Form 990

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

(except black lung benefit trust or private foundation)

Department of the Treasury

Internal R

evenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public

Inspection

A For

the 2010 calendar year, or tax year beginning

, 2010, and ending

’

B Check if applicable:

Initial return

Application pending

THE NATIONAL FRAGILE X FOUNDATION
1615 BONANZA STREET #202
WALNUT CREEK, CA 94596

Address change

Name change

Terminated

Amended return

D Employer Identification Number

84-0960471

E Telephone number

925-938-9300

G Gross receipts $

1,516,028.

MICHAEL KELLEY

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affiliates?

H(b) Are

If 'No," attach a list. (see instructions)

all affiliates included?

Yes
Yes

No
No

| Taxexemptstatus  [X]501)3) [ ]501¢c) ¢ )< (insertno) | [a947@))or | 527
J Website: > WWW . FRAGI LEX. ORG H(c) Group exemption number >
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 2001 | M State of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: NATIONAL FRAGILE X UNITES THE FRAGILE
9 X_CQOMMUNITY TO_ENRICH LIVES_THROUGH_EDUCATIONAL_AND_EMOTIONAL SUPPORT, PROMOTE _ _ _
£ _PUBLIC_AND_PROFESSIONAL AWARENESS, AND_ADVANCE_RESEARCH TOWARD IMPROVED_TREATMENTS
5 AND A CURE_FOR_FRAGILE X. _ _ _ _ _ _ _ _ _ _ o _____
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ............. ... ... . ... ........ 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). . ................ ... ... 4 14
:3 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)........................... 5 9
'% 6 Total number of volunteers (estimate if necessary) .......... . . .. 6 0
< 7a Total unrelated business revenue from Part VIII, column (C), line 12................ . ... ... ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... ... . . . . . . .. . . . ... ............ 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Thy. ... .. .. .. .. ... ... ... .. .. .. ....... 698,572. 867,942.
3 | 9 Program service revenue (Part VIII, line 2g) . ... 725,825. 646, 630.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... 1,643. 1,456.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 1,426,040. 1,516,028.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 123,438. 160, 650.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 389,191. 435,453.
é 16a Professional fundraising fees (Part IX, column (A), line 11e). ......................... 19,475.
:l’. b Total fundraising expenses (Part IX, column (D), line 25) » 82,325
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . ... 784, 680. 915,878.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ........... .. 1,297,3009. 1,531, 456.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ........... ... ............ 128,731. -15,428.
B§ Beginning of Current Year End of Year
£§5| 20 Total assets (Part X, line 16). ... 615, 646. 562,249.
fg 21 Total liabilities (Part X, line 26). ... .. ... ... . 255,572. 217,603.
23 22 Net assets or fund balances. Subtract line 21 from line 20............................ 360,074. 344, 646.
[Partll_| 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> |
Slgn Signature of officer Date
Here » ROBERT MILLER EXECUTIVE DIRECTOR

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid DOUGLAS W. REGALIA DOUGLAS W. REGALIA selfemployed | N/A
Preparer Firm's name » REGALIA & ASSOCIATES , CPAS
Use Only |fimsadgess > 103 TOWN & COUNTRY DR., STE. K Fims EN > N/A

DANVILLE, CA 94526 phone no.  (925) 314-0390

May the IRS discuss this return with the preparer shown above? (see instructions)

|Y| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0T13L 12/21/10

Form 990 (2010)



Form 990 (2010) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl. . ... ... . . . . . . . . |Y|
1 Briefly describe the organization's mission:

FRAGILE X IS A FAMILY OF GENETIC CONDITIONS WHICH CAN IMPACT INDIVIDUALS AND FAMILIES

Form 990 or 990-EZ2 . ... ... [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 776,596. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 326, 930. including grants of $ ) (Revenue $ )
CONFERENCES:

4c¢ (Code: ) (Expenses $ 160, 650. including grants of $ 160, 650.) (Revenue $ )
RESEARCH GRANTS:

FRAGILE X. _ _ o _________
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,264,176.

BAA TEEA0102L  10/06/10 Form 990 (2010)



Form 990 (2010) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUle A . . . . 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part .. ... .. .. . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Il ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | .o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lIl. ... ... . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V. ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete 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, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VL 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... ... ... . . . . . . . . . . . . . . .. . . . ... 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . ... ... .. . . . . . . . . . . . . . . . . . . . . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X . ... . . . . . . . . 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 consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... .. 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII. . . . . .. 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and XllIl is optional. ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts l and IV. .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV........ ... ... ... ........... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland 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? If '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 VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill. ... ... . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ........... ... ... ... .. ... ......... 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)..................... 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 4
[Part IV |[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ........... ... .............. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts [ and Ill. ... ... . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUle J. . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONdS 2. . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. .................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I......... ... . . . . . . . . . . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ... ... . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. ... .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 111 ... . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............. ... ............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ..... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . ... . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ......... . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, X
€ 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. ... ......... ... .. ... ........ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ............... DYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... ... ... . . . . . . . . . . . . . . 38 X

