om 990

Depariment

Internal Revenua Service

EXTENDED TO NOVEMBER 16, 2015

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 entar social security numbers on this form as it may be made public.

P> Information about Form 880 and its instructions Is at www.Jrs.gov/form990.

OMB No. 1545-0047

Open to Public
Ingpection

A For the 2014 calendar year, or tax year beginning and endin
B chechit | C Name of organization D Employer identification number
applicable:
g | THE PROGERIA RESEARCH FOUNDATION, INC.
Shinge | _Doing business as 04-3460220
i Number and strest (or P.0. box if mail is not delivered 1o street address) Room/svite | E Telephone number
(CJfpe, | P.O. BOX 3453 978-535-2594
wed” | City ortown, state o province, country, and ZIP or foreign postal code G Grossreceipts § 2,912,274.
[ Jhmen*d| PEABODY, MA 01961-3453 H(a) Is this a group retum
[1428% | F Name and address of principal officecAUDREY GORDON for subordinates? . [Jves (XIno
7™ |17 PINE STREET, PEABODY, MA 01960 HIb) ave att subordinates inctugsar__Yes [_INo
1_Tax-exempt status: [ X1 501(c)(3) 501(c) { ) (insertno [ | 4847¢a)(1)or [_1 527 If "No," attach a list. {see instructions)
J Website: > WWW . PROGERTARESEARCH . ORG Hic} Group exemption number P>
i_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other B> [ L Year of tormation; 199 9] m State of legal domicile: MA
[Part 1] Summary

1

Briefly describe the organization’s mission or most significant activities: DISCOVER TREATMENTS & CURE FOR

PROGERIA & ITS AGING-RELATED DISORDERS, INCLUDING HEART DISEASE
Check this box P> E if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
]
2
g 3 Number of voting members of the goveming body {Part V), line 1a) et 8 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ST I | 8
%] 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . .. ... . . s 9
$ | 6 Total number of volunteers (eSMate if NECESSAIY) ... 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 s 7a 0,
b Net unrelated business taxable income from Form 980T, N 34 ... sessssenses | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h) 2,438,100.] 1,988,356,
E| ® Programservice revenue (Part Vill ine 2g) ... N ————— 0. 0.
g 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) _______________________________________ 42,697. 69,683.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 118) .. 237,598, 683,593,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 2,718,395, 2,741,632,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 856,879. 819,551,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A) lings 5- 10) 388,915, 413,958,
£ | 18a Professional fundraising fees (Part IX, column (A), lins 11e) . 0. 0.
€| b Total fundraising expenses (Part IX, column (D), tine 25) B> 82,299.
o 17 Other expenses {Part IX, column {A), lines 11a-11d, 111:2de) _ e 1,126,155, 1,345,569.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A} e 25) ,,,,,,,,,,,,,,,,,,,,, 2,371,949, 2,579,078,
19 _Revenue less expenses. Subtract line 18fromline 12 ... 346,446, 162,554,
g= Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 4,234,880, 5,081,358,
2921 Totalfiabilties (Part X, line 26) 202,870, 433,323,
25| 22 Net assets or fund balances. Subtract line 21 1rcmhn320 .......................................... 4,032,010. 4,648,035,

ran 0

Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
frue, correct, and completé) Dectaration of preparer {other than officer) is based on all informalion of which preparer has any knowledge.

%1/;34 octngd | Mou. /0 20/5
Sign _S atre of olfcer/ Date
Here AUDREY GORDON
Type or print name and title
Print/Type preparer's name Preparer's signature Date g””‘ ]| PN
Paid JOHN SOLON, CPA stempioyes  [P00183596
Preparer |Firm'sname p, MATRIX FINANCIAL LLC Firm'sEiNp., 04-3486433
Usa Only |Firm's addressy, 60 WALNUT STREET
WELLESLEY, MA 02481 Phoneno.781-943-4100
May the IRS discuss this retum with the preparer shown above? (see instructions SRS SR Yes No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2014)



Form 990 (2014) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a responseornotetoany lineinthis Part M) ... .. ...
1  Briefly describe the organization’s mission:
TO DISCOVER TREATMENTS AND THE CURE FOR PROGERTIA AND ITS AGING RELATED
DISORDERS, INCLUDING HEART DISEASE

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

the PriOr FOM 880 08 SB0-EZ? ... eoesoeesseeeseseesesseeseseesesssssssesssssesseseeesesssesesess e Clves XINo
If “Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ................ DYes IKI 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 $ 73,415, icudinggantsors } (Rovenue $ )
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 DIAGNQOSIS. THIS CAN TRANSLATE INTO EARLIER DIAGNOSIS, FEWER
MISDIAGNOSES AND EARLY MEDICAL INTERVENTION TO ENSURE A BETTER QUALITY
OF LIFE FOR THE CHILDREN.

4b  (code: ) {Expenses $ 95,7 66. inctuding grants of $ ) {(Revenue 3 )
MEDICAL & RESEARCH DATABASE: THE DATABASE IS A COLLECTION OF MEDICAL
RECORDS OF PROGERIA PATIENTS FROM ALL OVER THE WORLD. THE DATA IS
RIGOROUSLY ANALYZED TO DETERMINE THE BEST COURSE OF TREATMENTS TO
IMPROVE THE PATIENT?S 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 PRFOS COMPREHENSIVE
HEALTHCARE RECOMMENDATIONS HANDBOOK ON PROGERIA AIMED AT QPTIMIZING
QUALITY OF LIFE. THE DATABASE WAS ALSQO CRITICAL IN DETERMINING THE
PRIMARY CLINICAL OUTCOME PARAMETER FOR THE PROGERIA CLINICAL DRUG
TRIALS.

4c  (code: ) (Exp $ 822,516, incugnggansels ) {Rovenue$ )
PROGERIA DRUG TRIAL - SEE ATTACHED

4d Other program services (Describe in Schedute Q.)

(Exgensess 1,225,950. including grants of $ 819,551 o) (Rwenues )
4e _Total program service expenses P> 2,217,647,
Form 980 (2014)
432002
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SUPPLEMENT

PART III - 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.

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 drugs
administered in the trials.

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, might provide an even more effective treatment for children
with Progeria than FTI's alone.

In 2014, the Triple Drug Trial expansion design was amended based on the continual re-
evaluation of trial protocol and the results of the first trial showing the effectiveness of
one of the three drugs tested. The changes implemented and the progress in 2014 is
detailed below.

Testing for the 37 initial Triple Drug Trial subjects was completed on February 5, 2014.
The Boston Children's Hospital (BCH) trial team conducted careful, extensive analysis of
outcomes to determine if they would recommend continued triple therapy in children
with Progeria. While this analysis was taking place, and because Lonafarnib has been
proven to help the children in some ways, the trial team determined that the best course
of action was to continue studying the effects of Ionafarnib alone.

On February 11", 2014 the Data Safety Monitoring Board recommended that the current
trial protocol be amended to continue treatment with just Lonafarnib for a period of 2
years, plus expand enrollment to up to 80 participants. The trial team submitted this
recommendation, along with a revised protocol, to the BCH Institutional Review Board
and the FDA, and in April 2014 they received the required approvals to proceed.

From April to October 2014, 33 additional trial subjects enrolled from 18 countries
speaking 11 different languages. PRF and the trial team continued to work with other
families toward trial participation, including several newly diagnosed children.



