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,Fon"_n 99}0

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

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OM

B MNo 1545.0047

2009

ngn to

'

Public Inspection‘é

For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check if apphicable (o] D Employer Identification Number

Address crange | Reiabel | THE NATIONAL FRAGILE X FOUNDATION 84-0960471

| Name change 3,’&',‘,';‘ 1615 BONANZA STREET #202 E Telephone number

: lnibal retum . spi?:ieﬁc WALNUT CREEK’ CA 94596 925"938‘9300

|| Termination I':x?nl:-

- Amended return G Gross receipts $ 1 ’ 543 ’ 454 .
Application pending| F Name and address of prncipal officer H(a) Is this 2 group retum for affiliates? Yes No

o SAME AS C ABOVE H) Are all affiiates included? Yes i No

[ Tax-exempt status [X]501() (3

y< Gnsertno) | lasaz@Mor | Is27
J Website: » WWW.FRAGILEX.ORG

If 'No," attach a hst (5ee nstructions)

H(c) Group exemption number ™

Form of organzation ’YlCorporauon [_l Trust l—] Associalion [—l Other ™

I L vear of Formation 2001

l M State of legal d

omicile CA

K
|Part] -| Summary

1 Brniefly describe the orgamization's mission or most significant actvites NATIONAL FRAGILE X UNITES THE_FRAGILE
e X_COMMUNITY TO_ENRICH_LIVES THROUGH EDUCATIONAL AND EMQTIONAL_ SUPPQRT, PROMOTE _ _ _ _
S § _PUBLIC_AND _ PROFESSIQNAL AWARENESS, AND _ADVANCE RESEARCH TOWARD JTMPROVED TREATMENTS _
=2 < AND A CURE_EOR _FRAGILE X _ _ o o
) 3| 2 Check this box » if the organization discontinued 1ts operations or disposed of more than 25% of ts assets
~— 3 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
<\ , | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
?& 3 5 Total number of employees (Part V, line 2a) 5 8
= .E 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VI, cojumn ( 7a 0.
:—t?ﬂ b Net unieiated business taxable income from Form 990-T, Imq.34_§CEIVED 7b 0.
% ) by & l Pnor Year Current Year
2, | 8 Contributions and grants (Part VIIl, line 1h) Q APR 27 2010 1] 1,051,929, 698,572,
&L2 | 9 Program service revenue (Part VI, ine 2g) U‘)l 107,596. 314,551.
: 10 Investment income (Part VIII, column (A), lines 3, 4, angl 7d) QG & 4,038. 1,643.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9 QEN UT 309,131. 411,274.
12 Total revenue — add hines 8 through 11 (must equal Part VHI, column (AT, . 1,472,694. 1,426,040.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 116, 254. 123,438.
14 Benefits paid to or for members (Part IX, column (A), ine 4) N
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 389, 615. 389,191.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11¢e) .
§ b Total fundraising expenses (Part IX, column ©), Iine 25) » 58,531. |. L |- ) -
“117 other expenses (Part IX, column (A), hnes 11a-11d, 11£-24f) 947,7172. 784,680,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,453,581. 1,297, 309.
19 Revenue less expenses Subtract ine 18 from line 12 19,113. 128, 731.
Eé Begi nning of Year End of Year
'gl,: 20 Total assets (Part X, line 16) 379,158. 615, 646.
;‘; 21 Total liabilities (Part X, line 26) 147,815. 255,572.
25| 22 Net assets or fund balances Subtract line 21 from line 20 231, 343. 360,074.
[Part II. Signature Block
B S S L P PR SR BT SPRARE o oo el 1
Sign P —F— / | 4-19 &>
Here T Date
> ROBERT MILLER EXECUTIVE DIRECTOR
Type or print name and ttle
Bae Creck ey o e
Pa'd Preparar's Zﬁllfplofed >
Pre- snma!u(-;m . MAR 3 O Zﬂm N/A
Bif’ s Fam's name o REGALIA & ASSOCIATES, CPAS
Only  [tmpiyed. » 103 TOWN & COUNTRY DR., STE. K en_» N/A
2P ™  DANVILLE, CA 94526 Prone no = 925-314-0390

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

[x]

Yes [—| N‘h

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

TEEAOTIR. 12/29/09

Form 990 (200

(X



Form 990 (2009) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 2
{Partlll . [ Stdtement of Program Service Accomplishments

1 Bniefly describe the orgamization’s mission
FRAGILE X IS A FAMILY OF GENETIC CONDITIONS WHICH CAN IMPACT INDIVIDUALS AND FAMILIES

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

Form 990 or 990-E27 [] 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? [:I 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)(® organizations and section 4947 (@)(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 [ L }) (Expenses S 536, 345. including grants of  $ ) Revenue 5 )
SEE SCHEDULE O _ _ _ _ _

4b (Code [ e %) (Expenses S 357,563. including grants of $ ) Revenue 3 )
SEE_SCHEDULE O _ _ _ _ _ _

4c (Code ) (Expenses S 123,438. including grants of $ ) Revenue $ )

RESEARCH GRANTS:

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

E xpenses S 94, 680. including grants of  $ ) Revenue  $ )
4e Total program senvice expenses » 1,112,026.