BAA

TEEAQ0104L 12/21/10

Form 990 (2010)



Form 990 (2010) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... ... . . . |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. 1a 16
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . . . . . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... .. 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................ 3b

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... . ... .. . . 5¢

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

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

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

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

services provided 10 the Payor? ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oI 82827, 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?............ 7e 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? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7. . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizationsDid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? . .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. ... ... ... .. . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ......... ... ... ... ... ... ..., 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................ ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ................... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... . ... . 11b
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.............. ... ... .. ... ..... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. . ........................ 13b
c Enter the amount of reservesonhand ........... ... .. .. 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

BAA TEEAOT05L  11/30/10 Form 990 (2010)



Form 990 (2010) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VL............ .. ... . . .. .. ... . . . ... ... . ... ......... |Y|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . .. 2 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 4 X
since the prior Form 990 was filed?. . .. ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? . ... ... . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY 2. . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . .. .. 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... ... . ... . . . . . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... .. ... . . . . 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.............. ... .. ... ..... ... 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .... ... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," goto line 13 ......... .. ... ... ... .............. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 2. L 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... ... SEE . SCHEDULE. 0. .. .ot 12¢| X
13 Does the organization have a written whistleblower policy?. .. ... ... . 13 X
14 Does the organization have a written document retention and destruction policy?............ . ... . ... ... . ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... SEE. . SCHEDULE . Q...................... 15a] X
b Other officers of key employees of the organization. . .. SEE . SCHEDULE. O.. ... ... ... ... ... ... ... .. ... .. ......... 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 a
taxable entity during the year? . .. 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ROBERT MILLER 1615 BONANZA ST. SUITE 202 WALNUT CREEK CA 94596 925-938-9300

BAA Form 990 (2010)

TEEAQ0106L 12/21/10



Form 990 (2010) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII....... ... ... ... . . ... . ... . . ... .. ... ............. |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cs|slol=xlazx| ™ compensation from compensation from amount of other
Pecros | 22| 2| 2|2 |35 5|  Wwammisd RGOSR TS e
hoursfor | 2& | =| % |3 |24 | @ organization
related g8 |8 | &8s and related
Otri%anrsﬂ?r? - g 2: é § organizations
Schedule 3| 5 %
0) @ § ’§*
_() MICHAEL KELLEY _____ |
PRESIDENT 4 X X 0 0 0
_( MARTY LANG __ _______ |
TREASURER 4 X X 0. 0. 0.
_@ JOEY CHRISTOFF __ __ _ _ |
SECRETARY 4 X X 0. 0. 0.
_(4 ELIZABETH BERRY-KRAVIS |
DIRECTOR 2 X 0. 0. 0.
_G) AL BLOUNT __ ________ |
DIRECTOR 2 X 0. 0. 0.
_© TED COUTILISH ______ |
DIRECTOR 2 X 0. 0. 0.
_( MARK DISSETTE _ __ __ _ |
DIRECTOR 2 X 0. 0. 0.
_(8 MARGARET ISRAEL __ _ _ _ |
DIRECTOR 2 X 0. 0. 0.
_© DAVID JUSTUS________ |
DIRECTOR 2 X 0. 0. 0.
(10) DEBORAH KWAN__ ___ ___ |
DIRECTOR 2 X 0. 0. 0.
(1) JUAN-CARLOS PLANAS __ _ |
DIRECTOR 2 X 0. 0. 0.
(12) KATHERINE ROEDERS __ _ _ |
DIRECTOR 2 X 0. 0. 0.
((13) JENNTFER STLVERTON _ _ _ |
DIRECTOR 2 X 0. 0. 0.
(14) BRAD WHITUS __ ___ ___ |
VICE PRESIDENT 4 X X 0. 0. 0.
((15) ROBERT MILLER _ __ __ _ |
EXEC DIRECTOR 40 X 108,033. 0. 353.
(16) LINDA SORENSEN __ _ _ _ _ |
ASSOCIATE DIRECTOR 40 X 74,145. 0. 1,153.
an ]
BAA TEEAO0107L 12/21/10 Form 990 (2010)



Form 990 (2010) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) (c) (D) (E) (F)
Name and title Al\jlerage Position (check all that apply) Reportable Reportable Estimated
ours - F— T — o | = o =] = | compensation from compensation from amount of other
perweek|= 2| 2 | & | & |8 = 2 the organization related organizations compensation
(hdSSC”fbe 2225 |5 EZ 3 (W-2/1%99-MISC) (W-2/10%9-MISC) from the
?el.llfastegf 8 g_ g_ = 3 }<D @ (_13 organlzatlon
Sleel s T 3o and related
32?%?! X g % % § organizations
schoy | 8| & %
’ g
«qay ___________
«qas ______________
e _ __________
e ___
s _____________
© ___________
> ____________
©» _____________
@ _______________
e _ _ _______
e __________
2 ________________
TbSub-total .. ... ... . . > 182,178. 0. 1,506.
¢ Total from continuation sheets to Part VII, Section A. .. ............... ... ... > 0. 0. 0.
dTotal (add lines1band1c). . ................. .. ... ... .. ................. > 182,178. 0. 1,506.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . ....... ... . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCH INAIVIAUAL . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(B) ©)