Form 980 (2014 THE PROGERIA RESEARCH FOUNDATION, INC, 04-3460220 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}{3) or 4947(a)(1) (other than a private foundation)?
I 7YES," COMPIBIE SCBAUIB A . ..................ooeveeeeeeeetceseesre s s s es s es s s s sass s s sas s s s st bbbt 1 1 X
2 Is the organization required to complete Schedule B, Schedule of COMIIDUIORY .............c.o.ecormeceunescnienee e e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," COMPlete SChETUIR C, PAILT ... ...........cccoocomirveieersesisssenessssesssssssssssssssas s sness s emssessssss st 3 X _
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,” complete SChedule C, Partll | ... ... ..........coimnsessesessssesesesssssesisnssonns 4 X
5 s 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, Part Il . ... ... ..cooreeeeeiirian 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! | 8 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 D, Partil, .. ................o¢eeveveevrveeinns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,* complete
SCHOAUIB D, PArt Ml || .. .ottt eeev e e sttt a e e s st s s bbbt e b s A e e R R st s b s 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 | . ...ttt ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PBIEVI ....ooeeeeeeeeeeseeeeeeeeeeereeseses s seenessesseses s 2o et et eea e sorens s e e te e r s ees e 000 [11a| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl | | ... 11b X
c Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its tota)
assets reported in Part X, line 162 if “Yes," complete Schedule D, Part VIl || | . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," compiete SChedule D, PArTIX .. .................ccccoorvuriereremeriecssensiieieieseiesesesessasserssensesssmsnsssssiossasasass 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X ... .......... 11e | X
f Did the organization's separate or consclidated 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 XIBNA XII || _.........iiereeeisesesssssesasimasassass s sssasesassasass s ssasas e entrene s eatsiessssssserins 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)i)? I "Yes,® complete Schedule E . . .. . . .oiiieeeenn. 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . . ... .. ..., | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, PartS 1NG IV ... ...........eioriesiosisisssssisssssssmsessssssssssssssosssssssssseens 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? /f “Yes," complete Schedule F, Parts Hand IV .- 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 l1and IV . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pant IX,
column (A), lines 6 and 11e? If “Yes," complete SChedule G, Partl _ ....................ueereeereeemereseresesisesesesssssssssssssssesesens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1cand 8a? If "Yes,” complete SChedule G, PArt Il . .. .. ..o ————————————n————— " 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,*
COMPlRte SCREAUIR G, Part Il | e e st r st r sttt an s 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H .. .............c.ooooeeeeeeeeeeeeeeean 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? __......................ooo. 20b
Form 990 (2014)
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Form 950 (2014 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part 1X, column (A), line 1? /f *Yes," complete Schedule i, Partsiand l | . .. ........coccovvviiiiiiviinnn 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes," complete Schedule |, Parts 1 and 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? I "Yes," complete
SCREAUIB U ... e et e eae et ae et es s e aneesesseeasenssoeansae et s e s et ee et e s et e s reseraeaeresaerese b esseesssestessssesessretanars 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding 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 compiete
Schedule K. If "NO", GO0 INB 258 | .............c.cccoiiiiietceee et e r s e se st e b bbbttt ettt bt re s | 24a X

b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-BXEMP DONAST et et e e e eaaab b betete b be st ebebe s R e bereb e b esebagabens 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? ... ..o, 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schadule L, Part! .. ......cccoooveeieeeeeivereeeeeieresins 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f “Yes," complete
SCNEUUIB L, PArt] | oiooeeeoeeeeeeeseeeeeeeeeeseeaseeosesse s es st et s s o s e s s eaes s st n st a s 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? /f “Yes,"
complete Schedule L, Part Il
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, PItHI || || .. ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV . . ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part iV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L PartiV. . . .. . ... [28c| | X
29 Did the organization receive more than $25,000 in non-cash contributions? Iif *Yes,® complete SchedufeM ... .. ... ... . 20 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete SChETUIR M | . . ........oo——————————————————————- 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
I "Yes," complete SChedule N, Part] | e—————————isiaes s ten 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCREAUIE N, PArtIl | et e et ta et a et A e e bt bae et a e Re s s e A e s eaRe R bttt es bbbt en 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part] . ................iiimenseneenenenes 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Il, fl, or IV, and
PV, B0 T oot se s es e se s et s A et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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, line 2 . .. . ... 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI .. ... .............. 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... as | X

Form 980 (2014)
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Form 990 (2014, THE PROGERIA RESEARCH FQUNDATION, INC. 04-3460220 PageS
(Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any lineinthisPart V.~ i .
Yes | No
1a Enter the number reported in Box 3 of Form 1G96. Enter -0-ifnotapplicable _...................cccco) 1a 11
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 . ...t esteste e ste st s s et s et ear e ge st stz s e e et ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn _..................ooo.oe 2a 9
b If at least one is reported on ling 2a, did the organization file all required federal employment taxretums? ... .. ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . iiiieiiians 3a X
b If "Yes,” has it filed a Form 980-T for this year? i "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 X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If *Yes,” to line 5a or 5b, did the organization file FOrm 8BBE-T? . ..........c.cccoeerimrericrnnerrrenvsrer st sssanessre i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ........—————— 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEAX AEAUCTIDIET | e sr b e s e rae e e bt ee etk et eaebeatseeneneerenes éb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothepayor? | 7a | X |
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... .........oooriivorne. 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 IR FOMM 82827 ... .iiiiiieiecieeee ettt e teeeseseseseesetearasesssreae s sen s s eraran ras s s oae ssdsee saabateutee se g en s erentaesaesenernensasasaneass 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year ... . eiaieaaas | 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? . [ 7g
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? . . o eeeeaes 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . .. ... .cocoieeeoiieee e eeeeeeeeeeee s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .....eeecninnn, gb
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIL e 12 s | 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities |, 10b
11 Section 501(c})({12} organizations. Enter:
a Gross income from members or shareholders .. ...l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) | ... esenes 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 104172 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. 1Z2b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . . . ee———  13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required tc maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand ... eseaes 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ................cc.o..... 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
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Form 990 (2014) THE PROGERIA RESEARCH FQUNDATION, INC. 04-3460220 Pageb
[ Part Vi | 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 responseornotetoanylineinthisPart VI ... x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ................ 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... ... 1ib 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, Or KBY BMPIOYEET | | . ... ... eseeene e nr e oss st st eb s e 2 | X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees {0 a management company Or other person? ... ... ....cccoiviviieeiveireeenens 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members Or SLOCKNOIAEIS? | | .. .. ...c.cccccoirmmiiemsessessrssersssessessassssseessse s s s ssssiscesacs (- X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the gOvemiINg BOAY? | s s et nen ettt e ren 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOGY? .. .. ... s ssssrsssessessssessenssses e sssnssnnsssnssnsensanses 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
8 TR QOVEIMING BOY? | . e eeeee et eee e eeeeeeeeeseeseeeeessesesesseee s s eeeeemeeessa s et eee e ertersestesseressenssasesssssansanens 8a | X
b Each committee with authority to act on behalf of the govemning body? . .. ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes, * provide the names and addressesin Schedule O .. .............ocooeeeereenireeniniiiss 9 X
Section B. Policies (This Section B8 requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affflales? ..o s 10a| X
b If "“Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ...............cccccoovvveveens 10b | X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing boedy before filing the form? | 11a X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "NO," @O t0line 13 e esrsseeeeeeesees 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... .. 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
i SCREAUIE O ROW thiS WS GOMB ___...............oooreeeeeeeeeeeeeeeeeeeees e e se e e eeeeeee e eaeeesseesesessesesessascsssssssnsesssassarerassaensans 12c| X
13  Did the organization have a written whistleblower poliCY? ...............ccocoeiiiiiic e e 13| X
14  Did the organization have a written document retention and destruction POliCY? .................cccvecrevcmmrreccrrencnicrcnisrmieeis 18| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..ot (152 X |
b Other officers or key employees of the organization 15 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YBAI? . .. .. ....ccooiioeieiieeeesemsessse s ssaseesssses s ss s nsaanbsnsss e sa s s st s s sssssancseess s s 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the organization's
exempt status with respect to such armangemente i6b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MA ,NY ,CA ,K¥Y ,MD ,MT ,PA ,RI, OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c}{3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another's website lI_l Upon request I:l Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
CARL ALVITI, CPA - 781-943-4100
MATRIX FINANCIAL LLC, WELLESLEY, MA (02481
432008 11.07-14 Form 980 {2014)
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Form 920 (2014) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil
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 1059-MISC) of more than $100,600 from the crganization 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.

