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Form,99,0,. OMBNo 1545-0047

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 8947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public
v Bovenn SemasY » The organization may have to use a copy of this retum to satisty state reporting requirements Inspection
A _For the 2010 calendar year, or tax year beginning , 2010, and ending y
B Checf applicable D Employer Identification Number
: Adaesscrange |THE NATIONAL FRAGILE X FOUNDATION 84-0960471
Name change 1615 BONANZA STREET #202 E Telephone number

Inigal retum WALNUT CREEKI CA 94596

925-938-9300

Terminated

| [Amended retum G Gross receipts $ 1,516,028.
| | Apptication pending F Name and address of pnnapat officr  MICHAEL KELLEY H(a) Is thrs a group retum for affiliates? HYes No
H(b) Ace all affiliates included?
SAME AS C ABOVE If 'ilo,' :nalchflllr; (see instructions) ves . Ne
| Taxeemptstatus  [X]501e)X3 | [501¢0) ¢ y< (nsertno) | [4947)1)or | |527
J Website: » WWW.FRAGILEX.ORG Hc) Group exemption number ®

K Form of organization RICorporauon H Trust H Assoaauonn Other ™ ] L vear of Formavon 2001 ]M State of legal domicle CA
[Partl | Summary

1 Briefly describe the organization's mission or most significant activites: NATTONAL FRAGILE X UNITES THE. FRAGILE
g X COMMUNITY TO_ENRICH LIVES THRQUGH EDUCATIONAL AND EMOTIONAL SUPPORT. PROMOTE _ _ _ _
§|  _PUBLIC_AND_PROEESSIQNAL AWARENESS. AND_ADVANCE RESEARCH TOWARD IMPROVED TREATMENTS _
£ AND A CURE JFRAGUE X e e
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
: 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
§ 5 Total number of individuals employed 1n calendar year 2010 (Part V, line 2a) 5 9
.-:- 6 Total number of volunteers (eshmate If necessary) — 6 0]
< | 7a Total unrelated business revenue from Part VIIi, columg (C ”REZCE“/ED 7a 0.
b Net unrelated business taxable income from Form 990 glﬁe&l\iﬂ__ 7b 0.
© O Prior Year Current Year
, | 8 Contnibutions and grants (Part VI, line th) & APR 18 2011 8 698,572. 867,942.
2| 9 Program service revenue (Part VIII, ine 2g) 12} 314,551. 2,802.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7 Gn);:’w - x 1,643. 1,456.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, t,'ané‘ Tey ¥, _ &.d T 411,274. 595, 257.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,426,040. 1,467,457.
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 X, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 389,191. 435, 453.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
- b Total fundraising expenses (Part IX, column (D), line 25) >
m 17 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24f) 784, 680. 886, 782.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 1,297,309. 1,482,885.
19 Revenue less expenses Subtract line 18 from iing 12 . 128,731. -15,428.
8} Beginning of Current Year End of Year
5| 20 Total assets (Part X, ine 16) 615,646. 562,249.
g:; 21 Total habihties (Part X, line 26) 255,572. 217,603.
HE Net assets or fund balances Subtract ine 21 from line 20 360,074. 344, 646.
[Part I [ Signature Block
B B S e LR e eS0T RSB TIB SE T S it 0 o bestof my ooutede andbae, 15 e crect, nd
» ‘%—% M. | 4-72-/1
Sign Sigflature of D Date
Here P ROBERT MILLER EXECUTIVE DIRECTOR
Type or pant name and title
Pnnt/Type preparer’s name Preparer's signature Date o, | Cres I:] i |PTIN '7
Paid DOUGLAS W. REGALTE | \ v " saempiores  |N/A
Preparer |frm'sname » REGALIA & ASSOCIATES, CPAS
Use Only |rmsacoess > 103 TOWN & COUNTRY DR., STE. K FemsEn > N/A
DANVILLE, CA 94526 Prore o (925) 314-0390
May the IRS discuss this return with the preparer shown above? (see instructons) Iﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAON1IL 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 queston in this Part Il m

1 Briefly describe the organization's mission
FRAGILE X IS A FAMILY OF GENETIC CONDITIONS WHICH CAN IMPACT INDIVIDUALS AND FAMILIES

