OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
Fihe T * Do not enter social security numbers on this form as it may be made public. O"p'én"t'd?‘Pﬁbllc
Dopartmentol Ine Tresry » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B  Check if applicable: C Nameoforganizaton FRAXA Research Foundation, Inc. D Employer identification number
Address change Doing business as 04-3222167
il Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |mitial return 10 Prince Place 203 (2978) 462-1866
Final retumAeminated City or fown, state or province, country, and ZIP or foreign postal code
| _|Amended retum Newburyport MA 01950 G Grossreceipts $ 1,787, 164.
Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? HYBS %No
Katherine N Clapp 10 Prince Place, Suite 3 Newburyport MA 01950 |"® Aralsuborinatesinciudedr [ ves [ |No
I Taxexemptstalus  |X[5010)3) | [501() ( )< (insertno) | [de47(a)1)or | [527
J Website: » www.fraxa.org H(c) Group exemption number B
K Form of organization: IXI Corporation lJTrust l | Association l | Other ™ I L Yearof formation: 19984 | M state of legal domicile: MA
[Partl |Summary
1 Briefly describe the organization’s mission or most significant activities: FRAXA’S I‘_ni_S_E.i. on is to mf_igg _e_ft;e_ci_:j;v_e_ _
@ treatments and ultimately a cure for Fragile X syndrome.
Q| e s R e e e S R
T e Ty
E
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (PartVl, lineta). . . . . . . ... ... ... ...... 3 8
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. .. ... ... 4 &
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . . . . ... .. .. 5 5
.% 6 Total number of volunteers (estimate ifnecessary) . . . . . . v « v o o Lo il o e 6 100
«| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . .« v o v v v w o i o000 7a Qs
b Netunrelated business taxable income from Form 980-T,line34. . . . . . . . .. ... . ... ...... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line T o e s e e e e e e e FIA 2805 1,246,299,
2| 9 Program service revenue (PartVill,line2g) . . . . . . . . .. ..o 7,805.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . .. .. .. ... 14,197. 103,310.
IC | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . .. 393,892, -19,413,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 1,179,369. 1,338,001.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... .. .. 1,443,565, 716,933.
14 Benefits paid to or for members (Part X, column (A), lined) . . . . . .. ... ... ...
n 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 271,400. 273,828.
ﬁ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. ... ... .. ..
:g- b Total fundraising expenses (Part X, column (D), line 25) > 67,395. PR e T R e S MaL, A7 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . .. . ... .. 170,160. 58,342.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . ... ... .. 1,885,125. 1,049,103,
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... ... ... ... ... -705,756. 288,898.
5 § Beginning of Current Year End of Year
n
'sé 20 Totalassets (PartX, N 18) « « v v v v v v v v i i e e e e e e e e 2,024,323, 2,375,485,
28| 21 Totalliabilities (PartX, i@ 26) . « . . « . . o oo e 36,394, 5,269,
fé 22 Netassets or fund balances. Subtract line 21 fromline20 . . . . ... ... ... .. .. 1,987,929, 2,370,216.

[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, correct, and
complete. Declaralion of preparer {other than officer) is based on all infoermation of which preparer has any knowledge.

| _5-11-2015

Signature of officer Dal

Sign
Here Katherine Clapp President

Type or print name and title.
Date Check |_| i |PTIN
({Ziﬂ//r 05/11/15 solfemployed  |P00166992

Print/Type preparer's name Preparers’signature
Paid Stephen J. DeGuglielmo, CPA %’/

Preparer |frmsneme ™ FRITZ DEGUGLIELMO LLC

7l

Use Only |fimsadiess ~ 8 ESSEX STREET FIm'sEIN > 04-3447507
NEWBURYPORT MA 01950 Phoneno. (978) 462-2161
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . .« .« v v v v v v v ot v oo [%] Yes ] I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 Form 990 (2014)



Form 990 (2014) FRAXA Research Foundation, |nc. 04- 3222167 Page 2
[Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartiit . . . . . . . . . . . . . . . . . . D
1 Briefly describe the organization's mission:
FRAXA's mission is to find effective

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

Form 990 or 990-EZ?. . . . . . . ... e e e e e e e e e D Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes No

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

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

4 a (Code: ) (Expenses $ 850, 913. including grantsof  $ 716, 933. ) (Revenue $ 7, 805. )

4b (Code: ) (Expenses  $ 77,991. including grants of $ 0. )(Revenue $ 0.)
To fund programs for the purpose of educating the general public about
Fragile Xx.

4 ¢ (Code: ) (Expenses  $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses ~ » 928, 904.