QY
Name and business address

Description of services

Compensation

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

$100,000 in compensation from the organization >

0

BAA

TEEA0108L 12/21/10

Form 990 (2010)



Form 990 (2010)

THE NATIONAL FRAGILE X FOUNDATION

84-0960471

Page 9

| Part VIIl| Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... 1a

b Membership dues............. 1b

24,59

0.

¢ Fundraising events. ........... 1c

d Related organizations . ........ 1d

e Government grants (contributions). . . . . 1le

-

All other contributions, gifts, grants, and
similar amounts not included above. . . . 1f

843,35

2.

Noncash contributions included in Ins 1a-1f:  $

(=]

3,37

0.

h Total. Add lines Ta-1f ....................

> 867,942.

PROGRAM SERVICE REVENUE

Business Code

DETROIT CONFERENCE

2a

412,849.

412,849.

160,955.

160,955.

35,000.

35,000.

13,928.

13,928.

11,0096.

11,096.

All other program service revenue . . .

12,802.

12,802.

Total. Add lines2a-2f .............. ... ...

> 646, 630.

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, inte
other similar amounts). .. .................

4 Income from investment of tax-exempt bond
5 Royalties................ ... ... ..

rest and

proceeds .

1,456.

1,456.

(i) Real

(ii) Personal

6a Gross Rents. .........

b Less: rental expenses .

c Rental income or (loss) . . . .

d Net rental income or (loss). . ..............

i) Securities
7a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

b Less: cost or other hasis
and sales expenses . . ... ..

c Gainor (loss).........

d Netgainor(loss)........................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line18................ a

b Less: direct expenses . ............. b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line19................ a

b Less: direct expenses . ............. b

¢ Net income or (loss) from gaming activities.

and allowances. ................... a

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

> 1,516,028.

646, 630.

1,456.

BAA

TEEAO0109L 10/11/10

Form 990 (2010)



Form 990 2010) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . ®B ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 21 . 116,750. 116,750.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ............... 16,400. 16,400.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 ............ 27,500. 27,500.
4 Benefits paid to or for members. . ........ .. ..
5 Compensation of current officers, directors,
trustees, and key employees. . . .............. 182,178. 154,851. 27,327. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)R)(B). ... ... ... 0. 0. 0. 0.
Other salaries and wages . .................. 209,729. 138,271. 31,460. 39,998.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). . ........... ... .. ...

9 Other employee benefits. . .................. 11,076. 7,303. 1,661. 2,112.
10 Payrolltaxes.............................. 32,470. 21,408. 4,870. 6,192.
11 Fees for services (non-employees):