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

0 ®) (© {D) (E) F)
Name and Title Average | . o jgﬂgzm e Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week otficar and a diractortrustoe) from from related other
(list any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 3 g 3 (W-2/1089-MISC) organization
organizations| 2 | 5 ElE and related
below g g 5| %g 5 organizations
me) [5|E|8|z|8E| 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) LARRY MILLS 1.00
DIRECTOR X 0. 0. 0.
(11) AUDREY GORDON 40.00
PRESIDENT X 112,000. 0. 6,979.
(12) BARBARA GORDON 2.00
CLERK X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 {2014) THE PROGERIA RESEARCH FQUNDATION, INC. 04-3460220 Page8
IPart Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © D) (E) (3]
Name and title :verage (ot cfgfm;‘mm oo Reportable Reportable Estimated
OUrS PEr | pox, untess person is both an compensation compensation amount of
week officer and a durectorfrustes) from from related other
(tist any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 3 | ¥ 2 (W-2/1099-MISC) organization
organizations| 2 % 3 ':E:.. and related
below g2 2|z organizations
we 3|38 382 °
1D SUD-O1AN ...t » 112,000. 0. 6,979,
¢ Total from continuation sheets to Part Vll, Section A _............................. » 0. 0. 0.
d_Total (add lines 16 @Nd 1C) ......ooooieieieiiess e > 112,000, 0. 6,979.
2 Total number of individuals (including but not limited to those listed above) who received mecre 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 INOIVIOUB] .....................ccommverererimreeseemsssssiosssssssesssessiseseeseeemmeecsnsessissnsies 3 X
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 if "Yes,* complete Schedule J for such individual ... ... .......ccoomuun... 4 X
5 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 ... ......coocooiciiciiiniiisiiiissiiineeieeoon e 5 X _

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

) () ©
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
$100,600 of compensation from the organization p» 0

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response ornote toanylineinthisPart VIl . ..................c.ceeeeee,

Total (rgzlenue Relas?e)d or Unrg'l:gted R?yg#\ut%%%ﬂgg?d
exempt function business ections
revenue revenue 313 -514
£8| 1a Federated campaigns .............. 1a
58| b Membershipdues ... 1b
g€| o Fundmaisngevents ... 1c
6§ d Related organizations .. . 1d
g_g e Govemment grants (contributions) ie
.gg £ Al other contributions, gifts, grants, and
as similar amounts not included above 1#/1,988,356.]
gg g Noncash conlributiens included in ines 1a-11: § 5 9 z 4 0 4 .
O&| h TotalAddlinestatf ... p 1,988,356,
business Cod:
g 2a
® b
gé d
o e
a f All other program service revenue ...
g Total. Addlines2a-2f . .......................... >
3 Investment income (including dividends, interest, and
other similar amounts) ...___...__............ccoocccccerreorreerrern > 69,683. 69,683.
4  Income from investment of tax-exempt bond proceeds P>
5  ROYalies ...........cooeevirvevinrerisiiiiee s R
{i) Real (i) Personal
6a Grossrents . ... . ..
b Less: rental expenses ..
¢ Rentatincome or (loss} ...
d Net rental income or (0SS} .........c.ocoeoreeirznmermnmezorezzanea: »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
d Netgainor (l0S8) ..........oooooeeevemireeiereeeeeerevesiiirieeae »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... aB54,235.
£ b Less: direct expenses b|L70,642.
°© ¢ Netincome or (loss) from fundraising events ... > 683,593, 683,593.
9 a Gross income from gaming activities. See
PantiV,line 19 . ..., a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .............. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods scld . b
¢ _Net incoms or {loss) from sales of inventory .................. |
Miscellaneous Revenue Business Codg,
11a
b
c
d Allotherrevenue ... ..
e Total. Add lines 11a-11d
12 Total revenue. See instructions. ... » 2,741,632, 0. 0.] 753,276.
ora Form 980 (2014)
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Form 990 (2014 THE PROGERIA RESEARCH FOUNDATION, INC.
Part IX | Statement of Functional Expenses

04-3460220 Page10

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(tAc; any line in this Part I)((B) (C) D) l:]
Do not Include amounts reported on linas 6b, .
75, 86, 9b, and 106 of Part Vil Total expenses P anses | generas experses "é‘;‘ééﬁ‘:é';g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 388,051, 388,051,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 431,500. 431,500,
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 112,000. 61,250. 28,350, 22,400.
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 .. 252,510. 152,141. 97,782, 2,587.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Otheremployeebenefits 19,046, 11,496, 6,219. 1,331.
10 Payrolitaxes ... 30,402, 18,235, 10,169. 1,998.
11 Fees for services (non-employees):
a Management | .. ...
b olegal ...
€ ACCOUNtING ... .\ oo 14,912, 14,912.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (i line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... .
13 Office 8Xpenses .. ...............ccccovvvvrrnceonnns
14 Information technology ...
15 Royalties ... ...
18 OCCUPANCY _..........oeeeeeeereeeereeess e ereesnsenes 30,600. 6.120. 24,480.
17 TOAVEl e 8,224. 3,262, 4,962.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. ...
20 INter@St e
21 Paymentstoaffiliates | ... ...
22 Depreciation, depletion, and amortization 6,385. 1,594. 4,791.
23 INSURANCE ... ..o 2,937, 2,937,
24 Other expenses. Itemize expenses not covered
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.) ...
a DRUG TRIAL 822,516. 822,516.
b MEDICAL AND RESEARCH DA 95,766, 95,766.
¢ CONSULTING 75,841. 19,000. 2,858, 53,983.
d DIAGNOSTIC TESTING 73,415, 73,415.
e All other expenses 214,973. 118,389, 96 ,584.
25 Total functional expenses. Add lines 1 through 24e 2,579,078.] 2,217,647. 279,132, 82,299.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Chock hero I if following SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 980 (2014)
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Form 990 {2014 THE PROGERIA RESEARCH FOQUNDATION, INC. 04-3460220_ Page 11
] Part X | Balance Sheet