BAA TEEAD102L 07/20/09 Form 990 (2009)



Form 990 (2009) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 3
[Part IV |Checklist of Required Schedules

Yes | No

1 Is the organization descrnibed in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A ] %

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' compiete Schedule C, Part | 3 X

4 Section 501(cX3) organizations Did the organization engage in lobbying activities? Jf 'Yes,' complete
Schedule C, Part I 4 X

5 Section 501(c)(48), 501(cX5). and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part Ilt 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
ptovide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, 6 X
Part |

7 Dud the oiganization receive or hold a conservation easement, including easements to pieserve open space, the
enviionment, historic land areas ot histonic structures? If 'Yes,' complete Schedule D, Part it 7 X

8 Did the organization maintain collectrons of works of art, histonical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X

9 Did the orgamzation report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X.
or provide credit counseling, debt management, credit 1epair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X

10 Did the orgamization, directly or through a 1elated organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X

11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, VIlI, IX, or
X as apphcable 11 X

® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi

® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or mote of its total
assets reported in Part X, line 16? /f 'Yes, complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total |
assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part Vil A

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in | - -
Part X, ine 16? /f 'Yes,' complete Scheduie D, Part IX )

® Did the organization report an amount for other habiities in Part X, ine 257 If 'Yes, ' complete Schedule D, Part X

® Did the organization’s separate o1 consolidated financial statements for the tax year nclude a footnote that addresses
the organizaton's hability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X .

12 Did the organization obtain sepaiate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xl . 12 X

12 A Was the organization included in consohdated. independent audited financial statement for the tax Yes| No | "~ ~

year? If 'Yes,' completing Schedule D, Parts XJ, Xll, and Xl 1s optional 12 A X ) ,‘ )
13 Is the organization a school described in section 170(0)(1)(AX)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

e e

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? /f 'Yes,' complete Schedule F, Part | 14b X

15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants o1 assistance to any organization
or entity located outside the United States? if 'Yes,’ complete Schedule F, Part il 15 X

16 Did the orgamization report on Part X, column {A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Hi 16 X

17 Did the orgamization 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 ! 17 X

18 Did the organmization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If 'Yes,' compiete 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? /f ‘Yes,'
complete Schedule G, Part i1l 19 X

20 Did the organization operate one or more hospitals? if 'Yes.' complete Schedule H 20 X

BAA TEEAOIO3L 02/12/10 Form 990 (2009)
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Form 990 (2009) THE NATIONAL FRAGILE X FOUNDATION 84-0960471

Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to goveinments and organizations in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts | and i

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il .

23 Did the organization answer 'Yes' to Part VII, Section A, ne 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

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 155ued after December 31, 20027 If 'Yes,' answer Ines 24b through 24d and
complete Schedule K If 'No, 'go to hine 25

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

PO a

253 Section 50c)(3) and 501{cX4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

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 |

26 Was a loan to or by a current or former officer director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes, complete Scheaule L, Part i

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes, ' complete
Schedule L, Part

28 Was the organization a party to a business tiansation with one of the following parties (see Schedule L, Part vV
instructions for applicable filing thiesholds, conditions, and exceptions)
a A curnient or former officer, director. trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV

c An entity of which a current o1 former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or duect or indirect owne:? If 'Yes,' complete Schedule L, Part IV
29 Dud the organization recerve more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes.’ complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

33 Dud 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 |

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, ill, IV, and V,
hne 1

35 E any relateg organization a controlled entity within the meaning of section 512()(13)? /f 'Yes,' complete Schedule R,
art V, hne

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organwzation? /f 'Yes,' complete Schedule R, Part V, hne 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organmization and that is
treated as a partnership for federal income tax purposes? Iif 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

21

Yes

X

No

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

X

BAA

TEEAOIG4L 02/12/10

Form 990 (2009)



Form 990 (2009) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 5

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S - BE i

Information Returns Enter -0- f not applicable la 8 . )

b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b Of- ‘

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming EREN I P
(gambling) winnings to ptize winners? - 1c|] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements. filed for the - J'

calendar year ending with or within the year covered by this return 2a 8- -

2b If at least one 1s reported on line 2a, did the orgamization file all requued federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (See instructions)

3a Did the org)amzatnon have unrelated business gross income of $1,000 or more during the year covered by
this return

b If 'Yes' has it filed a Form 990-T for this yeat? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

b If ‘Yes,' enter the name of the foreign country >

3a X
3b

See the instructions for exceptions and 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?
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the orgamization have annual gioss receipts that aie normally greater than $100,000, and did the oiganization
solicit any contributions that were not tax deductible?

b If "Yes,’ did the organization include with every solicitation an express statement that such contnibutions or gifts were not
deductible?

7 OCrganizabons that may receive deductble contnbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and paitly for goods and services
provided to the payor?
b If 'Yes," did the orgamization notify the donor of the value of the goods or services provided?

c Did thg %lg;amzatlon sell, exchange, or othenwise dispose of tangible personal property for which it was required to file
Form 8282

d If 'Yes,' indicate the number of Forms 8282 filed durning the year I 7dl

e Did the organization, durning the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats. airplanes, and other vehicles, did the orgamization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsonng organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the orgamization make any distnbution to @ donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Imitiation fees and capital contrnibutions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shateholders 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
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued durning the year l 12 b| el 2R
BAA Form 990 (2009)

TEEAQI05L. 02/12/10



Form 990 2009) THE NATIONAL FRAGILE X FOUNDATION 84-0960471

Page 6

PartVl | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la 12|- i
b Enter the number of voling members that are independent 1b 12 :
i
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e o |t
officer, director, trustee or key employee? 2 X
3 Did the organization delegate controt over management duttes customanly 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 1ts organizatonal documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware duning the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 wntten actions undertaken during the year by ?
the following I T
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 s there any officer, director or tiustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10 a Does the organization have local chapters hranches, or affiliates? 10a] X
b If "Yes," does the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their opetations are consistent with those of the organization? 10b] X
11 Has the organization provided a copy of this Farm 990 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |. ’ i
12 a Does the organization have a wntten confiict of interest policy? If 'No," go to line 13 12a] X
b Aie officers. directors or trustees, and key employees requued to disclose annually interests that could give rise
to conflicts? 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE Q 12¢| X
13 Does the organization have a witten whistleblower policy? 13 X
14 Does the organization have a wrnitten 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 ]
a The organization's CEQ, Executive Director, or top management officiat  SEE  SCHEDULE. O 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process i Schedule O (See instiuctions ) =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |~~~
entity dunng the year? 16a X
li
b If *Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation ;
In joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization's exempt B Rl EEEES
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 i1s required to be filed > CA

