Trcasury
Intemnal Revenue Service

ONMB No, 15450047

Return of Organization Exempt From Income Tax

2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privale foundalions)

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instruclions Is at www.irs.gov/form990.

_Open to Public
Inspection -

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Chock applicable C Nsmeoforganizaton FRAXA Research Foundation, Inc. D Employer ldentification Number
Address change Doing Business As 04-3222167
Name change Number and sueet (or P O box If mail is not delivered to street address) Room/sulte E Telephone numbor
Intial rotura 10 Prince Place 203 (978) 462-1866
Terminated Clty or town, stale or province, country, and ZIP or foreign pastal code
Amendedretum  |[Newburyport MA 01950 G Grossreceips 51,888,735,

Application pending F Name and addrass of pnncipal officer

H(a) s thls a group return for subordinates?

Katrerine N (Clapp 10 Prince ?lace, Suite 203 Newburyport MA 01950

H{b) Are all subordinates Indluded?

Yos XiNo
Yeos No

If 'No," aftach a list (sce Instructions)
] Tax-exempl stalus ])Z[501(c)(3) I |501(c) { ) (insertno) I |4947(a)(1) or l ]527
J Website: » www.fraxa.org H{c) Group exemption numl:_pg[_,'—————
K Form of organization lﬂComorauon l lTrusl I | Assoclation l l Other ™ I L Year of formatipn 1 9 94- /\I M Statg' o(legal domu:llol MA
[Partl. |Summary TR U o
1 Briefly descnibe the organization's mission or most significant activities. ER_]_\X_A'_S_H\_' 516“"5"{0 find effectlveAt_rga_i:n_x_e_Qt_s, _
P and ultimately a cure for Fragile X syndrome. ___ __| I
= Q_rr _______
Bl el N T T e b
3| 2 Checkthis box > If the organization discontinued its operations or disposed of more than 25%6 !
G| 3 Number of voting members of the governing body (Part VI, line1a) . . .. ... .. .. L i
": 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
-'_f:_’ 5 Total number of individuals employed In calendar year 2013 (Part V, line2a). . . . . . . ... ... . ... 5 5
.=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .. .. . oo o e e 6 100
<&| 7a Total unrelated business revenus from Part Vill, column (C}, line 12 . . . . . . v v v vt ... . 7a 0.
b Net unrelated business taxable income from Form 990-T. line34 . .. . .. .. ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1,327,626. 771,280.
2| 9 Programservice revenue (PartVill,line2g) . . . .. ... ... ... . oo
% 10 Investmentincome (Part VIlI, column (A), lnes 3,4,and7d) . . . . . . . . . .. ... .. 56,615. 14,197,
& [ 11 Other revenue (Part VIil, column (A), Ines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . .. 249,168. 393,892.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 1,633,4009. 1,178,369,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. ... ... .. 1,509, 886. 1,443,565.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. .. ... ... ..
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 265,872. 271,400.
g 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . .. .. .. .....
& b Total fundraising expenses (Part IX, column (D}, line 25) » 102,873 !
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) . . . . . . .. . .. 76,190. 170, 160.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line25) . . ... .. .. 1,851, 948. 1,885,125.
| 19 Revenue less expenses Subtractline 18 fromlne12 . . . . ... ... ... ..... -218,539. -705,756.
g Beglnning of Current Year End of Year
§£ 20 Totalassets (Part X, INE 16) « « v o v v v v e v i e e e e e e 2,677,070, 2,024, 323.
52;% 21 Total habilities (Part X, e 26) « - .+ « o« « v vt e e e 129,821. 36,394.
% Z 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . ... . .. ... ... 2,547,249, 1,987,929,

ce{Part Il _{Signature Block

GQUunder penalties of perury, | dedlare that | have examined this rotum, includ ng schedul

i
complete Declaration of pn:parer (other l}an officer) 13 based on ail |nfo?nhun of which preparer has any hnowiedgo
>

and statements, and to the best of my knowledge and belief, it [s true, correct, and

) g > '/// 105/01/14
ﬁ)s i gn &ignature of officer Date
:Jere Katherine N. Clapp President
= Type or print name and tide.
‘52 PrinType preparer's name Prcp:?l? Dato Chock U ¥ |PTN
Paid Peter Jason Riley CPA |Peter lley C I //f sell-employed P00413102
\PJeparer Fumsrame " RILEY & ASSOCIATES\A .C.
Use Only |rimsawress ™5 PERRY WAY - P O BOX 157 FimsEIN> 04-3577120
NEWBURYPORT MA 01950 Phoneno (978) 463-39350

May the IRS discuss this return with the preparer shown above? (see Instructions)

