Form 990

Department of the Treasury

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

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

) 3pen to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at Wy irs gou/formaon Inspection

A For the 2013 calendar year, or tax year beginning and ending

B cCheck if C Name of organization D Employer identification number
applicabls:

onnge | THE PROGERIA RESEARCH FOUNDATION, INC.

change | _Doing Business As 04-3460220

ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

omn- | P,O. BOX 3453 978-535-2594

renn°|  City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,727,517.

[_Jogeie=- | PEABODY, MA 01961-3453

F Name and address of principal officerAUDREY GORDON
17 PINE STREET, PEABODY, MA 01960

for subordinates?

|_Tax-exempt statusm 501(c){3) L 501(c) (

J Website: p WWW. PROGERIARESEARCH.ORG

H(a) Is this a group retumn

[:IYes {Xl No

H(b) are all subordinates included?D Yes D No
) (insertno.) | 4947¢a)(1)or 1 527 If "No," attach a list.
H{c) Group exemption number P>

(see instructions)

K_Form of organization: [ X1 Corporation [__] Trust |_] Association |__] Other B> [ Year of formation: 199 9w State of legal domicile: MA

']

/| Signature Block

Part:t] Summary _
o | 1 Briefly describe the organization's mission or most significant activities: TO DISCOVER TREATMENTS AND THE
§ CURE FOR PROGERIA AND ITS AGING-RELATED DISORDERS.
§ 2 Checkthisbox P | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . 3 7
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 6
& | 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . .. . S5 9
g 6 Total number of volunteers (estimate ifnecessary) . . . 6 0
§ 7 a Total unrelated business revenue from Part VIIi, column (C), ine12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... .. . .. .. 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part Vil ne Th) ... . ... 1,525,217.] 2,438,100.
§| @ Programservice revenue (PartVill,line2g) ... 0. 0.
| 10 Investment income (Part VIlIl, column (A), lines 3,4,and 7d) . .. .. 40,678. 42,697.
(3
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 240,805. 237,598.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine12) ......... 1 ‘ 806 ,700. 2 11 8 ’ 395.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 1,040,692, 856,879.
14 Benefits paid to or for members (Part IX, column (A}, ined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 250,614. 388,915,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
21 b Total fundraising expenses (Part IX, column (D), line 25) P> AR e
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f2d4¢) 284,252. 1,126,155,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,575,558. 2,371,949.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 231,142. 346,446.
Eg Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 3,735,811. 4,234,880.
<o 21 Total liabilities (Part X, line 26) 50, 247. 202,870.
[2_5_22 3,685,564.] 4,032,010.
P

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here AUDREY GORDON
Type or print name and tille
Print/Type preparer's name Preparer's signature Date Chek ]| PIIN
Paid  [JOHN SOLON, CPA ~ etengows [P00183596
Preparer |Firm'sname p MATRIX FINANCIAL LLC Firm's EIN 04-3486433
Use Only [Firm's address )y, 60 WALNUT STREET
WELLESLEY, MA 02481 Phoneno.781-943-4100
May the IRS discuss this retum with the preparer shown above? (see instructions) ... @Yes L_INo
332001 102013 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)



THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

rogram Service Accomplishments
Check if Schedule O contains a response or note to any liNe in this Part 11 ...........cooooiiieiri i seeeieee e seesecsniereseeireceseessene
1  Briefly describe the organization’s mission:

TO DISCOVER TREATMENTS AND THE CURE FOR PROGERIA AND ITS AGING RELATED
DISORDERS

Page 2

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

the prior FOrm 990 0r 990-€Z? ... . Cves Xno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes [Z' No

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

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

4a (Code: ) (Expenses $ 81,786. including grants of $ } (Revenue$
DIAGNOSTIC TESTING: PRF DEVELOPED A DIAGNOSTIC TEST FOR PROGERIA IN
THE WAKE OF THE 2003 GENE DISCOVERY SO THAT CHILDREN, THEIR FAMILIES
AND MEDICAL CARETAKERS CAN FOR THE FIRST TIME BE GIVEN A DEFINITIVE,
SCIENTIFIC DIAGNOSIS. THIS CAN TRANSLATE INTO EARLIER DIAGNOSIS, FEWER
MISDIAGNOSES AND EARLY MEDICAL INTERVENTION TO ENSURE A BETTER QUALITY
OF LIFE FOR THE CHILDREN.

4b  (Code: ) (Expensess 104,372. including grants of $ } (Revenue$ )
MEDICAL & RESEARCH DATABASE: THE DATABASE 1S A COLLECTION OF MEDICAL
RECORDS OF PROGERIA PATIENTS FROM ALL OVER THE WORLD. THE DATA 1S
RIGOROUSLY ANALYZED TO DETERMINE THE BEST COURSE OF TREATMENTS TO
IMPROVE THE PATIENT® QUALITY OF LIFE. THIS INFORMATION IS INVALUABLE
FOR THE ATTENDING PHYSICIAN TO GUIDE THE FAMILY THROUGH THE BEST COURSE
OF ACTION. DATABASE MATERIAL WAS USED TO CREATE PRF® COMPREHENSIVE
HEALTHCARE RECOMMENDATIONS HANDBOOK ON PROGERIA AIMED AT OPTIMIZING
QUALITY OF LIFE. THE DATABASE WAS ALSO CRITICAL IN DETERMINING THE
PRIMARY CLINICAL OUTCOME PARAMETER FOR THE PROGERIA CLINICAL DRUG
TRIALS.

4c  (Code: ) (Expenses $ 418,871. including grants of $ } (Revenue $ )
PROGERIA DRUG TRIAL - SEE ATTACHED

4d Other program services (Describe in Schedule 0.)

