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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2016
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Eé’;ﬁé‘;é\e; C Name of organization D Employer identification number
dwne | THE PROGERIA RESEARCH FOUNDATION, INC.
Er?fmege Doing business as 04-3460220
rourn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final, P.0. BOX 3453 978-535-2594
fﬁ{arg[n- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,116,905.
anended|  PEABODY, MA  01961-3453 H(a) Is this a group return
58" | Name and address of principal officerMERYL FINK for subordinates? [ Jves No
pending 1136 BENVENUE STREET , WELLESLEY, MA 02482 H(b) Are all subordinates inctudec?__|Yes [ No
| Tax-exempt status: [ X] 501(c)(3) L] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [_J 527 If "No," attach a list. (see instructions)
J Website: p» WWW . PROGERTIARESEARCH.ORG H(c) Group exemption number B>

K Form of organization; | X | Corporation Trust Association

| otherp

I L Year of formation: 199 9] M State of legal domicile; MA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: DISCOVER TREATMENTS & CURE FOR
% PROGERIA & ITS AGING-RELATED DISORDERS, INCLUDING HEART DISEASE
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 9
g 4 Number of independent voting members of the geverning body (Part VI, line 1b) 8
$ 1 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . .. .. ... ... 15
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ... ... ... 1000
:‘E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . ... ... 0.
b Net unrelated business taxable income from Form 990-T, line 34 R — 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1 5 988 i 356. 1 % 592 7 888.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
@ | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 69,683, 57,826.
© | 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10, ST ¢« e 683 ,593. 365,005,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 2,741,632, 2,015,718.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 819,551. 1,044,898.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 413,958, 518,711,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 163,130
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1;345,569: 1,259,924,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,579,078. 2,823,533.
19 Revenue less expenses. Subtract line 18 fromlinei12 . . ... 162 r 554. =807 ; 814.
?5§ Beginning of Current Year End of Year
£5] 20 Total assets (Part X, line 16) 5,081, 358. 4,308,161,
<3T| 21 Total liabilities (Part X, line 26) 433,323, 433,949,
gug.. 22 Net assets or fund balances. Subtractl|ne21 from I|ne20 4,648,035, 3,874,212,

[Part Tl | Signature Block

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

///MJM/ MA/& L Wislie
Sign Signdtlireof Date T 7
Here MERYL NK PreS|dentExecutiveDirector
Type or print name and title
Print/Type preparer's name Prepa er' 5|gn V Dat/ Check LI PN
Paid JJOHN SOLON, CPA / ///(, rensioes [P00183596
Preparer |Firm'sname p MATRIX FINANCIAL L Firm's EIN g 04-3486433
Use Only [Firm'saddress . 60 WALNUT STREET ~
WELLESLEY, MA 02481 Phoneno.781-943-4100
May the IRS discuss this return with the preparer shown above? (see instructions) El_[ Yes l_] No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2015)



Form 980 (2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthis Part Il ... ...,
1  Briefly describe the organization's mission:
TO DISCOVER TREATMENTS AND THE CURE FOR PROGERIA 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 0r 880-EZ2 e Cves XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:lYes IXI No

It "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 (Coce ) (Expenses $ 85, 470. including grants of $ } (Revenue$ )
DIAGNOSTIC TESTING: PRF DEVELOPED A DIAGNOSTIC TEST FOR PROGERIA IN
THE WAKE OF THE 2003 GENE DISCOVERY SO THAT CHILDREN, THEIR FAMILIES
AND MEDICAL CARETAKERS CAN FOR THE FIRST TIME BE GIVEN A DEFINITIVE,
SCIENTIFIC DIAGNOSIS. THIS CAN TRANSLATE INTO EARLIER DIAGNOSIS, FEWER
MISDIAGNOSES AND EARLY MEDICAL INTERVENTION TO ENSURE A BETTER QUALITY
OF LIFE FOR THE CHILDREN.

ab  (Coss: ) (Expenses$ 110, 892, including granta of $ )} (Revenuo$ )
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® QUALITY OF LIFE. THIS INFORMATION IS INVALUABLE
FOR THE ATTENDING PHYSICIAN TO GUIDE THE FAMILY THROUGH THE BEST COURSE
OF ACTI1ON. DATABASE MATERIAL WAS USED TO CREATE PRF® COMPREHENSIVE
HEALTHCARE RECOMMENDATIONS HANDBOOK ON PROGERIA AIMED AT OPTIMIZING
QUALITY OF LIFE. E. THE DATABASE WAS ALSO CRITICAL IN DETERMINING THE
PRIMARY CLINICAL OUTCOME PARAMETER FOR THE PROGERIA CLINICAL DRUG
TRIALS.

4c (Coce: ) (Exponses$ 535,167. inctuding grants cf $ ) {Revenuo$
PROGERIA DRUG TRIAL - SEE ATTACHED

~—

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

{Expensos § 10550:401- including grants of § 1:044,898 o) (Rovenuo $ )
4e__ Total program service expenses P> 2,281,930.
Form 980 (2015)
532002
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SUPPLEMENT

PART 111-4¢

The Progeria Research Foundation and Children's Hospital Boston continue their
partnership forconducting clinical drugtrials forchildren with Progeria.

The Clinical Trial Team: A team of professionals 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.

The Progeria Triple Drug Trial

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 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 trial team determined that the best course of action was to
continue studying the effects of lonafamib alone for a period of 2 years, and expand
enrollment to up to 80 participants. The appropriate approvals were secured, and changes
implemented and the progress in 2015 is detailed below.

In 2015, 15 additional trial subjects enrolled from 13 countries speaking 10 different
languages. PRF and the trial team continued to work with other families toward trial
participation, including several newly diagnosed children.

The Progeria 2-Drug, Phase I/II Trial

In 2015, PRF obtained all necessary approvals for its third clinical trial which will assess
a two-drug combination of lonafamib and everolimus. Everolimus is a form of the drug
rapamycin, but Everolimus can be more easily given to children with Progeria.
Everolimus targets a different pathway than lonafarnib and the trial is designed to
determine if the combination provides a better treatment than lonafarnib on its own.
Enrollment of the trial subjects for the two-drug trial is scheduled to begin in 2016.



Form 980 (2015) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page3
rmw‘l?:hecklist of Required Schedules — .
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaticn)?
I1°Yes," COMPIBtO SCRBAUIB A | | . ... ettt 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . e ——— 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes,* complete Schedule C, Part! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete Schedule C, Partil | ... 4 X
§ Is the crganization a section 501(c){4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes,* complete Schedule C, Part il . . .. . ..., 5 X
6 Oid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,* complete Schedule D, Partfl ... 7 X
8 Did the organization maintain collections of werks of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Partll | e s et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Inabillty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes," complete SChedule D, Pt IV et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f *Yes," complete Schedule D, PartV . 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIl, IX, or X
as applicable. L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I *Yes, " complete Schedule D,
PAEVE oo e e e 1a| X
b Did the crganization report an amount for investments - other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl | . 11¢c 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
Pant X, line 162 if *Yes," complete Schedute D, Part IX 11d X
e Did the organization repcrt an amount for other liabilities in Part X, line 257 /f "Yes,* complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, " complete Schedule D, PartX .. .. . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, * complete
SChedule D, PArts XI8NG XH ||| ... .. e e i 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 Xland Xil is optional ... ... 12b X__
13 Is the organization a school described in section 170(b)(1)(A)(i)? # "Yes," complete Schedule E e, 13 X__
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? # *Yes,* complete Schedule F, PArtS 18T IV . ......oiiimssisississsessessssessss s sessenes 14| 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 | 151 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? /f *Yes," complete Schedule F, Parts IHand IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes,” complete Schedule G, Part! | . .. ... _ _  _...o.coo— 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1 and 8a? If *Yes," complete Schedule G, PArtll | ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a7 f *Yes,*
complete Schedule G, Partil 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 {2015) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page4

Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

-

29
30

31

32

37

38

Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H

It "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), line 12 # *Yes,"* compflete Schedule I, Parts { and

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?7 /f "Yes,* complete Schedule I, Parts  and !l

Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," compiete

SCRBAUIB J || ..ottt R bbb
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 26027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
Section 501{c){3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part |
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 890 or 990-E2? /f *Yes,* complete
Schedule L, Part |
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, cr disqualified persons? If "Yes,*®
complete Schedule L, Part It
Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
contributcr or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,* complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f *Yes,* complete Scheadule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV
Did the organizatlon receive more than $25,000 in non-cash contributions? /f *Yes,” complate Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* complete Schedule M
Did the arganization liquidate, terminate, or dissolve and cease operations?
if *Yes,* complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ii, 1ll, or IV, and
Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b){13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrclied entity
within the meaning of section §12(b}(13)? /f "Yes,* complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes,” complete Schedule R, Part V, line 2
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? // “Yes,* complete Scheduls R, Pert VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . ... ... SSUUS N UOU NS T TS U OO OUOR PO YO YOO UOI

532004

Yes | No
............................................... 20a X
.............................. 20b
.......................................... 21 | X
.............................................................................. 22 X
23 X
.................................................................................................................................... 24a X
................................. 24b
..................................................................................................................................................... 24c
................................. 24d
................................................ 25a X
............................................................................................................................................................ 25b X
............................................................................................................................................ 26 X
.......................................................................................... 27 X
................................. 28a X_
...... 28b X
............................................. 28¢ X
20 | X
.................................................................................................................... 30 X
................................................................................................................................. 31 X
.......................................................................................................................................................... 32 X
....................................................................... 33 X
sl |X
353 X
......................................................... 35
....................................................................................................................... 36 X
........................ 37 X
38 | X
Form 980 (2015)
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Form 580 (2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220  pPage5
[Part V] Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response or note to any lineinthisPgtv.~~~~~~~~ 3
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in fine 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 PRZe WINDEIST | ... ...ttt sttt 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisretumn ... 2a 15 . ‘
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns? | .. .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... : e ‘
3a 0Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...l 3a X
b f *Yes," has it filed a Form 980-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O ... . . . 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other autherity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . ... . 4a X
b It "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was 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 shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form B8BB-T? | ... ienercneeseecieans Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soticit
any contributions that were not tax deductible as charitable contributions? ... e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not taX deBUCHIDIE? e et bbb e b e r e 6b
7 Organizations that may receive deductible contributions under section 170{c). o 1.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ...................... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 M8 FOMM B2B2? .. oo o o e e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the YORE I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. 70
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsering organization have excess business holdings at any time duringtheyear? ... 8
9 Sponsoring organizations maintaining donor advised funds. i}
a Did the sponsoring organization make any taxable distributions under section 49662 | .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . ... 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form $80, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders | . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived romthem.) | e 11b B VI B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | . .. ... ... 13b
¢ Entertheamountofreservesonhand ... ... 13¢ —
14a Did the organization receive any payments for indoor tanning services during the tax YOI e 14a X
b_If “Yes," has it filed a Form 720 to report these payments? if *No, " provide an explanation in Schedule O ... ... . 14b
\ Form 990 (2015)
Bes
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Form 99 2015) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 6
- Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
- Check if Schedule O contains a response or note toany lineinthisPart VI .. ... .. . .. m
Section A. Governing Body and Management

VYes No

1a Enter the number of voting members of the governing 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
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or ey @mMpIOYEE? | | . .. e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? | | . ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEINING BOUYT .. ...ttt et cesraeense s sas s s sae s s

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

n
>

(1]

ajt|d |
¥ Nﬂﬂx

8 Did the organization contemporaneously document the meetings held or vritien actions undertaken during the year by the following; e -
a The governing body? ga| X

b Each committee with authority to act on behalf of the governing body? ... gh | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, " provide the names and addresses in Schedule O oo o o 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)

No

3
@

10a Did the organization have local chapters, branches, or affliates? ... 10a
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 PUIPOSEST e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? # "No, " go to line 18 e ———
b Were oficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower palicy? 13

14  Did the organization have a written document retention and AeStrUCHON POICY T it eeeeeeeaeeeereeraraaesreeeiaaes 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . . 16? X

] e E T ] o T e i

=

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect to such amangements? o . RNV . | 16b
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only} available
for public inspection. indicate how you made these available. Check all that apply.

Own website (] Anctner's website [2] Upon request ] other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, 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
532006 12-16-15 Form 990 (2015)
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Employees, and Independent Contractors

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

Form 990 (2015 THE PROGERIA RESEARCH FOUNDATION, INC.
_Eart gl|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

04-3460220

Page 7

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 cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{A) {B) () D) (E) F)
Name ang Title Average | ., n0 c,f'&s'mm one Reportable RAeportable Estimated
hours per | box, unless perscn is both an compensation compensation amount of
week officor and a director/trustoo) from from related other
(list any § the organizations compensation
hours for |3 organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) crganization
organizations g‘ B -§ gg and felafed
brelow § % s|E g 3 § organizations
ine) HEHEH SR
(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 MARO2ZI 1.00
DIRECTOR X 0. 0. 0.
{10) LARRY MILLS 1.00
DIRECTOR X 0. 0. 0.
{11) AUDREY GORDON 40.00
PRESIDENT X 102,364. 0. 8,030.
{12) BARBARA GORDON 2.00
CLERK X 0. 0. 0.
532007 12-16-15 . Form 990 (2015)
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Fonnrtsgo 2015) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ) © (o) (E) (F)
Name and title :verage (oot d?og‘s':sgw one Reportable Reportable Estimated
OUr'S Per | box, untoss persen s bth an compensation compensation amount of
week officer and a dhoctor/usiod) from from related other
{tist any g the organizations compensation
hoursfor | ” organization (W-2/1099-MISC) from the
related [ 3| & 3 (W-2/1099-MISC) organization
organizations & g g g and related
bﬁelow § ;:g E‘ g_% 5 organizations
I HHEHHE
D SUB-0BY ..o > 102,364. 0.] 8,030.
c Total from continuation sheets to Part VIl, SectionA . .. .. ... .. » 0. 0. 0.
d Total(add ines 1o and 16) ... oo > 102,364. a. 8,030,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1 ...
line 1a? /f *Yes," complete Schedule J for SUCh INGIVIBIIAI ... . ...coooooiiooieeseeois oo esssre e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ) N
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individval | ... 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L
rendered to the organization? If *Yes,” complete Schedule Jforsuchperson i 1 S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (8) €)
Name and business address NONE Descripticn of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | < .
Form 990 (2015)

532008
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Form 990 (2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page9
_'Pa_'Lﬁrl_‘gtatement of Revenue
Check if Schedule O contains a response or note to any line in this PartVill .. ... e —— D
Total ((‘e\venue Relzste)d or Unr(ell:gted R?l‘,’:r“ug;{mggred
exempt function business sections
_ revenue revenue -
g‘g 1 a Federated .campaigns ,,,,,,,,,,,,,,,,, 1a '
S g b Membershipdues . ... ... . 1b
§< ¢ Fundraisingevents . .. ... . 1c
G8| d Related organizations C|d
g % e Government grants (contribut:ons) 1e :
2 s f All other contributions, gifts, grants, and
aE simifar amounts not included above w[1,592,888.
Eg @ Noncash contrl Included in fines 1a-11; § 73,509.
S&| h TotalAddlnestats ... > [1,592,888.
Business Code| S
g | 2=
e b
33| .
§3| «
o f Allother program service revenue .
__| g Total Add lines 2a-2f .. _»
3  Investment income (mctudmg dwndends. interest and
other similaramounts) > 57,796. 57,796.
4  income from investment of tax-exempt bond proceeds P+
S Royalties ... >
{i) Real (i) Personal
6a Grossrents ... :
b Less:rentalexpenses . 2
¢ Rental income or (loss) . ...
d Netrentalincomeor (loss) ... ... »
7 a Gross amount from sales of | (i) Securities {ii} Other A
assets other than inventory 73,5 39.
b Less: cost or other basis
and sales expenses . . 73 [ 509.
c Gainor(loss) ... 30. :
d Net gain or {loss) . it i » 30. 30.
8 8 a Gross income from fundralsmg events (not
g including $ of
é contributions reported on line 1c). See
5 PartlV,line 18 .. .. ... ... a[392,682.
£ b Less:directexpenses . b| 27,677, i v
° ¢ Net income or (loss) from fundrassung events . > 365 [ 005. 365.0 05.
9 a Gross income from gaming activities. See
PartV,line19 | ... a
b Less: direct expenses . b _
¢ Net income or (loss) from gammg actlvmes ................ »
10 a Gross sales of inventory, less returns
andallowances . . .. ... a s |
b Less:costofgoodssold . .. . ... b f;, ‘
c_Net income or (loss) from sales of inventory .. _ .
Miscellaneous Revenue Business Cod .
11 a
b
c
d Allotherrevenue ... ... ... ...
e Total.Addiines 11a¥1d . .. ... > .
12___Total revenue. See instructions. p 2,015,719, 30. 0.] 422,801.
532009 12-16-15 Form 980 (2015)
9
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orm 990 {2015)

THE PROGERIA RESEARCH FOUNDATION, INC.