2 D the organization undertake any significant program 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 1t 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 orgamization's three largest program services by expenses Sechon 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 $ 810, 350. including grants of $ ) (Revenue $ )
SEE_ SCHEDULE Q

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.
4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,297, 930.
BAA TEEAGIOZL 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 organizabon descnbed i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1] X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect poliical campaign activities on behalf of or in oppositon to candidates
for public office? /f 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
In effect duning the tax year? /f ‘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 1n Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part IIf 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the rght to
%rowde advice on the distnbution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas or histonc 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? /f 'Yes,'
complete Schedule D, Part |il 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 IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets 1n term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vi, IX,
or X as apphicable
a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments— program related in Part X, Ime 13 that 1s 5% or moré of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill 11c X
d 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, line 167 /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilthes in Part X, line 252 If 'Yes,' complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1] X
12a Did the or%amzat:on obtain s%oarate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedute D, Parts XI, XlI, and X/ 12a] X
bWas the orgamization included in consohdated, independent audited financial statements for the tax year? J/f 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xil, and XiiI is optional 12b X
13 |s the organization a school described 1n section 170(b)(1)(AY(1)? 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 fromsgrantmaklng, fundralsm?,
business, and program service actvities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entty 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? Iif 'Yes,' complete Schedule F, Parts lil and IV 16 X
17 Did the orgamization report a total of more than $15,000 of e>;genses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see mnstructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIIi, hine 9a? If 'Yes,'
complete Schedufe G, Part il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
blf ‘Yes' to ine 20a, did the organization attach i1ts 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 TEEAQI103L 1212110

Form 990 (2010)



Form990 (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 I1X, column (A), hne 1? /f 'Yes,' complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2?7 If 'Yes,' complete Schedule |, Parts | and I . 22 X

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnsl7 fgrr/nej officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 <
chedule

24a Did the organization have a tax-exempt bond 1ssue with an oulstandmg prnincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f '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 excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? - 24c
d Did the orgamization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? 24d

252 Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b s the organizaton aware that it engaged In an excess benefit transaction with a disqualhfied 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? /f 'Yes,’ complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,” complete Schedule L, Part I 26 X

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

28 Was the organization a party to a business transacton with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing threshoids, 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? /f 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes,' complete Schedule M . 30 X
31 Did the organizatron hquidate, 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? ff 'Yes,' complete
i Schedule N, Part I 32 X
| 33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas ]lhe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts il, Ilf, IV, and V, 3 %
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the orgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If 'Yes," complete Schedule R, Part V, line 2 []Yes [X]No
Section 501(cX3) organizations. Did the orgamization make any transfers to an exempt non-chantable related
orgamization? If 'Yes,' complete Schedule R, Part V, ne 2 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Dud 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 Form 990 (2010)

TEEADI04L 12121110



Form 990 (20100 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

ol

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f 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
bif at least one 1s 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
blf "Yes' has it filed a Form 990-T for this year? /f 'No,’ provide an explanation in Schedufe O 3b
4a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? f4a X
bif "ves,' enter the name of the foreign country. > i
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 2 party to a prohsbited tax shelter transaction? 5b X
clf'Yes,' to ine 5a or 5b, did the organization fite Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? ‘6a X
blf'Yes, did the orgamzanon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment In excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor 7a X
bIf 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year L 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organtzation, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g If the organizaton received a contribution of qualified inteliectual 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 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) su?porling organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter '
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 930, Part VIil, line 12, for public use of club facilites 10b
11 Section 501(cX12) 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 receved from them ) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization hicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
bif ‘Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0I0BL 11/3010

Form 990 (2010)



Form 990 (2010) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 6
[Part Vi I'Goverhance, 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 queston in this Part Vi [}?l
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 Dud 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 orgamzation delegate control over management duties customanily 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 ﬂDqld fthlcle organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8h] 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 affilates? 10a] X
bIf "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11a Has the orgamizatron provided a copy of this Form 990 to all members of its governing body before filing the form? T11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Does the orgamization have a written conflict of interest policy? If 'No," go to line 13 12a)] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe n
Schedule O how this 1s done SEE SCHEDULE O 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 tndependent
persons, comparability data, and contemporaneous substantiabon of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management oficial  SEE SCHEDULE O 15a] X
b Other officers of key employees of the orgamzaton SEE SCHEDULE. Q 15b] X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
bif "ves,' has the orgamization adopted a wnitten 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 tus Form 990 is required to be filed » CA