BAA TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) FRAXA Research Foundation, Inc. 04- 3222167 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)” If'Yes,' complete
Schedule A. X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campa|gn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part1. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | . 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If Yes complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management credit repa|r or debt negotlat|on
services? If 'Yes,' complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . F 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, bU|Id|ngs and equment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI. . . 1la X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. e e e e 11b X
c 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 VIII . . . 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11f X
12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and XII. . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional P 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundra|smg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15 000 of gross income from gam|ng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IlI. . . . e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) FRAXA Research Foundation, Inc. 04- 3222167 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and III . e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization s current
and former officers, directors, trustees, key employees and h|ghest compensated emponees’> If'Yes,' complete
Schedule J . . . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on? 24b
¢ Did the organization maintain an escrow account other than a refund|ng escrow at any time dunng the year to defease
any tax-exempt bonds?. e e e e e e P . Lo 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year’? 24d
25a 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? If 'Yes,' complete Schedule L, Part | . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organ|zat|0n S pr|or Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees or d|squa||f|ed persons’>
If'Yes', complete Schedule L, Partll . .o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee” If'Yes,' complete
Schedule L, Part IV . e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual|f|ed conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If'Yes, complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ|zat|0n under Regulat|ons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax- exempt or taxable entlty’7 If 'Yes,' complete Schedule R, Part Il, I, or IV,
and Part V, line 1. ... [ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . e 35b
36 Section 501(c)(3) organlzat|ons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) FRAXA Research Foundation, |Inc. 04- 3222167 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . . .+ . . . |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0
c Did the organization comply with backup Wlthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . . . P 1lc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . 3a X
b If'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in ScheduleO. . . . . . . . . . . . . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . 4a X

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .+ . . . . .+ .« . . . 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzanon
solicit any contributions that were not tax deductible as charitable contributions? . . . A 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . . . Lo 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . . Lo 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded'? e 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requwed to file
Form 82827 . . N X
d If 'Yes," indicate the number of Forms 8282 filed durlng theyear . . . . . . . . . . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . 7f X
g If the organization received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as required? . . . e A
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . 7h
8 Sponsoring organrzatlons marntarmng donor advrsed funds D|d a donor advrsed fund malntalned by the sponsorlng
organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . . . . . 1la
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041?. . . . . . |12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . ‘ 12 b’

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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
¢ Enter the amount of reservesonhand . . . . . . . . . . . . . . L L. 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . | l4a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in ScheduleO . . . . . . . 14b

BAA TEEA0105 05/28/14 Form 990 (2014)



Form 990 (2014) FRAXA Resear ch Foundati on, |nc. 04- 3222167 Page 6

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . la 8
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 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . . . . . L oo o 00 e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . . .o 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . 5 X
6 Did the organization have members or stockholders? . . . e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons Who had the power to eIect or appoint one or more
members of the governingbody? . . . . . . . . . . . L . L 0oL L0 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . L L. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverningbody?. . . . . . . . . . . . . . . . . . . . . . .+ . o o . . . .. | s8a X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .| 10a X
b If'Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . . .. ... ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If'No,'gotoline13. . . . . . . . . . . . . . |12a] X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could glve rise
to conflicts? . . . . . . . T I 24 ] D 4
¢ Did the organization regularly and con5|stently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O howthiswasdone . . . . . . . . . . . . ... oo 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . |13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization. . . . . . . . O Y DS
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . L ..o oo 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .|16Db
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

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

Own website Another's website Upon request I:[ 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: >

Kat herine N. d app 10 Prince Place, Suite 203 Newburyport MA 01950 (978) 462-1866
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) FRAXA Research Foundation, Inc. 04- 3222167 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . P D
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.
® |ist 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A (B) | ian one box. riess person (D) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week B Z12]5 B IS Wormomse) | thoiosmse o ome
ousrr 3 3 £/ |2 [£3|3 )
c o 5| |3 24 a and relats
orrglsra?zda- g.. gé § % e é" - organizations
tions g = b 3
below @& = <« &
dotted b [ 58 @
line) & %
_() Katherine Clapp 40.00
Pr esi dent X X 98, 465. 0. 0.
_ (@ Al exander (Sasa) Zorovic [10.00
Vi ce Presi dent X X 0 0 0
@) Mchael Tranfaglia _ 40.00
Treasurer/ Secretary X X 111, 892. 0. 0.
@4 beandark_ 10.00
Di rector X 0. 0. 0.
) Deborah Stevenson 10.00
Di rector X 0. 0. 0.
_(6) Ronald M_Watkins, Jr. | 10.00
Di rector X 0 0 0
_(7) leslie Eddy | 10.00
Di rector X 0. 0. 0.
(8 James Vershbow | 10.00
Di rector X 0 0 0
e ]
a@© ]
@ ]
@ ]
a@
a ]

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) FRAXA Resear ch Foundation, |nc. 04- 3222167 Page 8