(Expenses $ 1 ’ 402 ’ 374. including grants of $ 856 s 879. } (Revenue $ )
4e__ Total program service expenses > 2,007,403.
Form 980 (2013)
332002
10-29-13
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SUPPLEMENT
PART Il - 4¢

The Progeria Triple Drug Trial

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

Summary: In 2007, researchers identified two drugs called pravastatin and zoledronate that,
when used in combination with the FTI drug that was tested in the first-ever Progeria clinical
drug trial, may provide an even more effective treatment for children with Progeria than FTI's
alone,

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

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

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

The Clinical Trial Team: A 28-member team at Children’s Hospital Boston and Brigham &
Women's Hospital is working with children with Progeria from around the globe. Members of the
team have expertise not only in Progeria, but also in the three drugs administered in this trial.

The Efficacy Trial began in August 2009, with 45 children from 24 different countries, speaking 17
different languages. This includes children who participated in the FTl-only trial, and other
children that were either too young to participate in the first trial or children that PRF discovered
after enroliment in the first trial ended. During 2013, patients have been traveling to Boston for
testing and examinations lasting 4-7 days.

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

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

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

» Lonafarnib is an FTI (Farnesyitransferase inhibitor), a drug that can reverse an abnormality in
Progeria cells in the laboratory, and has improved disease in Progeria mice.



Form 990 (2013) __THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page3
P | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF7Yes,” COmplete SCREAUIE A | ||| ... . .. ... e 11X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? 2 | X
38 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! . 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, Partlf . e, 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 98-197 If "Yes, " complete Schedule C, Partittf 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? /f Yes," complete Schedule D, Part | 6 X
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 O, Part ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lil 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 repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e L2

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ...

11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 /f "Yes, " complete Schedule D,
PRIEVE et et oot 1af 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 167 If "Yes," complete Schedule D, Part VIl 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . . .. ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “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 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNG X oo 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 Xil is optional 12b X
13 Is the organization a school described in section 170{(b)(1)(A)(i))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization 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
ormore? If "Yes," complete Schedule F, Partsand IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, Parts ifandtv ... 15 | X
16  Did the organization report on Part IX, 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 il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! .. . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and cohtributions on Part VI, lines
1c and 8a? If "Yes,” complete Schedule G, Partll .. . e, 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f “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
Form 980 (2013)
332003
10-29-13
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__THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page4d
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts tandt 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts land il 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE J ||| ..ottt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. if "NO", GO0 A€ 258 ... ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONGST | e, 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthevyear? 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? /f "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | 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, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 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 oo, 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 Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedute L, Parttv 28a X_
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedute L, Part v/ 28¢ &_
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 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 | 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! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, lli, or IV, and
PAtV, N8 T e e 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 353, 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, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Sehedule O . ..o 3 | X
Form 980 (2013)
332004
10-29-13
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Form 950 (2013) __THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page5
‘Par Statements Regarding Other IRS Filings and Tax Compﬁance
Check if Schedule O contains aresponse ornotetoany lineinthisPart V.~ 0o CJ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. .. 1a 14 1 b
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PHze WINNEIST ....................cooiiiiiiiet oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, -
filed for the calendar year ending with or within the year covered by thisreturn . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S /
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes,"” has it filed a Form 990-T for this year? /f "No," to line 3b, 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, securities account, or other financial account)? 4a 7 L
b If “Yes," enter the name of the foreign country: P> Bad A s
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 during the taxyear? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1060,000, 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 tax dedUCtiDIE? | e 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O il8 FOMM 82827 ... oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintained by a sponscring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. C | PR
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a donor, doner advisor, or related person? . Sb
10  Section 501(c){7) organizations. Enter: sl
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b Gl
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b L
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a l|s the organization licensed to issue qualified health plans in more thanone state? . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . . 13b
c Entertheamountofreservesonhand . ... 13¢c ~
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_lIf "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 980 (2013)
332005
10-29-13
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Form 990 (2013) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page6

' Governance, Management, and Disclosure For each "Yes" response to fines 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 ornoteto any line inthisPart VI ... .
Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear 1a 7
If there are material 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.

Enter the number of voting members included in fine 1a, above, who are independent 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
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 otherperson?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? . . ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the overning BOTY? | e
Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

o |d W

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The QOVeMING DOTY? | .. ... .ot ee e eeeeteeee e :

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Lo I E ] E

organization's mailing address? /f "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.)

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? .. s ST - TR 16b
Section C. Disclosure

Yes | No
Did the organization have local chapters, branches, or affiliates? ... 10a]| X
If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the crganization to review this Form 990. .
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

12b

>

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, * describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? - 13

Did the organization have a written document retention and destruction policy? 14

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?
The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b

N ES

] k]

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? . e,

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

162 X

17  List the states with which a copy of this Form 980 is required to be filed »MA,NY,CA,KY,MD,MI,PA,RI,OH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I:] Another's website IZ] Upon request |:| Other {explain in Schedule O)

19  Describe 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 organization: P>
CARL ALVITI, CPA - 781-943-4100
MATRIX FINANCIAL LLC, WELLESLEY, MA 02481

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220  page?
Part:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O contains a response or note to any line in this Part VI
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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® 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.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | oo c&gf‘;'gz‘man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 3|3 2 (W-2/1099-MISC) organization
organizations| £ | £ $E and related
below 2|5 [c8 s organizations
in)  |E|E|E|5 E‘ s
(1) SCOTT BERNS, MD, MPH 1.00
DIRECTOR X 0. 0. 0.
(2) CARL ALVITI, CPA 1.00
DIRECTOR X X 0. 0. 0.
(3) JOHN J SENG 1.00
DIRECTOR X 0. 0. 0.
(4) KAREN BALLACK, ESQ 1.00
DIRECTOR X 0. 0. 0.
(5) SANDRA BRESNICK, ESQ 1.00
DIRECTOR X 0. 0. 0.
(6) KIM PARATORE 1.00
DIRECTOR X 0. 0. 0.
(7) CARL ALVITI, CPA 1.00
TREASURER X X 0. 0. 0.
{8) ROGER BERKOWITZ 1.00
DIRECTOR X 0. 0. 0.
(9) JOHN MAROZZI 1.00
DIRECTOR X 0. 0. 0.
(10) AUDREY GORDON 40.00
PRESIDENT X 103,654. 0. 6,653.
(11) BARBARA GORDON 2.00
CLERK X 0. 0. 0.
332007 10-28-13 Form 980 (2013)
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Form 990 (2013 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page8

Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average [ Position Reportable Reportable Estimated
hours per | box, untess persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | § = organization (W-2/1099-MISC) from the
related H § 2 (W-2/1099-MISC) organization
organizations| £ | £ g 1g and related
betow |3|zg|_|E 28 s organizations
line) 2|5 g s |88l §
£E]E gES| 8
b Sub-total e > 103,654. 0.] 6,653.
¢ Total from continuation sheets to Part VI, Section A N 0. 0. 0.
d Total(addlines tband 1) ... | 2 103,654. 0. 6,653.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

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) , (8) €
Name and business address NONE Description of services Compensation

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

Form 990 (2013)
332008
10-29-13
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THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Pagﬁ
Statement of Revenue

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

A) (B) (] § ¥ cuded
Total revenue Related or Unrelated R?}I:r[rllulg{lcnggs
exempt function business sections

revenue revenue

Federated campaigns 1a

Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) le 13,500.)
All other contributions, gifts, grants, and

similar amounts not included above 1#[2,424,600.): .

- 0 Q0 T o

contributions i in lines 1a-1£: §
Total. Add lines 1a-1f

and Other Similar Amounts|:

=

................................................... > [2.438,100 1

Business Code]|

evenue

f Allother program servicerevenue
9 Total. Addlines2a2f _ .. ... | 4

3  Investment income (including dividends, interest, and
other similar amounts).____.. ... > 42,697. 42,697.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ..............ocooovioiiiieiee e »
(i) Real (ii} Personal

| Pro%am Service |Contributions, Gifts, Grants|:

6 a Gross rents

d Net rentalincome or ({00SS) ... >
7 a Gross amount from sales of i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... .
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ - of
contributions reported on line 1c). See

Part IV, line 18 al246,720.

b Less: direct expenses b| 9,122.[:

¢ Net income or (loss) from fundraising events ............... » 237 ’ 598.
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (foss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory ... |

Miscellaneous Revenue business Codej.::

Other Revenue

11 a
b
Cc
d Allotherrevenue . .. .. .
e Total. Add lines 11a-11d RS o I R EIREICASE
12 Total revenue. Seeinstructions. ... ... » 2,718,395, 0. 0. 280,295.
?%?3333_ Form 990 (2013)
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Form 990 {2013)

THE PROGERIA RESEARCH FOUNDATION,

INC.

04-3460220 page10

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, Total e‘%enses Progra‘n?’service Managé?n)ent and Func(llr?ising
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments and b et
organizations in the United States. See Part IV, line 21 327,379. 327,379,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 529,500. 529,500.|
4 Benefits paid toor formembers | g
5 Compensation of current officers, directors,
trustees, and key employees 103,6540 61,2880 18:308- 24:058-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. ... .. .. .. 241,701. 121,991. 119,710.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)
9 Otheremployeebenefits 16,676. 11,433, 2,511, 2,732,
10 Payrolltaxes ... 26,884. 12,755, 12,131. 1,998.
11 Fees for services (non-employees):

a Management

b Legal 2,097. .2,097.

¢ Accounting . 17,072- 171072-

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. ... .. .. .

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

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ... .. ... ... ...
14 Informationtechnology . . ..
15 Royalties ...
16 OCoupancy ... ... 21,880. 4,376. 17,504.
17 Travel e 4,548. 3,583. 965.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 4,656. 4,656.
23 Insurance ... 1,928. 1,928.
24 Other expenses. Itemize expenses not covered i :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schedule 0.) S e U L R RS B

a DRUG TRIAL 377,546. 377,546.

b CONSULTING 122,467. 122,467.

¢ SCIENTIFIC WORKSHOP 108,518. 108,518.

d MED./RESEARCH DATABASE 104,372. 104,372.

e All other expenses SEE SCH O 361,071. 220,098. 89,093. 51,880.
25  Total functional expenses. Add lines 1 through 24e 2,371,949.] 2,007,403. 283,878. 80,668.
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 ’ if following SOP 98-24%&; 958-720}
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page 11
I'Part;x [Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X ...ttt L]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing .. . . 1
2 Savings and temporary cash investments 3 ] 24 ) 684.[ 2 3 ’ 890 , 95 3.
3  Pledges and grants receivable,net 403.] 3 858.
4 Accountsreceivable,net | 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . . ...,
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 : :
i employees’ beneficiary crganizations (see instr). Complete Part Il of Sch L 6
2 | 7 Notesandloans receivable,net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 11,153.} o 35,085.
10a Land, buildings, and equipment: cost or other e o : .
basis. Complete Part Vi of Schedule D Ry L
b Less: accumulated depreciation 6 ' 952. 10¢ 8 ‘ 946.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, fine 11 192,619.] 12 273,961.
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets ... 14 22,477,
15 Otherassets.SeePartIV,line 11 0.] 15 3,000.
16__Total assets. Add lines 1 through 15 (mustequalline34) ... ... 3,735,811.] 16 4,234,880.
17 Accounts payable and accrued expenses 7,435.] 17 197,032.
18 Grantspayable . ...
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ...
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on tines 17-24). Complete Part X of
Schedule D e 42,812.) 25 5,838,
—126 Total liabilities. Add lines 17 through25 . ... __ 50,247.] 26 202,870.
Organizations that follow SFAS 117 (ASC 958), check here P> D_ﬂ and o R
] complete lines 27 through 29, and lines 33 and 34. FEH Sk I L '
§ |27 unrestrictednetassets | .. 3,685,564.] 27 4,032,010.
& |28 Temporarily restricted net @ssets ... 28
T [29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[ P
] and complete lines 30 through 34. ain
‘§ 30 Capital stock or trust principal, orcurrentfunds .. 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totainetassets orfund balances ... 3,685,564.] 33 4,032,010,
—1 34 Total liabilities and net assets/fund balances ... 3,735,811.] 34 4,234,880,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 pPage12
‘] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line in this Part X1 ... L__|
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,718,395,
2 Total expenses (must equal Part X, column (A), line 25) 2 2,371,949.
3 Revenue less expenses. Subtract fine2fromtine1 3 346,446.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 3 ’ 685 ’ 564.
§ Netunrealized gains (losses) oninvestments ... )
6 Donated services anduse of facilities . 6
7 INVESIMEN @XDENSES | | .. ... e 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) i e iietet ittt it ee sttt ee it et es s sttt sre it ineas 10 4,032,010,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XUl ...............cc.cooooeioiiiiiensoireoieeeeeeeeieee oo, I:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash II] Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedute 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 D Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| 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 D 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedute 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