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if apphcable), 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 S0, hocvg&It_?EeDo[r]gLaguz?)non makes its governing documents, conflict of interest policy, and financial
!

statements available to the public SEE

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
TEEAO106L 02/05/10

Form 990 (2009)
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Form 990 2009) THE NATIONAL FRAGILE X FQUNDATION 84-0960471 Page 7

[Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

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

® |ist all of the organization's current key employees See instructions for definition of ‘key employees *

® |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
1elated organizations

® | st all of the organization's former officeis 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

|A...,- PR, P T Sy Akl e o ok ~EE - L . R adaa
I CHECK IS DOX 1T U orgdiniZdalutl did not ompensate any Curnient omcer, anecon, O uusiee

1Y) (B) © (D) €) (F)
Name and Title A;’H"U‘;’ge Position (check all that apply) Reportable Reportable Estimated
s c <] 3 =] o - compensation from compensation from amount of other
per weelk =3 5 :g & |3 EE 2 !he_’or%amzanon related organizations compensation
Sl Elsla |25 3 (W-2/1099-MISC) (W 2/1099-MISC) from the
@2 | =] =13 R organtzation
g |5 S| 8g and related
£ % ~’<~; é organizations
&
MICHAEL KELLEY _ _______
PRESIDENT 4 X X 0. 0. 0.
JEFFREY 5. COHEN, ESQ. _ __
PAST 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.
ELIZABETH BERRY-KRAVIS, MD |
DIRECTOR Z X 0. 0 0
AL BLOUNT ____________ ]
DIRECTOR 2 X 0. 0. 0.
ARLENE _COHEN, ASID _ ___ __
DIRECTOR 2 X 0. 0 0
MARK GRUZIN ____ _______ ]
DIRECTOR Z X 0. 0 0
GAIL HEYMAN ____________
DIRECTOR 2 X 0. 0. 0.
MARGARET ISRAEL _ _______
DIRECTOR 2 X 0. 0. 0.
KATHERINE ROEDERS _ __ ___ _
DIRECTOR Z X 0. 0 0
BRAD WHITUS __ __________
DIRECTOR 2 X 0. 0. 0.
ROBERT MILLER _________|
EXECUTIVE DIREC 40 X 97,000. 0. 0.

BAA TEEAOI07L 11/10/09 Form 990 (2009)



Form 990 (2009) 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 (© (D) (E) )
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
oS el = To | = =] =] cmpensation from | compensation from amount of other
perweekh|X 21 2 | & B the organization related organizations compensation
E AR P SCHE (W-2/1099-MISC) (W-2/1093-MISC) from the
gES|2|SRu® organzation
FE|S B I8 < and related
Tzl & 21| & organizations
Sl e ® -
F = ® @
2| < 7
£ £
T
[~
1b Total > 97,000. 0. 0.

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

from the organizaton > 0

Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee - i
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i R 1
the organizahon and related organizations greater than $150,000? If 'Yes' complete Schedule J for such ;
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services o o f e el
1endered 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
(A) (B) ©)
Name and business address Descniption of Services Compensation
BRIDGE COMMUNICATIONS / CONSULTING 100 BRUSH CREEK RD SANTA ROSA, CA |CONSULTINTG 111,512.

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

$100,000 in compensation fiom the organization >

1

R

BAA

TEEAQI08L 01/30/10

Form 990 (2009)



Form 990 (2009) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 9
|Part VIlI| Statement of Revenue
) : (A) (B) ©) (D)
' - Total revenue Related or Unrelated Revenue
! - exempt business excluded from tax
i function revenue under sections
i T Ve N revenue 512,513, or 514
n | 1a Federated campaigns 1a ! I
EE b Membership dues 1b 27,580. - - 1
g% ¢ Fundraising events 1c |
Eg d Related orgamizations 1d - ,
2—2 e Government grants (contributions) Te 181,014.|. ;
;Q:E f Al other contributions, gifts, grants, and . o =17 ’
FEs simiar amounts not included above 1f 489,978.|.. N e 1
Eg g Noncash contribns ncluded in Ins Ta-1f ] 17,000.] .7 ¥ i :
8<| h Total. Add lines 1a-1f > 698,572. g ;
w Business Code T D L R N
E 2a PROGRAM PROJECTS 299,00 299,004.
& b OTHER 10,151. 10,151.
¢| c EDUCATIONAL MATERIALS _ 5,396. 5,396.
gl o __ .
= e
g f All other program service 1evenue
€| g Total. Add lines 2a-2f » 314,551.|- - - i
3 Investment income (including dividends. interest and
other similar amounts) 1,643. 1,643.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
{) Real Gy Paisonat -1 o - ,J . )
6a Gross Rents b ) -
b Less rental expenses ‘ ]
¢ Rental income or (loss) R S R
d Net rental income or (I0ss) >
7 a Gross amount from sales of ® Seaunives @) Otner :
assets other than mventory .
b Less cost or other basts Tl g D L
and sales expenses B T S Z. |
¢ Gain or (loss) I R < |
d Net gain or (loss) » ‘
w | 8a Gross income from fundraising events - '
2 (not including !
] of contributions reported on line 1¢) - |
o See Part IV, line 18 a| 528,688.| - :
£ | b Less. direct expenses bl 117,414.|. . .l O s
°© ¢ Net income or (loss) fiom fundraising events »> 411,274. 411,274.
9a Gross income fiom gaming activibes i ‘
See Part IV, line 19 a - f
b Less direct expenses b o I __w‘____m_‘___}
c Net income o1 (loss) from gaming activities > :
10a Gross sales of nventory, less returns {
and allowances a }
b Less. cost of goods sold b - I S *_w_"“ . 3 __J
c Net income or (loss) from sales of inventory »>
Miscellaneous Revenue Business Code e R N D S __N_,l!
wa_____
b__
c_
d All other revenue
e Total. Add ines 11a-11d > B ) |
12 Total revenue. See instructions > 1,426,040. 725,825. 0. 1,643.
BAA TEEAOIOSL 02/12/10 Form 990 (2009)