aManagement.......... ... .. ... .. ... ... ..
blegal....... ... ... ... .
c Accounting. . ... 39,714. 39,714.
dlobbying.......... ... ... .
e Professional fundraising services. See Part IV, line 17. . . .. 19,475. 19,475.
f Investment management fees............. ...
goOther. ... 314,222. 283,149. 31,073.
12 Advertising and promotion...................
13 Office eXPenses. . ......oovie .. 12,674. 11,406. 1,268.
14 Information technology. .. ................... 18, 200. 16,380. 1,820.
15 Royalties.......... ... ... ...
16 OCCUPANCY. . ........ooiii . 28,904. 26,014. 2,890.
17 Travel . ... .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ............ ... ... ... ... ...
19 Conferences, conventions, and meetings. ... ..
20 Interest................. ... ... ... 75. 75.
21 Payments to affiliates. . ............. ... .. ...
22 Depreciation, depletion, and amortization. . . . .. 8,092. 8,092.
23 INSUMANCE. ...\ o e 8,406. 8,406.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.). ..................
a CONFERENCE & EVENT EXPENSES 326,930. 326,930.
b PRINTING AND PUBLICATIONS 42,717. 38,445. 4,272,
c DIRECT MAIL EXPENSES 29,096. 14,548. 14,548.
d PROGRAM PROJECTS 22,912. 22,912.
e TRAVEL, MEALS & ENTERTAINMENT 21,903. 20,370. 1,533.
f All other expenses ................ccoovi.. 42,033. 21,539. 20,494,
25 Total functional expenses. Add lines 1 through 24f . . . . .. 1,531,456. 1,264,176. 184, 955. 82,325.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. .. ... ... 29,096. 14,548. 14,548.
BAA Form 990 (2010)
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Form 990 (2010) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 11
|Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ................ ... . . . ... 272,475.] 1 168,400.
2 Savings and temporary cash investments. . ............. ... 205,825.| 2 306,494.
3 Pledges and grants receivable, net . .......... .. 3
4 Accounts receivable, Net. ... ... 94,552.| 4 49,486.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). .. ... ... 6
g 7 Notes and loans receivable, net . ... ... ... . .. . . 7
$ 8 Inventories for sale Or USe . ... 8
s | 9 Prepaid expenses and deferred charges. ....................... ... ............ 10,050.| 9 15,046.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 71,616
b Less: accumulated depreciation.................... 10b 52,379 27,329.| 10c 19,237.
11  Investments — publicly traded securities. .. .............. .. .. ... .. .. .. ... ... 3,315.| 1 1,486.
12 Investments — other securities. See Part IV, line 11 ............. ... ... .. ....... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11.. ... oo 2,100.| 15 2,100.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ...................... 615, 646.| 16 562,249.
17 Accounts payable and accrued eXpenses. . .................. . 102,234.]17 37,774.
18 Grants payable . ... ... ... .. 105,000.] 18 131, 250.
19 Deferred revenue .. ... 19
L1120 Tax-exempt bond liabilities. . . ... ..o 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
IEZ of Schedule L ... . 22
s | 23 Secured mortgages and notes payable to unrelated third parties .............. ... 23
24 Unsecured notes and loans payable to unrelated third parties. . ................ .. 24
25 Other liabilities. Complete Part X of Schedule D................................ 48,338.| 25 48,579.
26 Total liabilities. Add lines 17 through 25. . ... ... ... ... .. .. ... . ... .. .. .. .. .. .. 255,572.] 26 217,603.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets . ... ... 191,057.| 27 201, 746.
E 28 Temporarily restricted netassets .................. ... ... 169,017.| 28 142,900.
S| 29 Permanently restricted net @ssets. . .........oooii i 29
R Organizations that do not follow SFAS 117, check here > D and complete
H lines 30 through 34.
N30 Capital stock or trust principal, or current funds . ............. ... ... .. ....... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. . ............... .. 31
',; 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
c'é 33 Total net assets or fund balances. . ...... ... 360,074.] 33 344, 646.
S| 34 Total liabilities and net assets/fund balances. .............. ... ... ... ... ... ..... 615,646.| 34 562,249.
BAA Form 990 (2010)
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Form 990 (2010) THE NATIONAL FRAGILE X FOUNDATION 84-0960471

Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XL . ... ... . . . |_|
1 Total revenue (must equal Part VIII, column (A), line 12). .. ... ... . . 1 1,516,028.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... ... . 2 1,531,456.
3 Revenue less expenses. Subtract line 2 from line ... ... ... ... . . . .. . 3 -15,428.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 360,074.
5 Other changes in net assets or fund balances (explain in Schedule O). .. ......... . ... .. ... ... . ... ..... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)). . oo 6 344,646.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII. .. ... . . |_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ..................... 2a X
b Were the organization's financial statements audited by an independent accountant? ............... ... ... . ... ... ... 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.................. ... .. ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: .. ... .
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result 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-183 7. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...................... ... ... 3b

BAA

TEEAO0112L 12/21/10

Form 990 (2010)



OMB No. 1545-0047

SR DL e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Pn?é’fn’;TSZ‘vé’iﬁ';esTva?ig Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

al |Typel b [ |Type I ¢ [ ] Type Il — Functionally integrated d[ | Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CheCK this DOX . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o (5] A WDN

© 0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?.......... .. ... .. ... . ... ... 11g (i)
(ii) A family member of a person described in (i) above? . ... ... . .. 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

g:;nﬂ;rgyﬁf;ﬁ°r fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributjons, and

membership fees received. (Do
not include 'unusual grants.'). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3. . ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

g:;nﬂ;rgyﬁf;ﬁ°r fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4d..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). ...
11 Total support. Add lines 7

through 10...................
12 Gross receipts from related activities, etc (see instructions) . ... ... | 12
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 C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))................ ... ........ 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 ... ... .. . 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .......... .. ... . . . . . . . . . > D

17 a 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test— 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .. >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and megﬂtzgrshiptfee? d

received. (Do not include
any 'unusual grants.) ... ...... 1,552,613./1,878,458.]|1,382,665. 760,856. 864,572.| 6,439,164.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........ 18,532. 70,691. 72,346. 780, 955. 646,630.| 1,589,154.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . ........ ... .. .. ... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1through5.... |1,571,145.]1,949,149.|1,455,011.]1,541,811./1,511,202.| 8,028,318.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7c fromline 6.).. ... ... ... .. 8,028,318.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6.......... 1,571,145./1,949,149.|1,455,011.|1,541,811.|1,511,202.| 8,028,318.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ............. 2,743. 4,538. 3,994. 1,643. 1,456. 14,374.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10aand 10b........ 2,743. 4,538. 3,994. 1,643. 1,456. 14,374.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). .SEE. PART. . IV... 8,451. 40,259. 13,645. 62,355.
13 Total support. (add Ins9, 10c, 11,and 12) | 1, 582,339.11,993,946.|1,472,650.|1,543,454./1,512,658.| 8,105,047.