[X] Yes ] [No

BAA For Paperwork Reductlon Act Notice, see the separate instructions.
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Form 990 (2013) , FRAXA Research Foundation, Inc. 04-3222167 Page 3
[Part IV_]Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
SChedule A. .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ... 2 X
‘ 3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
‘ for public office? If 'Yes,  complete Schedule C, Part]. . . . . . . . . o v i i i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electron
in effect duning the tax year? /f 'Yes,’complete Schedule C, Partll . . . . . . . . . . . . . . o o e 4 X
§ Is the orgamzation 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 98-197 If Yes,' complete Schedule C, Partlll . . . . . . 5 X
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
| ;(D) provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
= £ 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part Ill. . . . . . . .« . i i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . . . . . . . . . e 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 orgamization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . o o o e e e e e e e e e e e e e e e e e e e e e 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 is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,'complete Schedule D, Part VIl. . . . . . . . . . . . . ... ... ... .. 11b] X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . .. ... .. .o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . .« o 0 0 v i i v it i it e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . 11f| X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XII . . .« .« i e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? iIf 'Yes,’ and
if the orgamization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(u)? If 'Yes,’ complete Schedule E. . . . . - . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Partsland IV . . . . . . . . . . . . . it e 14b X
15 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . . 0 0 i i e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .« . . oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . ... ... ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VIl
lines 1c and 8a7? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part lll . . . . . . . . . . . i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) FRAXA Research Foundation, Inc. 04-3222167 Page 4

(Part IV_|Checklist of Required Schedules (continued)

S

Yes | No
21- Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or -
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partsland Il . . . . . . . . . ... ... ..... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A}, line 22 If 'Yes,' complete Schedule |, PartsTand Il . . . . . . .« o o 0 i i i i i i e e e e 22 X
23 Dud the organization answer "Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the orgamzatnon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . o« e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnmpal 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,/gotoline 25a . . . . . . . . . .« i i i i e e e e e e e e e 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-exempt bonds?. . . . . L L L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . ... ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . . . . . .. .. . i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl] . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule LPartli . . o o e e e e e e e e e e e e 26 X
27 Dud 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 . . . . . . . . .« o v v i v i it ittt it e 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, Part1V . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . i o i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . . . .. ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /f 'Yes,'complete Schedule M . . . . . . . . . L L L e e e e e e e 30 X
31 Did the organmization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part!] . . . . . . . . . . . ... . . o Lo 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If 'Yes,’ complete Schedule R, Parts i1, I, IV,
and V,Iine 1 . . . . . e e e e e e e e e e e e e e e e 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 receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,' complete Schedule R, Part V,lne 2 . . . . . . . .. . ... ... 35b
36 Section 501 c)’(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charntable related
organization? /f 'Yes, complete Schedule R, Part V,llne2 . . .. . . . . . . . . ... .. .. o 0 o o, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. 000 L 38 X

BAA
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Form 990 (2013) FRAXA Research Foundation, Inc. 04-3222167 Page 5
|Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . .. o v v v i v i cv s o v e i i I—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winNINGS tO PriZe WINNEIS? . . . . . . . L . o vt it e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. ... ... 3a X
b If ‘Yes’ has it filed a Form 990-T for this year? If ‘No’ fo iine 3b, provide an explanation in Schedule O . . . . . .« . « .« . o o o v o0 o0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country. >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« . . o e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . .« . . Lo oo oo 6a X
b If 'Yes,’ did the organization inciude with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e 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 contnibution and partly for goods and
ServiCes provided tO the PAYOT?. « » « « .+ e v e i e e e e e e e e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & o v v v i it ot e e e e e e e e e e e e e e e e e e e s e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... .. .. .. I 7 d|
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
E T = U1 =Y I 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . o o it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . . L L 0 L e s e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . .. o Lo oo o 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . . . ... oo 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, ine 12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders. . . . . . . ... .. .. o o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... oL oo oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 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 maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . .. . ... oo o oo 13¢
14 a 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

BAA TEEA0105 07/02/13
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Form 890 (2013) FRAXA Research Foundation, Inc. 04-3222167 Page 6

[Part VI - | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below,<and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

- -- Check If Schedule O contains a response or note'to any line inthisPartVI. . . . . . . ... ... P m
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
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 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L L L 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 organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . .« o L L e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . .. L L L oo e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L e e e e e e e e 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 other persons other than the governingbody? . . . . . . . . . . . o 0 i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . . L o L L e e e e e e e e e e e e e e e 8al] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ... ... .. ..o L. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . .. .. .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... ... ... ... ... . ..., 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s eXemplpurpoSeS?. « « . &« c c vt e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . v o v v v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
03T 11113 ¢ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo OhOWthISWAS TONE . « « v v v v v v vt v e e et s e e et s e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . o . L o e e e e 13 X
14 D the organization have a wntten document retention and destruction policy? . . . . . . . . .. . .. ... ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficral . . . . . . .. . .. ... ... ... .. ... 15al X
b Other officers of key employees of the organization. . . . . . . . . . . . . o o i i e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . o L L 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 requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . .. L Lo ol 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes 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 organization

"Katherine N. Clapp 10 Prince Place Suite 203 MA 01950 (978) 462-1866

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) FRAXA Research Foundation, Inc. 04-3222167 Page 7
IRE'ri%V.IIH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany hnemthisPart VIl . . . . . . ... . ... ... .. . 0. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12a 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
® 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.
® st all of the organization's current key employees, If any See instructions for definition of 'key empioyee.’
® | ist 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
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the 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 Iin 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.