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

(B) ©
Positi
(A) A}Yerage lgdo notlchegl?m%?e_ thgm rc])ne (D) (B) (F)
i ours 0X, unless person is both an Reportable Reportable Estimated
Name and title VEeeerk officer and a director/trustee) Cog‘peﬁsation from clompjeasation from amount of other
h = = the organization related organizations compensation
(istany 12 3| 7 % Z22 éﬂ (W—2/19099-MISC) (W-2/10%9-MISC) frgm the
hours . 3 = 57 | B 513 organization
for Falsla|%i2da and related
related g..g S = (85 organizations
organiza | s = &
- tions g = S é
below @l © <o &
dotted | 2 @
line) S & 28
&
4 I
(16)
(7)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSub-total. . . . . . . . . . ..o 210, 357. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . LS
d Total (add lineslband1¢c) . . . . . + « +« « + .+ o . . . . *® 210, 357. 0. 0.
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 ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated emponee
on line 1a? If "Yes,' complete Schedule J for such individual . . . .o P 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 000? If ‘Yes' complete Schedule J for
such individual . . . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . . .| 5 X

Section B. Independent Contractors

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

(A) B ©
Name and business address Description of services Compensation

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

BAA TEEA0108 05/28/14 Form 990 (2014)



Form 990 (2014) FRAXA Research Foundation, Inc. 04- 3222167 Page 9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .o .o Lo [I
(B) © (®)]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g 2| 1a Federated campaigns - la
T § b Membership dues . 1b
[ .
S‘fE ¢ Fundraising events . 1lc 329, 233.
£ =| d Related organizations . 1d
0 — . .
& £| € Government grants (contributions) . le
£ B
~§ x| T Allother contributions, gifts, grants, and
5 £ similar amounts not included above . .| 1f 917, 066.
‘gg g Noncash contributions included in lines 1la-1f. $ 133, 517.
& §| h Total. Add lines 1a-1f . > 1,246,299,
g Business Code
§ 2a | ndustry Consultin __ 1900099 7, 805. 7, 805. 0. 0.
[
[ b
| & @6- = = - — — — —
L c
I S
Ele
g: f All other program service revenue .
i g Total. Add lines 2a-2f . > 7, 805.
3 Investment income (|nc|ud|ng dividends, interest and
other similar amounts) . .o 45, 431. 0. 0. 45, 431.
4 Income from investment of tax-exempt bond proceeds N <
5 Royalties. .o
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) . A €
7 a Gross amount from sales of () Securities @ Other
assets other than inventory 438, 162.
b Less: cost or other basis
and sales expenses . 380, 283.
¢ Gain or (loss) 57, 879.
d Net gain or (loss). > 57, 879. 0. 0. 57, 879.
u=> 8 a Gross income from fundraising events
Fd (not including. . $ 329, 233.
2 of contributions reported on line 1c).
[
[xed See Part1V,line18. . . . . . a 47, 505.
§ b Less: directexpenses . . . . . b 68. 880.
ol ¢ Net income or (loss) from fundraising events . > -21, 375. 0. -21, 375.
9a Gross income from gaming activities.
See Part IV, line 19. . . .oa
b Less: directexpenses . . . . . Db
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of mventory, less returns
and allowances . . .. . . a
b Less: costofgoodssold . . . . b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11a product Sales _ _ _ _ |900099 1,962. 1,962, 0. 0.
b __________
C __________
d All other revenue .
e Total. Add lines 11a-11d . 1, 962.
12 Total revenue. See instructions . ->| 1,338, 001. 9, 767. 0. 81, 935.

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014)

FRAXA Research Foundation, |nc.

04- 3222167

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . Lo

Al

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

D) .
Fundraising
expenses

1

10
11

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. ..

Grants and other assistance to domestlc
individuals. See Part IV, line 22. .

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 .

Benefits paid to or for members.

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). .

Other salaries and wages.

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

Other employee benefits .
Payroll taxes . . .
Fees for services (non- employees)
a Management .
b Legal.
¢ Accounting .
d Lobbying .

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

f Investment management fees

(A) amount, list line 11g expenses on Schedule 0).
Advertising and promotion .

Office expenses .
Information technology .
Royalties .
Occupancy .

Travel .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
Conferences, conventions, and meetings .

Interest . .
Payments to affiliates .
Depreciation, depletion, and amortization .

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) P

¢ Post age
dPrinting
e All other expenses . P

Total functional expenses. Add lines 1 through 24e.

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720).

531, 933.

531, 933.

185, 000.

185, 000.

202, 423.

158, 848.

19, 477.

24, 098.

33, 535.

15, 326.

6, 923.

11, 286.

18, 970.

11, 619.

2, 608.

4, 743.

18, 900.

11, 576.

2, 599.

4, 725.

7,217.

7,217.

5, 103.

4, 103.

1, 000.

799.

739.

60.

8, 700.

5, 329.

1, 196.

2,175.

2, 909.

1, 554.

719.

636.

4,103.

4,103.

4,728

4,728

1,718

1,718

8, 353

220

8,133

7,393

329

7,064

7,319.

944.

2, 900.