Actand OMB Circular A1332 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 in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2013)
03933
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OMB No. 1545-0047

Public Charity Status and Public Support s

Complete if the organization is a section 501(c}{3) organization or a section 20 1 3
4947(a}(1) nonexempt charitable trust.

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. : Open to Public

nternal Ravenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at i 0, Inspection

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

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (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).

2 A school described in section 170{b)( 1}{A)(ii). (Attach Schedule E.)

3 L___l A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}ili).

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}ili). 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 II.)
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 i.)
A community trust described in section 170{b){ 1}{A){vi). (Complete Part Il.)
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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 508{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 508(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b Type Il c [:] Type lll - Functionally integrated d |:| Type Il - Non-functionally integrated

e |:| By checking this box, I certify that the organization is not controiled 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).

00 B0 O

10
1

10

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lil
supporting organization, check this DOX . e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alcne or together with persons described in (ij) and (jii) below, Yes | No
the governing body of the supported organization? ... ... . 11g(i)
(ii) A family member of a person described in () above? | ... ... 11g(ii)
(iii} A35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Kiv) Is the crganization| (v) Did you notify the or ar(l‘l'z'%t'li"'hl% col. | (vii) Amount of monetary
organization (described on lmes. 1-9 }n col. (i) listed in your| qrganization in col. (u)gorgamzed in the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total o T O i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A {Form 980 or 980-E2) 2013 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page2
- Support §cﬁe5uie for Organizations Described in Sections 170]5“1“Aillvi 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 failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year 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 "unusual grants.”) 1131357.] 1470714.] 1558900.] 1525217.| 2675698.| 8361886.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1131357.] 1470714.] 1558900. 1525217. 2675698.] 8361886.

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

CORMN) s 642,380.
6 Public support. subtract line § trom lin 4. 7719506.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1131357.] 1470714.] 1558900.] 1525217.] 2675698.] 8361886.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 41,115. 22,046. 24,329- 40,678- 42,697. 170,865.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V)

11 Total support. Add lines 7 through 10

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

5 8532751.
12 | 2 384,715.

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

organization, CheCK this DOX BN S0P Nere o i et et eneen | 2 I:I
Section C. Computation of Pubilc Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 90.47 o
15 Public support percentage from 2012 Schedule A, Part I, tine 14 15 88.18 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 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 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .~~~ » ]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | [:l

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 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 _ Page 3
- %upport §cﬁei; ule 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 Il. if the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (ybictjine 7c om fise 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e} 2013 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon

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

13 Total support. (addtines 9, 10¢, 11, and 12,)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

GOk NS DO AN S O RO .. . . . i i iiiiiiiiiiiiiiiisesisesesesiciisisiisiasisietisiiitistinin 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, Partlll, line15 ... 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 Ill, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 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 is 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 ... | 4 [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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ScheduleA Form 990 or 990-62) 2013 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 pag

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

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

g:g;“o?gg)- 990-E2Z, B Attach to Form 990, Form 990-EZ, or Farm 990-PF.
Department of the Treasury P Information gbout St?hedule B (Form 980, 980-EZ, or 990-PF) and
Internal Revenue Service its instructions is at www.irs.qov/form990 -

OMB No. 1545-0047

2013

Name of the organization

THE PROGERIA RESEARCH FOUNDATION, INC.

Employer identification number

04-3460220

Organization type(check one):

Filers of: Section:
Form 930 or 980-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000 H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:l For a section 501(c)(7), {8), or (10) crganization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, Il, and lII.

I:I For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

| G

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

Employer identification number

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GORDON DUCKWORTH REV TRUST Person X
Payroll |:]

140,713. Noncash [

(Complete Part Il for
noncash contributions.)

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JOAN M BARCLAY Person  [X]
Payroll |:]

72,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions ‘Type of contribution
3 | ROBERT KRAFT Person  [X]
Payroll E:]

250,000. Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STEPHEN J NIXON Person  [X]
Payroli I:]

55,000. Noncash [_|

{Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE CARL ANDERSON & MARIE JO ANDERSON Person XJ
Payroll El

100,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)}

(a) (b}

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GARY L MILLS Person  [X]
Payroll

50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 980, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

Employer identification number

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
{ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) {d)
Name, ﬂess, andZIP + 4 Total contributions Type of contribution
ASSOCIAZIONE ITALIANA PROGERIA SAMMY '
7 | BASSO Person X]
Payroll
80,000. Noncash |:]
(Complete Part Il for
noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ROBERT K MORRISON Person [ X]
Payroll D
100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 | DEBORAH STEPHEN

82,322.

Person
Payroll  [_]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10 | DEBORAH STEPHEN

74,006.

Person l:l

Payroll
Noncash

(Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll E]

Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:I
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13
19
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Schedule B (Form 980, 980-EZ, or 930-PF) (2013)

Page 3

Name of organization

THE PROGERIA RESEARCH FOUNDATION, INC.

Employer identification number

04-3460220

Part. Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ()
No.
° , ®) FMV (o estimate) (d)
from Description of noncash property given N . Date received
Part| (see instructions)
4,744 SHARES OF BANK OF AMERICA CORP
10
74,006. 12/20/13

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given N N Date received
Part! (see instructions)

(a)

No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given Date received
Part | (see instructions)

(a)

No. (b) FMV (or(::stimate) (d)
from Description of noncash property given . Date received
Parti (see instructions)

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . Date received
Part| (see instructions)

(a)

No. (b) FMV (or(:Ltimate) (d)
from i i
potl Description of noncash property given (see instructions) Date received

323453 10-24-13
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Schedule B (Form 980, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

04-3460220

THE PROGERIA RESEARCH FOUNDATION INC.