Check if Schedule O contains a response or note to anylineinthis Part X ............ocooooiiooieieiiienniiiiiiiiiiiann sz :]
(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing ........................ 1
2 Savings and temporary cash investments . 3,890,553, 2 4,621,686,
3 Pledges and grants receivable, net 858.| s 155,847.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complste
Partllof Schedule L . ...........cccovuieenrener st nees e eees 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part llof Sch L . (]
3 7 Notes and loans receivable, net | ... 7
8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges ... 35,085.] 9 13,084.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule O 10a 35,806.
b Less: accumulated depreciation . 1Ch 18,298. 8,946.] 10c 17,508.
11 Investments - publicly traded securities . ..., 11
12  Investments - other securities. See Part W, line11 . 273,961.| 12 201,038,
13 Investments - program-related. See Part IV, line 11 ... . . 13
18 INANGIDIE BSSBIS ... _......ooooeoceeeenereoeneeeseseeesesseseseesessersseseeess s s s ssreesener e 22,477.| 1a 69,195.
15 Otherassets.SeePart IV, line 11 . ... 3,000. 15 3,000.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) ... 4,234,880.] 16 5,081,358,
17 Accounts payable and accrued eXPenSes ....................c...cooooveenimeeseorinneeres 197,032.} 7 418,323.
18 GrantS PAYADIE ... ..o e s nes 18
19 Defemed IBVEBNUR . ...........c.coceeereeeecre e et sae 19
20 Tax-exemptbond liabilities ................ccccooeriiiiiiiiiierieecr e ere e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. ....... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
;g key employees, highest compensated employees, and disqualified persons.
K| Complete Part Nof SChdUIB L ... .coooeeeeeeeeeeeereererere e 22
= |23 secured montgages and notes payable to unrelated third parties ... ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChBAUIE D .. e 5,838.] 25 15,000.
___| 26 Total liabilities. Add lines 17through25 ... ... . ... 202,870.] 26 433,323,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets .................ccoeemmommmsseressnssmmnsnsrissnsssenee 4,032,010, 27 4,512,331,
8 |28 Temporarily restricted N6t @SSets ...t 28 135,704.
Y |29 Permanently restricted netassets .._...........coieniiinnns 29
e Organizations that do not follow SFAS 117 (ASC 858), check here ) 3
8 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or curmrent funds . . e 30
z 31 Paid-in or capital surplus, or land, building, or equipmentfund _...................... 31
% | 32 Retained eamings, endowment, accumulated income, orotherfunds . 32
Z |33 Totalnetassets or fund bAIINCES ..................omooeoriommmiomnns 4,032,010.] 33 4,648,035,
134 Totalliabilities and net assets/fund balances .. ... ....... 4,234,880.| 34 5,081,358,
Form 990 (2014)
A
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Form 990 (2014 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Pagei12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 __.............ccceoviininiiniiiinine e LY_‘

2,741,632,
2,579,078,

162,554.
4,032,010,

Total revenue {must equal Part VIil, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenus less expenses. Subtractline 2 fromline 1 | ———————
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (fosses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)

..............................................................................

.............................................................................................

412,602.
40,869.

©O~NOOLDEON

.........................................................

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COWMN (B)) oo e 10 4,648,035,

-
o

[Part XI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl  ........cccoioiiiiiiiiiiii e e l:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash II] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...............ccccoccoeee. | 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 l:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountamt? ...,
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:
IXI Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . _.........cccconmun. e e et b ee b st a e aess 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 toundergosuchaudits ..o 3b
Form 980 (2014)

2| X

2c | X

432012
11-07-14
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SCHEDULE A . . . OMB No. 1545-0047
(Form 960 o7 00-2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 4
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revento Servico P> informaticn about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$80. Inspection
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

I'F-’art I | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170{b){1)(A}ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}{iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}(1){A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described in
section 170(b){1)}(A){vi). {Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
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 509(a)(2). (Complete Part lil.)
10 l:l An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
1 [:l 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a l:' Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [::l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the RS that it is a Type |, Type i, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting organization,
t Enter the number of supported organizations

A ON

(1]

00 ®0 O

__q Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {ill) Type of organization (v} I!:. thed c;rganization {v) Amount of monetary {vi} Amount of
organization {described on lines 1-8 isted in your support (see other support (see
above or IRC section {govening document? Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2014
Form 980 or 980-EZ. 432021 08-17-14
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Schedule A (Form 990 or $90-2) 2014 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)}{A){vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part ill. I 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) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1 1470714.]| 1558900.| 1525217.| 2675698.| 2671949.| 9902478.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
fumished by a govermnmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 1470714.] 1558900.] 1525217.] 2675698.| 2671949.] 9902478.
5 The portion of total contributicns
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (e, 778,886,
8 Public SUEEOI‘L Subtract line § from line 4. 9 1 2 3 5 9 2 sy
Section B. Total Support
Calendar year {or fiscal year beginning in) - (a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfromliined 1470714.] 1558900. 1525217.| 2675698.| 2671949.| 9902478.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources 22,046.] 24,329, 40,678.] 42,697.| 69,683.] 199,433,

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ...

11 Total support. Add lines 7 through 10 10101911,

12 Gross receipts from related activities, etc. (52 iNSUCHIONS)  _._._............ccoooeevvvvoeeeseeseeeeseenssissee 12 | 2,615,960,

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 thisbox and stop here ..o e e, pl 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column () ... .. L 118 90.32 %
15 Public support percentage from 2013 Schedule A, Part I, e 14 _________.....cc.orovoooerrreeereeeeeeeressieesrenne 15 90.47 %

16a 33 1/3% support test - 2014, 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 . ... s
b 33 1/3% support test - 2013, 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 ................cccceovrrrrrecmrrerecisiiine s s »[]
17a 10% -facts-and-circumstances test - 2014, 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 VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > |:|
b 10% -facts-and-circumstances test - 2013, 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 VI how the
organization meets the “facts-and-circumstances" test. The organizaticn qualifies as a publicly supported organization ... ... | » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... ]

Schedule A (Form 980 or 980-EZ) 2014

432022
09-17-14
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Schedule A (Form 890 or 990-EZ) 2014 _ Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {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 furmnished 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

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

6 Total. Add lines 1 through 5 ...

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

b Amcunts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 136 of the
amaunt on line 13 for the ysar

cAddlines7aand7b ...

8 Public support (Subtractlice 7c from ling 6
Section B. Total Support

Calendar year (os fiscal year beginning in) b {a) 2010 {(b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

9 Amounts fromline6 ...
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
regularly camiedon .

12 Otherincome. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.) .--..ceeeee

13 Total support. add tines 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,

check this box and SEOP NEre ... ... p 1
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2014 (line 8, column {f) divided by line 13, column () ......................cccoiiee 15 %
16 Public support percentage from 2013 Schedule A Part L line 15 ... .. 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column {f) divided by tine 13, column ()} ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 ..o, 18 %
19a 33 1/3% support tests - 2014, 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 . ........................ » D
b 33 1/3% support tests - 2013, 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 . ..... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... » [:]
432023 00-17-14 Schedule A {Form 990 or 890-EZ) 2014
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Schedule A (Form 980 or 990-E7) 2014 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Pages4
[Part IV] Supporting Organizations

{Complete only if you checked a box on line 11 of Part i. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes," explain in Part Vi how the crganization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the crganization ensure that all support to such crganizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
“Yes" and if you checked 11a or 11b in Part 1, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part V1 how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S8a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb

¢ Substitutions only, Was the substitution the result of an event beyond the crganization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported crganizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Iif "Yes, " provide detail in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part ! of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,"* provide detail in Part VI. Sa

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, * provide detail in Part VI, gb

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 98¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting crganizations, and all Type Il non-functionally integrated supporting
organizations)? If “Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A {Form 980 or 980-EZ) 2014
16
10191110 804870 PROGERIA 2014.04030 THE PROGERIA RESEARCH FOUND PROGERI1

T

*#S"é




Schedule A (Form 990 or 990E2)2014 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? | 11b
¢_A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
_supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, * describe in Part VI how controf
or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if *Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year(see Instructions):
a [Ime organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
< :I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (8) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantia! degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b
432025 00-17-14 Schedule A {(Form 990 or 980-EZ) 2014
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Schedule A (Form 980 or 980-€7) 2014 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il! non-functionally integrated supporting organizations must complete Sections A through E.

