_OME No. 1545-0047

2015

Open to Public
Inspection
, 20

D Employer identification number

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
¥ Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990,

., 2015, and ending

Form 9 90

Department of the Treasury
Internal Reven::e Servce

A For the 2015 calendar year, or tax year beginning
C Name of organization

THE RED 50X FOUNDATION, INC.

B check i apolicsbier

:::;;:’ Coing Business As L 33-1007984

Name change Number and street {or P.O. box if mail 15 not delivered to sireet address) Room/suite E Telephone number

Jaitial return 4 YAWKEY WAY (617) 226-6440

Termnated City or town, state or province country, and ZIP or foreign pestal code

Amendod BOSTON, MA 02215 G Gross receipls 3 8,812,369.

:E::-—.cn“;“’" F Name and address of principal officer: GENA RBORSON Hia) ’;;Zifdi:g;“?p returnfol ‘:’ Yes No
H(b) Are all subordinates included‘ll Yes - No

| 4 YAWKEY WAY BOSTON, MA 02215
I Tax-exempt status: IX [501(::)(_’3_) [ [501[c)( ) 4 {insertno.) |

If "Ma," attach a list. {see instructions)

| asa7@xtyor | [s27

| H{c) Group exemption number b

J  Website: » WWW.REDSOXFOUNDATION. ORG
K Form of organization: | X ‘ Corporation ‘ J Trust] [ Agsociation | [ Other P | L Year of farmation: 2002| M State of legal domicils: ~ MA
Summary
1 Briefly describe the organization's mission or most significant activities _THE RED SOX FOUNDATION IS THE QFFICTAL
3 JURARD WINNING 501(C) (3) TEAM CHARITY OF THE BOSTON RED SOX. =
E|  CONIINUED ON SCHEDULE O ~~ T T TTTTT T
E’_ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
8 3 Number of voting members of the governing body (Part V. line ta) | ... ... .. . 11.
:: 4 Number of independent voting members of the governing body {(Part Vi, linetb) . . . . .. ... Z.
;3 5 Total number of individuals employed in calendar year 2016 (PartV, dine2a) . ... .. ... ... 0.
'% Total number of volunteers {estimate if necessary) , . . ., . ... ... ... ... ... ... .. ... 750.
<! 7a Total unrelated husiness revenue from Part VIl column (C), fine 12 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . .. . .. .. .. ... ... .. 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIl fine thy, . . . ' 6,293,997, 6,921,192,
g 9 Program service revenue (Part VIll, line 2g), , . . .. .. .. ... CORMEDR 0. 0.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) | _ . . PUBLICNSPECTION 46,108. 23,038.
11 Other revenue (Part VIIL, column (A), lines 5, 6d, 86, 9c, 10c, and 11e), . . . _ . . . . . . . 454, 009. 620,005,
12 Totat revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . 6,794,114. 1,564,235.
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3} |, . . . ... .. .. 4,313,224, 4,940,734,
14 Benefits paid to or for members (Part IX, column (A). line4) . . . . ... .. 0. 0.
@ |15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-1 0), ...... L 1,200,644.] 1,253,589,
g 16a Professional fundraising fees (Part IX, column (A), line 11&) , . . ... .. . 0. G.
x| b Total fundraising expenses (Part IX, column (D), line 25) p 565,755.
“117  Other expenses (PartIX, column (A), lines 11a-11d, 110-240) ., . .. . . . .| 476,805, 527,948,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) | . . . 5,990,673, 6,762,281,
18 Revenue less expenses. Sublract line 18from line 12, . . . . . . . . . _ . . . .. . ... 803,441, 801,854,
'Gg - Beginning of Current Year End of Year
85 20 Totalassets PartX,ine6) ... ... ... 10,903,263.]  11,848,524.
3121 Totat liabiities (Part X, ne28), .. ... ... ... Tt 2,357,517, 2,551,204,
27 Net assets or fund balances. Subtract fine 21 from line 20, . . . . . . . . ... .. ... 8,545,746, 9,297,320.

7322
m Signature Block

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

_ ) W s | 11/15/2016
Slgn Si%r;;:r of y ’ Date
Here JEFFREY WHITE TREASURER
Type or print name and title
'F’rintlType preparer's name Preparer's signa_fure Date Check L [ if | PTIN
::‘;d rrop IMICHAEL _SALES ez | 11115/16 | seitempioyed | po1770943
UsepOnly Firms rame B ERNST & YOUNG U.S, LLE ] Firm's EIN B 34-6565596
Firm's address B 99 WOOD AVENUE SQUTH ISELIN, NJ 08830 Phane ne. 732-516-4200

Kn_ay the IRS discuss this return with the preparer shown above? (see instructi_ons) _________________________ | X/ Yes LJ No
Form 980 (2015}

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
SE1065 1.000
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THE RED S0OX FOUNDATION, INC, 33-1007384

Form 990 (2015)
Statement of Program Service Accomplishments
_ Check if Schedule O contains a response or note to any line inthis Part W . .. .. IAN S RNEE NBE
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E22 | . . ... .. PREE ST TN NI P ol ves [X]No
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BeVICSSThe b . - B o - a s srcpnenrallo [ RN o Tl B B P B ves [X]No

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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,503,902, including grants of $ 2,184, 00p. ) {Revenue $ 0. )

ATTACHMENT 2

4b (Code: ) (Expenses § 443,123, including grants of § 443,123, ) (Revenue § o, )
ATTACHMENT 3

4¢ (Code: ) (Expenses 3 151, 544, including grants of $ 151,644, ) (Revenue $ 2. )
ATTACHMENT 4

4d Other program services {Describe in Schedule O.)
(Expenses § 2, 521,273, including grants of $ 2.151,967. ) (Revenue § 0. )

4¢ Total program service expenses P 5,619,942,

Form 990 (2015

J5A
5E1020 1.000
PAGE 3
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THE RED S0OX FOUNDATION, INC. 33-1007984
Form 990 (2015] Page 3
Checklist of Required Schedules
| Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes.”
complete Schedule A. . . . . . L 1 A
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinsfructions)?. . . . ... ... [2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to |
candidates for public office? /f "Yes," complete Schedule C,Part 1. . . . . . .. .o i 3 X
4  Section 501(c)(3) organizations. Did the urganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes " complete Schedule C Partll. . . . . . . . . ... F_4_ X
5 Is the organization a section 501{c)(4), 501(¢)(5), or 501(c)(6) organizaticn that receives mermbership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes,” complete Schedule C,
PAIEIL o yowinr e s omys. s s serer o QG G (o8 Toe o e e Sl B8 ST Al T | 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? i
Yes,"completeo Schedule D, Partl. . . . .. i i e e B pd
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,"complete Schedule D, Partif. . .. .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ll . . . . . . . . .. e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,”complete Schedule O, 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? /f "Yes," cornplete Schedule D, Part V., . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedle D, Part VI . . . L u . v e v i et o e e aae s s e e e e 11a] X B
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 VIF . . . . . . ., ... ...... 11b | X
¢ Did the organization report an amount far investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vilf, . . . . .. . ... ...... 11¢ 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 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consofidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . bﬂ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete '
Schedule D, Parts Xiand Xl . . .. ... i e 12a X l
b Was the organization included in consclidated, independent audited financial statements for the tax year? /f [
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and Xil is optional . 112b X
13 s the organization a school described in section 170(bY(1)(ANiY? if “Yes,” complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate reverues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United Sfates, or aggregate
foreign investments valued at $ 100,000 or more? /f "Yes," complete Schedule F, Parfsfand IV . . . ... .. ... 14b X
15  Did the organization report on Part iX, column {A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? if “Yes,” complete Schedule FoPartsltand IV . . . . .. ... .. . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts flland IV . . . . . . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions), . . ..., ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on [
Part VHi, lines 1c and 8a? /f "Yes,” complete Schedule G, Partf . . . . . . . . .. .o [ 18 | X
12 Did the organization report more than $15,000 of grass income from gaming activities on Part VI, line 9a7?
If "Yes,"complete Schedule G, Partlll .« . i e e ‘ 19 | X
Form 990 (2015}
JSA
5E1021 1,000

TX2401 F227
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THE RED 350X FOUNDATION, INC. 33-1007984

Form 990 (2015} Page 4
Checkiist of Required Schedules (continued) ’
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complefe Schedule H. . . . .. .. . ... . | 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements ta this return? , . . _ . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part [X, column (A), line 17 If "Yes, " complete Schedute |, Parisland i, . . . . . . . .. (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 land ll. . . . . . . . . v v v o J 22 | X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the i
organization's current and former officers, directors, trustees, key employees, and highest compensated‘
employees? If “Yes,"complefe Schedule J . . . . . . L. e e ’ 23| X
24a Did the corganization have a tax-exempt bond issue with an outstanding principal amount of more than |
$100,000 as of the last day of the year, that was issued after December 31, 20027 /¢ "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No."go to line 25a . . . . . . . . . . e 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? . . . . . . 24b |
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... ... | 24c¢ | —
d Did the organization act as an "on behalf of" issuer for bards outstanding at any time during the year? . , ., . . . |124d| |
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 organization's prior Forms 990 or 990-EZ7? J
If"Yes,"complete Schedule L, Part! . . . . . . . .. ... [25b i | ¥
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any |
curfent or former officers, directors, trustees, key employees, highest compensated employees, or [
disqualified persons? if "Yes," complete Schedule L, Partil | | . . . .. .. ... ... .. ... .. .. ... . \ﬁ | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, | J
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled ‘
entity or family member of any of these persans? If "Yes,” complete Schedule L, Partlif. . . . . . . . . . .. ... }L | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [
Part IV instructions for applicable filing thresholds, conditions, and exceptions): |
a Acurrent or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Parttv . . ... .. |28a | | X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes" complete!i
Schedule L Part Vs w e aiem « cimee v v v i @ B ¥ T E A DS T & A B e e e e e Hisee e 28b| | X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) | |'
was an officer, director, trustee, or direct or indirect owner? /f “Yos,” complete Schedule L, PartIV. . . . . . . . . |28c| X|
28 Did the organization receive more than $25,000 in non-cash contributions? / "Yes," complete Schedule M. . ., |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ‘
conservation contributions? If “Yes,"complete Schedule M . . . . . . . .. ... ] 30 | X
Kk Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," compiete Schedule N, ’
£ e T T 31 | X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"| I_
complete Schedule N, Partll . . . . . L L e e e 32 | | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations l
sections 301.7701-2 and 301.7701-3? If "Yos," complete Schedufe R Partl . . . . v v v v v oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complate Scheduie R Part Ii, lli
oIV andPartV,line T . o . eip e ae v v o mm oo m s o e e B e e FEEE R Srele SR | 34 X
35a Did the organization have a controlied entity within the meaning of section 512137, ... 35a | | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a| [
controlied entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . | 35b 1
36 Section 501(c)(3) organizations. Did the organization make any ftransfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . , . . . .. . . .. ... . ... 36 ’ | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ’
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, ‘ |
PartVl . L e e e e e e T - oo | 87 ) | X
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 890 filers are required to complete Schedule O. g | X
Form 990 (2015
Jsa
51030 1.000
PAGE 5
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THE RED SOX FOUNDATION, INC. 33-1007984