3,475.

1, 049, 108.

928, 904.

52, 804.

67, 395.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014)

FRAXA Research Foundation, Inc.

04- 3222167

Page 11

| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
_(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 16, 046. | 1 14, 980.
2 Savings and temporary cash investments 524,379. | 2 974, 006.
3 Pledges and grants receivable, net . 105,534. | 3 112, 643.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empl IE/ees and h|ghest compensated employees Complete
Part Il of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net . 7
§ 8 Inventories for sale or use . .. 8
<L | 9 Prepaid expenses and deferred charges . 3,950. | 9 1, 000.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . | 10a
b Less: accumulated depreciation . . . . . . . | 10b 10¢c
11 Investments — publicly traded securities . . 1,374,414, |11 1,272, 856.
12 Investments — other securities. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangible assets . .o 14
15 Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,024, 323. | 16 2, 375, 485.
17 Accounts payable and accrued expenses. 11, 394. | 17 5, 269.
18 Grants payable. 18
19 Deferred revenue 25, 000. | 19
20 Tax-exempt bond liabilities . PO 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees and d|squal|f|ed persons
g Complete Part Il of Schedule L . . 22
23 Secured 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 Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 36, 394. | 26 5, 269.
® Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets . 1,962, 929. | 27 2,370, 216.
g 28 Temporarily restricted net assets . 25, 000. | 28 0.
= | 29 Permanently restricted net assets . . Lo 29
ug. Organizations that do not follow SFAS 117 (ASC 958) check here > |:|
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds . . 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances. . 1,987,929. |33 2,370, 216.
34 Total liabilities and net assets/fund balances . 2,024,323, | 34 2,375, 485,
BAA Form 990 (2014)

TEEAO111 05/28/14



Form 990 (2014) FRAXA Research Foundation, Inc. 04- 3222167 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. . |7|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1, 338, 001.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,049, 103.
3 Revenue less expenses. Subtract line 2 from line 1 . e e e 3 288, 898.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 1, 987, 9209.
5 Net unrealized gains (losses) on investments . 5 -18, 873.
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . A 9 112, 262.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). 10 2,370, 216.

| Part XIl |Financial Statements and Reportrng

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬂ Separate basis DConsolidated basis I:[Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .o

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 organrzatron requrred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-1337?.

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

X
No

Yes
2a X
2p| X
2¢| X
3a X
3b

BAA

TEEAO112 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2014

> Attach to Form 990 or Form 990-EZ.

Open to Public

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

Name of the organization Employer identification number
FRAXA Resear ch Foundation, |nc. 04- 3222167

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 | X|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 II.)

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e I:l

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
©
(D)
(B)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 FRAXA Research Foundation, |Inc. 04- 3222167 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.) 1,409, 326. |1, 075, 078. |1, 327, 626. 771, 280. |1, 246, 299. | 5, 829, 609.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . . .
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.
4 Total. Add lines 1 through 3 . 1,409, 326. |1, 075, 078. |1, 327, 626. 771, 280. |1, 246, 299. | 5, 829, 609.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 1, 730, 931.
6 Public support. Subtract line 5
from line 4 . . 4,098, 678.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 . 1,409, 326. |1, 075, 078. |1, 327, 626. 771, 280. |1, 246, 299. | 5, 829, 609.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 51, 013. 43, 196. 38, 651. 32, 451. 45, 431. 210, 742.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .o .
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI.) . .
11 Total support. Add lines 7
through 10 . . . .. 6, 040, 351.
12 Gross receipts from related activities, etc (see instructions) . I 12 7, 805.
13 First five years. If the Form 990 is for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . 14 67.85 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 . 15 66. 75 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

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

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

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

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

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

- X
-

vy
0 I R

BAA
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Schedule A (Form 990 or 990-EZ) 2014

FRAXA Research Foundati on,

04- 3222167

Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6.) . .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6 .

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

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

Add lines 10a and 10b .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

(9]

12 Other income. Do notlnclude

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

13 Total support. (Add Irnes 9
10c,11and 12)) . . .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

14 First five years. If the Form 990 is for the organrzatron s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2013 Schedule A, Part Ill, line 15. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 . 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

[
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Schedule A (Form 990 or 990-EZ) 2014 FRAXA Resear ch Foundati on, |nc. 04- 3222167 Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. 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 I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If deS|gnated by class or purpose describe
the desrgnatlon If historic and continuing relationship, explain . . . . . Lo 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1)or (2) . . . . . . . . . . ... e

3a Did the organlzatlon have a supported orgamzatlon described in section 501(c)(4) (5) or (6)’7 If 'Yes,' answer (b)
and (c) below. . Lo 3a

b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)’) If 'Yes,' describe in Part VI when and how the organrzatlon
made the determination . . . . e e e e e T 3b

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use . Lo 3c

4 a Was any supported organization not organized in the United States (forelgn supported organlzatlon )’? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below . . Lo 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion 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 under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . 4c