Form 990 (2009) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 10
[Part.1IX [ Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ) (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses geperal expenses expenses
1 Grants and other assistance to govemments . i '
and organizations in the U S See Part IV, i
line 21 123,438. 123,438. -~ - !
2 Grants and other assistance to indviduals in J
the US See Part IV, line 22 . !
3 Grants and other assistance to govemments. ;
organizations, and mdividuals outside the i
US See Part iV, ines 15 and 16 - :
4 Benefits paid to or for members - -3 T f
g Compensation of current officers, directors,
trustees, and key employees 97, 000. 87,300. 9,700. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3)B) 0. 0. 0. 0.
Other salanes and wages 256,719. 231,047, 25,672
Pension plan contributions (include section
401(k) and section 403(b) employer
contnibutions)
9 Other employee benefits 7,062, 6,356. 706
10 Payroll taxes 28,410. 25,569. 2,841.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 47,294, 47,294.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 : - e - = s
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 17,788. 16,009. 1,779.
14 Information technology 22,471. 20,224. 2,247.
15 Royalties
16 Occupancy 30,591. 27,532, 3,059.
17 Travel 18,826. 17,508. 1,318.
18 Payments of tiavel or entertainment
exgenses for any federal, state, or local
pubhc officials
19 Conferences, conventions, and meetings 94, 680. 94, 680.
20 Interest 395. 395.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,510. 8,510.
23 Inswance 9,133. 8,220. 913.
24 Other expenses ltemize expenses not C- - . . e
covered above (Expenses grouped together .s - - - Lot -
and labeled miscellaneous may not exceed -
% of total expenses shown on line 25
below ) . -
a OUTSIDE AND PROFESSIONAL FEES _ _ 309,104. 302,938. 6,166.
b FUNDRAISING AND MARKETING 58,531. 58,531.
c RESEARCH EXPENSES _ 51, 562. 51,562.
d PRINTING AND PUBLICATIONS _ 43,633. 39,270. 4,363.
e POSTAGE AND SHIPPING 22,162. 19, 946. 2,216.
f All other expenses 50,000. 31,917. 18, 083.
25 Total funchonal experses Add lings 1 through 24f 1,297, 309. 1,112,026. 126,752. 58,531.

26

Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1I0L

02/05/10

Form 990 (2009)



Form 990 (2009) THE NATIONAIL FRAGILE X FOUNDATION 84-0960471 Page 11
[Part X [ Balance Sheet
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing 234,906.| 1 272,475.
2 Savings and temporary cash investments 39,102. 2 205,825.
3 Pledges and grants recevable, net 3
4 Accounts recevable, net 64,360.| 4 94,552.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part I of Schedule L 5
6 Recevables from other disqualified peisons (as defined under section 4958 (1)) |[_ P e
A and persons descrnbed in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans recewable, net 7
$ 8 Inventonies for sale or use 8
s | 9 Prepaid expenses and deferred charges 12,604.] 9 10,050.
10a Land, buildings, and equipment cost o1 other basis | 10a 71,616. L T i
Complete Part VI of Schedule D I I
Less accumulated depreciation 10b 44,287. 15,698.] 10¢ 27,329.
11 Investments — publicly-traded secunties 5,388.1 1 3,315.
12 Investments — other securities See Pait IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 7,100.115 2,100.
16 Total assets Add lines 1 through 15 (must equal Iine 34) 379,158.] 16 615, 646.
17 Accounts payable and accrued expenses 47,334.{17 102,234.
18 Grants payable 56,716.] 18 105,000.
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:_ 22 Payables to current and former officers, diectors, trustees, key employees, - R ,
_II_ highest compensated employees. and disqualified persons Complete Part 1l e P P T
IIE of Schedule L 22
s | 23 Secuied mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 43,765.[{ 25 48, 338.
26 Total liabilities. Add lines 17 through 25 147,815.| 26 255,572.
¥ Organizations that follow SFAS 117. check here » and complete lines N : § ‘_ - - j
T 27 through 29 and lines 33 and 34. £ L Y R DT AR Th
‘é 27 Unrestncted net assets. 134,030.[ 27 191,057
E | 28 Temporarly testricted net assets 97,313.|28 169,017
g 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > I:land complete - « . - = }
& lines 30 through 34. " .t < S
B30 Capital stock or trust principal, or current funds. 30
B 31 Paid-in or capttal surplus, o land, building, and equipment fund 1)
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 231,343.]| 33 360,074.
S | 34 Total habiities and net assets/fund balances. 379,158.]| 34 615, 646.
BAA Form 990 (2009)

TEEAO111L 01/30/10



Form 990 (2009) THE NATIONAL FRAGILE X FOUNDATION 84-0960471

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Acciual I:I 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?