04-3460220 Ppage10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not inctude amounts reported on fines 6b, Total e‘?p’:enses Program )service Managem)ent and FunSrBa)ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to domestic organizations : L

and domestic governments. See Part IV, line 21 577.,900. 577,900,
2 Grants and other assistance to domestic
individuals. See Part\WV, line22 .
3 Grants and other assistance to foreign B
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 466,998. 466,998.
4 Benefitspaidtoorformembers .
§ Compensation of current officers, directors,
trustees, and key employees 102, 364. 51,182. 20,473. 30,709.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 348,430. 184,410. 98,708. 65,312,
8 Pension plan accruals and contributions (include
section 401(k} and 403{b) employer contributions)

9 Otheremployee benefits 24,502, 11,852, 7,478, 5,172,
10 Payrolltaxes 43,415, 22,712, 11,885, 8,818.
11 Fees for services (non-employees):

a Management ...

b Legal . ...

e Accounting ...

d Lobbying .. ..o

e Professional fundraising services. See Part IV, ling 17

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

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

column (A) amount, list line 11g expenses on Sch 0.)

12 Advertisingand promotion ... ...

13 Office eXpenses ... ... 21,189. 21,189,

14 Informationtechnology . ...

15 Royalties .. .. ...

16 OCCUPBNGY ..., 36,000. 7,200. 28,800,

17 Travel e 5,079. 3,308. 1,771.

18 Payments of travel or entertainment expenses

for any federal, state, or lccal public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 7, 035. 1,855, 5,180,
23 INSUMBNCE ... S 2,756, 2,756,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A) P

amount, list ling 24 expenses on Schedule 0.) L . .

a DRUG TRIAL 535,167. 535,167.

b MEDICAL AND RESEARCH DA 110,892, 110,892.

¢ DIAGNOSTIC TESTING 85,470, 85,470.

d MEDIA EXPENSE 77,702. 77,702,

e All other expenses SEE SCHT 378,634- 145,282. 180,233. 53,119.
25 Total functionat expenses. Add lines 1 through 24e 2,823,533.] 2,281,930. 378,473. 163,130.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hero J» Ll following SOP B8-2 (ASC 958-720)
532010 12-16-15 10 Form 980 (2015)
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Form 890 {2015 THE PROGERIA RESEARCH FOQUNDATION, INC. 04-3460220 Page 11
Part alance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ... ... L;J
(A) {B)
Beginning of year End of year
1 Cash-noninterest-bearing ... .. .. ... 1
2 Savings and temporary cashinvestments 4,621,686.] 2 3,788,601,
3 Pledgesand grants receivable,net 155,847.] 3 169,600.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartlofSchedule L . .. .. ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), perscns 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 lof SchL 6
5 7 Notesandloansreceivable,net ... 7
8 Inventoriesforsaleoruse . .. . ..o 8
9  Prepaid expenses and deferred Charges ... 13,084.] o 29,233.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 37,851. R
b Less: accumulated depreciation . ... 10b 23,478, 17,508.] 10c 14,373.
11 Investments - publicly traded securnitios 11
12 Investments - other securities. See Part IV, line 11 ... ... ... 201,038, 12 204,983.
13 Investments - program-related. See Part IV, line 31 ... 13
14 (NE@NGIDIB SSENS ... oot 69,195.] 14 98,371.
15 Other assets, See Part IV, 00 11 ... ..o 3,000.] 15 3,000.
|18 Total assets. Add lines 1 through 15 (must equal line 34) ... 5,081,358.] 18 4,308,161.
17 Accounts payable and 8cCrUSd 6XPENSES ... .. .........c...ccoocoeeeererorreeerrre. 418,323.] 7 433,949,
18 Grants PAYADbIB | . ... ... 18
19 Deferred 18VENUE || ... ... ..o s 19
20 Tax-exemptbond Habilities .. ... . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
2|22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons. L B
3 Complete Part Il of ScheduleL .. 22
= |23 Ssecured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... et 15,000.] 25 0.
___| 26 Totalliabilities. Add lines 17 through 25 .. . .. e 433,323.] 26 433,949,
Organizations that follow SFAS 117 (ASC 958), check here > U-i:rand '
2 complete lines 27 through 29, and lines 33 and 34. T . . .
g |27 unrestrictednetassets ... 4,512,331.| 27 3,743,332,
T |28 Temporary restricted NGt aSSELS ............ccocmererermorrirrrne 135,704.] 28 130,880,
k] 29 Permanently restricted net assets ... ... 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here P D )
] and complete lines 30 through 34. B
% 30 Capital stock or trust principal, orcurrentfunds . L 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
< |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassets orfund DaIBNCES . 4,548;035- 33 3:874,2120
___| 34 Total liabilties and net assets/fund balances . . ... 5,081,358.] 3¢ 4,308,161,
Form 990 (2015)
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Form 990 (2015) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart XI ... . i iiiiieiiiieeiesiieiiiiiiiiiiiiiiiiiii m
1 Total revenue (must equal Part VIll, column (&), ine 12) s 1 2,015,719,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,823,533,
3 Revenus less expenses. Subtractline 2 fromlinet 3 -807,814.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 4,648,035,
5 Netunrealized gains (losses)oninvestments e S
6 Donated servicesanduse of facilities s 6
7 INVESIMENEBXPEISES || . . ...ttt et et ee bbbttt e 7
8 Priorperlod 8JUSIMENTS | e 8
9 Other changes in net assets or fund balances {explain in Schedule O) . ... .. ... 9 33,991,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

coumn@®B) ... e 10 3,874,212,
ncial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Dﬂ 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? . . ... 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis . .
b Waere the organization's financial statements audited by an independent accountant? . 2h| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, o
consolidated basis, or both:
Separate basis [ consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit, s
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in 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? . e oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? It the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... TTRUUUOTOTSNOOOPNON 3b
Form 990 (2015)
R8s
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o o o2, Public Charity Status and Public Support

Departmant of tha Treasury P> Attach to Form 880 or Form 890-EZ. Ope
Internal Rovenue Servica

OMB No. 1545-0047

Complete if the organization is a section 501(c}{3) organization or a section 20 1 E;

4947(a}(1) nonexempt charitable trust.

n to Public
P> tntormation about Schedule A (Form 990 or 980-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection

Name of

art

the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
eason 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 cne box.)

)

2
3
4

<t

]
C
7 [X]
]
.

10 [
1 ]

A church, convention of churches, or association of churches described in section 170{b}{ 1){Al{i).
A school described in section 170{b){1}{A){ii). (Attach Schedule E {Form 990 or 990-E2Z).)
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}{ t}{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 govemmental unit described in
section 170{b){1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}{ 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)(vi). (Complete Part I1.}
A community trust described in section 170{b){1}{A)(vi}. (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 508{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, 111, and 11g.
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.
Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l 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.

c :l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type N

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting crganization.