Form 290 (2015) Page B
Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any line in this PartV . . . . . .. .. .. ommn Dl b 2w [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . . | 1a 110
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . . . [ 1b ]: - 83
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |
reportable gaming (gambling) winnings to prize winners? . . . .. ... ... .. 1c kS
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..., ... .. 3a | %
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule ©. . . . . . . . 3b I

4a

S5a

8a

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

BCLOUNIZ . rop dueprorsaria =ois 1 20ms, SRR 6. o800 5 ST IS Bl el hiacionss & & . Sbie NG 4a X
e

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

] {
(FBAR). | |
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . ., . .., .. | Sa | X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b | X
If "Yes" to line 5a ar 5b, did the organization file Form 8886-T% . . . . . ... . . ... . ... .. ... ..., 5¢ | |
Does the organization have annual gross receipts that are normally greater than $100,000, and did the r»
organizatien solicit any contributions that were not tax deductible as charitable contributions? . . .., .. ..., 6a b3
If "Yes," did the organization include with every solicitation an express statement that such contributions or I | |
gifts were not taxdeductible? . . .. ... ... L 6b |
Organizations that may receive deductible contributions under section 1 70(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ’
and services provided tothe payor? . . . . .. . ... |>'{3 X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. L7b 1 X

b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was | |
required to file Form 82827 . . . . . ... L 7c | | X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ [_7" ! — ‘_[
e Did the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? | 7e 1 x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . [ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __?_Q_J_ |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h_;_ S |
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )_
sporsoring organization have excess business holdings at anytimeduring theyear?, , . .. . ... ........ | 8 | mm_
9 Sponsoring organizations maintaining donor advised funds. f '
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . .. ... ... ... _22_!_ |
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. | 9b
10 Section 501(c)(7) organizations. Enter: | l
a Initiation fees and capital contributions included on Part VL line12 . . ... ... ...... 11_03 !
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilities. . . . . |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . ... . Lo [11a \
b Gross income from other sources (Do not net amounts due or paid to other sourcas | |'
against amounts due orreceived fromthem.). . . . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104127 |12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . (12b| _ |
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
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 |
¢ Enterthe amountof reservesonhand. . . ... ..o i [13c | :
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. ... .. ... .. 14a . .—X
b If "Yes " has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O . . . . . . [14b |
ég%do 1.000 Form 990 (2015)
PAGE 6
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Form 980 (2015) THE RED SOX FOUNDATION, INC. 33-1007984 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo 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 anytineinthis PartVi . . . .. ... ... [%]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing bady at the end of the tax year . . ...
If there are material differences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive committee or simifar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . Lo l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . ... ... ... l X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . o . 1. 4 ‘*L
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . , . .' 5 X
8  Didthe organization have members or stockholders? . . . . ... .......... .. .. ... . 6 I
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governing body? . « . . .o i il e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, |
stockholders, or persons other than the governingbody? . . . .. ... 7b
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the foliowing:
& The govarning body s . - G1a i+ o sivce o w0 v 0 w0l 4w s JH 5 B enin h Ko e e v st 8a
b Each committee with authority to act on behalf of the governingbody? . ... .. ... L. ... ... 8b | X [_
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule Ol o 8 9 | X I
Section B. Policies (This Section B  requests information about policies not reguired by the Internal Revenue Code.) o
Yes [ No
f0a Did the organization have local chapters, branches, or affiliates? . . ... ..... ... . ... .. .. . . 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 | S
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? . 11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . ... ... ... ... _—
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISSAG CONMICIST 22 5 2 . e -5 - iy ogimna o A o R 6 A IR € 5 4 s 2wt e 2 s g -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,"
describe in Schedule O how thisWas done « . .« oo uvn et o
13 Did the organization have a written whistleblower poficy?. . . .. ... ... . L L _
14 Did the vrganization have a written document retention and destruction policy?, . . . ... ....... . ...
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . ... ... ........ ... . 15a | X -
b Other officers o key employees of the organization . . . . . ............. .. . .. 15b) X |
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity during theyear?. . ... ... ... L L L 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 faw, and take steps to safeguard the
organization's exempt status with respectto sucharrangements? . . . . .. ... ..... ... .. . .. |16b |

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed »_<7T, FL, MA, NY, RT,

17 i
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-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 D Other (explain in Schedule )
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable 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 recards:
MARISA RONCEVICH 4 YAWKEY WAY BOSTON, MA 02215 617-226-6683
JSA
oot Ferm 990 (2015)

TX2401 F227 PAGE
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Form 980.12015)

THE RED SOX FOUNDATION,

INC.

33-1007984

Page 7

Compensation of Officers,
Independent Contractors

Part VII

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

Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cemplete this table for all persons required to be listed. Re

organization's tax year.

* List all of the organization's current officers, directors, frustees (whether individuals or or

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees |

who received reportable compensation (Box 5 of Form W-2 andior Box 7

organization and any refated organizations.
e List all of the crganization's former

port compensation for the calendar year ending with or within the

ganizations), regardless of amount of

other than an officer, director, trustee, or key employee)

of Form 1098-MISC) of more than $100.000 from the

$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received,

organization, more than $ 10,000 of reportable compensation from the organization
trustees or directors; institutional trustees; officers: key employees; highest

List persons in the following order

individual

compensated employees; and former such persons.

officers, key employees, and highest compensated employees who received more than

in the capacity as a former director or trustee of the
and any related organizations,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
T T
[ (©
{A) {B) Position (D) {E) {F)
Narme and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a directorftrustes) from retated ' other
hoursfor [ o T 5T ol xle x| = the | organizations compensation
related [ 22| 2 2 é; l3€ g organization {(W-2/1099-MISC) fram the
organizationsf 3 5| E| 8 | 2128/ 8 | (w-2/1099-MI5C) organization
below dotted| & f’:‘ g l% L and related
line) % E: 3 g crganizations
SRERCERE/
| | g | I
| NEE / |
_(YIORN ALEOND_ [__1.00 | J | )
DIRECTOR/BOARD MEMBER 0.] x ' 0. 0. 0.
_{PMICHAEL GORDON | 1.00] | (
DIRECTOR/BOARD MEMBER }L 0.] x \ 0.] O.J 0.
_(YPMICHREL FGAN [__1.00] | | }
DIRECTOR/BOARD MEMBER [ 0.] X L || 0.l 0. 0.
_{4)SEAN MCGRATL __ 100 L] J | o
__ DIRECTOR/BOARD MEMBER o] x| | | [ ! 0.4 o 0.
_{§CHAD GIFEORD ____ | "71.90] T T ] |’ ]
__ DIRECTOR/BCARD MEMBER 0.1 x| | | | 0.l pr—y(0) _ 0.
_{®CHARIOTTE WAGNER ______ [_1.00] } | J | | |
___ DIRECTOR/BOARD MEMBER 0.] x| 0. 0. 0.
_{TLINDA WHITLOCK __ — — ~ | __1-00 ( | J |
DTRECTOR/BOARD MEMBER [0 x J | J 0.| 0.1 0.
_{8)DAVID FRIEDMAN __ [ 12-00] l ] | [
_ LEGAL COUNSEL RSF/BRS | 28.00| X \ [ | 159,469, 387,567, 44, 310.
_{o)THOMAS WERNER ______ [ "1.00 J'f | l
PRESIDENT/CHAIRMAN | 39.00| X X ] 0. 0 ‘ 0.
(1Q)LAWRENCE LUCCHINO ____ — [__1.00 | |' ]
DIRECTCR/BOARD MEMBER | 39.00) X[ | 0. 0. 0.
(IDLINDA PIZZUTI HENRY [0t T} | N
DIRECTOR/BCARD MEMBER - T 0.| x| | 0. 0. 0.
(1) JEFFREY WHITE |__7.00] ‘ [ } N
TREASURER/CLERK | 23.00| | %] | 50,000. 153,852, 37,160.
(HCENA BORSON |_40.00] } BN J
EXECUTIVE DIRECTOR 0 | (%] 204,490. 0.] 34,421.

I

Jsa
SE1041 1.000

TX2401 F227

Form 990 (2015
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33-1007984

THE RED SOX FOUNDATION, INC.
Form 990 (2015) Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (<) {D} ' (E} F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  {compensation from amount of
week {listany | DOX, unless person s both an from related other
hours for |_Officer and & director/trustee) the arganizations compensation
related | £ 2 g‘ S|E |53 || organization | (W-2/1089-MISC) from the
organizations 5 é_ B E S .;’5 § % (W-2/1098-MISC) crganizatich
below dotted | 8 & | & g 3| and related
line} =4 -} 2 ® § crganizations
G|z o 2
gl g 4
3 i
2
1|
—_— T T T T ] |
- -. |
b Sl 5, . . 3. % E P BN e RmEm R omw » 413,955, 541,413, 115,891,
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ... . . » 0. 0. 0.
dTotal (add finestband1c) . . . . . ... .., ... ..., > | 413,959. 541,41_9.] 115,891.
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 » 2
'Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. ... ... SO o B - mee 3 S
|
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150.0007 if “Yes," complete Schedule J for such
OIVIUBE. 5 o0 3 0 gt oo omym i s e W OB 8 0 o1 8 0 = ST e TR B o o e 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 arganization? If "Yes,"complete Schedule J for such person . . . .. . ...... . . . § 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)
Name and business address

(B}

Description of services

{C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0.

JEA
5E1055 1.000

TX2401 Fz27

Form 990 (2015)
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Form 950 (2015)

THE RED SOX FOUNDATION,

INC.