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 this box and stop here. ~. . ... . ... . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)). ............... ... ........ 15 99.1 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15.. ... ... ... .. .. .. ... . ... .. .. .. .. ... .. ... ... 16 99.0 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 0.2
18 Investment income percentage from 2009 Schedule A, Part Il line 17 ... ... ... . . 18 0.2

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ..

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

BAA TEEA0403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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o\
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Schedule A (Form 990 or 990-E2) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471

9/28/11 09:12AM

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

OTHER 13,645. 40,259. 8,451.
TOTAL $ 0. § 0. § 13,645. § 40,259. § 8,451.




SCHEDULE D . . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the org_anization answered 'Yes,' to Form 990,

Department of the Treasury PartlV, lines 6,7,8,9,10,11,0r12. Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

THE NATIONAL FRAGILE X FOUNDATION 84-0960471

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear.................
Aggregate contributions to (during year). ... ..
Aggregate grants from (during year).........
Aggregate value atend of year..............

g bh w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. .................... DYes D No

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

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat

Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

tax year ™
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B) (i) and section 170(N)(A)(B) ()2 . . . . D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1. ... ... >3
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIlI, line 1
b Assets included in Form 990, Part X. . .. .. .. >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/igleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.............. |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance. . . ... . 1c
d Additions during the year. .. ... ... 1d
e Distributions during the year . . ... ... 1le
f Ending balance. . ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217, ... ... ... .. . . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years bhack

1a Beginning of year balance. ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs.................

f Administrative expenses. .......
g End of year balance. . ..........
2 Provide the estimated percentage of the year end balance held as:

o)

a Board designated or quasi-endowment > s

b Permanent endowment » %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . ... ... 3a(i)
(i) related organizations. .. ... . 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ........... . ... .. ... ... . ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland....... ... ..
bBuildings ...
c Leasehold improvements. ..................
dEquipment. ... 71,616. 52,379. 19,237.
eOther....... ... ... ... .. .. . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ................... > 19,237.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 THE NATIONAL FRAGILE X FOUNDATION

84-0960471 Page 3

[ Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
3) Other

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

| Part VIl Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

a

@

3

@

®

©)

@

()

&)

a0

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

[Part IX_|Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

@

@

3

@

®

©)

@

()

&)

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

|Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount
(1) Federal income taxes
(2 ACCRUED PAYROLL LIABILITIES 540.
(3) MANAGED FUNDS 48,039.
@
®
(6)
@)
®
©)
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . .. > 48,579.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 4
[ Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12). . ... ... . 1,516,028.
2 Total expenses (Form 990, Part IX, column (A), i€ 25) . . ... ... 1,531,456.
3 Excess or (deficit) for the year. Subtract line 2 from line 1.... ... .. .. .. . . . . . . -15,428.
4 Net unrealized gains (losses) on investments. . ... ...
5 Donated services and use of facilities. . ... ... .
6 INVEStMENt EXPENSES. . . . .o
7 Prior period adjustments . ...
8 Other (Describe in Part XIV) ..
9 Total adjustments (net). Add lines 4 through 8. ... . .

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... -15,428.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ................. ... .. .. ... .. ... 1 1,564,599.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ............ .. ... ... ... 2a

b Donated services and use of facilities. . ................. .. ... 2b

c Recoveries of prior year grants. ... ... .. 2c

d Other (Describe in Part XIV) ... ... 2d

e Add lines 2a through 2d. . . .. ... 2e
3 Subtract line 2e from lINe 1. . ..o 3 1,564,599.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIV.)...SEE .PART. XIV........................... 4b -48,571.

cAdd lines daand b . . ... . 4c -48,571.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... ... ... ... .. ... ....... 5 1,516,028.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ......... .. ... ... .. .. .. ... .. ... 1 1,580,027.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . .............. .. .. i 2a

b Prior year adjustments . ... 2b

C Other 10SSeS . . .. 2c

d Other (Describe in Part XIV.).. .SEE. .PART XIV........................... 2d 48,571.

e Add lines 2a through 2d. .. ... ... . 2e 48,571.
3 Subtract line 2e from lINe 1. . . ... 3 1,531,456.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe in Part XIV.). .. ... 4b

cAdd lines da and b, . .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ... ... ... .. ... ... . ... 5 1,531,456.

| Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

___PART X-FIN48FOOTNOTE _ _________ __ _ o ___

INCOME TAXES

SECOND STEP IS MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOLD.
BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 5
| Part XIV | Supplemental Information (continued)

_ __AND TAXATION CODE. THE EXEMPTIONS ARE SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND _
_ _ CONTINUED TAX EXEMPTION STATUS. NATIONAL FRAGILE X MAY PERIODICALLY RECEIVE _ __ ___ _
__ STATUTES. UNDER SUCH CONDITIONS, NATIONAL FRAGILE X CALCULATES AND ACCRUES THE __ __ _

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471

9/28/11 09:12AM

SCHEDULE D, PART XIl, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SPECIAL EVENTS EXPENSES. . . . . $ -48,571.
TOTAL $ -48,571.