(1) Namse of supported {ii) EIN (Hi} Type of organization Xiv) h:'"::d qrganization {v) Amount of menetary (vi}) Amount of
organization {described on lines 1.9 181 2" YOl#; © support (see other support (see
above {see instructiong)) [G2YerNing cocumen ; . instructi
Yes No instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 880-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 890 or 980-E2) 2015 THE PROGERIA RESEARCH FOUNDATION INC. 04-3 4 60220 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 1558900.f 1525217.] 2675698.] 2671949.] 1957893.]10389657.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to

orexpendedonitsbehall
3 The value of services or fac:htm
furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 1558900.] 1525217.| 2675698.] 2671949.| 1957893.[10389657 .

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

column (§) ' - [ R 737,497,

6 _Public Support. Subiecttno § rom tine 4. v B — 1 9652160,
Section B. Total Support
Calendar year (or fisca! year baginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 Total

7 Amounts from line 4 1558900.] 1525217.] 2675698.] 2671949.] 1957893.[103 57.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 24,329. 40,678. 42,697, 69,683- 58,026- 235,413.

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

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

11 Total support. Add lines 7 through 10 , : S G HE —  [10625070.

12 Gross receipts from related activities, €1C. (S8 INSIUCHONS) | __........_.....ooooooocoorrerrrcrorsroromenrenmeneenessreen 12| 2,775,146.

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

organization, check thisboxand stophere ... ... ... e et A L e e | D
Section C. Computation of FuBHc Support Percentage

14 Public support percentage for 2015 {line 6, column {f) divided by tine 11, column {f)) 14 90.84 ¢

15 Public support percentage from 2014 Schedule A, Part I, ine 14 . . ... .. 15 90.32 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2014. 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 0rganization | ...
17a 10% -facts-and-circumstances test - 2015. 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 crganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, andline 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this bax and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:|
Schedule A (Form 930 or 880-EZ) 2015

532022
09-23-18

14
13161114 804870 PROGERIA 2015.04020 THE PROGERIA RESEARCH FOUND PROGERI1



Schedue A (Form 990 or 990-E2) 2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page3s
| Part Il | Support Schedule for Organizations Described in Section 509(a
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to

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

Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf =~

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

6 Total. Add lines 1 through5 ... .

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

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

exceod the greater of $5,000 or 1% of the
amcunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. §ubmctine 7c tromlins 1
Section B. Total Support

Calendar year {or tiscal year beginning in) - {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b ... . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9. 10c, 11, and 12.)

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

checkthisboxandstophere ... ... ... e s P U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column m 15 %
16_Public support percentage from 2014 Schedule A, Part I}, e 1S i 16 %
Section D. Computation of Investment Income Percentage i
17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column(f) .. ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 .. ... 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and stop here, The organization qualifies as a publicly supported organization . > [___]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 3 [;]_
532023 09-23-15 Schedule A (Form 980 or 980-EZ) 2015
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Schedule A (Form 980 or 99062 2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 pag
- Supporting Organizations —

(Complete only if you checked a box in fine 11 on Part ). If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

_ Sections A, D, and E. If you checked 11d of Part |, complete Sections A and O, 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 crganization’s govermning
documents? /f *"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)? /f *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 505(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 Oid 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)? // "Yes, " describe in Part VI when and how the
organization made the determination. éb '
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? /f *Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not arganized in the United States {“foreign supported organization*)? /f
*Yes,* and if you checked 11a or 11b in Part i, answer (b) and (¢} below. 4a

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 VI how the organization had such control and discretion o
despite being controlled 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 e
under sections 501(c)(3) and 509{a)(1) or (2)7 /f *Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B) .
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,* ;
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ifj) 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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to C
anyone other than (j) its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (il other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes," provide detail in .
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? // *Yes, * complete Part 1 of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7? -
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 R
in section 508(a)(1) or (2))? If *Yes, " provide detail in Pert VI, 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated L
supporting crganizations)? /f “Yes, ® answer 10b below. 10a

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

532024 09-23-15 16 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 860-£2) 2015 THE PROGERIA RESEARCH FOQUNDATION, INC.
| Part IV | Supporting Organizations rontinyed)

04-3460220 Pages

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 goveming body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above?/ "Yes" to g, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 0Oid the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least 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
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor 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.

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.

Yes

Section C. Type [l Supporting Organizations

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 crganization's supported organization(s)? /f “No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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? /f “Yes," describe in Part VI the role the arganization's
supported organizations played in this regard.

Yes

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 yea(see instructions):

a l:l The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c CJ e organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directiy 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 respensive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

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? /f “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.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial 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.

Yes

3a

3b

§32025 09-23-15 Schedute A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-2) 2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 pages

al Type Il 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 Ill non-functionally integrated supporting organizations must compiete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) gt:)rtriz?‘ta;)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add fines 1 through 3 4
5 Depreciation and depletion 5
6 Portlon 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) 6
7__Other expenses (see instructions}) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © gt;r‘rig:ta;)(ear
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount . Current Year
1 Adjusted net income for prior year {from Section A, line 8, Celumn A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5§ _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) [-]
7 LI check here if the current year is the organization's first as a non-functionaily-integrated Type [l supporting organization (see
instructions).
Schedule A {(Form 990 or 980-EZ) 2015
s
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Schedule A (Form 990 or 990-67) 2016 THE PROGERTIA RESEARCH FOUNDATION, INC. 04-3460220 page7
a | Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations ,nnsinyed)

Section D - Distributions

Current Year

1 __Amounts paid to supporied 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 Other distributions {describe in Part VI}. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive

(provide details in Part Vi), See instructions.
9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
0] '(ii) . (i) o
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f:tzr.!l:gtlons Anl:::.:::\i? ;lo? 20315

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e
9 Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i__Carryover from 2010 not applied {see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess digtributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
<
d
e
f

a
b -
¢ _Excess from 2013 : A E— i

d Excess from 2014
o Excess from 2015

Schedule A (Form 930 or 980-EZ) 2015
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hedule A (Form 990 or 990-£2) 2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Pant V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.

(See instructions.)

Sc

532028 09-23-15 Schedule A (Form 930 or 980-EZ) 2015
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SCHEDULE D Supplemental Financial Statements R —
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 15

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Troasury . ’ Attach to Form 990 " '‘Open toPublic -
Internal Rovenuo Scrvice D> information about Schedute D {(Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization

Employer identificati b
THE PROGERIA RESEARCH FOUNDATION, INC. 04- 34?530'0;2“8‘“ ~

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear . . . .. . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .
Did the organization inform all doncrs and donor advisors in writing that the assets held in donor advised funds
ara the organization's property, subject to the organization's exclusive legalcontrol? | .. ... ...
6 Did the organization inform all grantees, doncrs, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private Benefit? ... D Yes |:| No
I Part i I Conservation Easements. Complete if the organization answered “Yes* on Form 990 Part WV, line 7. e
1 Purpose(s) of conservation easements held by the organization (check all that apptly).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

B bH N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inctudedin(@) .. ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National ReGIStEr . . .. ... caeses st seenens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ................cccoomieneeciininn e L:I Yes [___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and SeCtion 170MNANBIINT . . e e Elves [dno

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 crganization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* on Form $80, 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 an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIiI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIli, line 1
(i) Assets included in Form 880, Part X

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 Revenue included on Form 990, Part Vi1, fine 1 |
b _Assets included in Form 980, Part X | 2
LHA For Paperwork Reduction Act Notice, see tha Instructions for Form 990 Schedule D {(Form 880} 2015

532051
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Schedule D (Form 890) 2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisiticn, 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 a (] Loan or exchange programs
b Scholarly research e [:] Other
c Preservation for future generations

4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the crganization 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? . ... ... [;l Yes Clno
-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Cno

b If *Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance .. s 1c
d Additions duringtheyear ... 1d
e Distributions during the year 1le
£ OENDINGDAIANCE . .. . . e et et 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L ves _!nNo

b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll ... ... ...
PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions ... ...
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
andprograms ...
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 on 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 Jali)
(i) related organizations 3afil)
b If "Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 Land |
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... ... 37:851- 23,4780 14,3730
......... 14,373,
Schedule D (Form 990) 2015

532052
09-21-15

27

13161114 804870 PROGERIA 2015.04020 THE PROGERIA RESEARCH FOUND PROGERI1



Schedule D (Form 980) 2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page3
- Investments - Other Securities. -

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

{a) Description of security or category gnctuding nams of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives .. .. .. ... ...
{2) Closely-held equity interests
(3) Cther

A)

{8
)
(2}
(3]
(]
Q)
H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes*® on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
(2)
3)
(4)
(5)
{6)
{7
{6)
(9)

Total, (Col. {b) must equal Form 990, Part X, col. (B) ling 13.} > S SEET e
[Part IX| Other Assets.