(C)
Name and Title Ave(agz;a ;“:’sl‘t’lg’r“ (‘:"ﬁensost sz’esc‘r"?{’%‘l’r“aa?‘ Re;ﬂme Rep(oﬁ!ble Est$n|:zted
o per | T on s | cqpenstontom | comporsatanton, | smountofother
w23 2| F|g|d5|g| Meemse | weewsd orpaiar
organiza- | @ gl E a EER (gb and related
tions ag g AR organizations
below g3 S| ©®8
dotted sl = 3 =
line) % g R4 2
ol o 8
14 1
Q.
_{)_Katherine Clapp _ ____ | 40.00
President X X 92,969. 0. 0.
_2) Alexander (Sasa) 2zorovic|10.00
Vice President X X 0. 0. 0.
_B) Michael Tranfaglia ___ _]40.00
Treasurer/Secretary X X 105,647. 0. 0.
_4)_Dean Clark _ ________| 10.00
Director X 0. 0. 0.
_{5)_Deborah Stevenson _ __ | 10.00
Director X 0. 0. 0.
_)_Ronald M. Watkins, Jr. |10.00
Director X 0 0 0
(") _Leslie Eddy_ _ _______/_| 10.00
Director X 0 0 0
e _____] ——
e __ ——_
o __] ————
oy ___ ——
vy ___ —_——
a3 _ ———_
vy ______

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) FRAXA Research Foundation, Inc. 04-3222167 Page 8 '
[Bactvild|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) ]
P
(A) Ar\‘/erage édo notlchet?ksx%r:e th&;\ rt]:ne (D) - --(E) - - (FY
_ - ours 0X, unless person Is th an
) B Name and tile “F,’:; K officer and gdlrec(or/lrustee) com’::re:anllaot::efrom wmﬁzgggﬁghefrom amE:::T;tﬁfher
Gy RTITQIZ B[S wobmaed | MRS | Cwmme
hous lo S = F|< 1S ‘% 3 organization
for I3 g QIS R2 @ and related
related % g 9 B |8 o organizations
organiza I = © S [=]
- tions S| = 5 3
below @ g o ]
dotted 2 g. z
line) o =
(=1
s _____] -
ae__ o ___
o ____
as L ____
a% ________
e ____
ey _____
@ _____
e ___. _—
24 __ _—
@ ———
1bSubtotal. . . . . . . . . e e > 198,616. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (add lines1band1c) . . . . . . . . . o o v i i > 198,616. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee LAY 1 41
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .. .. L L e X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

- = o
<E g Rt B 7
1A w | 27 MER L2

| e |,
FABE el L

such individual . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R E Y PR
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson . . . . . . .. . ... .... .. .. 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
B (€)

(A)
Name and business address

(B)
Description of services

C

ompensation

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

$100,000 of compensation from the organizaton  »

¢ oy
PR TR P s
7

i

B

s e e Do~

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013)

FRAXA Research Foundation,

Inc.

04-3222167

[Part VIllj| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

f Allother contributions, gifis, grants, and
similar amounts nol included above . . 1f

771,280.

g Noncash contnbutions included in lines 1a-1f  $

h Total. Add lines 1a-1f

> 771,280.

PROGRAM SERVICE REVENY

Business Code

2a

p oo

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f . .

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds .

5 Royaltles. . . . .. . ... .. oo >

32,451.

32,451.

(i) Real

(h) Personal

6 a Gross rents

b Less. rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

1) Secunties
7 a Gross amount from sales of ©

(n) Other

assets other than inventory . 658, 030.

b Less cost or other basis
and sales expenses . . . 676,284.

¢ Gain or (loss) -18,254.

d Netgamnor(loss). . . ... .......

- T -18,254.

-18,254.

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c)

SeePart1V,lne18. . . . . . . ... a

b Less direct expenses

c Net income or (loss) from fundraising events

- 389,130.

389,130.

9 a Gross income from gaming activities
See PartIV,lne19. . . . . ... .. a

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

¢ Net income or {(loss) from sales of inventory

Miscellaneous Revenue

Busliness Code

11a product Sales

900099

4,762.