5 a 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, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (|v) how the action was accompllshed (such as by
amendment to the organizing document) . . . . . . . .| ba

b Type I or Type Il only. Was any added or substituted supported organlzatlon part of a class already desrgnated in the
organization's organizing document? . . . . .| Bb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . . .| 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organlzatlons that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . . e e e e 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled ent|ty with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form990) . . . . . . P 7

g 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 (Form990). . . . . . . . . . . . . . .+ . .+ .« .+ .+ .« . . . . .| 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 organlzatlons described in section 509(a)(1) or (2))’7
If 'Yes," provide detail in Part VI . . . P 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlllng interest in any entrty in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI . . e 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detailinPartVvi . . . . . . . . .| 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supportlng organlzatrons and all Type Il non- functronally mtegrated supportmg orgamzatrons)? If'Yes,'
answer (b) below . . . . .| 10a

b Did the organization, have any excess business holdings in the tax year’? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . . |1l0b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 FRAXA Resear ch Foundati on, |nc. 04- 3222167 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . P 1la

b A family member of a person described in (a) above?. . . . . . . . . . . . . ... .. ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at 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 controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organlzatlons and what conditions or restrictions, if any,
applied to such powers during the tax year . . . . e e e e e e e e Lo 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘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) . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year’> If 'Yes,' describe in Part VI the role the organlzatlon S supported organlzatlons played
inthisregard . . . . . . . T

Section E. Typel lll Functronally Integrated Supportlng Orgamzatrons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The 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. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activites . . . . . . . . . . . . L L Lo oo 2a

b Did the activities described in (a) constitute activities that, but for the organization‘s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported 0rgan|zat|on(s) would have engaged in these activities but for the
organization's involvement . . . . . e d o}

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

a Did the organization have the power to regularly appoint or elect a majorlty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . P 3a

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 . . . .o 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain .

Recoveries of prior-year distributions .

Other gross income (see instructions).

Add lines 1 through 3.

Depreciation and depletion .

(62 N =S VI I NI

OO |W [N |

income or for management, conservation, or maintenance of property held for
production of income (see instructions) - F

Portion of operating expenses paid or incurred for production or collection of gross

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) .

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances .

1b

Fair market value of other non-exempt-use assets .

1lc

Total (add lines 1a, 1b, and 1c).

1d

o | (o ||l

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets .

3 Subtract line 2 from line 1d .

w(N

N

see instructions) .

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions .

0 [(N|o [,

Minimum Asset Amount (add line 7 to line 6) .

0| N[(o|o [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) .

Enter 85% of line 1 .

Minimum asset amount for prior year (from Section B, line 8, Column A) .

Enter greater of line 2 or line 3 .

Income tax imposed in prior year .

g (w ([N |-

O O(bh|w [N

temporary reduction (see instructions) .

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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|[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that drrectly furthers exempt purposes of supported organlzatlons
in excess of income from activity . . .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (prior IRS approval required).

Other distributions (describe in Part VI). See instructions .

Total annual distributions. Add lines 1 through 6 .

O (N[o|jo|bd W

Distributions to attentive supported organrzatlons to which the organlzatlon is responsrve (prowde details
in Part VI). See instructions. e e e e Coe

Distributable amount for 2014 from Section C, line 6 .

10

Line 8 amount divided by Line 9 amount .

0) (in)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

iii
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6 .

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . F

Excess distributions carryover, if any, to 2014:

From 2013 .

Total of lines 3a through e .

Applied to underdistributions of prior years .

SQ || |Ql0|T (D

Applied to 2014 distributable amount .

Carryover from 2009 not applied (see instructions) .

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

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years .

Applied to 2014 distributable amount .

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

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

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .

Excess distributions carryover to 2015. Add lines 3j and 4c .

Breakdown of line 7:

Excess from 2013

o |(a|Oo|oc|o

Excess from 2014

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 2014
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁl?fgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRAXA Resear ch Foundation, Inc. 04- 3222167
Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) .

4 Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . DYes D No

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

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .| 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extmgwshed, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monltorlng inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . e e e . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above sat|sfy the requwements of section 170(h)(4)(B)(|)

and section 170(h)(4)(B)(i)? . . . .o DYes |:|N0

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

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlll, 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:

() Revenueincluded in Form 990, PartVIll, linel. . . . . . . . . . . . . . . . . . . .»%

(i) Assetsincludedin Form 990, PartX . . . . + « « . v v e e e e e e e e e .S

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

a Revenue included in Form 990, Part VIIl, linel. . . . . . . .« . « « « « . . . . . . . .»$

b Assets included in FOrm 990, Part X . . « « v v v 4 e e e e e e e s oe S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 FRAXA Resear ch Foundati on, Inc. 04- 3222167 Page 2
IPart 1ll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Ero;/i)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes DNo

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

1a Is the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?. . DYes DNO

b If 'Yes,' explain the arrangement in Part XIIl and complete the foIIowmg table:

Amount
c Beginning balance . . . . . . . . . . L. L. L L Lo 0000 lc
d Additions during theyear . . . . . . . . . . . . . . . . . . . . . . . 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . L. le
f Ending balance. . . . . . . . . . L L. L L L0000 00 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII . H

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

1a Beginning of year balance .
b Contributions .