7 igious, charitable, etc., indiviual con section s01(c
year &omd’lete columns (a)through (e) ‘and the followmg Ime entry For organizations completmg Part i, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. gaer is intormation once)

Use duplicate copies of Part il if additional space is needed.

(a) No.
If’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;-rtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;_a (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 980-EZ, or 990-PF) (2013)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements F Ty
(Form 990) > Complete if the organization answered “Yes," to Form 990, 20 1 3

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o to Pubtic
Department of the Treasury P> Attach to Form 990. o pen to
Intesnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wuw irs gou/formago Inspection .
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts.Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ... .. . . ...
Aggregate contributions to (during year)
Aggregate grants from (during 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i Q Yes [ INo
rt:Ik: | Conservation Easements. Complete if the organization answered “Yes* to Form 980, 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.

O & ON =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 1 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register . .. .. . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithotds? .. . ] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and SECHON 17OMIANBNIN? ... oo e Clves Clno
9 InPart Xill, 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. - _ -
rtlil]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a |f 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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VIIl, line 1
(i) Assetsincludedin Form 990, Part X . . .. > s

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

a Revenues included in Form 980, Part VIll, tine 1 .. . . > 3

b Assetsincludedin Form 980, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 980) 2013 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page?2
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 D Loan or exchange programs
b l:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
§ During the year, did the organization solicit or receive donations of ant, 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 l:l No
irt:IV.| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, 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? Clves o

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning BalANCe .. .. . . e, ic
d Additions during the year 1d
e Distributions during the year 1e
B OENAINGDAIANCE || ... ettt 1t
2a Did the organization include an amount on Form 980, Part X, line 217 LI ves LI No
b . explain the arrangement in Part Xill. Check here if the explanation has been providedinPart X g

Endowment Funds. Complete if the organization answered "Yes®" to Form 980, 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
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ... ... . ..
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

o Qa0 v

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
() unrelated Organizations | . . e 3ali)
(ii) related Organizations .. .. ... e 3aii)
3b
Land, Bulldlngs, and Equupment
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e _Other 22,453, 13,507, 8,946.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... | 4 8,946.
Schedule D (Form 880) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 3
PartVIl| Investments - 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 security or category gincluding name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...
(2) Closely-held equity interests ... ...
(3) Other -
(a) ANNUITY INVESTMENT 196,952. COS'E
8 FIDELITY INVESTMENTS 77,009.] COST
©
(0)
(5]
(5]
(G)
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p» 273,961.

Part Vlil| Investments - 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 (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
B
(4)
(5)
{6)
{7)
{8)
©
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) p»
PartIX.| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

—_—l

—
(4]
(]
(0]
()
6
4]
8
)]

Total. (Column (b) must equal Form 990, Part X, COL (B) lIN€ 15.) ... | <
m Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lzne 25.
1. (a) Description of liability (b) Book value .
(1) Federal income taxes_
@) PAYROLL TAXES 5,838.
3)
(4
5
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. () ine 25.) ... .. » 5,838.|
2. Liability for uncertain tax positions. in Part Xlll, 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 xii [
Schedule D (Form 990) 2013
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09-26-13
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13101118 804870 PROGERIA

Schedule D (Form 990)2013 _THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 pPage4
XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2 .7 18 ' 395.
Amounts included on line 1 but not on Form 930, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants . . ... 2c
d Other (DescribeinPart XIIL) . .., [ 2d
e Addlines2athrough2d e 2 0.
3 Subtractline 2e from e T e 3| 2,718,395.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b . . 4a
b Cther (Describein Part XIIL) e 4b
C ADANNESA@aNT D | et 4c 0.
is must equal Form 990, Part I, line 12.) . ... . e 5 2,718,395,
) 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 1] 2,371,948.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25: ’
a Donated services and use of facilities ... 2a
b Prioryearadjustments . s 2b
C Otherlosses e 2c
d Other (Describe inPart XULY ... 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,371,949.
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, tine7b ... . I 4a
b Other (Describe in Part XIIl.)
Add lines 4a and 4b 4c 0.
5 2,371,849,

1] Supplemental lnformatlon.

Provnde the descriptions required for Part lI, lines 3, 5, and 9; 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.

337054
09-25-13
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SCHEDULE F Statement of Activities Outside the United States °"‘2““(°"ji5§"

{(Form 980) » Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. [ Open foPublic
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at WWwW.irs.gov/form990 . -Inspection

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

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 criteria used to award the grants or assistance? [:l Yes L_K] No

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 I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
offices 2;?;’,’1'&"23% (by type) (e.g., fundraising, program is a program service, ex;?g:\g:gres
in the region | inde entdem seqi?es, investmen:tts. grant_s to describ_e spef:ific type investments
C?:rf;gio?‘fs recipients located in the region) of service(s) in region in region
3a Subtotal . . .. 9 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 | - ; , : 0.
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule F (Form 990) 2013
332071
10-03-13

26
13101118 804870 PROGERIA 2013.04010 THE PROGERIA RESEARCH FOUND PROGERI1



Schedule F (Form 990) 2013 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 2
l Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part || can be duplicated if additional space is needed.
1 (g) Amount of (h) Description (i) Method of

(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

non-cash
assistance

of non-cash
assistance

valuation (book, FMV,
appraisal, other)

EUROPE (INCLUDING
TCELAND &
GREENLAND) -
ALBANIA, ANDORRA,

MEDICAL RESEARCH

75,000,

EUROPE {INCLUDING
TCELAND &
GREENLAND) -
RLBANIA, ANDORRA,

MEDICAL RESEARCH

75,000,

EAST ASIA AND THE
PACIFIC -
BUSTRALIA,
BRUNEI, BURMA,

MEDICAL RESEARCH

92,000,

EUROPE (INCLUDING
[CELAND &
GREENLAND) -
ARLBANIA, ANDORRA,

MEDICAL RESEARCH

75,000,

NORTH AMERICA -
CANADA AND

MEXICO, BUT BUT
NOT THE UNITED

MEDICAL RESEARCH

100,000,

EUROPE (INCLUDING
ICELAND &
GREENLAND )