Complete if the organization answered "Yes* on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1
(]
3
4)
]
(6)
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, COL (BN 15.) o i »
‘ Other Liabilities.

Complete if the organization answered “Yes* on Form 990, Part IV, line 11e or 111, See Form 990 Part X, line 25.
1. (a) Description of iability (b) Book vaiue
{1) Federal income taxes
2)
3
(4)
—O)
{6)
U]
—8
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... ... > :
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
oraanization’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
Schedute D (Form 980) 2015

532053
09-21-15
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Schedule D (Form 830) 2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Ppage4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organlzatlon answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,195,255 1.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilities ... 2b 179,532,

¢ Recoveries of prioryeargrants .. 2c

d Other(Describe in Part XILY 2d

@ AdAINES28throUGR 2 | .o 2e 179,532.
3 Subractline 28 fromINe T . e e oo 3| 2,015,7193.
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... 4a

b Other(DescribeinPart XUL) e |_ab

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, line 12) s 5 2,015,719,
| Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered *Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements e 1 2,969,074.
2 Amounts included on line 1 but not on Form €80, Part IX, line 25: :

a Donated services anduse of facilities .. ... 2a 141,829.

b Prioryear adjustments ... s 2b

€ ONEIIOSSES . .. it oo et ea e e 2c

d Other (Describe N PAMXUL) ... oo 2d 3,712.]

@ Addlines 281hrougn2d | e 20 145,541,
3 SUBLACEING 26 OMENG T ... . ...\ oooooooeeeoeeeeossseees s sesss e sose e sesss s s 3| 2,823,533,
4 Amounts included on Form 930, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b Other (Describein Part XIL) | . .. s 4b A

¢ Add lines 4a and 4b 4c 0.

5 2,823,533,

5§ Total expenses. Add lines 3 and 4c. (This must equal Form $80, Part |, line 18)
| Part Xiil] Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part ll, lines 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 X1, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INKIND AMORITIZATION 3,712.
By Schedule D (Form 980) 2015
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SCHEDULE F Statement of Activities Outside the United States |—sa ="
(Form 980) P> Complete if the crganization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Depariment of tho Treasury P> Attach to Form 980. :aanLtOi 3u51lc .
Internal Revenus Servico | P> Information about Schedule F (Form $90) and its instructions Iis at www.irs.gov/form990. Ingpection’ )
Name of the organization Employer identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

|‘Part I_| General Information on Activities Outside the United States. Complete if the organization answered *Yes® on
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes [:] No

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

United States.
3__ Activities per Region. (The following Part |, 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 g;;:l!&ye::& (by type) {e.g., fundraising, program is a program service, ex;:endn:res
in the region | independent services, investments, grants to describe specific type invgsrt?r?ents
c?'?fgi.:)?\rs recipients located in the region) of service(s) in ragion in region
EUROPE GRANT MAKING 0.
NORTH AMERICA-CANADA
AND MEXIXO GRANT MAKING 0.
EAST ASIA AND THE
PACIPIC GRANT MAKING 0.
3a Subtotal . 0 0 - v 0.
b Total from continuation : : o R .
sheetsto Part| ¢ 0 .
c Totals (add lines 3a 7
and 3b) s 0 0 - : , . 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule F (Form 890) 2015
532071
10-01-15
30
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THE PROGERIA RESEARCH FQUNDATION, INC.

04-3460220

Page 2

Schoduls F {Form 930) 2015
l?"!ﬂ]l Grants and Other Assistance to Organizations or Entities Qutside tho United States. Compiste if the organization answered *Yes" on Form 980, Part IV, ting 15, for any

recipiant who received more than $5,000. Part Il can be duplicated if additicnal space is needed.

1
{a) Nama of crganization

(b) IRS code section

and EIN (if applicable)|

{c} Region

{d) Purpose of
grant

{e) Amount
of cash grant

{0 Mannsr of
cash disbul

{g) Amount of
| noncash

asslstance

{M) Description
of noncash
assistance

appraisal, other)

UROPE { INCLUDING
CBLAND &
REBNLAND) -
SANIA, ANDORRA,

MEDICAL RESBARCH

50,000,

UROPE { INCLUDING
ICELAND &
DREENLAND) -
ALBANIA, ANDORRA,

MEDICAL RESEARCG

100,000,

ORTH AMERICA -
ANADA AND

1C0, BUT BUT
XOT THE UNITBD

LD!CM RESBARCH

37,500,

UROPE { INCLUDIKG
CBLAND &

REENLAND) -
BANIA, ANDORRA,

LBD!CA!- RESEARCH

100,000,

ORTH AMERICA -
ANADA AND
1CO, BUT BUT
THE UNITED

ICAL RBSEARCH

50,000,

UROPE ( INCLUDING
CBLAND &
REENLAND)

MEDICAL RESEARCH

50,630,

UROPE (INCLUDING
CELAND &
ENLAND )}

HEDICAL RESEARCH

28,868,

T ASIA AND THE
ACIPIC

1CAL RESEARCH

50,000,

2  Enter total bor of r

tho IRS, or for which the grantee or counsel has pi
3 __Enter tatal number of other crganizaticns of entities

532072
10-01-15

L L)

idad
a

tion 501(c}(3) equivalency letter

izations listed above that are recognized as charitias by the foreign country, recognized as tax-exempt by

vy

Schodule F {Form 890) 2015



Schedule F (Form 980) 2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 3
Portlll Grants and Other Assistanco to individuals Cutside tho Unitod States. Compilete if the organization answered "Yes® on Ferm 990, Part IV, line 18.
Part Ill can be dupticated if additional space is needed.
. N {c) Number of | {d) Amount of (o) Manner of {f} Amount of {g) Description of {h) Method of
(e) Type of grant or assistance {o) Region rociplents | cash grant cash disbursement non-cagh non-cash assistance (b'?.}\'{‘ﬂ}ﬂ'v
assistance appraisal, oth'er)
Schedutoe F {Form 980} 2015

£32073
10-01-1$

32



Schedule F (Form 990) 2015  THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 pages
[Part V] Foreign Forms

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

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

Corporation (see Instructions for Form$26) Cves XIno
2 Did the organization have an interest in a foreign trust during the tax year? /f *Yes,® the crganization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

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

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) CJves XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes, *

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

Certain Foreign Corporations (See InStruCHONS 10r FOMM SA7 1) i D Yes E No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund

(see InStructions for FOMM B621) | . ... ...t e CIves Xlno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (see Instructions for FOrm 8865) | . ... Cves Xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

*Yes,® the organization may be required to separately file Form 5713, Intemnational Boycott Report (see

Instructions for Form §713; do not file with Form 930) ] Yes XJ no

Schedute F (Form 990) 2015

§32074
10-01-15
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Schedule F (Form 990)201s THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
a Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part I, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Il {accounting method), and Part lll, column (c)
estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page 5

PART I, LINE 2:

PRF USES THE SAME PROCEDURES FOR MONITORING GRANTS OUTSIDE THE US THAT IT

USES FOR GRANTS MADE WITHIN THE US. THIS PROCEDURE IS DESCRIBED IN PART

IV OF SCHEDULE I

§32075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE G . . . . . . s OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 990-EZ, line 6a.
Dcpartment of tho Troasury

Attach to Form 930 - Open to Public
inicenal Revenuo Service P> _information about SchcduI:E Form 99: oF: 990-E :f Flcr::sggo EZ; is at www.irs.gov/formS50. Inspection
Name of the organization Employer identification number

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Saolicitation of non-government grants
b l:] Internet and email solicitations f [:I Solicitation of government grants
c l:] Phone salicitations g l:' Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes D No