AN Statement of Revenue 5
Check if Schedule O contains a response or note to any line in this Part VI a o imas, ., T '_X
(A} B) <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue | under sections
! revenue 512-514
*g‘g | 1a Federated campaigns . . . . . . . . ':!jlf
S g b Membershipdues. . .. ...... 1b
g<| ¢ Fundraisingevents . . ... .... e | 3,665.109.
5_.'—.“ d Related organizations . . . . . . . . Fld
"g",% e Government grants (centributions) . . | 18 | 390,884,
= E f Al other contributions, gifts, grants, l
gs and similar amounts not included above . |_1f 2:862,159.
§§ g Noncash contributions included in lines 1a-1f § 1,357,341, |
5 h_Total. Addlines 1a-1f . « . o v v v v v o w v o . . . > 6,921,182,
2 ﬂness C_qde_‘
g 2a
&
8 b
£ e
& d
b3 f Al other program service revenue . . . . .
& | 9 Total Addiines2a2f . .. ............... > 0.
3 Investment  income (including dividends, interest, [
and othersimilaramounts). . . . . .. ... ... ... » 23,038, 23,038.
4 Income from investment of tax-exempt bond proceeds . P 9.
5 Royalfies . . v . v o v v n o e s e e e e e . > 0.
{i) Real (i) Personal "
Ba Grossrents . . ... ...
Less: rental expenses . . . |
¢ Rental income or (loss) . . ’ ]
d Neirental income or {loss}. . . . . . . L > 0,
7a  Gross amount from sales of | () Securities | i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . |
¢ Ganor{loss) . .. ....
d Netgainor{loss) . . . . « . v v v v v v v e » 0.
g 8a Gross income from fundraising
s events (not including § __3,668,109.
E of contributions reported on line 1c).
o SeePartlV line18 . . . .. ...... a 533,307, |
g b Less:directexpenses . . . . . .. ... b ‘-:.;3.2...?_3.1_-
¢ Netincome or (loss) from fundraising events R SR » -48,724. -48,724.
9a Gross income from gaming activities.
SeePart IV, linet19 _ . ., . ... ... a 1,234,232 |
b Less directexpenses . . . . . .. . . . b £85:5303. |
¢ Net income or (loss) from gaming activities. . . . . . . » 688,728, 688, 729
t0a Gross sales of inventory, less
returns and allowances , ., ., . . .. a
b less:costofgoodssold. . . . .. ... b!
¢ _Netincome or (loss} from sales of inventory, . . _ _ . . . > 0.
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . .., .. ....
| e Total Addfines 11a-11d . . « . . . . .. v v w .. » 0.
12 Total revenue, Seeinstructions. . . . . . . .. ... .. B 7,564,235, 643,043,
k) Form 990 (2015)

S5E1051 1.000

TX2401 F227
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Form 990 {2015) THE RED SOX FOUNDATICN, INC. 33-1007384 Page 10

15408 Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (4).

Check if Schedule O contains a response or note to any line inthisPart X _ _ . . . . . . ... ... .. . '

Do not include amounts reported on linos 6b, 7b, Tota! t‘e‘:genses Progra(ra,serv‘rce Manags‘:ﬂent and Funcsir:;)ising
&b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . . , . 4,725,416, 4,725,416,
2 Grants and other assistance tc domestic
individuals. See Part IV, line22 , . . . .. ... Z215,318. 215,318.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ . _ _ 0.
4 Benefits paid to or for members | |, , . . .. . 0.
§ Compensation of current officers, directors,
trustees, and key employees , , . .. ... .. 484, 686, 252,240. 232,446.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
perscns described in section 4958(c){3)By _ , . . . . 0.
Other salaries andwages . _ . . . . ... 589,629, 215,069, 178, 659. 195,891,
Pension plan accruats and contributions (include
section401(k) and 403(b) employer contributions) 0.

9 Other employee benefits . . . . . . .. . ... 170,350, 51,108. 52,897. 66,345,
10 Payrolltaxes . « « « v v v v v v e e e e e e e 48,934, 12,487, 14,727. 21,720,
11 Fees for services (nocn-employees):

a Management = ... 0. |

blegal | .. .. ... ..., 284. I 284.

cAccounting | . ... 18, 651. 6,217. 6,217, 6,217,

dlobbying . . . ................ 0.

e Professional fundraising services. See Parl IV, line 17, C.

f Investment managementfees ., , .. .. 0.

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

{A) amount, list line 11g expenses on Schedule 0., . + . . . 0.
12 Advertising and promation |, , _ ., . ... .. 0.

13 Office eXPenses . . . . v v i v v v e e e 38,189, 15,019. 11,590, 11,590.
14 [Information technology. . . . . . . . .. ... 4,326. 1,442, — 1,442-| 1,442,
15 Royalties. . . .. ... ............ 0.

16 Occupancy , ., . .. ... ....0..... 0.

17 Travel | . . . e e e e e e 30,307. 1,671. 14,318. 14,318,

18 Payments of travel or entertainment expenses

for any federal, siate, or local public officials 0.
19 Conferences, conventions, and meetings |, , , ., 0.
20 nterest . . ... ... ... ... 0.
21 Paymentstoaffiiates, , ., . ... ... ... 0.
22 Depreciation, depletion, and amortization | | | | 13,487, 13,487.
23 Insurance . . . ... ... ..., 0.
24 Other expenses. ltemize expenses not coversd

above (List miscellaneous expenses in line 24e. If

ling 2de amount exceeds 10% of iine 25, ¢olumn

(A} amount, list line 24e expenses on Schedule O.)

all3F CHARITABLE PROGRAM EXP. 344, 998. 344,998,

pCREDIT CARD/BANK FEES 43,943. 27,639, 4,076; 12,228.

cBOARD RESEARCH/MEETING _______ 5,232. 5,232,

dPRINTING AND_PUBLICATIONS ___ g,685. 2,895, 2,895. 2,8895.

e All otherexpenses _ _ _ _ __ _ _ __ _ ______ 19, B36. 663, 18r510-_ 663.
25 Total functional expenses. Add lines 1 through 24e 6,762, 281. 5,619,942, 576, 584. 565, 755.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 {ASC 958-720), . .., . . . 0.
el Form 990 (2015)
PAGE 11
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THE RED 30X FOUNDATIOCN, INC.

33-1007984

TX2401 F227

Form 590 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response ornotefo any lineinthisPart X, . . . . ............ et |
(A} B}
Beginning of year End of year
1 Cash - non-interest-bearing _ . ., . .. ... ... ... ... 0.1 ) 0.
2 Savings and temperary cash investments, . ... 4,853,079.| 2 7,022,897,
| 3 Pledges and grants receivable,net 0.1 3 _6 2
4 Accounts receivable, net ... L. 476,853.| 4 49,537
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . . . . . ... ... . ... ..., 0. 5 0.
6 Loans and other receivables from other disquaiified persons (as defined under section
4958(f){1)}, persons described in section 4958(c){3)(B), and contributing employers
and sponsoering organizations of section 501{c){9) voluntary employees' beneficiary
- organizations (see instructions). Complete Part Il of Schedule L . . . . . . .. 0. 6 0.
‘3‘ 7 Notes and loans receivable, net . . . 0. 7 0.
2| 8 nventories for sale oruse 0.l 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. ..ot i n e .. o.l ¢ 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 148,015,
b Less: accumulated depreciation. . . . ... ... 100 61,155, 20,997 .|10¢ 86,864.
11 Investments - publicly traded securities _ _ |, . . . . . . ... ... ... .. 5,547,318.| 1 4,686,575,
12 Investments - other securities. See Part IV, line 11, _ . . . . ... ... ... 0. 12 0.
13 Investments - program-related. See Part IV, line 11 | . . . . . ... ... .. 0. 13 0.
14 intangible assets . . . L L L L e e 0. 14 0.
15  Other assets. See Part IV, line 11 . . . . ... . . 00 ... 3,016.| 15 2951
16 Total assets. Add lines 1 through 15 (must egualline 34) . . ... .. ... 10,903,263, 16 11,848,524,
17  Accounts payable and accrued expenses, | . . . . .. ... . .. ... .. 133,357.| 17 252,761,
18 Grantspayable . . L 1,890,725.|18 1,934,222,
19 Deferred revenue | . . L e e 333,435.]/ 19 364,221.
20 Taxexemptbond liabilities | . . . ... ... 0.l 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | |, 0. 21 0.
¢ |22 Loans and other payables to current and former officers, directors, '
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Partll of Schedule L, | ., . ., . ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | | | 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties . _ _ _ | . . . 0. 24 0
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 SchadUle D | oo . ovomum v v o o e B SR el e g 0.l 25 0.
|26 Total liabilities. Add lines 17 through 25 , . , . .. .. _ .. .. _..... 2,357,517.| 26 2,551,204,
QOrganizations that folow SFAS 117 (ASC 958), check here P I_XJ' and
:{',, complete lines 27 through 29, and lines 33 and 34.
5(27 Unrestricted netassets 7,220,720.] 27 8,086,049,
g 28 Temporarily restricted netassets .. ... ... .. ... .. 1,325,026.| 28 1,211,271,
T |28 Permanently restricted netassets. , . . . .. ... ... 0L, 0. 29 0
u=. Organizations that do not follow SFAS 117 {ASC 958), check here M D and
5 complete lines 30 through 34.
£/30  Capital stock or trust principal, or currentfunds .., .. 30
# 131  Paid-in or capital surplus, or land, building, or equipmentfund = 31 |
<132 Retained earnings, endowment, accumulated income, or other funds A 32
2 (33 Totalnetassetsorfundbalances . ... §8,545,746.| 33 9,297,320,
34 Total liabilities and net assets/fund balances, _ _ ., . . . . .. . . . .. ... 10,203,263.| 34 11,848,524,
Ferm 990 (2015)
I8A
S£1053 1.000

PAGE 12



THE RED SOX FOUNDATTON, INC. 33-1007984

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Pa X oo, . 0. o g g s 0
1 Totalrevenue (must equal Part VIl coumn (A), line 12) . . ... 1| 7,564,235,
2 Total expenses (must equal Part 1X, column e 2 [ 6,762,281,
3 Revenue less expenses. Subtractfine 2 fromline 1. .. .. . .. 3 | 801,954,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | . . | a4 8,545,746,
5 Netunrealized gains {losses) oninvestments . ... ... ... 5 -50, 380.
6 Donated services and use of facilities _ ., . ... . ... ... . ... .. ... .. . [ ¢.
7 Investmentexpenses . . ... L. 7 0.
8 Priorperiod adjustments | [L[ 0.
9  Other changes in net assets or fund balances (explain in Schedule O)r iosi . sievarm s e 5L AT 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line | }
Shooolumn (BB . . L e e e e e e s e s e s ‘10 9,297,320.
m Financial Statements and Reporting -

Check if Schedule Q contains a response or note to any iine in this PartXIl . .. ... .. ... .. ..

JYes- No
Accrual D Other

1 Accounting method used to prepare the Form 980: l:l Cash
If the organization changed its method of accounting from a prior year or checked "Qther" explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or o
reviewed on a separate basis, consolidated basis, or both:
Separate basis E’ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ........ 2b | ¥
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilatien of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . .o oo oot 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the l
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b |

Form 990 (2015)

JEA

SE1054 1.000
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OME No. 1545-0047

Open to Public:
Inspection

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-EZ} Complete if the organization is a section 501{c}{3) organization or a section
4947(a)(1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
intarnai Revenye Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions js at www.irs.gov/form99o.
Name of the organization Employer identification number

THE RED S0X FOUNDATION, INC. 33-1007984
Reason for Public Charity Status (All organizations must complete this parl) See instructions.