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,

review, of compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

consolidated basis, separate basis, or both
D Separate basis D Consolidated hasis D Both consolidated and sepatate basis

3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

b If "Yes,' did the orgamzation undergo the requuied audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

BAA

TEEAOTI2L 02/05/10

Form 990 (2009)



2009

. bpen to Public
" Inspection

PR e Public Charity Status and Public Support

Completeif the organization i s a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the orgarization Employ er identification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471
[Part't |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches o1 aszsociation of churches descrnibed in section 170(b)(1XA)().

2 A school described In section 170(b)(1)(A)(i). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)}(1XA)(ii).
4 A medical reseaich organization operated 1 conjunction with a hospital described in section 170(b)(1)XA)Gii) Enter the hospital's
name, ¢aty, and state* _
5 D An organization operated for the benefit of a college or university owned o1 operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part I1)
6 A federal, state, or local government o1 governmental unit described in section 170(b)X 1)}AXW).
7 An oiganization that normally recewves a substantial part of its support from a governmental unit or from the general public described
— n section 170(b)(1XA)Xw). (Complete Part il )

8 I:l A community trust described in section 170{bX1XAXvi). (Complete Part Il )

9 An organization that normally receves (1) more than 33-1/3 % of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt funchons — 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(aX2). (Complete Part HI )

An organization organized and operated exclusively to test for public safety See section 50Xa)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, o1 cairy 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

a DType | b |:|Type 1l c D Type IlIf = Functionally integrated d D Type lll— Other
e D By checking this box. | certify that the organization 1s not controlled directly or induectly by one or more disqualified persons other
thagn foundation managers and other than one or more publicly supported organizations descrnbed 1n section 509(a)(1) or section
509@@)(2).
f if the organization received a written determiation from the IRS that is a Type [, Type |l or Type Hll supporting organization,
check this box

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

10
n

[l

Yes | No
() a person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i)
below, the governing body of the supported organization? 11g @)
Gi) a family member of a person described tn (1) above? 11gGi)
Gii) a 35% controlled entity of a person described in () o1 () above? 11 g Gii)

h Provide the following information about the supported organizations

(i) Mame of Supported @) EIN (i) Type of organization @) Is the (v) Did you notify (ui) 15 the (wii) Amount of Support

Organization (described on lines 19 orgarmization in col | the organization in| organization in col
above or IRC section 1) hsted in your ool (i) of (1) organized In the

(see instructions)) overning your support” us-

ocument”
Yes No Yes No Yes No
ERN EEETHES N BT Py . -z ettt R T g
™ ) 3 . P N I e <

Total IR SR T, e T Sy SRR R RN -2 e

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAC4QIL 02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 2
{Part il |Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1XAXvi)

(Complete only if you checked the box on hine 5, 7. or 8 of Part | )
Section A. Public Support

g:;:gfn'gyﬁf)’ (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (&) 2009 @ Total

1 Gifts, grants, contributions and
membership fees recelve? g)o
S *

not include ‘unusual gran

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

3 The value of services or
facthties furmshed to the
organwization by a governmental
umit without charge Do not
include the value of services or
facihities generally furnished to
the public without chaige

4 Total. Add lines 1-through 3

5 The portion of total .- Cen - - .- o
contnbutions by each person B A [aR RIS S R . Ao s
(other than a governmental < Y - - ‘ 7 Sls
unit o1 publicly supported - ! e R
organization) included on line 1
that exceeds 2% of the amount g . . .
shown on line 11, column (f) T I . . »

6 Public suppont. Subtract line 5 o 4 ‘
from line 4 L . )

Section B. Total Support

poendar year (or fiscal year (@) 2005 (b) 2006 © 2007 (d) 2008 (e) 2009 ( Total

7 Amounts from iine 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

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

Part IV )
11 Total support. Add lines 7 e - o - - . - .
through 10 - N 'FVE"':'rB?, o &’?’: ', - . D em ':él:" - i :;:"‘.{*i . ‘;_“::}-:‘"_1
12 Gross receipts from related activities, etc (see instructons) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third. fourth, or fifth tax year as a section 501()®)
organization, check this box and stop heie > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the ine 14 1s 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 — 2008. If the organization did not check a box on fine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization > D

17 a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 1415 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 orgamzation > D

b 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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. »> I:I
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, ot 17b, check this box and see instructions ]
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAD402L  10/08/09




Schedule A (Form 990 or 990-E2) 2009  THE NATIONAL FRAGILE X FQUNDATION 84-0960471 Page 3
Part Il [Support Schedule for Organizations Described in Section 50%aX2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Tota!
1 G|fts,bgraRts,fcontnbuhogg and
r e
Mot meiude unusual grants )~ | 1,085, 061.]1,552,613.|1,878,458.[1,382,665.| 760,856.| 6,659,653.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmished in a activity
that 1s 1elated to the
organization's tax-exempt
purpose 16,151. 18,532. 70,691. 72,346. 780,955, 958, 675.
3 Gross receipts from actwities 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
faciities furnished by a
governmental unit to the
organwzation without charge 0.

6 Total. Add ines 1 through 5 1,101,212.}1,571,145.{1,949,149.]1,455,011./1,541,811.| 7,618,328.

7a Amounts included on lines 1,

2, 3 1eceved from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year 0. 0. 0. 0. 0. 0.
c Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line WO s . 1. A
7¢ fiom line 6.) . et e - - - 7,618,328.
Section B. Total Support
Calendar year (or fiscal yr hegimning ) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 1,101,212.]1,571,145.11,949,149.]11,455,011.]1,541,811.f 7,618, 328.