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

iiif) Did {v) Amount paid =
(i) Name and address of individual o h(alnr)miser {iv) Gross receipts | to (or retained by) {vi) Amount pald
or entity (fundraiser) (i) Activity "o connoial | from activity fundraiser | ‘0 {or retained by)
contibutions? listed in col. (i) organization
Yes | No
TOBl e » :
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 090-E2Z. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-1§
35
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2015 THE PROGERIA RESEARCH FOUNDATION, INC.
raising Events. Complete if the organization answered

04-3460220 page2

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other svents
IGHT OF (d) Total events
dd col. {a) th h
ONDER ONE POSSIBLE 1| @ °‘;°|‘"(’c» roug
g (event type) (event type) (total number) )
[~4
[
8|1 Grossrecepts ... 144,530. 212,711. 35,441, 392,682.
2 Less:Contributions ...
3_Gross income (line 1 minusline2) 144,530. 212,711. 35,441. 392,682.
4 Cashprizes . ... .............
$ Noncashprizes | . . . ...
g
g |6 Rentffaciitycosts . .. ... ..
o
8|7 Foodandbeverages . .. ..
g
8 Entertainment .
@ Otherdirect expenses . . 16,470. 11,207. 27,677,
10 Direct expense summary. Add lines 4 through 8 incolumn(@) T » | 27,677,
11 _Net income summary. Subtract line 10 from line 3, column (d) . | 2 365,005,
I Eaﬁ ||| l Gammg Complete if the organizaticn answered "Yes® on Forrn 990 Part IV Iine 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant {d) Total gaming (add
% {a) Bingo bingo/progressive bingo | (6 Other gaming | o) (a) through col. (c})
4
o
1 Grossrevenue .. ... ... R L
w|2 Cashprizes . ... ... ...
2
15
3 3 Noncashprizes .. . ... .........
B
% 4 Rentfacilitycosts
5 Otherdirectexpenses ... ...
| Yos____ % L Yes % | Yes % %
6 Volunteerlabor . No L no Cno
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... .. »
__18 Netgaming income summary. Subtractline 7 fromfined column(d) ..o »
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? | . ... |_] Yes L InNo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L _lyves L_INo

b If "Yes," explain:

532082 09-14-1§
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Schedule G (Form 990 or 990-€2) 2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

Page 3
11 Does the organization conduct gaming activities With NONmMeMbDErS Y . L Yes Ijﬁ_
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 administer Chartable GAMING? .. .| .| .. .o e Clves Tlno

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
D ANOULSIR FBGIILY | i et et s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes :] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
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

18 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

c Director/officer [:l Employee (. 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? ... .. N [:l Yes |:| No
b Enter the amount of distributions requnred under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities during the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part I, lines 9, 9b, 10b, 15b,

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

£32083 09-14-15 Schedute G (Form 980 or 990-EZ) 2015
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Schedule G (Form 980 or 990 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 pages
| Part IV | Supplemental Information (continued)

Schedule G {Form 890 or $90-E2)

532084
04-01-15
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SCHEDULE Grants and Other Assistance to Organizations, OMB Mo, 16450047
(Form £90) Governments, and Individuals in the United States 201 S
Complete if the org cd "Yos* on Form 900, Part IV, line 21 or 22. L e

Oapariment of the Trossury » Aﬂach to Form 990. ‘Open to Public -

iriornal Revaa Sovco P> Information about Schadule I {Form 890) and its instructions is at www.rs.gov/form950. .- ‘Inspoction

Namoe of the erganization Emptoyor identification number
THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

| Partt | Goneral Information on Grants and Assistance

1 Does tho organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibilty for the grants cr ass and the selection

criteria used to award the grants or assistance? Xlves [CIne
2 Describe in Part IV tho organization's procedures for monltodn 8 UsH ol ran funds in tha Un!tsd Statos
m Grants and Other Assistance to Domestic Organizations and Domestic Governmonts. Complste if the crganization answerod “Yes® on Ferm 990, Part iv, tino 21, for any

recipisnt that received more than $6,000. Part I can be duplicated # additional space is needed.

1 (o) Name and address of organization {b}EIN {c) IRC section (d) Amountof | (e} Amount of valu atiecn © Q%k {g) Descripticn of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appralml' non-cash assistance or assistence
assistance y ’
NIH/NHGRI
5635 PISHERS LN, STE 3061 ICAL RESEARCH
BETHESDA, MD 20892 25,000, 0. ICAL RESEARCH
BUCK INSTITUTE
8001 REDWOOD BLVD
NOVADO, CA 94945 50,000, 0. ICAL RESRARCH
NATIONAL CANCER SOCIRTY
9000 ROCKVILLE PIKE BLDG 41, ROOX )
BETHESDA, MD 20892 100,000 0| MEDICAL RESEARCH
METHODIST HOSPITAL RESEARCH
INSTITUTE - 6670 BERTNER AVENUE, ICAL RESEARCH
R12 - HOUSTON, TX 77030 37,500, 0, ICAL RESEARCH
UNIVERSITY OF UTAH
201 § PRESIDENTS CIRCLE RM 306
SALT LAKE CITY, UT 84112 28,125, 0. MEDICAL RESEBARCH
JCHN HOPKINS UNIVESITY
725 N. WOLPE ST
BALTIMORE, MD 21205 50,000, [ MEDICAL RESBARCH
2 Enter total numbar of section 501{c}(3) and govemment organizations listed inthe Ere 1table ... »
3 __Enter total number of other organizations Ested in the ina 1 tabls e »
LHA For Paperwork Roduciion Act Notico, seo the instructions tor Form 90, Schedute | (Form 990) {2015)

210
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Schedule | (Form 980) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 1
l Part III Centinuation of Grants and Other Assistanco to Governments and Grganizations in the United States {Schedule | (Form 890), Part IL.)

{a) Name and addross of {B)EIN (c} IRC section (d}Amount of | (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash vatuation non-cash assistance or assistance
agglstance {book, FMV,

appraisal, other)

NORTHWEBSTERN UNIVERSITY

633 CLARK BDICAL RESBARCH
EVANSTON, IL 60208 $0,000, 0. MEDICAL RESEARCH

MADAIAR PUTTARAJU
12115 STARDRIPT
GERMANTOWN, MD 20876 49,775, 0. MEDICAL RESEBARCH

CHILDREN'S HOSPITAL CORPORATION
PO BOX $14412
BOSTON, MA 02341 75,000, 0, MEDICAL RESEARCH

UNIVERSITY OF WISCONSIN
21 N, PARK STREBT
MADISON, W1 S$371$ 37,800, 0. ICAL RESEARCH

TEMPLE UNIVBRSITY
1852 N, 10ST
PHILADELPHIA, PA 19122 75,000, 0. ICAL RESRARCH

Schedule | (Form 8860)

532241
04.01.18 40



Schagula | (Ferm 990) (2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

Page 2
Partlll | Grants ond Other Assistancoe to Domestic Individuals. Complete if the erganization d *Yes" on Form 990, Part IV, lino 22,
Part lil can be duplicated if additicnal space Is needed.
{0) Type of grant cr assistance (b) Numberof | {c) Amountof |(d) Amcunt of non- (oLMelhod of valuati ({f) Description of nen-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Port IV I Supplemantal tnformation, Provide the information required in Part ), fine 2. Part |, column (b). and any other additional infor

PART I, LINE 2:

THE RECIPIENT OF ANY GRANT AWARD FROM PRF MUST USE THE FUNDS FOR THE

SPECIFIC PURPOSE FOR WHICH THEY WERE ORIGINALLY INTENDED IN THE GRANT

APPLICATION. PRF REQUIRES A DETAILED ACCOUNTING OF ALL FUNDS EXPENDED TO BE

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

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

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

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

MUST BE RETURNED TO PRF, AND ANY BUDGET CHANGE THAT IS GREATER THAN 10% OF
532102 10.28.15 4l Schadulo | [Form 950} (2018)




Schedule | (Form 980 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 TQ 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 9980}

532291
04-01-15
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SCHEDULE M Noncash Contributions | OMBNo 10T
(Form 990) 20 1 5
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Oopastment o o Treasury P Attach to Ferm 990. Open To P“b"°
anup Serviee P information about Schedule M {Form 980) and its instructions is at www.irs.gov/form990. .Inspaction .