The organization is not a private foundation because it is- (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

1

2 A school described in section 170(b){1}{A){ii). (Attach Schedule E (Form 990 or 940-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1H{A){iii). Enter the

hospital's name, city, and state:

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1H{A)(iv). (Complete Part Il.}

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

7 An organization that normally receives a substantial part of its support frem a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part II.)

B A community trust deszribed in section 170{b}1){A)(vi}. (Complete Part I}

9 An organization that nermally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). {Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(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 suppoarted arganizations deseribed in section 508(a)(1) or section 509(a){2). See section §09({a){3). Check
the box in lines T1a through 11d that describes the type of supporting organization and complete lines T1e, 11f, and 11g.

a D 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 D Type M. 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 f:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Typeill

o

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganZationis i . ik © 5« o o f 5w we pebbmdnns i Kot on S« R S ':'
_ 9 Provide the fallowing information about the supported organizafion(s).
{i} Name of supported organization (i) EIN {ifi} Type of organization I(lv) Is the erganization [ (v} Amount of monetary {vi} Amount of
(described on lires 19 listed in your deverming support (see other support (see
above (see instructions)} document? instructions} instructions)
S |
(A) ‘
(B) [ J
[ |
) J |
(D) ' '
|
(E) [
|
Total 1 ‘

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9980 or 980-E2) 2015

Form 990 or 990-EZ.
JSA
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THE RED SOX FOUNDATION, INC. 33-1007984

Schedule A (Form 990 or 990-E7) 2015

Page 2

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 iil. If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a)2011 | (b) 2012 2013 | (dh2014 | (e)2015 | ¢ Total
T | T - T T
|

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.) _ , , . . . 3,885,575, 1,210.384.] 7,431,768, 64293,957. 6,821,192, 37,742,915,
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf , | |, . . . 0.
3 The wvalue of services or facilities

furnished by a governmental unit to the

organization without charge , , . . . . . 0.
4  Total Add lines 1 through3, , . . . .. 9,885,575, 7,210,384, 7,421,768 6,293,997, 5,821,102, 37,742,914,

The portion of total contributions by

each person {other than a

governmental unit or publicly

suppeorted organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (), , . , . .. | 2,004,868,
6  Public support Subtract line 5 from line 4, | | 35,738,050,
Section B. Total Support
Calendar year (or fiscal year beginning in) B | {2) 2011 |  (8)2012 | (e} 2013 (d) 2014 {e) 2015 () Total
7 Amounts fromiined , ., ... ..... 9,885,575, 7,210,384. 7,431,768, 6,293,997, 6,921,192, 37,742,916
8 Gross income from interest, dividends, I '

payments received on securities loans,

rents, royalties and income from similar

SOUFCES , |, . . . . . e e 15,050, 35,747. 36,602, 16,109. 23,038 156,545,
9 Net income from unrelated business

acfivities, whether or not the business

is regularly carriedon |, , . .. .. ... i B 0.
10 Other income. Do not include gain or ,

loss from the sale of capital assets

(Explainin PartVi) . ..., 0.
11 Total support. Add lines 7 through 10 | l 37,898,461
12 Gross receipts from refated acfivities, efc. (seeinstructions} . . ., ... ... . ... ... ..., 12 [ 6,444,237,
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

Section €. Computation of Public Support Percentage

14 Public support percentage for 2015 (fine 8, column (f) divided by line 11, column (f) . . . . . . .. 14 24.309
18 Public support percentage from 2014 Schedule A, Part Il lne 14, _ . _ . . . ... _ ... .... .| 15 | 87.3%¢4
16a 331/13% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... ... ..... | 4
b 331/3% suppert test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or mare,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... .. ... . »
17a 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. | . . . L L L e e e e e e e » [
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16k, 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.
Expiain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . L. L L e e e e e > ‘:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHTONSIL & 4 G e (3 5wl Win s Shimiin o mcimecaion o b b drie e Bioamom o B s e e Sl e o st s » [ ]
Schedule A (Form 890 or 990-EZ) 2015
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THE RED SOX FOUNDATION, INC. 33-10075%84

Scheduig A (Form 980 or 990-EZ) 2015 Page 3
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 .
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) >|_(a) 2011 {b)2012 {c) 2013 [ (d)2014 {e) 2015 {f) Total
1 Gifts, grants. contributions. and membership fees I
received. (Do not include any "unusual grants.”) |
2 Gross receipls from admissions, merchandise
sold or services performed, or faciiities
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 secticn 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | |
§ The value cof services or facilities
furnished by a governmental unit to the
organization without charge | _ |, . . |
6 Total Add lines 1 through 5 |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received  from  other than  disqualified |
persons thal exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b. . . .. ... ...
8 Public support. (Subtract line 7c from |
e B o o oo v v wnumns . v i |
Section B. Total Support B
Calendar year {or fiscal year beginning in} | (22011 | (92012 | (2013 (@2014 | (2015 | () Total
9 Amounts fromline6. . , , .. .. ... ! I =
t0a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUMCES:. . % i Wl e - # & Ko v o vils
b Unrelated business taxable income (less
secticn 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 10aand10b _ . . . ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon » « =« = & 1 4 2 4 4 e 0w . w9
12 Other income. De not include gain or
loss from the sale of capital assets
{(ExplaininPartVI1) ., . ., . ... ....
13 Total support. (Add lines 9, 10¢, 11,
and 12} L | | . |
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . v v v v v i e v i e e e e e e e e e e e e e e e e e » '—
Section C. Computation of Public Support Percentage L
15 Public support percentage for 2015 (line 8, column ({) divided by line 13, column (f)y . . 15 %
16 Public support percentage fram 2014 Schedule A, Part 1L, 1IN 15. & & v v v v v v b v v e e e e e e e e s 16 T
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by fine 13, column (f)) , . . . . . . . . |17 I %
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 . ... .. ... ... .| 18 [ %

18a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported arganization M I:,

b 331/3% support tests - 2014. ¥ the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2015
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THE RED SOX FOUNDATION, INC. 33-1007984
Schedule A (Form 990 or 890-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part i. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. I you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part | comglete Sections A and D, and complete PartV.)
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? /f "No." describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the arganization have a supported organization described in section 501{c)(4), (5), or (BY? If "Yes" answer
(b} and (c) beiow. _§§_’_ - n

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

organization made the determination. [ 3b .
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
4a |

"Yes," and if you checked 11a or 11b in Part i, answer (b) and (c) below. =

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

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(¢)(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. | 3¢ _| I

§a Did the organization add, substitute, or remove any supparted organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,

(i} the authority under the organization's organizing docurnent authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document), 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b |
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
bensfit one or more of the filing organization's supported organizations? If"Yes,” provide detail in Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If"Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Farm 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. L 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI. &c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
10a

supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business hoidings.) |10b
Schedule A {Form 990 or 890-E2) 2015
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THE RED 50X FOUNDATION, INC. 33-1007984

Schedule A {Form 990 or 990-E7} 2015 Page 5
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 persens described in (b) and ()

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? if "Yes” fo a_b. or ¢ grovide datail 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 fo
regularly appoint or elect at least a majority of the organization's directors or trustees at ali tmes during the
tax year? If "No," describe in Part VT 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
organizations and what conditions or restrictions, if any, appied to such powers during the tax vear. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes, " explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization. l 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 W how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Crganizations
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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i) 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 (i} serving on the governing body of a supported organization? /f “No,” expfain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type Hl Functionaliy-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete #ine 3 below.
[+ The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

Yes| No

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

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? /f "Yes," then in Part Wi 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 constifuted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or more
of the organization's supported organization(s} would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. |.2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI,  3a
b Did the organization exercise a 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 rezard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE RED S0OX FOUNDATION, INC. 33-1007984
Schedule A {(Form 90 or 980-EZ) 2015 Page 6
___Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

1 Net short-term capital gain
2 Recoveries of prior-year distributions

__3 Other gross income {see instructions)
4 Add lines 1 through 3

__5 Depreciation and depletion
§ Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines §, 6 and 7 from line 4) 8

L LEE | N P

~ | @

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): _ —
a Average monthly value of securities 1a -
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total {add iines 1a, 1h, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d B 3 B
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
§ Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line B)

L-- B BB -

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enfer greater of line 2 or line 3

§ Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6 |

7 l_, Check here if the current year is the organization's first as a nen-functionally-integrated Type Il supporting organization (see
instructions).

LU BRI 7 R N Y

Schedule A {Form 890 or 999-EZ) 2015
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THE RED 50X FQUNDATION, INC.

Schedule A (Form 990 or 990-EZ} 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

33-1007984

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS aoproval required)

Other distributions (describe in Part VI;, See instructions.

Total annual distributions. Add lines 1 through 6.

® [~ oy [ p e

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions,

w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

.S N

|

From2014 . . ......

Section E - Distribution Allocations {see instructions)

{i)
Excess Distributions

{ii)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015:

From2013 , . ......

Total of lines 3a throqg_h_e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

il el = [~ T Y ] n.n‘crm

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

-9

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

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if )
any. Subtract lines 3g and 4a froem line 2 (if amount
greater than zero, see instructions).
8 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions). -
7 Excess distributions carryover to 2016. Add lines 3j
and 4c. -
8 Breakdown of line 7:
a —
b
¢ Excessfrom2013 .. ... .. e
d Excessfrom2014 ., .. ... ..
e Excessfrom2015. ... ... .
Schedule A (Form 990 or 990-EZ) 2015
JBA
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THE RED SOX FOUNDATION, INC. 33-1007%984
Schedule A (Form 890 or 9§0-£2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il. fine 173 or 17b;
and Part lll, line 12. Also compiete this part for any additional information. {See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2015
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[ OMB No. 1545-0047

Schedule B Schedule of Contributors

{Form 990, 990-EZ,
ok fans I » Attach to Form 990, Form 990-EZ, or Form 990-PF, 2015
fomal Revenus Senvice | P Information about Schedule B (Form 990, 990-E2, or 890-PF) and its instructions is at wiww.irs. gov/formsse.

Internal Revenue Service '
Name of the crganization | Employer identification number

THE RED 80X FOUNDATION, INC.

| 33-1007984

Organization type (check one).