¢ Net investment earnlngs gams
and losses . . .

d Grants or scholarships .

e Other expenditures for facilities
and programs Lo

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . . L L L L L L. 3a()
(i) related organizations. . . T EETD)

b If 'Yes' to 3a(ii), are the related organizations listed as requwed onScheduleR? . . . . . . . . . . . . .]3b

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

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

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

laland .
b Buildings .
¢ Leasehold improvements .
d Equipment .
e Other.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . .»
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  FRAXA Resear ch Foundation, Inc. 04- 3222167 Page 3

Part VII |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

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

Part VIII | Investments — Program Related. ] _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

@

@

(©)

4

©)

(6)

@

8

(©)

(10)

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

Part IX |Other Assets. o ' '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
3
4
5
(6)
)]
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line15.) . . . . . . . . . . . . . . . . »
Part X |Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
“
®)
(6)
)
()]
©
(10)
11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiit. . . . . . . . . . . . . . . . . . [‘

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . .| 1 1, 613, 006.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . . . . . . . . . . . 2a -18, 873.

b Donated services and use of facilites. . . . . . . . . . . . . . 2b 119, 953.

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . .. 2c 112, 262.

d Other (Describe inPartXi.) . . . . . . . . . . . . . . . . .| 2d 68, 880.

e Add lines 2a through 2d e =) 282, 222.
3 Subtractline 2e fromlinel . . . . . . . . . . L L oo 0o e e e e 3 1, 330, 784.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . 4a 7,217.

b Other (Describe inPartXxIll.) . . . . . . . . . . . . . . . . .| 4b

¢ Add lines 4aand 4b . . . e X 7,217.
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part I, line 12) Lo . 5 1, 338, 001.

Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . .| 1 1, 230, 719.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . 2a 119, 953.

b Prior year adjustments . 2b

¢ Other losses . e e 2¢c

d Other (Describe in Part XIII. ) Y X 68, 880.

e Add lines 2a through 2d P <) 188, 833.
3 Subtractline 2e fromline1 . . . . . . . . . . oo e e e 3 1,041, 886.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . 4a 7,217.

b Other (Describe inPartXIll.) . . . . . . . . . . . . . . . . .| 4b

C Add lines 4a and 4b . . P 7,217.
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Partl I|ne 18) Ce e e 5 1,049, 103.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4

Pt X,

Li ne 2d

The Foundati on has adopted the application of the provisions of FASB ASC
740-10 (formerly FASB Interpretation No. 48, "Accounting For Uncertainty
in Inconme Taxes"). The primary tax positions nade by the Foundation are
t he existence of Unrel ated Busi ness Inconme Tax and the Foundation's
status as an exenpt organization under Section 501(c)(3) of the Interna
Revenue Code. The Foundation currently evaluates all tax positions, and
makes deterninations regarding the likelihood of those positions being
uphel d under review. For the year presented, and as a result of
adoption, the Foundation has not recogni zed any tax benefits or |oss
contingencies for uncertain tax positions based on its eval uations. The
Foundation's Form 990, Return of Organization Exenpt from I ncone Tax,
for the years endi ng Decenber 31, 2011 through 2014 are subject to
exam nation by the IRS, generally for 3 years after it is filed.
Fundr ai si ng event expense netted with revenue on Form 990

BAA

Schedule D (Form 990) 2014

TEEA3304 10/28/14



Schedule D (Form 990) 2014 FRAXA Resear ch Foundati on, Inc. 04- 3222167 Page 5
[Part XIll | Supplemental Information (continued)

Pt XIl, Line 2d Fundr ai si ng event expense netted with revenue on Form 990

BAA TEEA3305 08/25/14 Schedule D (Form 990) 2014



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

FRAXA Research Foundati on,

I nc.

Employer identification number

04- 3222167

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.

. .DYes |:|NO

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

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

@

2

@)

4)

(®)

(6)

@)

(8)

9)

(10)

1y

12)

13)

(14

(15)

(16)

an

3a Sub-total .

b Total from continuation
sheets to Part | .

C Totals (add lines 3a and 3b)

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

TEEA3501 06/13/14

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

FRAXA Research Foundati on, |nc.

04- 3222167

Page 2

Part Il [Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

(a) Name of organization

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

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

@)

Eur ope

Resear ch

45, 000.

Check

(&)

Eur ope

Resear ch

45, 000.

W r e

(©)

Eur ope

Resear ch

45, 000.