4,762.

> 4,762,

" 1,179,369.

18,959.

389,130.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013)

FRAXA Research Foundation,

Inc.

04-3222167

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

Do not include amounts reported on lines -
6b, 7b, 8b, b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

general expenses

(D)
Fundraising
expenses

1

9
10

1

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . ... ............
Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 . .
Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3}B). . . . . . . ... ..

Other salaries andwages. . . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... ..o

Other employee benefits . . . . . . . . ...
Payrofitaxes . . . . . ... ... ... ...
Fees for services (non-employees).

dbobbying. . . ... ... ... ...,
e Professional fundraising services See Part IV, line 17 .

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

o
o
‘_l.
=
(D
0
2
]
o
3
o}
-
I
=
(7)
-
=

1

I

1%

®
ol

ltn

[

25
26

Investment managementfees . . . ... ..

Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .

Advertising and promotion . . . . . . .. ..
Officeexpenses . . . . . .. .. ... ...
information technology . . . . . . . . . ...
Royalties . . . . .. ... ... ... ...
OceupanCy . « - v v« v v v v v e
Travel . . . . o v o o

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . .. ... ... ... ..
Conferences, conventions, and meetings . . .
Interest. . . . ... ... . L
Payments to affiliates. . . . . . ... .. ..
Depreciation, depletion, and amortization . . .

Insurance . . . . . ... oo e
Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . . . ...

Total functional expenses Add lines 1 through 24e. .

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 »> if following

SOP 98-2 (ASC 958-720). - . . . . .. ...

411,415.

411,415.

1,032,150.

1,032,150.

198,616.

150,948.

17,875,

29,793.

37,062.

22,185.

8,546.

6,331.

17,747.

10,836.

2,432,

4,479.

17,875.

10,989.

2,479,

4,507.

2,275,

2,275.

16,806.

16,806.

3,935.

1,499.

2,286,

150.

509.

509.

8,700.

5,329.

1,196.

2,175,

2,805.

1,084.

1,196,

525.

4,050.

4,050.

16,316

716,316

9,692

9,692

26,432

0

sl olel

26,432

5,751

1,573

0

4,178

12,889.

2,268.

3,124,

7,497.

1,885,125,

1,736,793,

45,458,

102,873,

BAA

TEEA0110 11/08/13
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+

Form 990 (2013)

FRAXA Research Foundation, Inc. 04-3222167 Page 11
[Part X [Balance Sheet
Check If Schedule O contains aresponse ornotetoanylneinthisPart X . . . . . . . .. . o o oo c e e D
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . .. . o e e 2,238,178.| 1 1,914,839.
2 Savings and temporary cashinvestments . . . . . . .. ... 0000 272,500.| 2
3 Pledgesand grantsreceivable,net. . . . . . . .. .. . oo e 108,642.] 3 105, 534.
4 Accountsreceivable,net . . . . . . .. L L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part It of Schedule 3 ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary employees’
beneficiary organizations (see Instructions) Complete Part Il of Schedule L . . . . . 6
g 7 Notes andloansrecewvable,net . . . ... . ... ..o 7
2 8 Inventoriesforsaleoruse . . . . . . . ... ... Lo 8
; 9 Prepad expenses and deferredcharges . . . . . . . .. ... ..o 57,750.1 9 3, 950.
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . . . .1 10a
b Less accumulated depreciaton . . . . . . . ... .. 10b 0.l 10¢c
11 Investments — publicly tradedsecunities . . . . . . . .. ... . oL L. 11
12 Investments — other secunties See PartIV,line11 . . . . . . ... ... ... .. 12
13 Investments — program-related See PartIV,lne11 . . . . . . .. .. ... .... 13
14 Intangibleassets. . . . . . . . . . ... e e e 14
15 Otherassets. SeePartiV,line 11 . . . . . . . . . . . . . e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... .. .. ... 2,677,070.116 2,024,323,
17 Accounts payable and accrued expenses. . . . . . . .o e o e e 14,981.[17 11,394,
18 Grantspayable . . . . . . . . ... e 54,287.]18
19 Deferredrevenue . . . . . . . . ... L oo e e e 60,553.] 19 25.000.
L] 20 Tax-exemptbondhabiites . . . . ... ... ... 00000, 20
i\ 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . .. .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
LS Complete Partllof Schedule L. . . . . .. . .. .. ..., 22
L 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . .. ... . .... . 129,821.126 36,394.
p Organizations that follow SFAS 117 (ASC 958), check here > .and complete
: lines 27 through 29, and lines 33 and 34,
§| 27 Unrestrictednetassets. . . . .. ... ... oo 2,274,499.127 1,962, 929.
E| 28 Temporarily restnicted netassets . . - . . . . . o 272,750.] 28 25,000.
z 29 Permanentlyrestnicted netassets . . . . . . ... Lo oo o e w e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . . ... o0 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. . .. .. 31
L 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
N1 33 Totalnetassetsorfundbatances. . . . . .. .. .. ................ 2,547,249.]33 1,987,929,
§ | 34 Total liabilities and net assets/flund balances - « « « « ¢« v . v v u e 2,677,070.] 34 2,024,323,
BAA Form 990 (2013)