{B) Curvent Year

Section A - Adjusted Net Income (A} Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

o | [ [N |-

DI || |N |-

-~y

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year R
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply fine 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6)

Qa0 |T|a

(2
(2]

H

o [~ &
0 |~ [® (|

Section C - Distributable Amount Current Year

Adjusted net incoms for prior year {from Section A, line 8, Column A}
Enter 856% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ]
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

| (W N |-

D |D DN

Schedule A (Form 980 or 880-EZ) 2014
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Schedule A (Form 980 or 990E2) 2014 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Pagev
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 _ Line 8 amount divided by Line 9 amount

0] {ii) (iii)
Excess Di ions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xe stribut Pre-2014 Amount for 2014

1 __ Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to-2014:

[

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3.

Distributicns for 2014 from Section D,

ling 7: $

a_Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h

and 4b from line 1 {if amount greater than zero, see

|~ |~o a0 T

H

o

instructions).
7 Excess distributions carryover to 2015, Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
c
d Excess from 2013 -
e Excess from 2014
Schedule A (Form 990 or 880-EZ) 2014
432027
09-17-14
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Supplemental Information. Provide the explanations required by Part i, line 10; Part I), line 17a or 17b; and Part Iil, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {Form 990 or 880-EZ) 2014
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Schedule B Schedule of Contributors

OMB No, 1545-0047
{Form 690, 880-EZ, P Attach to Form 980, Form 890-EZ, or Form 990-PF.

or 990-PF)

Depart P information about Schedule B (Form 990, 990-EZ, or 980-PF) and

Internal naie‘ﬂ.}'e'%lﬁ?"’ its instructions is at www.irs.gov/form990 ., 20 1 4

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] sotc) 3 )(enter number) organization

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

Form 980-PF ] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c)}{3) taxable private fcundation

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

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 930 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or S890-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part Vill, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and il.

l:] For an organization described in section 501(c)(7), (8}, or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1l, and 11,

I:l For an organization described in section 501(c){7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year > S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 890, 890-EZ, or 890-PF),
but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form S80-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 980-PF. Schedule B (Form 990, 830-EZ, or 990-PF) (2014)
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Schedule B (Form 930, 980-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification aumber
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
Partl Contributors (sse 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
JAMES & LOIS ARCHER CHARITABLE
1 | FOUNDATION Person x]
Payroll
MARCUS LOPEZ, 5106 KNICKERBOCKER RD 193,871, | Noncash [ ]
(Complete Part Il for
SAN ANGELO, TX 76904 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BOSTON BRUINS CHARITABLE FOUNDATION person  [X]
Payroll D
BOB SWEENEY, 100 LEGENDS WAY 59,960, | Noncash []
{Complete Part il for
BOSTON, MA (02114 noncash contributions.)
{a) {v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROBERT KRAFT Person  [X]
Payroll
NE PATRIOTS FOUNDATION 1 PATRIOT PL 250,000, | Noncash [ ]
{Complete Part il for
FOXBORO, MA (02035 noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROBERT MORRISON person  [X]
Payroll
10 RUSSET COURT 135,000, | Noncash []
{Complete Part Il for
LINCOLN, MA 01773 noncash contributions.)
(@ ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | STEPHEN NIXON Person  [X]
Payroll
620 GREEN VIEW RD 60,000, | Noncash [ ]
{Complete Part [l for
LA HABRA HEIGHTS, CA 90631 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | YAWKEY FOUNDATION Person [ XJ
MAUREEN BLEDAY, 990 WASHINGTON ST, Payroll
SUITE 315 75,000, | Noncash [ ]
{Complete Part |l for
DEDHAM, MA 02026 noncash contributions.)

423452 11-05-14

10191110 804870 PROGERIA
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Schedule B (Form $90, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE PROGERIA RESEARCH FOQUNDATION, INC.

Part|

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

04-3460220

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

YEAR ONE INC

KEVIN KING, 1001 CHERRY DR, STE 1

58,750.

BRASELTON, GA 30517

Person [_Tﬂ
Payroll

Noncash [ ]

{Complete Part (i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

DEBORAH STEPHEN

PO BOX 160

59,404.

ATLINGTON HEIGHTS, IL 60006

Person l:l
Payroll D
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

{v)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person :l
Payrol [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person I:]

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 11-05-14

101591110 804870 PROGERIA
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Schedule B (Form 990, 980-EZ, or 930-PF) (2014)

Page 3

Name of organization

Employer identification number

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
Part Il Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed.
{a)
(c)
No. (b} " ()
from Description of noncash property given FMV .(or estlrflate) Date received
Part| (see instructions)
661 SHARES CVS HEALTH CORP
8
59,404. 12/15/14
(a)
No. (b) FMV (or(::’.timate) ()
liraor't"l Description of noncash property given {see instructions) Date received
(@
(c)
No. {v) . C)
X FMV (or estimate) .
:::l Description of noncash property given (see instructions) Date received
(@
{c)
No. (b} {d)
FMmV timat: .
::r?l Description of noncash property given (see i(:;:zc:‘:n:)) Date received
(a)
{c)
No. {b) . {d)
FMV timat .
;l::| Description of noncash property given (see i(:;t::(::?:n:)) Date received
(a)
No. ®) FMV (or(ceitimate) {d)
::rla Description of noncash property given (see instructions) Date received

423453 11-05-14

10191110 804870 PROGERIA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

THE PROGERIA RESEARCH FOUNDATION, INC.
art 11l Exclusively religious, charitable, etc., contributions to organizations described in section 50

Employer identification number

04-3460220
¢)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through {e) and the foilowing line entry. ror organizaticns

completing Past H, enter the tota) of exclusively religious, charitable, etc., contributions of $1,0600 or less for the year. {Enter this info. ence) >3

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

(a) No
";f :r't“l (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.
If??rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No 'y . » -
F"ror’tnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. o
'f,f orrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

10191110 804870 PROGERIA
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SCHEDULE D Supplemental Financial Statements — A
{Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Depastment of the Treasury P> Attach to Form 990. Open to Public
interna Revenus Service Information about Schedule D (Form 990) and its instructions is at www.lIrs.gov/form980. Inspection
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” to Form 980, Part IV, line 6.