Filers of: Section:

Form 990 or $90-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [_] 501(c)(3) exempt private foundation

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

[1 501¢c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a $Special Rule.
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Ruie. See

instructions.
Generai Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributer's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount or (i) Form 980, Part VIl line th, or (i} Form 990-EZ, line 1. Complete Parts | and I,

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

l:] For an organization described in section 501{c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but ne such
contributions tetaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . ... ... . ... ... . ... ... .. ...
Caution. An organization that is not covered by the General Rule and/for the Special Rules does not fils Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box online H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990, 980-E2, or 990-PF) {2015)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization THE RED SOX FOUNDATION, INC. Employer identification number
| 33-1007984

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 382,0C2. Noncash

(Complete Part 1l for
nencash contributions. }

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
2 Person
Payroll
$ 341,837 Noncash

(Compiete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 500, 000. Noncash

{Complete Part [l for
nencash contributions,)

{a) (b} (c) d)
_No, | Name, address, and ZIP + 4 Total contributions Type of contribution
4 |\ Person
Payroll
5 150,9000. Noncash

(Complete Part 1l for
| noncash contributions.)

(a) (b} (c) (d}
_No. | Name, address, and ZIP + 4 Total contributions Type of contribution
L — Person
Payroll
3 Noncash

(CGemplete Part |l for
noncash contributions.)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions __Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
| noncash contributions, )

JBA Schedule B (Form 990, 990-EZ, or 890-PF} {2015)
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Schedule B (Form 990, §90-EZ, or 990-FF) (2015) Page 3
Name of organization THE RED SOX FOUNDATION, INC.

Employer identification number

33-1007984
EZEXA Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

T |
{(a) No. (c}
from N § (b) N FMV (or estimate) (d) "
Part | Description of noncash property given {see instructions) Date received
5
{a) No. {c)
from i« (b} 3 FMV {or estimate) {d} :
Part I Description of noncash property given (see instructions) Date received
$
{a) No. (c)
from L (b) . - FMV (or estimate) = (d)
Part | escription of noncash property given (see instructions) ate received
$
{a) No. (c)
from 1 (b} . FMV (or estimate) (d) .
Part | Description of noncash property given {see instructions) Date received
{a) No. (c)
from D _— ¢ (b) . FMV (or estimate) (d) .
Part | escription of noncash property given (see instructions) Date received
{a) No. (c)
from - (k) . FMV (or estimate) {d}
Part | Description of noncash property given (see instructions) Date received
JBA
SE1254 2.000

TX2401 F227

Schedule B (Form 980, 980-EZ, or 990-PF) {2015}

PAGE 24



Schedule B {Form 930. 990-EZ, or 980-PF) (2015)

Page 4

Name of organization THE RED SOX FOUNDATION, TNC.

Employer identification number
33-1007984

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part lli, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

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

(a) No.

from (b} Purpose of gift {c) Use of gift (d} Description of how qgift is held
Part | B
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. [ |
frmnI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'rom (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
art |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, $90-EZ, or 990-PF) (2015}

5E1255 3.000
TX2401 w227
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OMB No. 1545-0047

{SF?J';'ED&,LOE) P Supplemental Financial Statements
P Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs, gov/form9g0. Inspection
Employer identification number

Name of the organization |
THE RED SOX FOUNDATION, INC. | 33-1007984
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Doncr advised funds

__{b) Funds and other accounts

Total number at endofyear . . . ... ... .. ,{
Aggregate value of contributions to (during year) | ‘
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... .. .. s I
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. .. ... .. Yes Ij No
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose

Yes D No

conferring impermissible private benefit? . . . . . . L e e e e e e e e e
m_c%nservation Easements.

Complete if the organization answered "Yes" on 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 histerically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution inqthe form of a conservation

G & WM

[-)]

easement on the last day of the tax year. i,___HeFd at the End of the Tax Year
a Total number of conservationeasements . . . . . . . o . vty i n e e e 2a |
b Total acreage restricted by conservationeasements . . . . . ... .. .. .. ... ... 2b -
¢ Number of conservation easements on a certified historic structure included in fay., .... 2c .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on 2
historic structure listed in the National Register. . . . . . . . . . . v v v v o oo . 2d |

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
Yes D No

violations, and enforcement of the conservation easements it holds? . . . . . . .. . . . o v v v v un .
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i)

and section 170(h)4XBI(ID? . . . . . . ... e [] Yes L] No
9 In Part Xlil, describe how the crganization 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,
m Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regor‘t 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 XII, the text of the footnote to its financial statements that describes these items.

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

public service, provide the following amounts relating to these items:
(i) Revenueincluded in Form 990, Part VIIL N 1. . . & o v o o i i o e e e e e e e e e e e e s

{ii) Assets inciuded in Form 990, Parmt X. . . . . . o i v i i i e e e e e e e e e e
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 §58) relating to these items:

a Revenue included in Form 890, Part VIIL tine 1. . . . . . . . 0 i i e e e et e >3
b_Assets included in Form 990, Part X, . o . o o i v i i v i e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
JSA
S5E 1268 1.000
PAGE 26

TX2401 F227



THE RED SOX FOUNDATION, INC. 33-1007984

Schedule D (Form 990} 2015 Page 2
Ealll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued]

3 Using the organization's acquisitioﬁ: 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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , ., . . . . ]: Yes [j No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 9, or reported an amount on Form

890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . .. . . ... L [ Jves [ Ino

Amount
¢ Beginningbalance . .. . . ... ... ... 1c
d Additions during the year . . ., . . ... ... .. 1d
e Distributions during the year , . . . . . .. ... ... ... ... 1e |
f Endingbalance . . 1f | ‘
2a Did the organization include an amaunt on Form 990, Part X, fine 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 providedon Part X0 rj
A Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
N {&) Current year {B) Prior year | {€) Two years back {d) Three years back | {e} Four years back
1a Beginning of year bafance . . . .| 1:053,305.| 1,057,616, 988,683, $29,593. 998, 241.
b Contributions « » « . v. ... 23,775. 6,075. 39,560. 30,919, 33, 866.
¢ Net invesiment earnings, gains, ’V
and 10SSes. . . - .o . -56,027, 42,495, 78,_?_07. 74,651, -46,126.
Grants or scholarships . . . . . . 52,065, 52,881, 49,434, 46,480, 56, 388.
e Other expenditures for facilities
andprograms . . . . .. v ... .
f Administrative expenses . . . . . |
g End of year balance. . . . . . .. 968,988.J 1,053, 305. 1,057,616. 988,683.J 929, 593,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment » 100.0000 9
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: | Yes | No
{iy unrefated organizations . . . . . ... L. e Baf)) | X
(ijrelated organizations . . . . . .. . .. L. e [Ba(iiy X
b [If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . .. . ... ... ... |3_b_ ':
4 Describe in Part Xill the intended uses of the organization's endowment funds.
a4l Land, Buildings, and Equipment. ) .
Combilete if tge organization answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X line 10.
Description of property (a) Cost cr other basis [ ‘(_E)-)-Eo-st of other basis | (¢) Accumulated (d) Book value
(mvestmenl_) {other) depreciation
la Land ... ... ... ...
b Buidings . .. ... ... ... .. -
¢ Leasehold improvements, = . . . . o
d Equipment _ ... ... 148,019. 61,155 86,864,
eOther . .. .. .. ... ... e B
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl fine 10c). . . . ... > 86,864,
Schedule D (Form 990) 2015
JSA
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THE RED SCX FOUNDATICN, INC. 33-1907984

Schedule D (Form 990) 2015 Page 3

EELAN Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category {b) Book value {c) Methed of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col, (B} line 12.)
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

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

(1)
(2)
(3) S
(4) —
(5) _ — -
(6) =
{7
(8
(9)
Total. (Column (b) must equal Forrr 990, Part X, col (B) ling 13)
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
] (a) Description {b) Book value
) I
{2) .
E) r
(4) _
(5) S 1
(6} =
(7)
(8
_(8) _
Total. (Column (b) must ecual Form 990, Part X, col. (B) line 15.). . . . . . PRI A R 12 A RPN R >

| Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1. {a) Description of liability | (b} Book value

(1) Federal income taxes

{2)

(3)

(4)

%)

(6)

{7)

(8)

(9) B
Total. {Column (b} must equal Form 890, Part X, col. (B) line 25. )} »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's lizbility for uncertain tax positicns under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |

gg\zm +.000 Schedule D {Form 990) 2015
TX2401 F227 PAGE 28




THE RED S0OX FOUNDATICN, INC.

33-1007984

Schedule D {Ferm 990} 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes"” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . .« . . . v v . v e e ... 1 8,761,988,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . ... ... ... 2a -50,380

b Donated services and use offacifites . . . . .. ... .. ... . ....... | 2b N

¢ Recoveries of prior YBar grantS. « . « « « v v v v v v v v e e e e | 2¢

d Other (Describe inPartXlL) . . . o v vttt i e v e e e e e e e e e L2d 1,248,133

e AddliNes 2AtrOUGN 2d -« « v v v v v e e e e e e e e e e e e e e e 2e 1,197,753,
3 Subtract e 2 frOM lINE T - o o v v ottt e et e e e e e e e 3 7,564,235,
4  Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a ‘ —_—

b Other (DescribeinPartXIll.) . .« . o v v it e e e e e 4b

c AddlinesS 4a anddb . . . . . . i i i e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must egual Form 990, Parfi fine 12.) . . . . . . . v u v v v . 5 7,564,235,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . - . . o v v v v e e e 1 8,010,414.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities . . . . . ... ... ... .. ...... 2a

b Prioryearadiustments . . . . . . v o it e e e e e e e e s 2b

€ OIhErIoSSES. + v v v v v e v v et o e s e e e e e 2c

d Other (DescribeinPart XIl) « - ¢ o v v v vt e e e e e e e e e 2d 1,248,133,

e Addlines 2a through 2d . . . . . . L 0 i i e e e e e e e e e e e e e e e e e e e e e e e | Ze 1,248,133,
3 Subtractline 2E from NE T . & & . v v i i i e e e e e e e e e e e e e e 3 6:762,281.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: |

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . ’_43

b Other (DescribeinPart XHL) . . . . . o v i v i i e e e e e e e e e e e e 4b

c Add liNes 48 AN b . . . . o i it e e e e e e e e e e e e e e e 4c |

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18.) . . . . . .. ... ... 5 | 6,762,281,

Part b} Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il 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.

_SEE PAGE 5

JSA
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Scheduie D (Form 9€0) 2015 THE RED S0OX FOUNDATION, INC.

33-1007984 Page §

RPN Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
INTENDED USE OF ENDOWMENT FUNDS

TO ASSIST WITH THE MAINTENANCE AND UPKEEP OF THE TEDDY EBERSOL RED S0X

FIELDS.