TEEAOG111  07/08/13




Form 990 (2013) FRAXA Research Foundation, Inc. 04-3222167 Page 12
| Part:XI¥] Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . . . . . o o v i v it it et e |_|
1 Total-revenue (must equal Part VIII, column (A}, lne 12) . . . . ... ... ... e e e e e e e e e R B __ 1,179,369.
2 Total expenses (must equal PartIX, column (A),lIne@25) . . . . . . . . o v i i i e e e e 2 1,885,125.
3 Revenue less expenses Subtractiine2fromline1. . . . . . ... ... .. . .o oo L. 3 -705,756.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... .. ... 4 2,547,249,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . L L e e e e e 5 146,436.
6 Donated servicesanduseoffacilities. . . . . . . . o oL e e e e e e e e e e e 6
7 Investment expenses. . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadustments . . . . . . L L L L L L e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . .. . ... .. ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). . - . . . e e e e e e e e e e e e e e e e e 10 1,987,929,

Part*Xll¥| Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthusPart XIlL . . . . . . . . ... . ... ......

1 Accounting method used to prepare the Form 990: |:|Cash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . ... .. .. ... .. ..

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 DConsolidated basis DBoth 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? . . . .. .. ... . ....

| If the organization changed either its oversight process or selection process during the tax year, explain
i in Schedule O.
]

3 a As a result 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-1332. .« » « v & v v vt e e e e e T
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 in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . .. ... ... . ...

.Yes- .No
2a X
2bj X
2c X
3a X
3b

| BAA

TEEA0112 07/08/13

Form 890 (2013)



' Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

. R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3

» Attach to Form 990 or Form 990-EZ.

-

Open to Public

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions Is Inspection
Intemal Revenue Service at www.irs.gov/form990. P

Name of the organization Employer identlfication number
FRAXA Research Foundation, Inc. 04-3222167

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

The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, andstate L _______

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)iv). (Complete Part )

. A federal, state, or local government or governmental unit descnbed 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 Partll)

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType t b DType It c D Type lll = Functionally integrated d D Type Il — Non-functionally integrated

e D 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 1n section 509(a)(1) or
section 509(a)(2)

S W N

~N o

©w o

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check thIS DOX . . v v o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the governing body of the supported organization? . . . . . . . . . . i i v e e e 1149 (i)
(ii) A family member of apersondescnbed in{f)above? . . . . . . . ... oo e i e e e e 11g (i)
(iii} A 35% controlled entity of a person described in (or (n)above? . . . . . . . . ..o oo oo 11 (ill)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iil) Type of organization (Iv) Is the (v) Did you notify (vi) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column {i) listed in | column (I) of your column (i)
(see Instructions)) your governing support? organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

FRAXA Research Foundation,

Inc.

04-3222167

Page Z

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part 1l )

- — Section-A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants ) . . .

Tax revenues levied for the
organization’s benefit and
erther paid to or expended
on Iits behalf

The value of services or
facilities fumnished by a
governmental unit to the

organization without charge. . .
Total. Add lines 1 through 3 . .

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

shown on line 11, column (f} . .

Public support. Subtract ine 5

fromlined . .. ... ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

702,475.

1,409, 326.

1,075,078.

1,327,626.

771,280.

5,285,785.

702,475.

1,409, 326.

1,075,078.

1,327,626.

771,280.

5,285,785.

5,285,785,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

"

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similarsources . . . . . . . ..

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

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

Total support. Add lines 7

through10 . . . . . . ... ..
Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

702,475.

1,409, 326.

1,075,078.

1,327,626.

771,280.

5,285,785.

81,413.

51,013,

43,196.

38,651,

32,451.

246,724.

5,532,508.

[ 12

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part II, ine 14

................. 14
........................... 15

95.54 %

94.41 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organizatton meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 FRAXA Research Foundation, Inc. 04-3222167 Page 3
Part lll_{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 failed to qualify under Part |l If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . ..