18 Secthon 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applhicable), 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)

TEEAO106L 122110




Form 990 (2010) THE NATIONAL FRAGILE X FOUNDATION 84~0960471 Page 7
[Part VII | 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 I—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensaton for the calendar year ending with or within the
orgamzation's tax year

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

® List all of the organization's current key employees, If any See instructions for definthon of ‘key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:etnvded 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizabon, 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

[m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A (B) © (D) (E) ()
Neme and title Average Pogtion (check all that apply) Repontable Reportatle Estmated
hours o = | = Py = compensation from compensation from amount of other
perweek | = 2 2 _2 5 3 _5—.;': o the or%ann zation related organizations compensation
(descnbe 3 i gl 8 |a % 3 3 W-2/1099-MISC) {(W-2/1095-MISC) from the
housfor | & & =l s [3 <] organizaton
related | g £ | § h=A I and related
orgaruza- | 2 L ] organizations
tons in Fls B3 <
Schg;ble 3 % é
_()_MICHAEL KELLEY __ ____ |
PRESIDENT 4 X X 0 0 0
@ MARTY LANG __ _______ |
TREASURER 4 X X 0 0 0
-3 JOEY CHRISTOFF __ ____ |
SECRETARY 4 X X 0. 0. 0.
_(& 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.
1) DEBORAH KWAN_ _ ______ |
DIRECTOR 2 X 0. 0. 0.
) JUAN-CARLOS PLANAS __ _ |
DIRECTOR 2 X 0. 0. 0.
A12) KATHERINE ROEDERS _ _ _
DIRECTOR 2 X 0. 0. 0.
A13) JENNIFER SILVERTON ___ _
DIRECTOR 2 X 0. 0. 0.
4 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 TEEAO107L 12121110 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) () (D)
Name and ttie Average [ Postion (check all that apply) Reportaple Reportable Estimated
hours  f—1— = To <l = | compensation from compensation from amount of other
per week|S =1 = S ENER K] the orgarvzation related orgaruzations compensation
(cescnpeta 2| £ | & | < 55| 2 | W-2109MISC) (W-2/1085-MISC) trom the
h%,nzefdor gels|2|5géla orgervzation
gE|S B RBa and related
orgen | o :3_: .% é organzations
sho) | § ; g
° g
a8 e~
as _ _ o ____
Q0 o ____
ey __ _ o _____
» _ e _____
I _ e ___
@8 _ o ____
) e ___
@ _ _ o _______
@ _
@ _____________
@ _ o ____
1b Sub-total > 182,178. 0. 1,506.
c Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 182,178. 0. 1,506.

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

from the organization ™ 1

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

online 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

such indrvigual

5 Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person

Yes | No

3 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)
Name and business address

(B)
Descnption of services

(©)
Compensation

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

$100,000 in compensation from the organizaton >

0

BAA

TEEAQIOR. 122V10

Form 990 (2010)



Form 990 (2010)

THE NATIONAL FRAGILE X FOUNDATION

84-0960471

Page 9

[Part VIl | '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

1a Federated campaigns 1a

b Membership dues 1b

24,590.

c Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, ?ms, grants, and
similar amounts not included above 11

843,352.

g Noncash contributions included in Ins 12-1f &
h Total. Add Iines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

3,370.

»

867,942.

2a EDUCATIONAL MATERIALS

Cc

e
f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE
-8

Business Code

1,792.

1,792.

1,010.

1,010.

2,802.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

1,456,

1,456.

@) Real

(i) Persona

6a Gross Rents.

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (I0ss)

Secunties
7a Gross amount from sales of ) Seaun

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part 1V, line 18
b Less' direct expenses

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, line 19

b Less' direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

643, 828.

b

48,571.

c Net income or (loss) from fundraising events

»

595, 257.

595,257,

b

¢ Net income or (loss) from gaming activibes

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

A

1,467,457,

598, 059.

1,456.