10a Gross income fiom tnterest,
dividends, payments recewed
on securities loans, rents,
royalties and income form

similar sources 1,467. 2,743. 4,538. 3,994. 1,643. 14,385.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 1,467. 2,743. 4,538. 3,994. 1,643. 14, 385.
11 Net income from unrelated busmess
actwities not incduded intine 10b,
whether or not the business is
reqularly carried on 0.

12 Other income Do not incluge
gain or loss from the sale of

tal as Expl
BN S AR v 344. 8,451.|  40,259.] 13,645, 62, 699.
13 Total support. (add Ins9, 105, 11, amd 12) | - . - 1 7,695,412,

14 First five years. If the Form 990 1s 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 > I_[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.0%

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 98.9%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by hine 13, column () 17 0.2%

18 Investment income percentage firom 2008 Schedule A, Part lll, line 17 18 0.2%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 15 more than 33-1/3%, and line 17 1s 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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 15 more than 33-1/3%, and line 18
15 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 TEEAO403L 02/15/10 Schedule A (Form 9390 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 4
{Part1V. | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, kne 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAG404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D . . OMB No  1545-0047
(Form 990) Supplemental Financial Statements 2009
- Completeg th?\?rlgatﬁzgtlgnsagswgred 'Ye_?,z' to Form 990, o
S art1V,lines6.7,8,9,10, 11, or 12. pen to Public
Eﬁgggpgggrfmﬂeszﬁ?cgy » Attach to Form 990. > See separate instructions Inspection
Name of the organization Em ploy er ldenttification 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the orgamization mforrr? all donors and donor advisors in wrltllng that the assets held tn donor advised . M
funds are the organization's property, subject to the organization's exclusive legal contiol? LI Yes L No

6 Did the organization inform all grantees, donars, and donor advisors 1in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation o1 pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

~ Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy 1egarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds? I:I Yes D No
6 Staff and volunteer hours devoted to monitoiing, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring inspecting, and enforcing conservation easements

during the year > $

8 Does each conservation easement reported on line 2(d) above sabsfy the requirements of section
170()(@B)() and 170()(A)B)G)? []Yes []nNo

9 In Part XIV, descnibe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part lil | 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, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or reseaich in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, ine 1 5
(i) Assets included in Form 990, Part X -3

2 If the orgamization recewed 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 relating to these items

a Revenues included in Form 990, Part VIIi, ine | -5
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 2
{Part lil |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 tts collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholatly research e Other
c Preservation for future generations

4 Piovide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit o1 receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—] Yes f—lNo

[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 contnbutions or other assets not
included on Form 990, Part X? E] Yes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the yeat le
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DN°

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

P

Ta Beginning of year balance S RV o
b Contrnibutions B ? -

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures foi facilities
and programs

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

a Board designated or quasi-endowment ™ %

b Permanent endowment » 5

c Tetm 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()
(ii) related organizations. 3a(ii)

b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R? 3b

4 Descrnibe in Part XIV the intended uses of the ociganization's endowment funds
| Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost o1 other (c) Accumulated (d) Book Value
(tnvestment) basis (other) Depreciation
1a Land L R

b Butldings

¢ Leasehold improvements

d Equipment 71,616. 44,287. 27,329.

e Other
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)) s 27,329.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D Form 990) 2609 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 secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost o1 end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total (Column () must equal Form 990 Part X, col (B) hne 12) ™

[Part VII | Investments—Program Related (See Form 990, Part X, inn‘é 13)

N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990 Part X, Cot (B) hne 13) >
Part.IX

]Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), hne 15) >
[Part.X: . | Other Liabilities (See Form 990, Part X, ine 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
ACCRUED PAYROLL LIABILITIES 555.
MANAGED FUNDS 47,783.
i
k]
Total (Column (B) must equal Form 990, Pait X, col (B) hne 25) > 48,338.

2. FIN 48 Footnote In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability

for uncertain tax positions under FIN 48
BAA

SEE PART XIV

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D Form 990) 2009 THE NATIONAL FRAGILE X FQUNDATION 84-0960471 Page 4
|Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) 1,426,040.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,297,309.
3 Excess ot (deficit) for the year Subtract line 2 from line 1 128,731.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Puor penod 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 lines 3 and 9 128,731.

{Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,543,454.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12 i

a Net unrealized gains on investments 2a k

b Donated services and use of facilibes 2b RO

¢ Recovernies of prior yeat grants 2c

d Other (Describe in Part XIV) 2d S

e Add lines 2a thiough 2d. 2e
3 Subtract line 2e from line 1 3 1,543,454,
4 Amounts included on Form 990, Part VIII, 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 -117,414.|

¢ Add lines 4a and 4b 4c -117,414.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,426,040.

(Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,414,723.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 R

a Donated services and use of facilities 2a

b Prior year adjustments 2b °

¢ Other losses 2c u ;

d Other (Describe in Part XIvV) SEE PART XIV 2d 117,414}

e Add hines 2a thiough 2d. 2e 117,414.
3 Subtract line 2e from line 1 3 1,297,3009.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: o

a Investments expenses not included on Form 990, Part VI, ine 7b 4a b

b Other (Describe in Part XIV) 4b -

c Add lines 4a and 4b 4¢c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, ine 18) 5 1,297,309.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
Imfe 4, Part X, ine 2, Part XI, ine 8, Part XIlI, ines 2d and 4b, and Part Xlli, lines 2d and 4b Also complete this part to provide any additional
information

PART X - FIN 48 FOOTNOTE

INTERPRETATION NUMBER 48 (FIN 48), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