SCHEDULE D, PART ¥, LINE 2

THERE WAS WO FIN 48 (ASC 740) FCOTNCTE IN THE AUDITED FINANCTAL

STATEMENTS.

SCHEDULE D, PART XI & PART XII
OTHER ADJUSTMENT PART XI, LINE 2D

RECLASS OF SPECIAL EVENT EXPENSES: $(1,248,133}

OTHER ADJUSTMENT PART XII, LINE 2D

RECLASS OF SPECIAL EVENT EXPENSES: $1(1,248,133)

JEA
SE1226 1.000
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I OMB No. 1545-G047

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 890 or Form 990-EZ. i
Department of the Treasury ach to 9 99 ’ Open to Public
P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www, its. gov/form3so, Inspection

Internal Revenue Service

Name cf the organization Employer identification number

THE RED SOX FOUNDATION, INC. B 33-1007984
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17,

Part | 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 Solicitation of government grants
c Phone solicitations 1] Special fundraising events
d In-person sglicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees ‘:] ‘:I
Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
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,

{v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
cal. (i)

{vi) Amount paid to
{or retained by)
organization

. . {fii} Did fundraiser have
o Nam; ::;jnad(‘fi:i:;;;;j:wdual {ii) Activity custody or control of
¥ centributions?

Yes No

L A L e T T » |

3 List all states in which the orga-hidiatio-n is reéﬁéred or licensed to solicit contributions or has been notified it is exernpt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2} 2015

JSA

SE1281 1 060
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THE RED S0OX FOUNDATION,

Schedule G (Form 990 or 990-E2) 2015
Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

INC.

33-1007984

Page 2

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (¢) Other events {d) Total events
RUN TO HM BASE PICNIC PARK [ (add col. {a} through
{event type) (event type) {total rumber) col. fe))
2
211 Grossreceipts ... ... 1,689, 305. 235,158, 2,277,553, 4,202,016,
2 e Shs
r
2 Lless: Contributions , . . . . 1,689, 305. 216,838, 1,761,966, 3,668,109,
3 Gross income {line 1 minus
fined), ., . .. ... ... ..., 18,320. 515,587. 533,907,
4 Cashprizes, . . . . . . 7595, 785.
§ Nancashprizes, . .. ... ... .
w
816 Rentfacilitycosts . . 250. 250.
3
i | 7 Food and beverages . _ . . . . . . . 23,650, 3,326 47,671. 74,647,
B
1]
'5 8 Entertainment = . ... ... 6,020. 12,303 8,678.1 27,999,
9 Other direct expenses |, . . . . 290,217. | 188,723 478,940,
10 Direct expense summary. Add lines 4 through S incelumn (d) . . . . . . . . . ... . . P= 582, 631.
11 Net income summary. Subtract line 10 from line 3, column (D) e » -48,724.

Gaming. Complete if the organization answered "Yes"

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

on Form 990, Part IV, line 19, or reported more

3 b) Puil tabs/instant ; (d) Total gaming {add
é’ {a) Bingo bilsglfpl:ograesssilc: birr‘lgo (¢} Other gaming cel. {a) thr%ugh col. (¢))
g
&) 1
1 Grossrevenue , ., . ., . . .. ... 1,334,232, 1,334,232.
| 2 Cashprizes . 459,670, 45%,670.
% L
| 3 Noncashprizes . ..........
w
o -
2 | 4 Rentffaciftycosts == |
=
) § Other direct expenses ., . ., ... .| 205,833, 205,833.
[ ves % Lves % |[ X |ves 98.0000%
6 Voluneerlabor = [_ No | |No 3 No
7 Direct expense summary. Add lines 2 through S in column (dy > 665, 503,
| 8 Net gaming income summary. Subtract line 7 from line locolumniéd) _ ... ... .. > | 668,729,

9

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

Enter the state(s) in which the organization conducts gaming activities: FT,, MA,
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

|L[Yes L_JG

No

JSA
5£1282 1.000
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Schedule G (Form 990 or 980-E2) 2015

PAGE 32



THE RED S0X FOUNDATION, INC. 33-1007984

Schedule G {Form 890 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . _ . . . . . ... ... ... ... ... .. [__JYes MNO
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . .. L. L. D Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . ... 13a 100.0000 %
b Anoutside facility . . . .. .. L 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

NaDg ) i L i s oot pe——————
adUiEsy BBt R N SO O s PR —————

152 Does the organization have a contract with a third party from whom the organization receives gaming
TBVBRLET | Lo o mmom o v o s o BN b o R RER s e - S e e e e R e o Sl E [%]ves [ ]no

¢ If"Yes," enter name and address of the third party:

Name 50/50 CENTRAL

16  Gaming manager information:

Name » 50/50 CENTRAL

D Directer/officer I:, Employee Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds o
retain the state gaming license?. . . . . . . . . L [ Ives 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 p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns {ii) and {v), and
Part lll, lines 9, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).
SCHEDULE G, PART I1I, QUESTION 172

MANDATORY DISTRIBUTIONS
MASSACHUSETTS LAW STATES THAT ONLY CHARITIES CAN CONDUCT GAMING

ACTIVITIES. NET PROCEEDS ARE USED FOR CHARITABLE PURPQSES.

Schedule G (Form 990 or 990-E2) 2015

JSA
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SCHEDULE J Compensation Information | oM Na 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 2
Open to Public
Inspection

P Attach to Form 990.
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the crganizaticn
THE RED SOX FOUNDATION, INC. 33-1007984
Questions Regarding Compensation -

P information about Schedule J (Form 980) and its instructions is at www.irs.gov/form3gg.

| Yes | Ne

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No." complete Part Il to
1b

EXPlAIN | L L i T S . i e e e e e e e e e - s e ke e e e e e ah e e T e 1
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check alf that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IM.

Compensation committee . Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listad on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in, or receive payment from, a supplemental nongualified retirementplan?. . . . . .. ... .. ... 4b

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Cnly section 501(c}{3), 501{c)(4), and 501(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . e i wey. o o8 ovad 9 s w0 BRI § SRS 8 SRR T SRR 20 6 & BEL. 8 5a X
b Anyrelated organization? . . . . . . L. L L e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lli.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | . . .uew sevese & o wam B e ke B aEEE F GWINTE 8 R @ SRR e 8RN ¢ B . s 8a X
b Anyrelated organization? . . . . . . L L L L e e e e e e e e e e e e e e e | Bb X
If "Yes" on line 6a or 6k, describe in Part 1.
7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 687 If "Yes,"describe in PartH, . . . . . . . . . . o v v v i i . | R
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes" describe

] P BT oo 4 e P i ke 3 4o o7 e e s i 8 | | x

Regulations section 53 4908-B(C)7 . . . & . i v v i i i e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2015

JBA

521280 1.000
TX2401 F227 PAGE 40
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SCHEDULE L Transactions With Interested Persons OMB Ne. 1545-0047

{Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury pAttach to Form 990 or Form 990-EZ. Opan To Public

Internal Revenue Service P Information about Schedule L (Form 99¢ or 990-EZ} and s instructions is at www.irs.gov/form990. Ins pectinn

Mame of the organization Employer identification number

THE RED S0OX FOUNDATION, INC. 33-10067984

Excess Benefit Transactions (section 501{c)(3), section 501(c)(4), and 501{c)(29) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (== bsx:sg::;iua"ﬂed Remsanjand {c} Description of transaction ]—:;:"::
(1)
(2)
(3)
{4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . L . L L L L e e L e e e e e a i i e e -
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . ... ... ... > &

zE(gdlll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested persen {b} Relationship | [¢) Purpose of | (d) Lean toor {e) Original (f) Balance due {g) In default?{{h) Approved| (i) Written
with organization loan from the principat amount by hoard or | agresment?

organization? commitiee?

To |From _ | Yes | No | ves | No | Yes | Mo

A I N -
(2) . ~ S S
{3 R o |
{4 I 1 ' .
(5) __sm sl 1 | .
(8) I | | L N
(7 :_ , L
(8) | [ ~
(9) _ , B
(10) | L
P I A - - - S A - S T WO oo - I | )

ilgdll§ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested persen I (b) Relaticnship between interested |{¢) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the arganization

(1)
(2)
3)
(4) B
(5)
(6) B
(7) B
(8) | -
(9) | )

(10) |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ.

Scheduie L (Form %90 or 998-EZ) 2015

JSA
SE1297 1.900

TX2401 F227 PAGE 43



THE RED SOX FOUNDATION, INC. 33-1007984

Schedufe L (Form 990 or 990-EZ) 2015 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part iV, line 28a, 28b, or 28c.
(a} Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction {e) sharing of
interested person andthe | transaction organization's
organization ravenues?
{ Yes | No
l1) BOSTON RED SUX BASEBALL CLUB, LP SEE PART v 1 __];I_{Q-_,__ZLZTK SEE PART V .S
(2)
(3
4 =
(3]
(6]
A7)
t8)
9

{10 |
WSupplemental Information

Provide additiona! information for responses fo questions on Schedule L (see instructions).

SCHEDULE L, PART IV

BUSINESS TRANSACTION INVOLVING INTERESTED PERSON:

INTERESTED PERSON: THE ECSTON RED SOX BASEBALL CLUB

RELATIONSHIP: SOME RED S0OX FOUNDATION (RSF)} BOARD MEMBERS OR THEIR
SPOUSES ARE PARTNERS OF THE ENTITY THAT CWNS THE BOSTON RED 30X BASEBALL
CLUB, LIMITED PARTNERSHIF. THE BOSTON RED 30X BASEBALL CLUB PAYS THE
SALARY AND BENEFITS OF ALL THE RED 50X FOUNDATTION'S STAFF. THE LEGAL
COUNSEL AND TREASURER OF THE RED SOX FOUNDATION ATS0O WCORK FOR THE BOSTON
RED 30X. THE RED SOX FOUNDATION REIMBURSES THE TEAM ONLY FOR THE PORTION
OF SALARY AND BENEFITS ALLOCATED TO WORK CONDUCTED FOR THE CHARITY. THE
BOSTON RED 30X PAY THE SALARY AND BENEFITS FOR WORK DONE FOR THE TEAM.
THE RED SOX FOUNDATICON PURCHASES TICKETS FROM THE BOSTON RED SOX BASEBALL

CLUB AT FACE VALUE. THESE TICKETS ARE USED IN FUNDRAISING ACTIVITIES.

Schedule L {Form 990 or 990-EZ) 2015

5E15‘é’§A1.000
TX2401 F227 PAGE 44



| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

2015

( 990) P Complete if the organizations answered "Yes” on Form $80, Part IV, lines 29 or 30.