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

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

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

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromlne6). . ... . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlneé . . . ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add ines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly carmedon . . . . . . ..
12 Other income Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartivV) . .. .. ... ....
13 Total Support. (Addins 9,10c, 11 and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. ™. . . . . . . . . . L L e e e e e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . ... ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part!lll,fne15. . . . . . . . ... .. ... o000 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll,line 17 . . . . . . . .« o v v v v v oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 FRAXA Research Foundation, Inc. 04-3222167 Page 4

|M|Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a -
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) > Complete If the organization answered 'Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. :£Open to. Public,
g e il

Department of the Treasury » : . N . | L L
Intomal Revenus Servce Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. ?%mmn R,
- —Namoe of the organization Employer identification number

FRAXA Research Foundation, Inc. 04-3222167
|P’é‘.‘—i'§|n Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

N hHh N

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

Total numberatendofyear . . . . ... ...

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunng year) . . . . ..

Aggregate value atendofyear . . . . . . ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... . ....... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L . L L L e e e e e e e e DYes D No

|Part118] Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1

2

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 HPreservatlon of a certified historic structure
Preservation of open space
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 . . . . . . . . . L L e e e 2a
b Total acreage restnicted by conservatoneasements . . . . . . ... ... ... .0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . .. . ... . 0o 2d

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

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .. ... .. ... .. .. .. 0. ... DYGS D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){AXB)(11)? . . -« v ¢ o o i e e e e e e e e e e e e e e e e DYes D No

In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|p"5‘ﬁﬁ|‘|ﬁ| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartVlll,line 1 . . . . . . . . . . o o oo e >3
(i) Assetsincluded InForm 990, PartX . . . . . o . . . o e e e e e e e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, IIN@ 1« « « v v v o v v v i o e e e e e e e e e e e e e >3
b Assets included In Form 990, Part X . . . . . . . . . o L e e e e e e e e e e . . »5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FRAXA Research Foundation, Inc. 04-3222167 Page 2
|Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?;n)c(iﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a
§ Durnng 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 DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Par X2, . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes D No
b If 'Yes, explain the arrangement in Part Xill and complete the following table
Amount
cBegmningbalance . . . . . . .. L L L e e e 1c
d Additions duringtheyear . . . . . . . . . ...l e e e 1d
e Distributions duningtheyear . . . . . . . . . . . . Lo e e e e e e 1e
f Endingbalance. . . . . . . . L e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . .. ..o oo L] Yes No
b if 'Yes,' explain the arrangement in Part XIll. Check here If the explantion has been provided nPart XIll . . . . . .. . ... .. ... H

[Part V_| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restncted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a 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 i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organiZations . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e s 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... ... .. ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

bBuldings. . . . . ... ... ......

¢ Leasehold improvements . . . . .

dEqupment . . .. ... ... L.
eOther. . . . .. ... ... 000,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . - - - - . . . . . . . . >
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 FRAXA Research Foundation, Inc.

04-3222167 " Page 3,

|Part VI Ilnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(1) Financial derivatives . . . . . . ... . .........
(2) Closely-held equity interests . . . . . . .. .......
(3) Other

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

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

|Part Vil |lnvestments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

(M

(2)

()

(4)

(5)

(6)

)

(8)

(©)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) lme 13) . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

)

(3)

(4)

()

(6)

(7)

(8)

9

(19

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . « « « . . . o v o v v i i v v i v i e >

|Part X |0ther Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liabihity

{b) Book value

(1) Federal income taxes

@

3

“)

®)

(6)

(7)

(8)

(9)

(10)

(1)

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

2, Liabiity for uncertain tax positions In Part XlIl, provide the text of the foolnote to the organization's financial statements that reports the organization's hablity for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

................. X

BAA

TEEA3303 10/02/13
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‘Schedule D (Form 990) 2013 FRAXA Research Foundation, Inc. 04-3222167

Page 4
|Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... 0oL 1 1,449,459,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments . . . . . . . ... ... ... ... .. ... 2a 146,436.
b Donated services and use of facilities. . . . . . . « . v o o i e e . 2b 123,654.
c Recoveriesof prioryeargrants . . . . . . . . . ... .o oo e e 2c
d Other (Descnbe nPart XII) . . . . . .. ... o o v v i e 2d
eAddlnes2athrough2d . . . . . « . o o i i i e e e e e e e e e e e e e e 2e 270,090.
3 Subtracthne2efromImel . . . . o o v o v v v i e e e e e e e e e e e e e e e 3 1,179,369.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other (DescnbenPart XIll) . . . . . . .. .. .. o oo 4b
cAddlmesdaanddb . . . . . . . L e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12.). . . . . . . . . .« o v o v 5 1,179,369.
Part XlI ]Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . .. . .. .o oo oo, 1 2,008,779.
2 Amounts included on line 1 but not on Form 830, Part IX, ine 25:
a Donated services and use of facilities. . . . . . . . ... ... ... ... 2a 123,654,
b Prior year adjustments . . . . . e e e e e e e e e e e e e e e e 2b
cOtherlosses . . . . . . o i e e e e e e e e e e e e e 2¢c
d Other (Descnbe nPart XII) . . . . ... ... v 2d
- e Add lines 2a througha2d . . ... .. .. T e e e e e e e e e e e e 2e 123,654,
3 Subtractline 2efromined . . . . . . . .. ... [ A e S 1,885,125,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
b Other (Descnbe mPart XIIL) . . . . .« o v i i v i it s s s e 4b
cAddlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18.) . . . . . . « < v v v v v v v o . 5 1,885,125,

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 8, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X Line_2 The_Foundation_has adopted the recognition

will be sustained upon examination and does not anticipate any adjustments

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 FRAXA Research Foundation, Inc. 04-3222167 Page 5’
RantdXllill Supplemental Information (continued) .