Name of the organization

Employer identification numbef

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIl line 1g
1 At-Worksofat . . ... ...
2 Art- Historicaltreasures . ...
3 Art-Fractionalinterests .. ... ... ...
4 Books and publications L
5 Clothing and householdgoods ... .. ...
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectualproperty ... ... ...
9 Securities - Publicly traded ... X 1 73,509. KET QEOTE
10 Securities - Closelyheldstock ... .. ..
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 CQualified conservation contribution -
Historic structures ... ... e
14 Qualified conservation contribution - Other
15 Real estate - Residential ... . ..
16 Real estate- Commercial . ...
17 Realestate-Other . .. ...
18 Callectibles .. .. ... ..
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 Other 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 Ouring the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it N I
must hold for at feast three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? | ... s 30a X
b If "Yes,” describe the arrangement in Part Il. .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUNIONS? e eose et oo 32a X
b If “Yes," describe in Part ll. : ‘
33  If the organization did not report an amount in column {c} for a type of property for which column {a) is checked,
describe in Part I, ER i
LHA  For Paperwork Reduction Act Notice, see the Instructicns for Form 990, Schedute M (Form 990) (2015)
532131
08-21-15
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Schedule M (Form 890) (2015) THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 2

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

532142 08-21-15 Schedute M {(Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—scsE—
{Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 980 or 990-EZ cr to provide any additional information. el
Department of tha Troasury P Attach to Form 890 or 9S0-EZ. Operi-to Public’
Internal Revenue Servico P> information aboy edule grm 9% Dg and [ts [nstructions is atwww.lrs.gov/form990. 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 62 RESEARCH GRANTS TOTALING §$6.7

MILLION THROUGH PEER REVIEW BY OUR VOLUNTEER MEDICAL RESEARCH

COMMITTEE. AWARDS OF UP TO $100,000 PER YEAR, FOR UP TO THREE YEARS,

HAVE ALLOWED INNOVATIVE NEW RESEARCH IN PROGERIA TO THRIVE.

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

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

EDUCATION FOR FAMILIES AND CAREGIVERS. 1IN 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 31

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
%3'291 . For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 880 or 990-EZ) (2015)
0215
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Schedule O (Form 880 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

THE CHILDREN.

PRF ORGANIZES SCIENTIFIC CONFERENCES THAT BRING TOGETHER SCIENTISTS AND

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

EDGE SCIENTIFIC DATA, AND FOSTER COLLABORATION IN THE FIGHT AGAINST

PROGERIA AND OTHER AGING RELATED ILLNESSES

EXPENSES $ 1,550,401. INCLUDING GRANTS OF $ 1,044,898, 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

SCOTT BERNS, WHO IS A DIRECTOR, IS THE HUSBAND OF LESLIE GORDON (VOLUNTEER

MEDICAL DIRECTOR), THE BROTHER IN LAW OF AUDREY GORDON (PRESIDENT) AND SON

IN LAW OF BARBARA GORDON (CLERK)

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 2015 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 2015.

§32212 09-02-15 Schedute O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 980 or $80-EZ) (2015) Page 2

Name of the organization Employer identification number

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

FORM 9390, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST, FINANICAL STATEMENTS ARE ALSO

AVATLABLE ON THE ORGANIZATIONS WEBSITE

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

CONSULTING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 30,899.
FUNDRAISING EXPENSES 46,763.
TOTAL EXPENSES 77,662,

CELL AND TISSUE BANK:

PROGRAM SERVICE EXPENSES 77,389.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 77,389.
RECRUITING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 50,160.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 50,160,
PRINTING:

PROGRAM SERVICE EXPENSES 40,131.
MANAGEMENT AND GENERAL EXPENSES 1,791.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 41,922,
§32212 €9-02-15 47 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 980-E7) (2015) Page2
Name of the organization Employer identification number

THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 641.
MANAGEMENT AND GENERAL EXPENSES 36,151,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 36,792.

POSTAGE AND SHIPPING:

PROGRAM SERVICE EXPENSES 7,665,
MANAGEMENT AND GENERAL EXPENSES 11,426.
FUNDRAISING EXPENSES 6,356.
TOTAL EXPENSES 25,447.

COMPUTER EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 16,129.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,129,

ONLINE PROCESSING FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 15,834.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,834.
COMMUNICATIONS:

PROGRAM SERVICE EXPENSES 6,058.
MANAGEMENT AND GENERAL EXPENSES 9,368,
532212 09-02-15 48 Schedule O {Form 990 or 990-E2) (2015)
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Schedule O (Form 890 or 880-EZ) (2015) Page 2

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

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 15,426.

SCIENTIFIC WORKSHOP:

PROGRAM SERVICE EXPENSES 12,788.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,788,
UTILITIES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 6,060,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,060,

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,906.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,906.

PATIENT HANDBOOKS:

PROGRAM SERVICE EXPENSES 610.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 610.

PROFESSIONAL DEVELOPMENT :

532212 09-02-15 Schedule O (Form 880 or 980-EZ) (2015)
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Schedule O (Form 980 or 990 201

Page2

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

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 509.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 509.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 378,634.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
DONATED SERVICES CAPITALIZED TO PATENT COSTS NET
BAMORTIZATION 28,526.
INKIND PREPAID EXPENSES 5,465.
TOTAL TO FORM 990, PART XI, LINE 9 33,991.
532212 03-02.15 Schedule O (Form 980 or 890-E2) (2015)
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4562 Depreciation and Amortization OMB R e
Form (Including Information on Listed Property) 990 20 1 5
Department of tho Traasury P Attach to your tax return.
tnternal Revenuo Sorvice 135} - Information about Form 4562 and its separate instructions is at www./rs.gov/form4562. Seqwnoo No 179
Name(s) shown on roturn Busineas or activity to which thig form refates ldomilylng numbor
THE PROGERIA RESEARCH FOUNDATION, INC. ORM 990 PAGE 10 04-3460220
IT’art I| Election To Expense Cartain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (S6@ INSIUGHONS) . . .. ... oo 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . ... . ..., 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . 4
5 Dolar limitation for 1ax year. Subtract line 4 from lino 3. If zero or loss, entes -0-,  married fiting ly, 500 i BONS L. 5
6 (a) Description of propesty (b) Cost (business use only) (c) Elocted cost
7 Listed property. Enter the amount fromline29 ... I 7
8 Total elected cost of section 179 property. Add amounts in column{c),linesBand 7 . _................cccoee 8
9 Tentative deduction. Enterthe smallerof lineSorline 8 .. . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines . .. . ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but donotenter more thanline 11 .. ........................ 12
13 Carryover of disaliowed deduction to 2016. Add lines 9 and 10, less line 12 ... ... »> ﬁ |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part il | 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
TNERAXYOAE . ittt oottt e te e b e s e e et fh e e eh ekt et b e b s bR R e 14
15 Property subject to section 168(fj(1) election 15
16_Other depreciation (including ACRS) . . 116 475.
I Part il MACRS Depreciation (Do not include Itsted propeny ) (See lnstructuons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 ... 17 | 4,550.
18 1t you are clocting to group any assats placed in service during tho lax year into ane or moro genoral assst accounts, chock hete ... .. > D )
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreclatlon System
. (o) Month and {c) Baais for depreciation (d) Rocovery .
{a) Classification of preporty year placed {businessfinvostment use {0) Convention | (f) Method {g) Deprociation decuction
in sorvice enly - 560 Instructions) period
19a  3-year property
b  S-year property 1,022.] 5 YRS. HY J200DB 155,
[+ 7-year property
d 10-year property
e 15-year property
f 20-year property
_g  25vyear property ) 25 yrs. S
R . / 27.5 yrs. MM SAL
h  Residential rental property F 27.5 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b 12year 12 yrs. S
¢ 40-year / 40 yrs, MM SA
[Part IV] Summary (See instructions.)
21 Listed property. Enter amount from in@ 28 | | s 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 -seefdnstr. _................... 22 5,18 0.