MEDICAL RESEARCG

75,000,

NORTH AMERICA

MEDICAL RESEARCH

37,500,

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

>
| <

332072
10-03-13
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Schedule F (Form 990) 2013 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 3
P 3 Il. Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 9990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
. X {c) Number of | (d) Amount of {e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance {book, FMV,

appraisal, other)

332073
10-03-13

28
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Sc INC. 04-3460220 pagea

hedule F (Form 990) 2013 THE PROGERIA RESEARCH FOUNDATION,
¥.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes, " the

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm926) . ... Cves Xlno
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) || ... ................c...ciciiiiieiiieeie e Cves [Xno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) L ves 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? /f “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) e Cves Xno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form886s) Cves Xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

“Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) T ves No

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 pages
[PartV_T Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) {(accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 990) 2013
30
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OMB No. 1545-0047
SCHEDULE @ Supplemental Information Regarding Fundraising or Gaming Activities . Y.V I,
(Form 990 or 990-EZ) 20 1 3

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.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
nemal Rovenue Service P> _Information about Schedule G (Form or EZ) and its i ions i i form 990 E Inspe cﬁon
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Salicitation of non-government grants

b :l Internet and email solicitations f D Sclicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? 1] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oi v) Amount paid . :
(i) Name and address of individual I i) 255, | () Gross receipts | to or reramen by | (Vi) Amount paid
or entity (fundraiser) (i) Activity "o contioiol | from activity fundraiser | 0 (o retained by)
contributions? listed in col. (i) organization
Yes | No
TJotal ..o »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 980-E2) 2013 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page2

undraising 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.

0I\]’E(Pa)oEéeSntI #;LE {b) Event #2 (c) Other events (d) Total events
(add co!. (a) through
CAMPAIGN ROAD RACE 2 ol (c)

o (event type) (event type) (total number)

=)

[=

§ 1 Grossreceipts . ... 144,156, 29,862, 72,702. 246,720.
2 Less:Contributions ... ...
3 Gross income {line 1 minus ine2) ... 144,156. 29,862. 72,702. 246,720.
4 Cashoprizes ... ...
5 Noncashprizes . . . . ...

[7]

]

7]

@|6 Rentfacitycosts . . .. ..

8

8|7 Foodandbeverages ... .. . . .

5
8 Entertainment ...
9 Otherdirectexpenses . . 9,122.
10 Direct expense summary. Add lines 4 through 9 in column (d) 9,122.
11 _Net income summary. Subtract line 10 from line 3, column (d) 237,598.

aming. 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
Q
2 (a) Bingo bingo/progressive bingo | (G} Othergaming | )"y through col. (c))
3
o
11 Grossrevenue .......................
w|2 Cashprizes . ...
]
]
213 Noncashprizes ... ... ...
w
I}
§ 4 RenVfaciltycosts .
§_Other direct expenses ...
LI ves % [L Yves % [L_ ves %|
6 Volunteerlabor ... ... [:l No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumni(d) ... ... | 4
—1 8 Net gaming income summary. Subtractline 7 fromlined,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? . ... . |:| Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? |__| Yes |:] No
b If “Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013

32
13101118 804870 PROGERIA 2013.04010 THE PROGERIA RESEARCH FOUND PROGERI1



12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
toadminister charitable @aming? . . Cves o

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

.1 13a %
b Anoutside faCHlity ... e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [ JNo

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

and the amount

Name p>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P>

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part lIl, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 3
Compilete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. o ‘ )
Department of the Treasury P> Attach to Form 990. * . Open:to Public .
intemal Revenue Service D> Information about Schedule | (Form 990) and its instructions is at yyww irs gou/formag0 .+ Inspection’. - .
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

[Far

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

| General Information on Grants and Assistance

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of val Iljuawtlsa[nl I?I?O%fk {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash FMV, apprais al’ non-cash assistance or assistance
assistance 'otlEer) ’
TdEDICAL RESEARCH
JOHN HOPKINS UNIVERSITY 25,000, 0.
NATIONAL CANCER INSTITUTE 150,769, 0. MEDICAL RESEARCH
NORTHWESTERN UNIVERSITY 37,500, o, MEDICAL RESEARCH
UNIVERSITY OF MICHIGAN 4,200, 0, MEDICAL RESEARCH
1]

EAST TENNESSEE STATE UNIVERSIT 12,410, 0, LEDICAL RESEARCH
CORNELL UNIVERSITY 12,500, 0, MEDICAL RESEARCH

2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table »

3 __Enter total number of other organizations listed in the ine 1 table o o i | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2013)

332101
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Schedule | Form990)  THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 1
["Paﬁill.l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part )
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

BETH ISRAEL DEACONESS MEDICAL
CENTER 3,750, 0, MEDICAL RESEARCH

MEDICAL RESEARCH
YALE UNIVERSITY 28,125, 0,

MEDICAL RESEARCH
BUCK INSTITUTE 25,000, 0.

LIEDICAL RESEARCH
UNIVERSITY OF UTAH 28,125, 0.

Schedule | (Form 990)
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Schedule | (Form 990) (2013) THE PROGERIA RESEARCH FOUNDATION, INC.

04-3460220 Page 2

Part |l can be duplicated if additional space is needed.

‘Partill:| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 980, Part IV, line 22.

(a) Type of grant or assistance (b) Numberof | (c) Amount of |(d) Amount of non- (e) Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

|Part v | Supplemental Information. Provide the information required in Part |, line 2, Part [Il, column (b), and any other additional information.