SCHEDULE D, PART Xlil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSES. . . . . $ 48,571.
TOTAL $ 48,571.




. . . OMB No. 1545-0047
g‘,gt‘:g%ge F Statement of Activities Outside the United States °
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 201 0
Department of the Treasury > Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . .. Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

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

(a) Region (b) Number of (¢) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)

()]

2

(€)]

@

(©)]

©

@

®

(€)]

(10)

an

(3]

@3)

(4

(5)

(16)

a7
3aSub-total ...............

b Total from continuation
sheetstoPart1..........

¢ Totals (add lines 3a and 3b) . . . 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

TEEA3501L 10/27/10



Schedule F (Form 990) 2010

THE NATIONAL FRAGILE X FOUNDATION

84-0960471

Page 2

Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. . >D
Part Il can be duplicated if additional space is needed.

1 ot b) IRS code : d) Purpose e) Amount of Manner Amount of h) Description of i) Method
(a) Name of organization se(ct)ion and EIN (¢) Region ¢ 2)1‘ ;rapnt ¢ gash gl#ant (%f cash (g)non»cgsh ® non»égslh o(f)valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
CANADA MEDICAL CHECK
m RESEARCH 2,500.|DISBURSEM
ENTS
(&) NETHERLAND |MEDICAL CHECK
S RESEARCH 25,000.|DISBURSEM
3 ENTS
)
5)
6)
@
®
(©))
(10)
an
@12)
@3)
a4
@15)
(16)

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

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

2

0

BAA

TEEA3502L 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 3
Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.
. ’ c) Number d) Amount of e) Manner f) Amount of Description of h) Method
(a) Type of grant or assistance (b) Region cff ?’ecliipients ¢ gash glrJant ¢ gf cash nongcash agsistance n(gg)-cash afslistance c(>f )valuation
disbursement (book, FMV,

appraisal, other)

()]

2

(€)]

@

(©)

©

@

®

()]

(10)

an

(W3]

(3)

(4

(5)

(16)

a7

(18)

BAA

TEEA3503L 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 4

|Part IV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form 926). .. ... ... . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3520-A) . . . . ... D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471). . ... .. D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a

Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

Form 8621) . . . D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713)

No

No

No

No
No

No

BAA

TEEA3505L 10/27/10 Schedule

F (Form 990) 2010



Schedule F (Form 990) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 5

PartV_ | Supplemental Information . . . . - .
Complete this part to Prowde the information required by Part |, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method); Part II, line 1 gaccountm ‘method); Part Il (accounting method); and
Part Ill, column %c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

___PARTI, LINE 2 - GRANTMAKERS EXPLANATION FOR GRANTS QUTSIDE US

___A BUDGET IS PREPARED IN ADVANCE OF ALL INTERNATIONAL FUNDING. _ EXPENDITURES ARE MADE _

BAA TEEA3504L  10/27/10 Schedule F (Form 990) 2010



SC

(Form 930 or 990-E2) Fundraising or Gaming Activities

OMB No. 1545-0047

HEDULE G Supplemental Information Regarding 2010

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
orm 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 g . Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... Yes D No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No

1
2
3
4
5
6
7
8
9

10

Total. ... > 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
eA
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L  03/25/11



Schedule G (Form 990 or 990-E2) 2010 THE NATIONAL FRAGILE X FOUNDATION

84-0960471

Page 2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

numuZmMoUXm —-0OmIy—0
2]

E (event type) (event type) (total number)
E
ﬂ 1 Grossreceipts........................
E
2 Less: Charitable contributions .. ........
3 Gross income (line 1 minus line 2). .. ...
4 Cashoprizes..........................
5 Noncashprizes.......................

Rent/facility costs. ........... ... ... ...

Food and beverages. ..................

Entertainment............. ... .. ... ...

Other direct expenses . ................

10 Direct expense summary. Add lines 4- through 9 incolumn (d). ... ... . ... .. ... . ... . . . . ... ... . ... ...
11 Net income summary. Combine line 3, column (d), and line 10........... ... .. ... ... ... ............
Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
]
E
1 Grossrevenue........................
2 Cashoprizes..........................
E
D X
|'? E 3 Non-cashprizes......................
EN
cs
T El 4 Rentffacility costs. . ...................
5 Other directexpenses................. _ _
| |Yes % ||| Yes % || _|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ....... ... .. ... . . . . ... .. >
8 Net gaming income summary. Combine lines 1, column (d) and line 7. ............ ... .................. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?............... ... ... . ... ... .. D Yes D No
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............. | |Yes | |No

b If 'Yes,' explain:

TEEA3702L  01/13/11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. .. .. . . ... D Yes D No

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? . ... ... D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . .. ... 13a
b Anoutside facility. . .. ... 13b %

ov

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

Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

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

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 » $
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

PART |, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
BRIDGE COMMUNICATIONS

ANDREW HIDAS

100 BRUSH CREEK ROAD, SUITE 201

SANTA ROSA, CA 95404

707-538-1020

WWW . BRIDGECANDC . COM

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E2) 2010



OMB No. 1545-0047

?:CHEEOULE I Grants and Other Assistance to Organizations,

(Form 990) Governments and Individuals in the United States 2010
Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. Open to Public

Department of the Treasury > Attatch to Form 990. Inspection

Name of the organization Employer identification number

THE NATIONAL FRAGILE X FOUNDATION 84-0960471

[Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStance? ... . . . . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEEFE. PART TV
Part ll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part |l can be duplicated if additional space is Nneeded. . ... .. > ]
e wen e e T I e
(1) EMORY UNIVERSITY DEPT O
__ 615 MICHAEL ST., STE. 3 MEDICAL
ATLANTA, GA 30322 58-0566256/501C3 30,000. 0. RESEARCH
(2 EMORY UNIVERSITY DEPT O
__ 615 MICHAEL ST., STE. 3 MEDICAL
ATLANTA, GA 30322 58-0566256/501C3 30,000. 0. RESEARCH
(3 EMORY UNIVERSITY SCIENCE EDUC
__ 615 MICHAEL ST., STE. 3 & SCHOOL OF
ATLANTA, GA 30322 58-0566256/501C3 5,500. 0. MEDICINE
@ UC DAVIS MIND INSTITUTE
2825 50TH STREET MINOCYCLINE
SACRAMENTO, CA 95817 94-6081352/501C3 25,000. 0. STUDY
(5) UNIVERSITY OF WISCONSIN
_ 21 NORTH PARK STREET, S RESEARCH
MADISON, WI 53715 39-1824445/501C3 18,750. 0. GRANT
©®_
@D
®_
2 Enter total number of section 501(c)(3) and government organizations. . . . .. .. ... > 5
3 Enter total number of other organizations. . . ... ... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  10/29/10 Schedule | (Form 990) 2010



Schedule | (Form 990) 2010 THE NATIONAL FRAGILE X FOUNDATION

84-0960471 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

1

RESEARCH AWARDS 21 16,400.

6

7

[Part IV_| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA

TEEA3902L 10/29/10

Schedule | (Form 990) 2010



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471

FORM 990 - EXPLANATION OF AMENDED RETURN

AFTER FILING THE ORIGINAL DECEMBER 31, 2010 RETURN IN APRIL 2011, MANAGEMENT, ALONG

— — -WITH -CONSULTATION FROM- ITS- OUTSIDE- ACCOUNTING -FIRM, —-DETERMINED- THAT- IT WOULD-BE- MORE- -
CONSISTENT WITH ITS OPERATING ACTIVITIES TO CLASSIFY ONGOING CONFERENCES AND EVENTS
AS_PROGRAM-REIATED INCOME INSTEAD OF AS_SPECIAL EVENTS REVENUE. _ACCORDINGLY, THIS

AMENDED RETURN REMOVES THE ITEMS PREVIOUSLY REFLECTED AS SPECIAL EVENTS ON SCHEDULE
G AND INSTEAD REPORTS THE REVENUES DERIVED FROM SUCH ACTIVITIES ON FORM 990 PAGE 9.

MANAGEMENT ALSO BECAME AWARE OF CERTAIN FUNDRAISING EXPENSES ASSOCIATED WITH DIRECT
_ __MATLING_CAMPATGNS WHICH_ REQUIRED _SEPARATE REPORTING, _AND_THESE CHANGES WERE MADE_AND_ _
REFLECTED ON FORM 990 PAGE 10.

7 "ALL OF THE CHANGES WERE COSMETIC IN NATURE. "NONE OF THE CHANGES IMPACTED PREVIOUSLY ~
REPORTED TOTAL REVENUE, TOTAL EXPENSES OR NET CHANGE IN TOTAL ASSETS. NO CHANGES

— — -WERE -MADE- TO -ANY -OF -THE-ASSETS; ~EIABILITIES—-AND-NET-ASSETS- REFLECTED-ON-THE- - —————— -
ORGANIZATION'S BALANCE SHEET (FORM 990 PAGE 11).