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

Totalnumberatend of year .. .........ccocviviiiinenn,
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
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 18gal CoOMIOI? ... eeersereeeeen
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 benefil . e I:] Yes I:I No
I Part i I Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
|:| Praservation 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

P ON

day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a centified historic structure included in (@) ... i, 2¢
d Number of conservation easements included in (¢) acquired after 8/17/086, and not on a historic structure
listed in the National Register 2d

.................................................................................................................. L%

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 easements itholds? . .. . . ———— Cves CIne
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)()

BN SECHON 17OMIBHBNIT ... scvroes e seesssees oo eosess s seess s oo ss e sssessses s Clves [Clno

9 In Part X, 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.

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

1a 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 XItl,
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 ant, 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) Revenue included in Form 980, Part Vill, line 1
(ii) Assetsincludedin Form 980, Part X ... ... e e s sranes | 2

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 Revenus included in Form 980, Part VI, line 1

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 880) 2014
B AN
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Schedule D (Form 990) 2014 THE PROGERIA RESEARCH FQUNDATION, INC. 04-3460220 Page2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 D Scholarly research e I:] Other

< |___| 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes I:l No
[Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 890, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B0, PAMXT | et et ea st e sase e s et eas bbb s ess e e s s ea e E R e e a b s b e e bt r s
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

|___| Yes D No

Amount
C BeginNiNG DAIANCE .. ... ......ccccooiiieiiceietcee e en b ena ettt ic
d Additions during the year id
e Distributions during the year 1e
£ OENGINGDAIANCE ... i iiieieeeter e et b et e s s bbb s bbbttt ne e aaen 1t

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes D No

b_if "Yes, explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XW ...
I PartV | 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 . ...........ccccvvvrveererranrenes
Net investment earnings, gains, and losses
Grants or scholarships .....................
Cther expenditures for facilities
and programs  __...........cccoeeerrennenens
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 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations
(il) related OFGANIZAtIONS || . .. . ... s b b s b b s et bbb bbb bbb nrraen
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 880, 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

@ aouvT

................................................................................................................................................

1a Land s
b BUlINgS | ...
¢ Leasehold improvements

d Equipment

e Other............................... ... 35,806. 18,298, 17,508,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .\ \oiiiiiciiiso.. | 2 17,508,
Schedule D (Form 880) 2014
432052
10-01-14
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Schedule D (Form 980) 2014 THE PROGERIA RESEARCH FQUNDATION, INC. 04-3460220 Page3
[Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category nciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

(A

(8)

{©)

©)
B

(3]

G)

(H)
Total. (Col. {b} must equal Form 890, Part X, col. (B) line 12.} p»
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

B ¢)
@
(3)
4
{5
(6)
)
{8)
()

Total. {Cal. (b) must equal Form 890, Part X, cot. (B) line 13.)
i Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{(a) Description (b) Book value

()
()
@)
4
_{5)
{6)
(0]
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (BYlin@ 18.) ...........oooovoo oo | 2
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part [V, line 11e or 11{. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2 DUE TQ DONOR 15,000,

3)

(4)

(5)

{6}

K6

{8)

(9)

Total, (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... » 15,000.
2. Liability for uncertain tax positions. In Part XIll, 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 Xill | ;Q

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D {Form 990) 2014 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12;

..................................................

1 2,940,159.

a Netunrealized gains (losses) oninvestments | ...........comeenmiennes 2a

b Donated services and use of faGilities ......................cccocovvereeeeeoseeeseseessssesnns 2b 198,527,
¢ Recoveries of prioryeargrants | ... 2c

d Other(DescribeinPart XIL) e 2d

e Add lines 2a through 2d

3 Subtract line 2e from ling 4
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a investment expenses not included on Form 980, Part I, line 7b

2e 198,527,
3 2,741,632,

b Other(Describein PartXiL) . e, Lab

¢ Addlines 4a and 4b

...............................................................................................................................

4c 0.

5 | 2,741,632,

5 __Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl fine 12.) .....................ocoe

Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
Amounts inciuded on line 1 but not on Form 980, Part IX, line 25:

1 2,736,736,

a Donated services and use of facilities ... ..o 2a 156,339.
b Prior year adiustments e 2b

€ OMNBIIOSSES . ..\ . e eoeeeeee e eeeese s seases s ene s ceneeen 2¢

d Other(DescribeinPart XILY ...t evs e esenes 2d

e Add lines 2a through 2d

8 Subtract line 2e from line 1
4 Amounts included on Form 980, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part VIil, line 7b 4a

.........................................................................................................................

2e 157,658.

3 2,579,078,

b Other (Describe in Part Xill.)

.............................................................................

¢ Addlines 4a and 4b

ac 0.

5 2,579,078,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl fine 18.) _..............coccoccceieeciiccccnce:
] Part XIIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ), linss 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART XII, LINE 2D - OTHER ADJUSTMENTS :

AMORTIZATION ON NON CASH PATENT COSTS

432084
10-01-14
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SCHEDULEF
(Form 990)

Depariment of the Treasury
tnternal Revenue Service

Name of the organization

P> Attach to Form 990.

THE PROGERIA RESEARCH FOUNDATION, INC.

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 680, Part IV, line 14b, 15, or 16.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form$980.

OMB No. 1545-0047

| 2014

Open to Public
Inspection

Employer identification number

04-3460220

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 890, 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?

D Yes [X] 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.
8 __ Activities per Region. (The following Part |, 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) (f) Total
offices Sg},‘,’,'?s"%‘i,sa (by type) (e.g., fundraising, program is a program service, ex;?:ndméres
in the region | independent services, investments, grants to describe specific type inve s:t?:ents
C?':"g(i?g?‘f s recipients located in the region) of service(s) in region in region
3a Subtotal . .. ... 0 0 0,
b Total from continuation
sheetstoPart| . o 0 g,
¢ Totals (add lines 3a
and3b) ..o 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 890) 2014
08341
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Schedule F (Form 990) 2014 THE PROGERIA RESEARCH FOQUNDATION, INC. 04-3460220 Pages
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InStructions f0r FOMM 926) ................c.cooeeeuervevveereeeeeiesieseessessessessess s s sassass st s sass s s s sasans Clves Xno

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes, " the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

D Yes !Xl No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,*
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Clves Xlno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
{see Instructions for Form 8621)

D Yes No

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, Retumn of U.S. Persons With Respect to Certain

Foreign Partnerships (se8 InStructions for FOM BBE5) ... ...........cccovvuemmiiiemicesrieneaer i st rsasssaes Cdves [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year?

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

for Form §713; do ot file with Form 990) Cves XIno

Schedule F (Form 930) 2014

432074
09-24-14
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Schedule F (Form 980) 2014 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220  Pages
[PartV | Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part Hli faccounting method); and Part lll, column (c)
__(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 09-24-14 Schedule F (Form 980) 2014
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SCHEDULE G . . . . . o OMB No. 1545-0047
(Form 960 or 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 8a.