TWO-STEP PROCESS THAT SEPARATES RECOGNITION FROM MEASUREMENT. THE FIRST STEP IS

DETERMINING WHETHER A TAX POSITION HAS MET THE RECOGNITTION THRESHOLD; THE SECOND
BAA TEEA3304L 02/02/10 Schedule D (Form $90) 2009



Schedule D (Form 990) 2009 THE NATIONAI, FRAGILE X FQUNDATION 84-0960471 Page 5
[ Part XIV [ Supplemental Information (continued)

_ _STEP _IS_MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOLD. MANAGEMENT
_ _AND_TAXATION CODE. THE EXEMPTIONS ARE SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND __ _
_ _CONTINUED TAX EXEMPTION STATUS. NATIONAL FRAGILE X MAY PERIODICALLY RECEIVE _ _______
_ _FRAGILE X TO FILE SEPARATE TAX RETURNS UNDER FEDERAL AND STATE STATUTES. UNDER SUCH __ _

BAA TEEA3305L 07/10/09 Schedule D Form 990) 2009



Schedule D (Form 990) 2009 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 5
[Part XIV [Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471
3729110 03 38PM
SCHEDULE D, PART Xli, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
SPECIAL EVENTS EXPENSES $ -117,414.
TOTAL 3 -117,414.
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECTAT EVENTS EXPENSES S 117,414.
TOTAL $ 117,414.




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

OMB No 1545 0047

2009

-+ Open to Public
- Inspection

Nam e of the organization

THE NATIONAL FRAGILE X FOUNDATION

84-0960

Employ er identification number

471

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

1 Forgrantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

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

D Yes D No

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

3 Activities per Region (Use Schedule F-1 (Form 990) f additional space 15 needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed In (f) Total
offices 1n the employees or region (by type) (i e, (d) 1s a program expenditures in
region agents in fundraising, program service, descrnibe region
region services, grants to recipients specific type of
located in the region) service(s) In region
Totals. > 0 0f. . - w T . 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9990.

TEEA3501L  07/06/09

Schedule F (Form 990) (2009)
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Schedule F Form 990) 2009 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 4
[Part IV_| Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

BAA TEEA3504L  07/06/09 Schedule F (Form 990) 2009



OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, '
Department of the Treasu or 19, orif the orgamization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public |
e o e serees » Attach to Form990 or Fonm 990-EZ. » See separate instructions. Inspection :
Name of the organization Employer identfication b
THE NATIONAL FRAGILE X FOUNDATION 84-0960471

.o Fundraisin% Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part'l |Form 990EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activibes Check alt that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of goveinment grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have 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? DYes No

b If ‘Yes,' list the ten highest paid individuals or enhties (fundraisers) pursuant to agieements under which the fundraiset 1s to be

compensaled al least 35,000 by the organization

. (v) Amount paid to .
(i) Name of individual i) Activity | (ii) Did fundraiser | (iv) Gross receipts (ot 1etained by) () Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col () organization
Yes No
Total > 0.
3 LISIt all states in which the orgamization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
ot licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 o1 990-EZ) 2009 THE NATIONAL FRAGILE X FOUNDATION

84-0960471 Page 2

tPartll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CHICAGO GALA VARIOUS OTHER 4 (Add col (?g)t)“'ough
2 (event type) (event type) (total number)
v
N | 1 Grossreceipts 384,365. 43,597. 100,726. 528, 688.
u
E
2 Less Charitable contnibutions
3 Gross income (line 1 minus line 2) 384, 365. 43,597. 100, 726. 528, 688.
4 Cash prnizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
’,5 8 Entertainment
E
N
E 9 Other direct expenses. 104,904. 12,510. 117,414.
S
10 Direct expense summary Add hines 4- through 9 1n column (d) > 117,414.
11 Net income summary Combine hnes 3 column (d) and hne 10 > 411,274.
Part [It| 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
[3 bingo/progressive (Add col (a) through
‘é bingo col (c)
N
E
1 Gross revenue
p ¥| 2 Cashpnzes
1 P
R E
€ N 3 Non-cash prizes
TE
S
4 Rent/faciity costs
5 Other ditect expenses
Yes % Yes % ||]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 »
YES| NO
9 Enter the state(s) in which the organization operates gaming actvities »___,_ o -*J
a Is the orgamization licensed to operate gaming activities in each of these states? Oa
b If 'No," explain = . 41'
_________________________________________________________ K <
10a vare_ a_n;c; Eu; &g—;rruz;t;);s_g;n;r@ Tlc_er;;e_s_le;&e_d ,_s;s;e;d_ed_ c; terminated dutng the tax year? | 10a
b If 'Yes,' explain’ : -
_________________________________________________________ SRR B g‘
_________________________________________________________ : I I
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or tiustee of a trust or a member of a partnership or other entity formed to o !
administer chantable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E7) 2009



Schedule G Form 990 or 990-E2) 2009 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in ;
a The organization's facility . 13a %

b An outside facility 13b % )

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

Name » l,

Address » (
15a Does the organization have a contact with a third party fiom whom the organization receves gaming revenue? 15a

b If ‘Yes,' enter the amount of gaming revenue receved by the organizaton  $ and the amount ‘

of gaming revenue tetained by the third party $ ;

c If 'Yes," enter name and address of the thind party !

}

Name *» ;

]

i

Address » e ‘I

!