BAA

TEEADI06L 10/1H/10

Form 990 (2010)
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Form 990 (2010) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 10
[Part IX I Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organmizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. , (A) (8) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments
and orgamzations in the US See Part IV,
line 21 116,750. 116,750.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 16,400. 16,400.
3 Grants and other assistance to govemments,
or anizabons, and individuals outside the
See Part IV, lines 15 and 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 Compensaton not included above, to
d| ualified persons (as defined under
1ion 4958(H (1)) and persons described
|n sectJon 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 209,729. 178, 269. 31, 460.
g8 Pension plan contributions émclude
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 11,076. 9,415. 1,661.
10 Payroli taxes 32,470. 27,600. 4,870.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 38,714. 39,714.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 314,222. 283,149. 31,073.
12 Advertising and promotion
13 Office expenses 12,674. 11,406. 1,268.
14 Information technology 18,200. 16,380. 1,820.
15 Royaltes
16 Occupancy 28,904. 26,014. 2,890.
17 Travel
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 326,930. 326,930.
20 [nterest 75. 75.
21 Payments to affihates
22 Depreciabon depletion, and amortization 8,092. 8,092.
23 Insurance 8,406. 8, 406.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O )
a_PRINTING AND PUBLICATIONS 42,717. 38,445. 4,272.
b_PROGRAM PROJECTS- 22,912. 22,912,
_TRAVEL, MEALS & ENTERTAINMENT 21,903. 20,370. 1,533.
d BANK AND CREDIT CARD FEES 15,323. 15,323.
e POSTAGE AND SHIPPING 13,477. 12,129. 1,348.
f All other expenses 13,233. 9,410. 3,823.
25 Total functional expenses. Add hines 1 through 24f 1,482, 885. 1,297,930. 184, 955. 0.

26 Joint costs. Check here » D 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 solcitaton

BAA

TEEAOTIOL 12/21/10

Form 990 (2010)




Form 990 (2010) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 272,475.] 1 168, 400.
2 Savings and temporary cash nvestments 205,825.] 2 306,494.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 94,552.| 4 49, 486.
5 Recewables 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 descnbed in section 4958(¢)(3)(B), and contnbutng employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
| s 7 Notes and loans recewvable, net 7
; $ 8 Inventories for sale or use 8
; s | 9 Prepaid expenses and deferred charges 10,050.1 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.]10¢ 19,237.
3 11 Investments — publicly traded securties 3,315.|1 1,486.
| 12 Investments — other securities. See Part IV, line 11 12
; 13 Investments — program-related See Part IV, hne 11 13
| 14 Intangible assets 14
‘ 15 Other assets See Part IV, ling 11 2,100.]15 2,100.
16 Total assets Add hines 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 105,000.118 131, 250.
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 20
S 21 Escrow or custodial account hability 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
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties Complete Part X of Schedule D 48,338.| 25 48,579.
26 Total liabilities. Add hines 17 through 25 255,572.126 217,603.
N Organizations that follow SFAS 117, check here > and complete lines
v 27 through 29 and lines 33 and 34.
‘3‘ 27 Unrestricted net assets 191,057.| 27 201, 746.
i 28 Temporarnly restricted net assets 169,017.| 28 142,900.
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L'| 32 Retained earnings, endowment, accumulated income, or other funds. 32
¢ [ 33 Total net assets or fund balances 360,074.]33 344, 646.
5 34 Total lilabilities 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 FOQUNDATION 84-0960471 Page 12
|Part XI_| Reconciliation of Net Assets
Check if Schedule O contains a response to any queston in this Part XI l—[
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,467,457.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 1,482,885.
3 Revenue less expenses Subtract ine 2 from line 1 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 Iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 344, 646.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any queston in this Part XI| l—l
Yes | No
1 Accounting method used to prepare the Form 990, [:| Cash Accrual D Other
If the organizabon changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements comptled 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 comptlation of its financial statements and selection'of an independent accountant? 2¢c] X
If the orgamization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis |:| 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-133? 3a X
blif 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA
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OMB No 1545-0047

LA ey Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T Open to P'Ublic
internal Reverue Senice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organitzation Employer identificaton number

THE NATIONAL FRAGILE X FOUNDATION 84-0960471

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The orgamization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box.)

~N o (5, awWwN =

O

10
1

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

A school described in section 170(b)(1XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described 1n section 170(b)(1XAXiii).