Department of the Treasury P> Attach to Form 880 or Form 990-EZ. Open to Public

Internal Revenue Service P> _Information about Schedule G (Form 890 or 980-E2) and its instructions is at www.irs.gov/form 980. Inspection

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

Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mall solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g [:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or orat agreement with any individual (including officers, directors, trustees or
key employeas listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:l Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D: v) Amount paid " .
(i) Name and address of individual " - f.?,!' oror {iv) Gross receipts tg or retaineg by) (v? Amount paid
or entity (fundraiser) (i) Activity have oustody | g ctivity fund.aiser to (or retained by)
ogf"mmﬂos? listed in co!. i) organization
Yes | No
TORAL i >
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 890 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-26-14
35
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Schedule G (Form 880 or 990-

or 2014 THE PROGERIA RESEARCH FOUNDATION, INC.
Fundraising Events. Complete if the organization answered

04-

3460220 Page2

*Yes" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1
NIGEEI‘ ven {b) Event #2 {c) Other events (d) Total events
OF {add col. {a) through
WONDER ONE POSSIBLE 2 col. (c)
o (event type) (event type) (total number)
[=
[
8|1 Grossreceipts ... 588,940. 160,250. 105,045, 854,235,
2 Less: Contributions ... ........
3 _Gross income (line 1 minusline2) 588,940. 160,250. 105,045, 854,235.
4 Cashprizes | ...
5 Noncashprizes . ...
g
§|6 Rentfacilitycosts ... .. ...
o
8|7 Foodandbeverages .. ...
5
8 Entertainment | ...
9 Other direct expenses ... 161,159, _14. 9,469.| 170,642,
10 Direct expense summary. Add lines 4 through 9in COMMN (A)  ...........cc.cceeemmmmmmmemmmermmmemrmerserssssssssssssmssssssssses > 170,642,
11_Net income summary. Subtract line 10 from line S, column (d) ..o | 3 683,593.
Part lll | Gaming. Complete if the organization answered “Yes® to Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming ) (a) through cal. (c)
3
o
1 _Grossrevenue ...
w|2 Cashprizes | . ...
S 3 Noncashprizes . ...
';é, 4 Rentfacilitycosts ...
5 Otherdirectexpenses ...
L] Yes_ % L] ves % (L] ves %
6 Volunteerfabor ... ... L] No [1no Lo
7 Direct expense summary. Add lines 2 through 5in column (d)  ..............ccoennennrnneecnic e >
18 Net gaming income summary. Subtract line 7 from/line 1, column (@) ................coccocicccocinininneninninnnininii | 3

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ____._..............cocoiiiimoreniieieeeenne. |:| Yes l:] No
b If "“No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b If “Yes,® explain:

432082 08-28-14

1019111
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Schedule G {Form 990 or 990-€2) 2014 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Pages

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

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................. Cves [Tno
13

Indicate the percentage of gaming activity conducted in:

a The organization’s faCHtY | .ttt sa et e ae et et s et rnaras 13a %
DAROUESIHE TACHILY . . .. .. ettt et ettt s ees et ran st senarasaeseranas 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. D Yes D No

b if “Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party P $
¢ 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

|:l 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? D Yes [:I No

b Enter the amount of distributions required under state aw to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
ﬂpaﬂ v Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 980 or 980-EZ) 2014
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Schedule G (Form 990 or 990-E2) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
432084
05-01-14
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 980) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered “Yes*" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenuo Servics P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

| Partl | General Information on Grants and Assistance

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
CAItENia USEd 10 WArd the GRANIS OF BSSISANCET | _._..........¢oocccceeeesss s eeeseeseessesmmes oo ss 8855588 R R X]ves [Clno

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes* to Form 890, Part IV, line 21, for any

recipient that received more than $5,000. Part (I 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 va‘:&gﬂtiegg?gogk (g) Description of (h) Purpose of grant
or govermment if applicable cash grant non_'\cash FMV, apprai sal' non-cash assistance or assistance
assistance other)
YALE UNIVERSITY FEDICAL RESEARCH
PO BOX 1873
NEW HAVEN G CT 066508 28,125, 0.
BUCK INSTITUTE
8001 REDWOOD BLVD
NOVADO, CA 94945 50, 000, 0, DICAL RESEARCH

NATIONAL CANCER SOCIETY
9000 ROCKVILLE PIKE BLDG 41, ROOM A
BETHESDA, MD 20892 100,000, 0, EEDICAL RESEARCH
NORTHWESTERN UNIVERSITY EDICAL RESEARCH
ATTN:ASRSP 663 CLARK-ROOM G547
EVANSTON, IL 60208 50,000, 0,

UNIVERSITY OF UTAH
201 S PRESIDENTS CIRCLE RM 406
SALT LAKE CITY, UT 84112 56,250, 0, MEDICAL RESEARCH

JOHN HOPKINS UNIVESITY
725 N, WOLFE ST
BALTIMORE, MD 21205 50,000, 0. MEDICAL RESEARCH

3 Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2014)

432101
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Schedule | (Form 990 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page2
] Part IV | Supplemental Information

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 OR SECOND YEAR WILL BE AVAILABLE

FOR USE IN THE FOLLOWING YEAR IF WRITTEN APPROVAL IS OBTAINED FROM PRF.

Schedule | (Form 990)
432201

05-01-14
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SCHEDULE M Noncash Contributions OM8 No. 1845-0047
(Form 980) 20 1 4
P Complete it the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 80. Open To Public

Intemal Rovenue Servico P> Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization

Employer identification number

THE _PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
[PartT| Types of Property
(a) (b) (c) (@
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed] Form 990, Part Vil line 19
1 At-Worksofart
2 Art-Historicaltreasures ...
3 Ar-Fractionalinterests |, . .. ... ...
4 Books and publications .. ...
§ Clothing and household goods ... ... .
6 Carsandothervehicles . . . . .. . .
7 Boatsandplanes . ... ...
8 [Intellectualproperty . . .
9 Securities - Publicly traded X 1 59,404. MARKET QUOTE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other_
15 Realestate-Residential .. ...
16 Realestate-Commercial . ...
17 Realestate-Other ... ... .. ...
18  Collectibles . ..,...........cevveineeas
19 Foodinventory .. . . ...
20 Drugs and medical supplies ........................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P {
26 Other P
27 Other P> (
28 Cther P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contributicn any property reported in Part |, lines 1 through 28, that it .
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PErIOT? ... ... ... s sees 30a X
b If "Yes,"” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COPADULIONS? |, .. ... .\ttt ss s e s s st S s s s sb £ bbb | 32a X
b If “Yes,"” describe in Part |I.
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
desctibe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedute M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 2
l Partil| Supplemental Information. Provide the informaticn required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 890) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TPV E

(Form 990 or 890-EZ) Complete to provide infermation for responses to specific questions on 20 1 4
Form 990 or $90-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 -EZ) and its instructions is at www.lrs.gov/form850. 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 55 RESEARCH GRANTS TOTALING $6.1

MILLION THROUGH PEER REVIEW BY QUR 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 28

DIFFERENT LANGUAGES.

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

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

PUBLISHED IN ENGLISH AND SEVERAL OTHER LANGUAGES TO ALLOW ITS USE

THROUGHOUT THE WORLD.

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. Schedule O (Form 990 or 980-EZ) (2014)
432211
08-27-14
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Scheduls O (Form 990 or 850-E7) (2014) Page 2
Name of the organization Employer identification number

THE PROGERTA 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 § 1,225,950. INCLUDING GRANTS OF § 819,551. REVENUE $§ 0.

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

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

THE VOLUNTEER MEDICAL DIRECTOR

BARBARA GORDON WHO IS THE 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:

THE 990 IS REVIEWED BY THE PRESIDENT,EXECUTIVE DIRECTOR AND THE TREASURER.