23 For assets shown above and placed in service during the current year, enter the

Fomon of the basis attributable to section 263Acosts ... ... .. ... o 1 23
16

12.28-15 LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2015)
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Form 4562 (2015 THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220 Page 2
[PartVv]L

isted 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 mllea?e rate or deducting lease expense, complete only 24a, 24b, columns
{a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use ciaimed? || Yes L | No | 24b If “Yes," is the evidence written? L_J Yes L__| No
®) () @ te) ) (o (h) )
Date Business/ Basls for doproclation Elected
(.T,z',’sgil&;"s” i | pasetn | imestment | (SIS | ovssomennen | Y| AN | Claticion | seston 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use........ e i iesi st 25
26 Property used more than 50% in a qualified business use:
%
%
H . %
27 Property used 50% or less in a qualified business use:
[ % S
% SA. -
I % S/
28 Add amounts in column (h), lines 25 through 27. Enter here andon line21,paget ... .. ... ... ... | 28
29 Add amounts in column (), line 26. Enterhereandonline 7, page t . ... | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprictor, partner, or other *more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C 10 see if you meet an exception to completing this section for those vehicles.

(a}) ) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do notinclude commutingmitesy :
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

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

36

than 5% owner or related person? ..
Is another vehicle available for personal
USOT i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questicns to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or refated persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYEEST i e ettt a e h bt et et bk s AR ea et e et b e bR e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employess 8s PEFSONAI USE? || . ...............cccooeiiiiioiiiiineierenrress et ssbeees et e rerinens
40 Do you provide more than five vehicles to your employees, obtain information from your employees abaut
the use of the vehicles, and retain the information reCeived? . ... ...
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 B for the covered vehicles.
| Part VI | Amartization

(a) (b) (c) (d) {e) n
Description of cosls Date amortization Amoriizable Caodo Amortization Amortization
hgglns amount section M percentage for this year
42 Amortization of costs that begins during your 2015 tax year:
PATENT LEGAL COSTS 102215 2,505, 192M 28,
43 Amortization of costs that began before your 2015taxyear ... T I 1,827,
44 Total. Add amounts in column (f). See the instructions for wheretoreport .. . 44 1,855,
516252 12-28-15 Form 4562 (2015)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451708

Ocpwtment ot tho T P Flie a separato application for each return,
Intarnal Revenvo Servico P Information about Form 8868 and its instructions Is at www.irs.gov/form8888 .
® [ you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thiSBox ...................cc.oooeersenees » x]

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

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

Electronio filing (e-fifa) . You can electronicatly file Form 8868 if you need a 3-month automatic extenslon of time 10 fle (8 months for a corporation
required to fils Form 880-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenslon
of time to file any of the forms listed in Part | or Part Il with the exception of Farm 8870, Information Return for Transfers Asscciated With Certain
Pergonal Benefit Contracts, which must be sent to the IRS in paper {ormat (see instructions), For more detalls on the elsctronic filing of this form,

visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.
[Part) | Automatic 3-Month Extension of Time. Oniy submit original (no copies needed).

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

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

to fie income tax retums. Enter filer’a |

Typo or | Name of exempt organizatien or other filer, see instructions. Employer Identificatlon number (EIN) or
print

Fia by the THE PROGERIA RESEARCH FOUNDATION, INC. 04-3460220

G::: clm« Number, strest, and room or suite no. if a P.O, box, gee instructions, Social sacurity numbsr (SSN)

m"‘s‘:. C/0 MATRIX FINANCIAL - 60 WALNUT STRERT

instructiona. | City, town or post office, state, and ZIP code. For a foreign address, sea instructions,
WELLESLEY, MA 02481

Enter the Retumn cade for the return that this application is for (fle a separats application for each retum)

-------- teseann

Application Return | Application Return
is For Code | isFer Code _
Form 990 or Form 880-E2 01__| Form 980T (corporation) 07
Form 880-BL 02__ | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
04
05

Form 980-PF Fomm 6227 10

Form 880-T (sec. 401(a) or 408(a) trust) Form 6069 1
Form 880-T {trust other than above) 08 __ ] Form 8870 12
CARL ALVITI, CPA
® Thebooksarelnthecareof » MATRIX FINANCIAL LLC - WELLESLEY, MA 02481
Telophone No,p» 781-943-4100 Fax No. p»
® | the organization does not have an office or place of business In the United States, check this box . » [:]
® [t thisis for a Group Retum, enter the organization’s four digit Group Exempticn Number (BEN) . If thig is for the whole group, check this
box .\l it is for part of the group, check this box and attach a list with the names and EINs of all members the extensicn is for.
1 lrequest an automatic 3-month (8 months for a corporation required to file Form 850-T) extenston of time until
AUGUST 15, 2016 . to file the exempt organization retum for the organization named above. The extenslon

is for the organization’s retum for:

» [(X] catendar year 2015 or

» [ tax year beginning . and ending

2 |t the lax year entered in iine 1 is for less than 12 months, check reason: l:l Initial returmn D Final return

D Change in accounting period

3a I this application is for Forms 980-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a 0.

b If this applicaticn is for Forms 890-PF, 980-T, 4720, or 6069, anter any refundable credits and

estimated tax payments mads. Include any prior year overpaymsnt allowed as a cradit. 3b 0.

¢ Balance due. Subtract line 3b from line 3a. Include your paymaent with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 0.

lcautlm;. it you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment
nstructions,

Lszl;la‘ For Privacy Act and Paperwark Reduction Act Notice, see instructions, Form 8888 (Rov. 1-2014)
04-01-18




Form 8368 (Rav. 1-2014)

Page
® It you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part I and ¢heck thisbox ..............c..cceeveeeee »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® _If you are filing for an Autamatic 3-Month Extension, complete only Part | (on page 1).
[Parti] _Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
filer’a ng aumb 8e § 7]
Type or | Name of exompt arganization or other filer, see instructions. Employer identification number (EIN) or
print
x:,ﬂ.::" 04-3460220
fling your . 0. . . Soctal security number (SSN)
retum, Soo - 60 WALNUT STREET
instucsons. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
LLESLEY, MA 02481
Enter the Return code for the retum that this application Is for (file a separate application for each retum) . . ﬂ
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 880-EZ 01
Form $80-BL 02 ] Form 1041-A g8
Form 4720 (individual) 03 | Form 4720 (other than individ 09
Form 980-PF 04 | Form 5227 10
Form 980-T (sec. 401(a} or 408(a) trust) 05 Form €069 11
g8 12

Form 980-T gtﬂat other than above)

: aut
CARL ALVITI CPA
® The books are In the care of » MATRIX FINANCIAL LLC - WELLESLEY, MA 02481

Telophone No.p> 781-943-4100 Fax No. p»

® |f the crganization doss not have an office or place of business in the United States, check thisBox ., .............ccvieemevcnssiisnissisonens » -
® [f this Is for a Group Return, enter the organization's four digit Group Exentption Number (GEN) . If this Is fer the whole group, check this
box . Hf it Is for part of the check this box and attach a fist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tims unti _ NOVEMBER 15, 2016,

5 Forcalendaryear 2015 , 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] wnitiat retum ) Final retum

Change [n accounting pariod
7 State in detall why you need the axtension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE TAX RETURN

8a H this application is for Forms 9S0-BL, 980-PF, $80-T, 4720, or 6089, enter the tentative tax, lass any
nonrefundabie credits. See Instructions.
b If this application is for Forms 890-PF, 980-T, 4720, or 6089, enter any refundable credits and estimated
tax payments mada. include any prior year avarpayment allowed as a credit and any amount paid
praviously with Form 8868.
€ Balance dus. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Fedaral Tax Paymant System). Sas Instructions.
Signatyre and Verification must be completed for Part Il only.

Under penatties of perfury, | deciare that | (a this form, Including accompanying schadules and statemants, and to the best of my knowt baﬁet,
it is {rue, comecy, and complete, and th f prepara this form.
- ( Fonnesaa(nev. 2014)

&

$ 0.

i
e
I

|§
=

Signature P Titla P

923842
04-01-18



	Text1:  President, Executive Director