PART I, LINE 2:

EXPLANATION: THE RECIPIENT OF ANY GRANT AWARD FROM PRF MUST USE THE FUNDS

FOR THE SPECIFIC PURPOSE FOR WHICH THEY WERE ORIGINALLY INTENDED IN THE

GRANT APPLICATION. PRF REQUIRES A DETAILED ACCOUNTING OF ALL FUNDS EXPENDED

TO BE SUBMITTED EVERY 12 MONTHS, AND A PROJECT PROGRESS REPORT TO BE

SUBMITTED EVERY 12 MONTHS, OR MORE FREQUENTLY AT THE DISCRETION OF PRF WITH

THIRTY DAYS NOTICE, AND A FINAL ACCOUNTING PROGRESS REPORT WITHIN 60 DAYS

OF THE END OF THE PROJECT. ANY FUNDS NOT USED IN THE MANNER SPECIFIED

ABOVE MUST BE RETURNED TO PRF, AND ANY BUDGET CHANGE THAT IS GREATER THAN

332102 10-29-13 36

Schedule | {(Form 990) (2013)



Schedule | {Form 990) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page2
art:IV:] Supplemental Information

10% OF THE TOTAL BUDGET AMOUNT MUST BE SUBMITTED IN WRITING FOR APPROVAL BY

THE PRF MEDICAL RESEARCH COMMITTEE, SUCH APPROVAL NOT TO BE UNREASONABLY

DENIED. PRINCIPAL INVESTIGATORS MAY APPLY FOR AN EXTENSION OF TIME TO USE

REMAINING FUNDS AT THE END OF THE GRANT PERIOD. FOR TWO OR THREE YEAR

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

THE SECOND YEAR IF WRITTEN APPROVAL IS OBTAINED FROM PRF; THE SAME FOR

CARRYOVERS TO THE THIRD YEAR.

332291 Schedule | (Form 990)
05-01-13
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. . 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"0‘i|“5§
- omplete to provide information for responses to specific questions on

(Form 990 or 990-£2) Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service 9 aedule orm 990 or 990-| and.its instructions is 3 ¥ irs aoultormaqn - Inspection
Name of the organization Employer identification number

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

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

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

RESEARCHERS WITH GENETIC AND BIOLOGICAL MATERIAL FROM PROGERIA PATIENTS

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

DISEASES CAN BE PERFORMED.

RESEARCH GRANTS: PRF HAS AWARDED 54 RESEARCH GRANTS TOTALING $5 MILLION

THROUGH PEER REVIEW BY OUR VOLUNTEER MEDICAL RESEARCH COMMITTEE.

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

INNOVATIVE NEW RESEARCH IN PROGERIA TO THRIVE.

WEB_SITE/PUBLIC AWARENESS: PROGERIARESEARCH.ORG PROVIDES VISITORS WITH

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

EDUCATION FOR FAMILIES AND CAREGIVERS. IN ADDITION, PRF'S SOCIAL MEDIA

PRESENCE AND MEDIA EXPOSURE HELP RAISE AWARENESS OF THIS ULTRA-RARE

DISEASE GLOBALLY

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

GLOBAL OUTREACH, PRF ELIMINATES BARRIERS TO COMMUNICATION FOR PATIENTS

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

TRANSLATING PRF PROGRAM AND MEDICAL CARE MATERIALS INTO OVER 20

DIFFERENT LANGUAGES.

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

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

PUBLISHED IN ENGLISH AND SEVERAL OTHER LANGUAGES TO ALLOW ITS USE

THROUGHOUT THE WORLD.

THE FOUNDATION MAINTAINS AN INTERNATIONAL PROGERIA REGISTRY CONTAINING

CENTRALIZED INFORMATION ON CHILDREN AND FAMILIES LIVING WITH PROGERIA.

THIS ASSURES RAPID DISTRIBUTION OF ANY NEW INFORMATION THAT MAY BENEFIT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O (Form 990 or 890-EZ) (2013)
332211
09-04-13

38
13101118 804870 PROGERIA 2013.04010 THE PROGERIA RESEARCH FOUND PROGERI1



Schedule O (Form 990 or 980-E7) (2013) Page 2

Name of the organization Employer identification number

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

THE CHILDREN.

PRF ORGANIZES SCIENTIFIC CONFERENCES THAT BRING TOGETHER SCIENTISTS AND

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

EDGE SCIENTIFIC DATA, AND FOSTER COLLABORATION IN THE FIGHT AGAINST

PROGERIA AND OTHER AGING RELATED ILLNESSES

EXPENSES $ 1,402,374. INCLUDING GRANTS OF $ 856,879. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: AUDREY GORDON WHO IS THE PRESIDENT IS THE SISTER OF LESLIE

GORDON WHO IS THE VOLUNTEER MEDICAL DIRECTOR

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

PRESIDENT AND LESLIE GORDON WHO IS THE VOLUNTEER MEDICAL DIRECTOR

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS REVIEWED BY THE PRESIDENT,EXECUTIVE DIRECTOR AND

THE TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: DISCUSSED AT ANNUAL BOARD MEETINGS

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE PRESIDENT'S SALARY FOR 2013 THE ENTIRE VOTING

MEMBERS (EXCLUDING THE PRESIDENT) SET FORTH HER SALARY TAKING INTO

CONSIDERATION DUTIES PERFORMED AND DATA AS TO COMPARABLE COMPENSATION FOR

SIMILAR QUALIFIED PERSONS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL DOCUMENTS ARE AVAILABLE UPON REQUEST
29:04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

DIAGNOSTIC TESTING:

PROGRAM SERVICE EXPENSES 81,786.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 81,786.

CELL & TISSUE BANK:

PROGRAM SERVICE EXPENSES 67,496.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 67,496.

FUNDRAISING EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 51,880.
TOTAL EXPENSES 51,880.
PRINTING:

PROGRAM SERVICE EXPENSES 37,904.
MANAGEMENT AND GENERAL EXPENSES 1,431.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39,335,
OFFICE/SUPPLIES:

PROGRAM SERVICE EXPENSES 0.
ms 40 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 930 or 990-E2) (2013) Page 2

Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
MANAGEMENT AND GENERAL EXPENSES 23,296,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,296,

COMPUTER EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 23,210.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,210.