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

DISCUSSED AT ANNUAL BOARD MEETINGS

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

THE PRESIDENT'S SALARY FOR 2014 WAS DETERMINED BY THE INDEPENDENT VOTING

MEMBERS AFTER REVIEW OF THE DUTIES PERFORMED AND DATA AS TO COMPARABLE

COMPENSATION FOR SIMILARLY QUALIFIED PERSONS. THERE WERE NO OTHER

COMPENSATED OFFICERS OR KEY EMPLOYEES IN 2014.

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

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST, FINANICAL STATEMENTS ARE ALSO

AVAILABLE ON THE ORGANIZATIONS WEBSITE
a2 Schedule O (Form 980 or 980-E2) (2014)

46
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Schedule O {Form 890 or 890-E2) (2014) Page 2
Name of the organization Employer identification number

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DONATED SERVICES CAPITALIZED TO PATENT COSTS NET

AMORTIZATION 40,869.

8 A4 Schedule O {Form 980 or 980-EZ) (2014)
47
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4562 Depreciation and Amortization M No 1945.0172
Form (Including Information on Listed Property) 990 20 1 4
Department of the Treasury P Attach to your tax return. Attachment
Internal Roverue Servica 99)] P Information about Form 4562 and its separate instructions is at www.Jrs.gov/form4562. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

THE PROGERIA RESEARCH FQUNDATION, INC. ORM 990 PAGE 10 04-3460220
| Part | | Efection To Expense Certain Property Under Section 179 Note: /f you have any listed property, complate Part V before you complete Part .

1 Maximum amount (see inStructions) . ... e 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 fine 3 from line 2. If zero or less, enter-0- . ... ... . 4
S Oottar timutation for tax year. Sublract line 4 trem ling 1. If zero or less, enter -0-. if magried filing separately, S0 IMSUCHONS ..........oocooicccioizene: 5
6 (a) Coscription cf property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 .. ... ...
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of iN@SOrfiNe B | . . . . ...t vnsnreses 9
10 Carryover of disallowed deduction from line 13 of your 2013 FOrM 4562 | .. .. . . ceiceinereneesersesns 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... . o B &
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ....................ooo0e0eee. | 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 .......... > r13 |
Note: Do not use Part il or Part {i! below for listed property. Instead, use Part V.
]T’art 1] | 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
TRBEAX YOAI ... e bttt ee et s sa bbb s 14
15 Property subject to section 168(f)(1) election ... 15
16_Cther depreciation (nCluding ACRSY o i 16 357.
[Part N MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . ... 17 | 3,579.
18 u you are electing 1o group any assets placed in service during the tax year into cne or more general agset accounts, check here . ........ ’ D
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{a) Classification of property 0;::&:::51:%"04 %;5%&%:% @ :;‘fg;"’ {0) Convention | (hMethod |  (g) Depreciation geducticn
19a  3.year property
b 5-year propeny 6,221.| 5 YRS. MO [200DB 855.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q  25-year property 25 yrs. S/L
L / 27.5 yrs. MM S/L
h  Residential rental property 7 27.5 yrs. MM S/L
i  Nonresidential real property ; 39 yrs: ::m ://t
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a ___ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
(Part IV] Summary (See instructions)) ‘
21 Listed property. Enteramount fromline 28 et 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 4,791,
23 For asssts shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
a16251s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 2

Form 4562 (2014)
Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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, completeonly 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/nvestment use claimed? [ | Yes [ | No | 24b If *Yes," is the evidence written? ves[ | No
b) (c) (e} ] (i)
a) ( . (d) _ | e @ )
Type of property Date. Business/ Cost or Basis for cepreciation | Racgyery Method/ Depreciation Elected
: : placed in investment . {business/investment : : i section 179

(list vehicles first) service use percentage other basis use only) pericd Convention deduction cost

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 ............ooivieerieir i 25

26 Property used more than 50% in a qualified business use:
%
%
i %
27 Propenty 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), ling 26. Enterhereand online 7, page ¥l ....................ccccooiniiiiiimueizien:
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} () (d) (e) U]
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
AAVBN . s
33 Total miles driven during the year.
Add lines 30 through 32 .. ...
34 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
USE? et

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.

10191110 804870 PROGERIA
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37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEES? oottt e et et beA oo eeeeeeetbsrarssasasastAstetetsaeantetetehekera e s e e s e s e s eneser e se bt b bbb enanarerans
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% ormoreowners . ... ...
39 Do you treat all use of vehicles by employees as Personal USB? ...t eesseseseesenens
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? ....................cccccoonvierieeeecicncnencecnenes
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section 8 for the covered vehicles.
l Part VI | Amortization
a (b) {c) {d) {e) n
Description of costs Date amortization Amortizable Code Amortizafon Amertization
beging amount section perigd of perceatage for this year
42 Amortization of costs that begins during your 2014 tax year:
PATENT LEGAL COSTS 0701.141 7.443. 192M 232.
43 Amortization of costs that began before your 2014 taX YEAI ... 43 1,362,
44 Total. Add amounts in column (). See the instructions for where to report 44 1.594.
418252 01-08-15 Form 4562 (2014)
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Department of Treasury Notice CPZ1MA

Internal Revenue Service Tax period December 31, 2014
IRS Ogden UT 84201 Notice date lune 22, 2015
Employer ID number  04-3460220
To contact us Phone 1-877-829-5500
FAX 801-620-5555
076380.568564.501722.21580 1 AT 0.416 370 Page 10f 1

e gt B e bbby Bat i} obsashifsy

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

PEABODY MA 01961-3453

important information about your December 31, 2014 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, 2014 Form 990.

Your new due date is August 15, 2015, File your December 31, 2014 Form 990 by August 15, 2015. 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 electranically.

Additional information * Visit www.irs.govicp211a.
* 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.

i you need assistance, please don’t hesitate to contact us.



Form 8868 (Rev. 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Part il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

HE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
O MATRIX FINANCIAL - 60 WALNUT STREET

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LLESLEY, MA 02481

Type or
print

Fita by the
due dato for
filing your
retum. See
Instructions.

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . ... ... m
Application Return | Application Return
IsFor Code |JIsFor Code
Form 980 cr Fom, 99052 -0 =~ _
Form 990-BL e 02 |Form 1041-A ' 08
Form 4720 (individual) 03 Form 4720 {other than mdlv:dua_l) 09
Form 990-PF 04 | Form 5227 o 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

8 1 .

CARL ALVITI, CPA
o Thebocks areinthecareof b MATRIX FINANCIAL LLC - WELLESLEY, MA 02481

Telephone No.p» 781-943-4100 Fax No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox . ...............cccoeeiecevcncnnnnnns > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I l .l it is for part of the group, chack this box > | I and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of timeuntl _NOVEMBER 15, 2015.
6 Forcalondaryear 2014 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: l:] Initial retum l:l Final retum

D Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE TAX RETURN

8a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any

nonrefundable credits. See instructions. 8a| § 0.

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

previously with Form 8868. g | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form. lf required, by using
EFTES (Electroit Federal Tax Payment System). See instnictions. 8c| $ 0.

Signature and Verificatiomsnust be completed for Part II only..

Under penalties of perjury, | declgré that have exa thedffis m, including accompanying schedules and statements, and to the best of my knowledge and belief, — -

it is true, correct, and complete/and that Miz pare this form. J

Signature Title P _Date p- { /
-7« / Form 8868 (Rav. 1-2014)
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