Department of the Treasury LT tolForm 990. . e . Open To Public

internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/orm990. Inspection
Employer identification number

Name of the organization

THE RED S0X FOUNDATION, INC. 33-1007984
Types of Property
a b (e} .
Ch({ec)k if Num_ber of c(or)ltributions or E;no%a:trs‘ f::é:be;tg? Method of(gztgrmining
applicable items contributed Form 990, Part VIIl, line 1g nancash contribution amounts
1 Art-Worksofart, . .. ......
2 Art- Historicaltreasures, . . . . .
3 Art- Fractionalinterests . . , . . .
4 Books and publications . . . . .. | e —
5 Clothing and household
goods. . . ... ...
6 Cars and other vehicles . . . . . .
7 Boatsandplanes, . ........ =
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures , , . .. ... ..., ..
14 Qualified conservation
contribution - Other . . .. .. ..
16 Realestate - Residential , . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other, . . .. .. ..
18 Collectibles. . . . . . ....... '
19 Foodinventory, . . ........
20 Drugs and medical supplies . . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . ... .. ..
23 Scientific specimens. . . . . . .,
24 Archeological artifacts, . . . . ..
25 Otherp( ATCH 1 ) 1,411. 1,357,341,
26  Other )
27 Other b ( ¥
28 Other b ) | —_—
29 Number of Forms 8283 received by the organization during the tax year for contributions for -
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. . .. 29 4.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and whick is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . v v e i v i it e e 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMBULIONS?, . L L L L L L e e e e e e e, 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM UEIONS 7, L . L L e e e e e e e e e e e 32a L X
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 950,

Schedule M (Form 990) (2015)

J5A

5E1298 1.000
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THE RED SOX FOUNDATION, INC. 33-1007984
Schedule M (Form 990} (2015) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART T - QTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D} METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
RED 50X GAME TICKETS X 1411. 1,357,341. FACE VALUE OF TICKET
TOTALS 1,411, 1,357,341,

sl Schedule M (Ferm 990} {2015)

5E1508 1.000
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| oms No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) 2@ 1 5

Complete to provide information for responses to specific questions on
B Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Senvice P Attach to Form 990 or 990-EZ. Ins pe[;ﬁgn
Employer identification number

Name of the organization

THE RED SOX FCUNDATION, INC. 33-1007%84

FORM 990, PART I, QUESTION 1

ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES CONTINUED

THE MAIN FQCUS IS ON THE RED SOX FOUNDATION'S FIVE CCRNERSTONE PROGRAMS
RUN BY THE FQUNDATION. OUR CORNERSTONE PROGRAMS INCLUDE: THE RED SCX
SCHOLARS PROGRAM FOR AT RISK BOSTON PUBLIC SCHOOL STUDENTS, OUR INNER
CITY YOUTH BASEBALL AND SOFTBALL PROGRAMS, THE RED SOX FOUNDATION MGH
HOME BASE PROGRAM FOR WOUNDED VETERANS AND THEIR FAMILIES: SUFPPORT FOR
THE DIMOCK CENTER, A SEPARATE 501(C) (3) SOCIAL AND HEALTH SERVICE AGENCY
IN ROXBURY AND SUPPORT FOR THE JIMMY FUND, A SEPARATE NON PROFIT
FUNDRATISING FOR THE DANA FARBER CANCER INSTITUTE. THE RED 50X
FOUNDATION'S ACTIVITIES ALSO INCLUDE COMMUNITY SERVICE PROJECTS,
SCHOLARSHIPS IN NEW ENGLAND AND PLAYER AND FAN ENGAGEMENT IN NEW ENGLAND

BASED CHARITABLE ACTIVITIES AS WELL AS AUXILIARY SMALL ROTATING GRANTS.

FORM 990, PART III, LINE 4D
CTHER PROGRAM SERVICES

THE RED 30X FOUNDATION RUNS A NUMBER OF PROGRAMS AND DISTRIBUTES MANY
GRANTS FACH YEAR. THE PROGRAMS LISTED IN PART 4A, 4B AND 4C REPRESENT
THREE ©OF THE MAJOR PROGRAMS. THE OTHER PROGRAMS AND GRANTS COMPLY WITH

THE MISSION STATEMENT SET OUT IN PART III, QUESTION 1.

FORM 990, PART VI, QUESTION 1B
NUMBER OF INDEPENDENT BCOARD MEMBERS

THE RED $0X FOUNDATION WAS SET UP WITH LESS THAN 50% INDEPENDENT BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 880 or 980.-EZ) (2015)

JSA
5E1227 1.000
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Schedule O (Form 990 or 980-EZ) 2015 Page 2
| Employer identification number

Name of the erganization
THE RED SOX FOUNDATION, INC. 33-1007984

THE FOUNDATICON WAS FOUNDED BY THE OWNERS OF THE RED SOX BASEBALL CLUB, A
RELATED ENTITY, AND THE BOARD CONSISTS OF A MAJORITY CF VOTING MEMBERS
WITH TIES TC THE RED SOX BASEBALL CLUB AND THAT ARE NOT CONSIDERED
INDEPENDENT VOTING MEMBERS. THE STRUCTURE HAS NOT CHANGED SINCE THE

ORGANIZATION APPLIED FOR AND RECEIVED ITS IRS DETERMINATION LETTER.

FORM 990, PART VI, QUESTION 2

DESCRIPTION OF RELATICNSHIPS3

FOUR OF THE ELEVEN RED S0OX FOUNDATION BOARD MEMBERS ARE ALSO PARTNERS OF
FENWAY 3PORTS GROUP. FENWAY 3PORTS GROUP OWNS THE BCOSTON RED 30X BASERALL
CLUB. CNE RED 30X FCUNDATION BOARD MEMBER I8 ALSO A SENIOR VICE PRESIDENT
CF THE BOSTON RED S0OX BASEBALL CLUB AND LEGAL COUNSEL. THREE ADDITICNAL
BOARD MEMBERS3 ARE ALSC MARRIED TO PARTNERS OF FENWAY SPORTS GROUP. ONE

ADDITIONAL MEMBER WORKS FOR AN AFFILIATED CRGANIZATION, NEW ENGLAND

SPORTS NETWCORE (NESN).

FORM 990, PART VI, QUESTICN 9

MAILING ADDRESS OF FERSONS TO BE CONTACTED AT A DIFFERENT ADDRESS
CHAD GIFFORD

C/0 BANK OF AMERICA

100 FEDERAL STREET, 28TH FLOOR

BOSTON, MA 02110

SEAN MCGRAIL
C/Q NESN

480 ARSENAL STREET, BUILDING #1

1A Schedule O (Form 990 or 990-EZ} 2015
5E1228 1.000

TX2401 F227 PAGE 48



Schedule O (Form €20 or 990-EZ} 2015 Page 2

Name of the organization
THE RED 30X FOUNDATION, INC. 33-1007%84

Employer identification number

WATERTCWN, MA 02472

LINDA WHITLOCK
6 UNIVERSITY ROAD

CAMBRIDGE, MA 02138

FCRM 990, PART VI, QUESTION 11A

REVIEW PROCESS OF FCRM 390
RED SCX FCUNDATTON MANAGEMENT REVIEWS THE FORM PRICR TO SUBMITTING TO
BCARD MEMBERS FOR FINAL REVIEW. THE ORGANIZATION DISTRIBUTES THE FINAL

RETURN TO THE RED SOX FOUNDATION BOARD MEMBERS VIA HARD COFY OR EMAIL.

FORM 990, PART VI, QUESTICN 12

CONFLICT COF INTEREST

THE RED 30X FOUNDATION HAS A WRITTEN CONFLICT OF INTEREST POLICY IN
EFFECT. BOARD MEMBERS MUST RECUSE THEMSELVES DURING A VOTE ON ANY GRANT
THAT INVOLVES A NON-PROFIT WHERE THEY SERVE ON THE BOARD COR WHERE A
DIRECT FAMILY MEMBER SERVES AS AN EMPLOYEE, BOARD MEMBER, FUNDRAISER OR
OTHER INTERESTED PARTY AFFILIATED WITH THE NCON-PROFIT UNDER CONSIDERATION
FOR A GRANT. THE FOUNDATICN REQUIRES A WRITTEN ANNUAL SURVEY OF BOARD
MEMBERS, IN WHICH EACH MEMBER MUST LIST ANY NON-PROFIT WHERE THEY HAVE A
ROLE CR SIT ON THE BOARD OR WHERE A DIRECT FAMILY MEMBER SITS ON THE
ROARD, IS EMPLOYED BY OR IS AN INTERESTED OR INFLUENTIAL PARTY. BOARD
MEMBERS ALSO HAVE A RESPONSTIBILITY TC UPDATE THEIR CONFLICT OF INTEREST
POLICY FORMS ANNUALLY OR AS NEEDED (WHEN THEY OR A RELATIVE JOINS A NEW

NON-PROFIT BOARD OR A RELATIVE BECOMES EMPLOYED BY, SERVES AS A

s Schedule Q (Form 990 or 980-EZ) 2015
5E1228 1.000

TX2401 F227 PAGE 49



Scheduie O {Form 880 ¢r 920-E2) 2015 Page 2

Name of the organization
THE RED SOX FOUNDATION, TNC. 33-1007984

Empioyer identification number

FUNDRAISER OR OTHERWISE BECOMES AN INTERESTED PARTY WITH ANY NON-PRCFIT).
BOARD MEMBERS ARE ASKED TO ANNUALLY CONFIRM IN WRITING THEY UNDERSTAND
AND RESPECT THIS CONFLICT OF INTEREST POLICY. THIS POLICY IS ALSC

FOLLOWED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, QUESTICN 15A

PROCESS TO DETERMINE COMPENSATION OF EXECUTIVE DIRECTOR

A SBURVEY OF COMPARABLE SALARIES OF OTHER NON-PROFIT ORGANIZATIONS FOR THE
RED SOX FOUNDATION'S EXECUTIVE DIRECTOR IS CONDUCTED AND DISTRIBUTED TO
THE BOARD. THE EXECUTIVE DIRECTOR'S ANNUAL COMPENSATION WAS REVIEWED AND
APFROVED BY THE BOARD MEMBER TO WHOM THE BOARD HAS DELEGATED THIS
RESPONSIBILITY. THE FULL BOARD APPRCVES THE ENTIRE AGGREGATE FOUNDATION

SALARTIES A5 PART OF THE BUDGET PROCEDURE.

NONE OF THE RED SOX FOUNDATION BOARD MEMBERS RECEIVE ANY COMPENSATION FOR

THEIR WORK AS A BOARD MEMBER.

FORM 990, PART VI, QUESTION 15B

PROCESS TO DETERMINE COMPENSATION
NONE OF THE RED SO0X FOUNDATICN BOARD MEMBERS RECEIVE ANY COMPENSATION FOR
THEIR WORK AS A BOARD MEMBER, LIKEWISE, NO BCARD MEMBERS RECEIVE PAYMENT

FOR SERVICES PROVIDED AS AN OFFICER OR KEY EMPLOYEE OF THE FQUNDATION.