__ A WEALTH OF INFORMATION REGARDING ALL ASPECTS OF GENETIC CAUSES. CHILDREN WHOSE _ __ _
__ SERVICES. THE INDIVIDUALS WITH DISABILITIES EDUCATION ACT (IDEA), A FEDERAL LAW,

INTERVENTION VARIES, BASED UPON_THE CHILD'S AGE_AND INDIVIDUAL NEEDS. SETTINGS RANGE

FROM HOME-BASED PROGRAMS FOR INFANTS TO A VARIETY OF SCHOOL BASED CLASSROOMS. EVERY

CHILD ELIGIBLE FOR SPECIAL EDUCATION HAS HIS OR HER OWN INDIVIDUALIZED FAMILY SERVICE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

THE NATIONAL FRAGILE X FOUNDATION 84-0960471

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

__ PLAN (IFSP), FOR YOUNGER CHILDREN, OR INDIVIDUALIZED EDUCATIONAL PLAN (IEP), FOR ____
__ EDUCATION OF A CHILD WITH FRAGILE X SYNDROME. _THE DEVELOPMENT OF COGNITIVE, SPEECH __
__ FRAGILE X SYNDROME (FXS), THE MOST COMMON CAUSE OF INHERITED MENTAL IMPAIRMENT. THIS _
__ _INTELLECTUAL DISABILITIES. (SOMETIMES REFERRED TO AS MENTAL RETARDATION.) FXS IS THE _
__ FRAGILE X-ASSOCIATED TREMOR/ATAXIA SYNDROME (FXTAS), A CONDITION WHICH AFFECTS _

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

THE NATIONAL FRAGILE X FOUNDATION 84-0960471

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ _STNCE 1984, THE NATIONAL FRAGILE X FOUNDATION (NFXF) HAS BEEN HELPING INDIVIDUALS _

NECESSARY), THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE

_ _ ORGANTZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT SIGNS AND MATLS THE _ __ _
DISCLOSE (IN WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY AFFILIATIONS. LOANS

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

THE NATIONAL FRAGILE X FOUNDATION 84-0960471

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



2010 FEDERAL WORKSHEETS PAGE 1
CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471
9/28/11 09:12AM
FORM 990, PART VIlI, LINE 2F
OTHER PROGRAM SERVICE REVENUE
RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
PALM BEACH EVENT $ 10,000. s 10,000.
EDUCATIONAL MATERIALS 1,792. 1,792.
OTHER 1,010. 1,010.
TOTALS $ 12,802. $ 12,802. § 0. s 0.
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISTING
BANK AND CREDIT CARD FEES 15,323. 15,323.
EDUCATIONAL MATERIALS 2,439. 2,439.
EQUIPMENT RENTAL AND REPAIRS 2,080. 2,080.
MISCELLANEOUS 8,714. 6,971. 1,743.
POSTAGE AND SHIPPING 13,477. 12,129. 1,348.
TOTAL $§ 42,033. $ 21,539. § 20,494. § 0.




2010 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471

9/28/11 09:12AM

PROPERTY AND EQUIPMENT

A SUMMARY OF PROPERTY AND EQUIPMENT IS AS FOLLOWS AT DECEMBER 31, 2010:

OFFICE EQUIPMENT $ 67,305
FURNITURE AND FIXTURES 4,311
SUBTOTAL 71,616
LESS ACCUMULATED DEPRECIATION (52,379)
TOTAL PROPERTY, EQUIPMENT AND IMPROVEMENTS (NET) $ 19,237

TOTAL DEPRECIATION EXPENSE FOR THE YEAR ENDED DECEMBER 31, 2010 AMOUNTED TO $8,092.

NOTE RE: AMENDED RETURN

AFTER FILING THE ORIGINAL DECEMBER 31, 2010 RETURN IN APRIL 2011, MANAGEMENT, ALONG
WITH CONSULTATION FROM ITS OUTSIDE ACCOUNTING FIRM, DETERMINED THAT IT WOULD BE MORE
CONSISTENT WITH ITS OPERATING ACTIVITIES TO CLASSIFY ONGOING CONFERENCES AND EVENTS
AS PROGRAM-RELATED INCOME INSTEAD OF AS SPECIAL EVENTS REVENUE. ACCORDINGLY, THIS
AMENDED RETURN REMOVES THE ITEMS PREVIOUSLY REFLECTED AS SPECIAL EVENTS ON SCHEDULE
G AND INSTEAD REPORTS THE REVENUES DERIVED FROM SUCH ACTIVITIES ON FORM 990 PAGE 9.

MANAGEMENT ALSO BECAME AWARE OF CERTAIN FUNDRAISING EXPENSES ASSOCIATED WITH DIRECT
MAILING CAMPAIGNS WHICH REQUIRED SEPARATE REPORTING, AND THESE CHANGES WERE MADE AND
REFLECTED ON FORM 990 PAGE 10.

ALL OF THE CHANGES WERE COSMETIC IN NATURE. NONE OF THE CHANGES IMPACTED PREVIOUSLY
REPORTED TOTAL REVENUE, TOTAL EXPENSES OR NET CHANGE IN TOTAL ASSETS. NO CHANGES
WERE MADE TO ANY OF THE ASSETS, LIABILITIES AND NET ASSETS REFLECTED ON THE
ORGANIZATION'S BALANCE SHEET (FORM 990 PAGE 11).