16 Gaming manager information |

Name »_ J

i

Gaming manager compensation » 5

f)

l

Desctipuion of services provided ~ _ ]|

t

- bl

|:| Duector/officer |___] Employee D Independent contractor i

i

i

17 Mandatory distributions ]

]

a Is the organization required under state law to make chantable distnbutons from the gaming proceeds to retain the vt ] S
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent in the i

organization's own exempt activities duning the tax year ™ 5 A )

BAA TEEA37G3L 02/05/10 Schedule G (Form 930 or 990-E2) 2009
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. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 2609
rm
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public !
e e moree > Attach to Form 990. < Inspection
Name of the organization Employer identification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471

A WEALTH OF INFORMATION REGARDING ALL ASPECTS OF GENETIC CAUSES. CHILDREN WHOSE

—~ e

C
T
<
I
[y
(@)
e}
=
]
=
+
4
[
v
™3
ey
0O
-3
3
[w]
to
2
rry
"
=
(o]
F—
=
tz1
w
)
=
2
2
=
=
1
=
—
[}
o
o]
=
tx1
]
o
o)
w0
o
=
O
Z
=3
o
[
2]
hed
=3
=
o
=

MANDATES A _FREE, APPROPRTIATE PUBLIC EDUCATION IN THE LEAST RESTRICTIVE ENVIRONMENT

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

EDUCATION OF A CHILD WITH FRAGILE X SYNDROME. THE DEVELOPMENT OF COGNITIVE, SPEECH

AND LANGUAGE, BEHAVIORAL, SENSORY-MOTOR, AND ACADEMIC AREAS CAN BE ADDRESSED IN
BAA ForPrivagy Act and papenmiork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 9%0) 2009




Schedule O Form 990) 2009 Page 2

Name of the erganization Employer identification number

THE NATIONAL FRAGILE X FQUNDATION 84-0960471

__ FRAGILE X SYNDROME (FXS), THE MOST COMMON CAUSE OF INHERITED MENTAL IMPATRMENT. THIS
__ INTELLECTUAL DISABILITIES. (SOMETIMES REFERRED TO AS MENTAL RETARDATION.) FXS IS THE
__ FRAGILE X-ASSOCIATED TREMOR/ATAXIA SYNDROME _(FXTAS), A CONDITION WHICH AFFECTS

BAA Schedute O (Form 990) 2009
TEEA4902L 07/17/09



Schedule O Form 990) 2009 Page 2
Name+of the orgarization Employer identification number
THE NATIONAL FRAGILE X FQUNDATION 84-0960471

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

__ WITH FRAGILE X, THEIR FAMILIES, AND THE PROFESSIONALS WHO WORK WITH THEM. A5

AFFECTIS THEM WILL GROW. THE NFXF IS COMMITTED TO: 1) SUPPORTING AND FUNDING ALL

__ EFFORTS THAT WILL INCREASE AWARENESS, 2) IMPROVING EDUCATION, 3) ADVANCING RESEARCH _
__ CONFERENCES. THE CONFERENCES ARE AN IDEAL VEHICLE WHERE PARTICIPANTS CAN LISTEN TO

BAA Schedule O (Form 930) 2009
TEEA4902L 07/17/09



Schedule O orm 990) 2009 Page 2
Name f the organization Employer dentification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471

__ _ACCORDANCE WITH IRS INSTRUCTIONS. AFTER ALL COMMENTS ARE PROVIDED TO THE TAX ~___

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



2009 FEDERAL WORKSHEETS PAGE 1

CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471
312910 03 38PMm
SPECIAL EVENTS WORKSHEET
LESS LESS NET

GROSS CONTRI- GROSS DIRECT INCOME

SPECTAT, EVENT RECEIPTS BUTIONS REVENUE EXPENSES OR 1.0SS
CHICAGO GALA $ 384,365. § 0. $ 384,365. ¢ 104,904. $ 279,461.
VARIOUS OTHER EVENTS 43,597. 0. 43,597. 0. 43,597.
SUBTOTAL 5 427,962. § 0. & 427,962. § 104,904. 5 323,058.
PATM BEACH EVENT 30,677. 0. 30,677. 8,354. 22,323.
FISCAL 2009 GOLF EVENT 28,348. 0. 28,348. 0. 28,348.
WALKING EVENTS 22,259. 0. 22,259. 0. 22,259.
ARTZONA EVENT 19,442, 0. 19,442. 4,156. 15, 286.
*SUBTOTAL ¢ 100,726. ¢ 0. $ 100,726. & 12,510. § 88, 216.
TOTAL § 528,688. 3 0. 8 528,688. ¢ 117,414. 5§ 411,274.

*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.

FORM 990, PART IX, LINE 24
OTHER EXPENSES

(&) (B) (&) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERATL FUNDRAISING

BANK AND CREDIT CARD FEES 16,406. 16,406.
EDUCATIONAL MATERIALS 3,374. 3,374.

EQUIPMENT RENTAL AND REPAIRS 3,961. 3,367. 594.
MISCELLANEOUS 10,833. 9,750. 1,083.
PROGRAM PROJECTS 15,426. 15,426.

TOTAL $ 50,000. § 31,917. $ 18,083. 5 0.




SUBTOTAL

PROPERTY AND EQUIPMENT

OFFICE EQUIPMENT
FURNITURE AND FIXTURES

LESS ACCUMULATED DEPRECIATION

TOTAL PROPERTY, EQUIPMENT AND IMPROVEMENTS (NET)

TOTAL DEPRECIATION EXPENSE FOR THE YEAR ENDED DECEMBER 31,

A SUMMARY QOF PROPERTY AND EQUIPMENT IS AS FOLLOWS AT DECEMBER 31, 2009:

DEC. 31, 2009

5 67,305
4,311

71,616

(44, 287)

3 27,329

2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471
3/29/10 03 38PM

2009 AMOUNTED TO $8,510.




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471

3/2910 03 38PM
PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER 13,645. 40,259. 8,451. 344.
TOTAL § 0. 5 13,645. § 40,259. 3 8,451. § 344.