Check

4

Sout h America

Resear ch

50, 000.

W r e

(©)

(6)

@)

®)

(©)

(10)

11

(12)

(13)

(14

(15)

(16)

Enter total number of recipient organizations listed above that are recognized as charities by the forelgn country, recognlzed as tax- exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter . .

Enter total number of other organizations or entities.

. >
. >

4

BAA

TEEA3502 06/13/14

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

FRAXA Research Foundation, Inc.

04- 3222167

Page 3

Part Ill | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

(9) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

@

@

®)

4)

®)

(6)

@)

(8)

9

(10)

€3]

(12)

(13)

(14)

(15)

(16)

1n

(18)

BAA

TEEA3503 06/13/14

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 FRAXA Resear ch Foundati on, Inc. 04- 3222167 Page 4

[Part IV_[Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forergn
Corporation (see Instructions for Form926). . . . . . . . . . . e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes," the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520- A; do not file with Form990) . . . . . . . . . P DYes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualrfred Electing Fund (see
Instructions for Form8621) . . . . . . . . . . . . . e e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form8865). . . . . . . . . . . . . . . o .. 0. .. DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form990) . . . . . . . . . P DYes No

BAA TEEA3505 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 FRAXA Resear ch Foundati on, Inc. 04- 3222167 Page 5

Part V. |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 11, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 The Foundation nmakes their foreign grantees adhere to the sane contract
and wite the sanme reports as their grantees in the US. The Foundation
of fers grants and fell owshi ps designed to encourage research ainmed at
finding a specific treatment for fragile X syndrone. Institutions
receiving grants nmust be exenpt fromfederal income taxes under Section
501(c)(3) of the US Internal Revenue Code, if in the US. Institutions
out side the US nust be nonprofit educational institutions. Fell owships
and grants are awarded for one year. A financial report and progress
report are required within 90 days following the end of the project. If
a project is not initiated within nine nonths of the date the award is
nmade, the award must be reauthorized by the Foundation's Board of
Directors.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities o T e
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
Ei?gﬁtginigg\t/g;bgeszr?/?g: Y > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRAXA Research Foundation, Inc. 04- 3222167
ml Fundraising Activities. Complt_ate if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |_| Mail solicitations e |_| Solicitation of non-government grants
b |=‘ Internet and email solicitations f ﬁ Solicitation of government grants
c E Phone solicitations g E Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . .o DYes DNO

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total. . . . e

3 Listall states in WhICh the organlzatlon is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 FRAXA Resear ch Foundati on,

I nc.

04- 3222167

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Patricks Pals X Bal | 8 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts . 81, 821. 41, 335. 154, 093. 277, 249.
E
2 Less: Contributions . 75, 821. 34, 350. 123, 389. 233, 560.
3 Gross income (line 1 minus line 2). 6, 000. 6, 985. 30, 704. 43, 689.
4 Cash prizes .
5 Noncash prizes .
D
|Iq 6 Rent/facility costs .
E
$ 7 Food and beverages .
E
X 8 Entertainment .
E
g 9 Other direct expenses. 4,272, 13, 890. 47, 190. 65, 352.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) - . 65, 352.
11 Netincome summary. Subtract line 10 from line 3, column (d) . > -21, 663.
art lll | Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV Irne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue .
2 Cash prizes .
E
D X
| P i
r | 3 Noncash prizes .
E N
cs
T E| 4 Rentfacility costs .
5 Other direct expenses.
Yes % Yes % Yes %
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5 in coumn(d). . . . . . . . . . . . . . . .*»
8 Net gaming income summary. Subtract line 7 from line 1, coumn(@d) . . . . . . . . . . . . . *»

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? .
b If 'No," explain:

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

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 FRAXA Resear ch Foundati on, |nc. 04- 3222167 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . DYes |:|No

12 |Is the organization a grantor, benefluary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? . . A A D Yes |:|No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . e .o 13a %
b An outside facility. . . . . . . . . e Y] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . |:|Yes I:’No
b If 'Yes,' enter the amount of gaming revenue received by the organization -3 and the amount

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

Gaming manager compensation > $

Description of services provided *>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3

[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States 2014

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.

> Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRAXA Research Foundation, |nc. 04- 3222167

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ellglblllty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . e e e e Yes I:l No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[Part Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance
other)

Chi caqo I L 60611 36-2167817 45, 000. Resear ch

New Haven CT 06520 06- 0646973 45, 000. Resear ch

New Haven CT 06510 06- 0646973 66, 933. Resear ch

(4) St anford School of Medi ci

St anf or d CA 94305 94- 1156365 45, 000. Resear ch

Aurora CO 80045 84- 6000555 45, 000. Research
(6) SUNY- Downst at e_Medi cal _
_pPOBOXO9_ _ _ _ _ _ _

Al bany NY 12201 14- 1368361 45, 000. Research

La Jol | a CA 92037 |95- 2160097 45, 000. Resear ch

Atl anta GA 30322 58- 0566256 45, 000. Resear ch
. . . . . . . . . . . . . . . . . . . >

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 06/19/14 Schedule | (Form 990) (2014)



Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part IlI.