ONLINE BILLING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 23,164.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,164.

POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 8,614,
MANAGEMENT AND GENERAL EXPENSES 7,031,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,645.
COMMUNICATIONS:

PROGRAM SERVICE EXPENSES 10,482,
MANAGEMENT AND GENERAL EXPENSES 5,089.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,571.
A . Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 9390 or 980-EZ) (2013) Page 2

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

PROMOTION:

PROGRAM SERVICE EXPENSES 13,805.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,805.
UTILITIES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,518.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,518.

DUES & MEMEBERSHIPS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,102,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,102.

PROFESSIONAL DEVELOPMENT :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 752.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 752.

TAX - OTHER:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 500.

FUNDRAISING EXPENSES 0.

09°04-13 Schedule O (Form 990 or 990-EZ) (2013)
42
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

TOTAL EXPENSES 500.

PATIENT HANDBOOK :

PROGRAM SERVICE EXPENSES 11.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 361,071.
m 43 Schedule O (Form 990 or 990-E2) (2013)
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OMB No. 1545-0172
Form 4562 Depreciation and Amortization 990 2013

(Including Information on Listed Property)

3?2121".?35&’.5&2%3&?”(99, P See separate instructions. P> Attach to your tax return. Qﬁéﬁﬂn'“ci".'qo 179
Name(s) shown on return Business or activity to which this form relates Identifying number
THE PROGERIA RESEARCH FOUNDATION, INC. |[FORM 990 PAGE 10 04-3460220
‘Part| Election To Expense Certain Property Under Section 179 Note: If you have any fisted property, complete Part V before you complete Part |.
1 Maximum amount (seeinstructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 2 ’ 000 ’ 000.
4 Reduction in limitation. Subtract tine 3 from line 2. If zero or less, enter 0- 4
5 Dollar fimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, seeinstructions .............................. 5
6 (a) Description of property {b) Cost (business use oniy) (c) Elacted cost
7 Listed property. Enter the amount fromline 29 ... I 7
8 Total elected cost of section 179 property. Add amounts in column (c}, ines6and?7 . 8
9 Tentative deduction. Enter the smallerof ineSorline8 . . . . . . . . . ... .— 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thantine 11 ... 12
13_Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 .. ......... ’I 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
ParhlLI Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB TAX YO ettt 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (INCIuding ACRS) o i e 16
‘Partilll;| mAcCRs Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013 17 I 2,781.
18 you are electing to group any assets placed in service during the tax years into one or more general asset accounts, check heve ... ’ |:I P
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and {(c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ ae‘?ww (e) C: { {f) M« (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property _ _
b  5-ear property 5,969.| 5 YRS. HY [200DB 1,194.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
__g___25-year property c 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA.
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a__ Class life s 4 SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
: ;] Summary (See instructions.)
21 Listed property. Enter amount from line 28 | . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 3,975.
23 For assets shown above and placed in service during the current year, enter the G el
portion of the basis attributable to section 263ACoStS ... 23 L e b
?;.6123.'13 LHA For Paperwork Reduction Act Notice, see separate instructiznz. Form 4562 (2013)
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Form 4562 (2013) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page 2

P Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? | Yes | No|2ab it "Yes," is the evidence written? || Yes || No
b) ©) (e) R (a) (h) 0
(a) lg t Business/ (d) ; . Elected
Type of property e usiness, Cost or Basis for depreciation | Recoyery Method/ Depreciation ;
(iist vehicles first ) p;z(;si(:; o usig‘{)%?ggﬁtrgge other basis | **"EETIENm | period” | Convention deduction 59020“ '179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE........cooioiiiii e 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
%
%
: H %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 __
29 Add amounts in column (i), line 26. Enter here and on line apPage T L
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a} {b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
aniven. e
33 Total miles driven during the year.
Addlines 380through32 . .
Was the vehicle available for personal use Yes No Yes No | Yes No | Yes No Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner orrelated person?
36 Is another vehicle available for personal
USET e

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMDIOYBEST et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? | ...
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Z| Amortization

(a) (b) (c} {d) (e) f)
Description of costs Date amortization Amortizable Code Amortization Amortization
bEL.i“s amount section period o percentage for this year

42 Amortization of costs that begins during your 2013 tax year:
FTI PATENT - LEGAL FEES [070113 23,158. 204M 681.
43 Amortization of costs that began before your 2013 taxyear 43
44 Total. Add amounts in column (). See the instructions for where to report 44 681.
316252 12-19-13 Form 4562 (2013)

45
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PROGERIA RESEARCH FOUNDATION INC
PREMATURE AGING IN CHILD-PREG RES F
PO BOX 3453

PEABODY MA 01961-3453

Important information about your December 31, 2013 Form 990

Notice P211A

Tax peried December 31, 2013
Notice date lune 30, 2014 -
Employer 1D number  04-3460220

To contact us

Phone 1-877-829.5500
FAX 801-620-5555

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We appraved the Form 8868 for your
December 31, 2013 Form 990.

Your new due date is August 15, 2014,

What you need to do

File your December 31, 2013 Form 990 by August 15, 2014. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to fite electronically.

Additional information

* Visit www.irs.govicp2 1 1a.

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for yous records.

If you need assistance, please don‘t hesitate to contact us.
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Department of Treasury Notice CP2tiA
Internal Revenue Service Tax period December 31, 2013

Ogden UT 84201

IRS Notice date September 15, 2014
Employer ID number  04-3460220
To contact us Phone 1-877-829-5500

FAX 801-620-5555
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PROGERIA RESEARCH FOUNDATION INC
PREMATURE AGING IN CHILD-PREG RES F
PO BOX 3453

PEABODY MA 01961-3453

Page 1 of 1

Important information about your December 31, 2013 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2013 Form 990,

Your new due date is November 15, 2014. File your December 31, 2013 Form 930 by November 15, 2014. We encourage you to

use electronic filing—the fastest and easiest way to file.

Visit www.irs.govicharities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.gov/cp211a,

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