»

that would result in a material adverse affect on the Foundations _ _ _ _

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




‘Schedule F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

FRAXA Research Foundation, Inc.

Employer identlfication number

04-3222167

[Part | || General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

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

United States.

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

(a) Region

(b) Number of
offices in the
region

(c) Number of (d) Activities conducted In
employees, region (by type) (e g.,
agents, and fundraising, program

independen
contractors
in region

t services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of
service(s) In region

(f) Total
expenditures for
and investments

in region

()

(2

)

4

)

(6)

@)

(8)

9

{10)

(1

(12)

(13)

(14)

(15)

(16)

(7

JaSubtotal . . .. ... ..

b Total from continuation
sheetsto Part!. . . . ..

C Totals (add lines 3a and 3b)

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

TEEA3501 0719/13

Schedule F (Form 990) 2013
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"Schedule F (Form 990) 2013 FRAXA Research Foundation, Inc. 04-3222167 Page 4
AV4|Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . .« o i i e e e e e e e e e e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . « « « « ¢ o 0 e it i e e e e e e e e e e e e e D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . .« « v v 0 v v v i i i et e e e e e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . v v v v v i o e e e e e e e e e e e e e e e e e I:IYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for FOrm 8865) . . « .« o o v v v i i v e e e e e e e e s DYes No

6 Dud the organization have any operations in or related to any boycotting countries durning the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

for FOrm 8713) . . o v o e e e e e e e e e e e e e e e e e e e e e DYes No

BAA TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 FRAXA Research Foundation, Inc. 04-3222167 Page 5
|Part V__[Supplemental Information .
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
. method); Part Il (accounting method), and Part Hll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line_ 2 The Organization makes their foreign grantees

e ——___1Internal Revenue Code, if in_the United States. Institutions outside the

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




' SCHED Supplemental Information Regarding OMB No 1545-0047
o 590.£2) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
* or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. =

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

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identlfication number

FRAXA Research Foundation, Inc. 04-3222167

Partl ” 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 Malil solicitations e Solicitation of non-govermment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [_]In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . ... . ... DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundrarser (iv) Gross recelpts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or conlrol from activity {or retained by) (or retained by)
of coniributtons? fundraiser listed In organization
column (i)

Yes No

10

Total . . . . e e e e e e e e e e e e e e e e e e e >

3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 890-EZ) 2013 FRAXA Research Foundation,

Inc.

04-3222167

Page 2 °

[Part:13] Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

, - - {a) Event #1 ~ (b) Event #2 {c) Other events (d) Total events
(add column (a)
Fall Expo Stella SMALL EVENTS through column (c))
z (event type) (event type) (total number)
v
E 1 Grossrecepts . .. ........... 132,649. 91,8910. 197, 653. 422,212.
E
2 Less: Chantable contnbutions . . . . . . .
3 Gross income (ine 1 minus lne 2). . . . . 132,649. 91,910. 197, 653. 422,212.
4 Cashprizes. . . .. .. v v
5§ Noncashprizes. .. ...........
0
lR 6 Rentfaciitycosts . . . . . .. ... ...
E
c
T 7 Foodandbeverages .. ... ... ...
E
X | 8 Entetanment. - . . ... ........
E
g 9 Otherdirectexpenses. . . . . . . . ... 17,980. 6,000 9,102 33,082.
s
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . ... .. .o o oo > 33,082.
11 Netincome summary Subtractline 10 fromhne 3, column(d). . . . « . . . . . . .. . oo o0 oL > 389,130.
[Part:Ill;) 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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
€ 1 Grossrevenue . . . ... .. ... ...
2 Cashpnizes. . « « « v v v v v v v v v u
E
D X
R E| 3 Noncashprizes. .. ...........
E N
[
TE|l 4 Rentfacitycosts . . . ... .......
5 Otherdirectexpenses. . . . . . .. ...
Yes % [[_|Yes % Yes %
6 Volunteerlabor . . . . .. .. ... ... No No No
7 Direct expense summary. Add lines 2 through5incolumn(d). . . . . . . ... .. ... ... . ..., »
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . . . . . . . . ... ... ... ... >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . .. ... ... ... .. .. D Yes E] No

b If 'No,” explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




* Schedule G (Form 990 or 990-EZ) 2013 FRAXA Research Foundation, Inc. 04-3222167 Page 3
11 Does the erganization operate gaming activities with nonmembers? . . . . . . . .. . . . ..o oo oo oo D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admIniSter Chantable GAaMING? « - « « = « « ¢« « + « v e vt e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . . . . o v o v 0 0 it i e e e e e e e e e e e e e e e e e e e 13a

bAnoutside facility. . . . . . . i e i e e e e e e e e e e e e e | 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thirdparty > $
c If 'Yes,’ enter name and address of the third party:

Gaming manager compensation > $

Description of services provided ™

| D Drirector/officer D Employee I:I Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? I_—_lYes I:lNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > S

LBET_TBLVEI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v),
and Part llI, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 9390 or 990-EZ) 2013
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"SCHEDULE M

Noncash Contributions

OMB No 1545-0047

{(Form 990)

*> Complete if the organizations answered ‘'Yes' on Form 990, Part IV, lines 29 or 30.

2013

» Attach to Form 990.

Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Open To Public
Inspection

Name of the organization

FRAXA Research Foundation, Inc.

Employer identification number

04-3222167

{Part | |Types of Property

(b) (c)

Number of Noncash contribution
contnbutions or amounts reported
items contrnibuted on Form 990,
Part VIII, ine 1g

(a)
Check If
applicable

d

(d)
Method of determining
noncash contnbution amounts

Art —Worksofart . . .. .. ... .. .....

Art — Historical treasures. . . . . . . . ... ..

Art — Fractionalinterests . . . . . ... .....

Books and publications . . . . . .. ...

Clothing and householdgoods . . . . . . .. ..

Cars and othervehicles . . . . .. .. .....

Boatsandplanes. . . . . . ... . 0.

W ~N OO0 A WN =

Intellectual property. . . . . . ... ...

9 Secunties — Publiclytraded . . . ... ... ..

10 Secunties — Closely held stock. . . . . . . . ..

11 Secunities — Partnership, LLC, or trust interests. .

12 Securities — Miscellaneous. . . . . . . . . . .. X 3

317,735, [Mean value at deliver

13 Quallfied conservation contnibution —
Historic structures . . . . . . . . ... . ...

14 Quallfied conservation contnbution — Other. . . .

15 Realestate —Residential. . . . . .. ... ...

16 Realestate —Commercial . . . . . . . ... ..

17 Realestate —Other . . . . .. . .. ... ...

18 Collectbles. . . . . . . . . .. . ..o

19 Foodinventory . . . . . . . . .. o,

20 Drugs and medical supplles . . . . . . .. ...

24 Taxidermy . . . . . ..o o e e

22 Historicalartifacts . . . . ... ... ... ...

23 Scientificspecimens . . . . ... ..o L

24 Archeologicalartifacts . . . .. ... ... ...

25 Other™ (In kind contribution ) - X 4

124,163.|FMV _at date of service

26 Other™ )

27 Other™ )

28 Other™ ( ) -

29 Number of Forms 8283 received by the organization duning the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... . ... ... .. 29

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the inttial contnbution, and which is not required to be used for exempt
purposes for the entire holding pernod? . . . . . . . . . . . L L e e e e e e e

b If 'Yes,' describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . L . L L e e e e e e e e e e e e e e e e
b If 'Yes,’ describe in Part Il

33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a} 1s checked,
describe in Part Il

Yes No
30a X
31 X
32a X

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

TEEA4601 09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013 FRAXA Research Foundation, Inc. 04-3222167 Page 2

mSupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contr|but|ons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




'SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. = ——

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRAXA Research Foundation, Inc. 04-3222167
Pt VI, Line 2__ _ _The President, Katherine Clapp and _Treasurer, Michael Tranfaglia are husband and wife.

Pt VI, Line 19__ _FRAXA has written governing _documents, conflict of interest policy and
Pt VI, Line 19__ _financial statements and they are available for public inspection upon request
Pt VI, Line 19__ _The_audited financial _statements and the organizations_501(c) (3) exempt
Pt VI, Line 19 __ _status are available to _the public on the organizations website (www.fraxa.orgq)
Pt VI, Line 19__ _FRAXA financial _information and tax forms are also available on guidestar.org
Pt VI, Line 19__ _The process_has_not_changed from the prior year. _________________
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FRAXA Research Foundation, Inc. 04-3222167

Schedule O (Form 990), Supplemental Information to Form 890
Form 990, Page 6, Line 17 (continued)

Massachusetts

Ari1zona

California

Georgia

Illinois

Michigan

New Hampshire

New Jersey

New York

Ohio

Pennsylvania

Texas
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