2014

Continuation Page l of 2

Name of the organization

FRAXA Research Foundati on,

I nc.

Employer identification number

04- 3222167

|Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)

(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g9) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
__Baylor_Coll ege of Medicin
_P.O_Box 201361 _ _ _
Houston TX 77216 74-1613878 65, 000. Resear ch
_Geisinger dinic _ _
__100_N._Acadeny Ave.
Danville PA 17822 23-6291113 45, 000. Resear ch
__Yale University School__
_47 College Street
New Haven CT 06520 06- 0646973 40, 000. Resear ch

TEEA4001 06/19/14

Schedule | Cont (Form 990) 2014



Schedule | (Form 990) (2014)

FRAXA Research Foundati on, |nc. 04- 3222167 Page 2

[Part lll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1
2
3
4
5
6
7
Part IV |Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.
Pt I Line 2 The Foundation offers grants and fell owshi ps designed to encourage research ainmed at finding a
specific treatnent for fragile X syndrone. Institutions receiving grants nust be exenpt from federal
i nconme taxes under Section 501(c)(3) of the US Internal Revenue Code, if in the US. Institutions
out side the US must be nonprofit educational institutions. Fell owships and grants are awarded for
one year. A financial report and progress report are required within 90 days followi ng the end of
the project. If a project is not initiated within nine nonths of the date the award i s nade, the
award nust be reauthorized by the Foundation's Board of Directors.
BAA Schedule | (Form 990) (2014)

TEEA3902 10/28/14



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

> Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

FRAXA Research Foundation, Inc.

Employer identification number

04- 3222167

\Part I \Types of Property

© 00N O O~ WDN PP

bR e
N R O

[any
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art .

Art — Historical treasures.

Art — Fractional interests .
Books and publications .
Clothing and household goods .
Cars and other vehicles

Boats and planes .

Intellectual property.

Securities — Publicly traded
Securities — Closely held stock .

Securities — Partnership, LLC, or trust interests.

Securities — Miscellaneous .

Qualified conservation contribution —
Historic structures e e e
Quialified conservation contribution — Other.
Real estate — Residential.

Real estate — Commercial .

Real estate — Other .

Collectibles .

Food inventory .

Drugs and medical supplies

Taxidermy .

Historical artifacts

Scientific specimens .

Archeological artifacts .

Other®™ (

)
other™ ( )
)

other™ (
Other™ ( )

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

()
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)

Method of determining

noncash contribution amounts

133, 517.

FW at date of receipt

29

30a

31
32a

b
33

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 .

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must

29

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period? .
If 'Yes," describe the arrangement in Part 1.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? .
If 'Yes,' describe in Part II.

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 II.

Yes No

30a X

32a X

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

TEEA4601 05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) FRAXA Resear ch Foundati on, Inc. 04- 3222167 Page 2

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

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FRAXA Research Foundation, |nc. 04- 3222167

The President, Katherine Capp and the Treasurer, Mchael Tranfaglia are
Pt VI, Line 2 married.
The Form 990 is prepared by an outside i ndependent auditor and is then
reviewed by the Board of Directors at a neeting before being filed with
Pt VI, Line 11b the Internal Revenue Service.
If an issue is to be decided by the Board that involves potentia
conflict of interest for a board nenmber, it is the responsibility of the
board nmenber to identify the potential conflict of interest, not
Pt VI, Line 12c participate in the discussion of the issue and not vote on the issue.
The Board of Director menbers exclusive of the officers being discussed
VI, Line 15a nmeet independently to discuss salary increases.
The Board of Director menbers exclusive of the officers being discussed
VI, Line 15b nmeet independently to discuss salary increases.
The Foundation has witten governi ng docunents, conflict of interest
policy and financial statements and they are available for public
i nspection upon request. The audited financial statenents an the
Foundation's 501(c)(3) exenmpt status are available to the public on the
Foundation's website (ww. fraxa.org). The Foundation's financia
information and tax forns are al so avail able on guidestar.org. The

Pt VI, Line 19 process has not changed fromthe prior year.
Pt X Line 9 - Return of prior year grant funds.

The Board of Directors of the Foundation inplemented an audit conmittee
Pt XII, Line 2c during fiscal 2014 to oversee the audit process and review the audit.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Massachusetts

Ari zona

California

Georgi a

Illinois

M chi gan

New Hanpshire

New Jer sey

New Yor k

Chi o

Pennsyl vani a

Texas

District of Col unbia

Connecti cut

Washi ngt on
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Supporting Statement of:

Sch. A, page 2/ Gross Receipts

Description Amount
2014 Consulting Fees 7, 805.
Total 7, 805.