FCRM 980, PART VI, QUESTION 19

AVATLABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS TO THE GENERAL PUBLIC

J8A S¢hedule O {Form 390 or 980-E2) 2015
5E1228 1,000

TX2401 F227 PAGE 50



Schedule O {Form 990 or 980-EZ) 2015 Page 2

Name of the organization
THE RED 30X FOUNDATION, INC. 33-1007984

Employer identification number

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST. REQUESTS CAN BE MADE TC THE RED

SOX FOUNDATION'S EXECUTIVE DIRECTOR.

FORM 990, PART VIII, LINE 1G

OTHER CONTRIBUTIONS — LICENSE PLATE REVENUE

THE RED SOX FOUNDATION (RSF) RECEIVES PAYMENTS FROM STATES RELATED TO A
LICENSE PLATE PROGRAM IN WHICH THE STATE SELLS LICENSE PLATES TO THE
GENERAL PUBLIC WHICH CONTAIN THE RED 30X BASEBALL CLUB LOGG. A PORTION

OF THE AMOUNT PAID BY THE GENERAL PUBLIC TO THE STATE IS GIVEN TO RSE.

ATTACHMENT 1

FORM 990, PART IIT, LINE 1 - ORGANIZATION'S MISSION

THE RED 30X FOUNDATION IS THE OFFICIAL AWARD WINNING 501(C) (3} TEAM
CHARITY OF THE BOSTON RED 50X. THE MAIN FCCUS IS ON THE RED S0OX
FOUNDATION'S FIVE CORNERSTONE PROGRAMS RUN BY THE FOUNDATION. CUR
CORNERSTONE PROGRAMS INCLUDE: THE RED S0X SCHCOLARS PROGRAM FOR AT
RISK BOSTON PUBLIC SCHOCL STUDENTS, OUR INNER CITY YOUTH BASEBALL AND
SOFTBALL PROGRAMS, THE RED S0X FQUNDATION MGH HOME BASE PROGRAM FOR
WOUNDED VETERANS AND THEIR FAMILIES: SUPPORT FOR THE DIMOCK CENTER, &
SEPARATE 501 (C) (3) SOCIAL AND HEALTH SERVICE AGENCY IN ROXBURY AND
SUPPORT FOR THE JIMMY FUND, A SEPARATE NON-PROFIT FUNDRAISING FOR THE
DANA-FARBER CANCER INSTITUTE. THE RED SOX FOUNDATION'S ACTIVITIES
ALSO INCLUDE COMMUNITY SERVICE PROJECTS, SCHOLARSHIPS IN NEW ENGLAND
AND PLAYER AND FAN ENGAGEMENT IN NEW ENGLAND BASED CHARITABLE

ACTIVITIES AS WELL AS AUXILIARY SMALL ROTATING GRANTS.

J5A Schedule O [Form 990 or 880-EZ) 2015
5E1228 1.000

TX2401 F227 PAGE 51



Schedule O (Form €90 or $90-E7) 2015 Page 2

Name of the organization
THE RED S0X FOUNDATION,

Employer identification number

INC. 33-1007984

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

RED SCX FOUNDATICN AND MGH HOME BASE PROGRAM - THE RED 50X
FOUNDATION AND MGH HOME BASE PROGRAM SERVE VETERANS RETURNING FROM
IRAQ AND AFGHANISTAN WITH TRAUMATIC BRAIN INJURY CR COMBAT STRESS
AND THEIR FAMILIES. THIS PROGRAM PROVIDES CONFIDENTIAL CLINICAL
CARE FOR VETERANS, INNOVATIVE TREATMENTS, SUPPORT SERVICES AND
COUNSELING FCR WOUNDED VETERANS AND FAMILIES, COMMUNITY OUTREACH
AND EDUCATICON TO HELP OTHERS RECOGNIZE THESE INJURIES AND CUTTING
EDGE RESEARCH. IN ADDITION TO RAISING OVER $15 MILLICN FCR THE
PROGRAM, THE RED 50X FOUNDATION ALSO HAS MADE SUBSTANTIAL
INVESTMENTS IN STAFF TIME AND IN KIND RESOURCES TO SUPPORT THIS
PROGRAM AND HELP PRCMOTE IT TO MILITARY AND VETERANS WHC NEED
CONFIDENTIALITY AND, IF UNINSURED, FREE CARE FOR TBI AND PTSD. THE
RED SOX FOUNDATION WORKS WITH MEDICAL EXPERTS AT MASS GENERAL
HOSPITAL WHO PROVIDE DIRECT CARE SERVICES. RED SOX FCUNDATION
STAFF ALSO WORK WITH MILITARY AND VETERAN GRCUPS AND THEIR
FAMILTIES TC BREAK THRCUGH THE STIGMA THAT OFTEN PREVENTS VETERANS

FROM SEEKING THE HELP THEY NEED.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

RED S0X SCHOLARS - THE RED 50X SCHOLARS PROGRAM PROVIDES
MENTORING, ENRICHMENT OPPORTUNITIES, AND COLLEGE SCHOLARSHIPS TO
MORE THAN 240 ACADEMICALLY TALENTED LOW INCOME STUDENTS SELECTED

IN BOSTON'S PUBLIC SCHCOLS WHEN THEY ARE IN THE 7TH GRADE. THE

Scheduie O (Form 890 or 890-EZ) 2015

J8A
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Schedule O (Form 990 or $90-E2) 2015 Page 2

Name of the organization
THE RED SOX FOUNDATION,

Employer identiflcation number

TNC. | 33-1007984

ATTACEMENT 3 (CONT'D)

SCHOLARS WORK WITH THE RED SOX FOUNDATION STAFF THROUGHOUT MIDDLE
AND HIGH 3CHOOL. THE GOAL IS TO ENSURE THESE AT RISK STUDENTS
ESCAPE THE INNER CITY'S HIGH DROPQUT RATE AND TNSTEAD GRADUATE
FROM HIGH SCHOCL AND ARE PREPARED TO ATTEND COLLEGE. THE PROGRAM
ALSO PROVIDES EACH STUDENT WITH THE PROMISE OF A COLLEGE
SCHOLARSHIP RANGING IN VALUE FROM $5,000 TO $10,000 - PENDING
ENROLLMENT IN AN ACCREDITED COLLEGE AND CONTINUED GOOD
CITIZENSHIP. THE SCHOLARSHIPS ARE PAID DIRECTLY TO THE COLLEGE OF
CHOICE, AND NOT TC THE STUDENTS OR FAMILY MEMBERS. THE RED S0X
SCHOLARS ALSQO PARTICIPATE IN SPECIAL ACTIVITIES AT FENWAY PARK
INCLUDING ATTENDING RED SOX GAMES, COMMUNITY SERVICE DAY, EVENTS
WITH PLAYERS AND THEIR WIVES, SKILLS BUILDING, JOB FAIRS (FOR HIGH
SCHOOL STUDENTS) AND COLLEGE PREP CLAS3ES. IN 2010, THE RED $OX
SCHOLARS PROGRAM WAS NATIONALLY RECOGNIZED WHEN THE TEZM WON THE
FIRST-EVER 'MLB CCMMISSIONER'S AWARD FOQOR PHILANTHROPIC EXCELLENCE'
SPECIFICALLY FOR THE RED SOX SCHOLARS PROGRAM. THE NEW ENGLAND RED
50X SERVICE SCHOLARSHIPS AWARD COLLEGE SCHOLARSHIPS TCO PUBLIC HEIGH
SCHOOL SENIORS ACROSS NEW ENGLAND WHO DEMONSTRATE ACADEMIC

EXCELLENCE AND A COMMITMENT TO COMMUNITY SERVICE.

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C
RBI AND ROCKIE LEAGUE BASEBALL - THE RED SOX FOUNDATION'S RBI AND
ROOKIE LEAGUE PROGRAM PROVIDE INNER CITY YOUTH, FROM AGE & THROUGH

AGE 19, THE OPPORTUNITY TO LEARN VALUARLE LIFE SKILLS WHILE

JEA Schedute O (Form 990 or 980-E2) 2015
SE1228 1.000
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Schedule O (Form 890 or 990-EZ) 2015 Page 2

Name of the organization

THE RED S0OX FOUNDATION, INC. 33-1007984

Employer Identification number

ATTACHMENT 4 (CONT'D)

LEARNING AND PLAYING BASEBALL AND SOFTBALL. THE RED 30X
FOUNDATION'S ROOKIE LEAGUE PROGRAM PROVIDES SUPPLIES, EQUIFPMENT
AND ENRICHMENT OPPORTUNITIES TO MORE THAN 1,000 YOUNGSTERS AGED
6-12 YEARS, WHILE THE RBI PROGRAM IS MORE STRUCTURED AND SERVES
MORE THAN 700 MALES AND FEMALES UP TO AGE 19. EACH SPRING, THE RED
SCX FOUNDATION FUNDS UNIFORMS, EQUIPMENT, UMPIRE FEES AND A
COMMUNITY SERVICE DAY. RED SOX FOUNDATICN STAFF ALSO HELP PROVIDE
LIFE-SKILL CLASSES TO 34 INNER-CITY BASEBALL AND SOFTBALL TEAMS.
THE RED SOX FOUNDATION SEEKS TO LEVERAGE THE STUDENT'S LOVE FOR
THE SPORT AND TO TEACH THEM NON-VIOLENT CONFLICT RESOLUTION
SKILLS, RESPECT FCR RULES AND QTHERS, THEE IMPORTANCE OF TEAMWORK
AND RESTSTANCE TO DRUGS AND ALCOHOL. WORKING WITH AN EXTRAQRDINARY
CADRE OF VOLUNTEER COACHES, THE SMALL RED SOX FOUNDATION STAFF RUN
THE PROGRAM FRCM MARCH THROUGH OCTCEER, WITH SUBSTANTIAL TIME
SPENT PLANNING ACTIVITIES AND COACHING SUPPORT PROGRAMS DURING THE
WINTER MONTHS. MASSACHUSETTS LITTLE LEAGUE INITIATIVE EXPANDS ON
THE TMPORTANT WORK WITH BOSTON'S INNER CITY YQUTH AND THE
EBI/ROOKIE YCUTH BASEBALL. THE TEAM CHARITY SPONSORS 200 LITTLE

LEAGUE TEAMS IN THE COMMONWEALTH OF MASSACHUSETTS.
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THE RED S0X FOUNDATICN, INC. 33-1007984

Schedule R (Form 990) 2015 Page B
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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