A medical research orgamization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic descnbed
in section 170(b)X1)XAXvi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1}(A)vi). (Complete Part I1.)

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 1ts exempt funchions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizaton after
June 30, 1975 See section 509(a)}(2). (Complete Part Ili )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr&out the 8urposes of one or
more publicly supported orgamizatons described in section 509(a)(1) or sechon 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 [:]Type | b DType Il c |:] Type lll = Functionally integrated d I_—_| Type Il — Other

By checkun? this box, I certify that the organization 1s not controlled directly or indirectly by one or more dlsquallfledopersons
other mgBQ?LJ)ng)zatxon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(

If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

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

Yes | No
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 119 (i)
(ii) A family member of a person described in (1) above? 1149 i)
(i) A 35% controlled entity of a person described in (1) or (i) above? 11 g (ii)
Provide the following information about the supported orgamzation(s)
(1) Name of supparted (i) EIN (i) Type of crgarizaton (iv) s the (V) Did you notify (W) Is the (vil) Amount of support
organization (descnbed on ines 1-9 orgarization in | the organizaton in|  orgaryzation In
above or IRC secton column (i) listed 1in column (i) of column (i)
(see instruchions)) your goveming your support? orgaruzed in the
document? us ?
Yes No Yes No Yes No
(A)
(B)
©)
©)
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 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)}(AXiv) and 170(bX1)(AX(vi)

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

Section A. Public Support

Cal
.,:g?,':g;:,'g;:;' {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received SDo
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihibes 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
orgamzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

gg;;;g;;{gvg:; (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ® Total

7 Amounts from line 4

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

9 Net income from unrelated
business activites, whether or
not the business I1s regularly
carried on

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

Part1V)
11 Total su rgort. Add lines 7
through
12 Gross receipts from related activities, etc (see instructions) | 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(¢)(3)
organization, check this box and stop here > r]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 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 — 2009. If the orgamization did not check a box on line 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 orgamization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and hine 141s 10%
or more, and (f 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 > |:|

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 ttws box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organizaton qualifies as a publicly supported organization > H
>

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-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 3
[Part il [Support Schedule for Organizations Described in Section 50%a)2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part I} If the organization fails
to quahfy under the tests hsted 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 () Total
1 Gifts, grants, contnibutions
PecEIved. (00 Mot imclud

' 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
furrmished 1n any activity that is
related to the organization's
tax-exempt purpose 18,532. 70,691. 72,346. 780, 955. 646,630.] 1,588,154,
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
1ts behaift 0.

5 The value of services or
facilites furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 1,571,145.]1,949,149.11,455,011.|1,541,811.]1,511,202.| 8,028,318.

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

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

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7¢ from line 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 from line 6 1,571,145.]11,949,149.]1,455,011.)1,541,811.{1,511,202.( 8,028,318.

10a Gross income from interest,
dividends, payments received
on secunties 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 hnes 10a and 10b 2,743. 4,538. 3,994. 1,643. 1,456. 14,374.

17 Net income from unrelated business
activitries not included in line 10b,
whether or not the husiness is
regularly carried on 0.

12 Other income Do not include

gatn or loss from the sale of
capital assets (Explain in

PartiV) SEE PART IV 8,451. 40, 259. 13,645. 62,355.
13 Total support. (radins9, 10c, 11, anc12) [ 1, 582,339.11,993,946.11,472,650.11,543,454.]1,512,658.| 8,105,047.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (hne 8, column (f) divided by line 13, column () 15 99.1 %
16 Public support percentage from 2009 Schedule A, Partlll, hne 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 lil, ine 17 18 0.2

19a 33-13% suptgon tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. |f the organization did not check a box on line 14 or fine 19a, and line 16 I1s more than 33-1/3%, and
line 18 15 not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

20 Private foundation. If the orgamizattion did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BAA TEEAG403L 122910 Schedule A (Form 990 or 990-E2) 2010
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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 I, line 10;

Part i, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 930-E2) 2010
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 5 of Partl
Name of organz'ation ; Employer identification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471
Contributors (see instructions )
(a) (b) (o) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 _ [DR. COLMAN & JULIE KRAFF _ ___ __ __ ___________| Person
Payroll .
1408 WAVERLY ROAD _ _ __ __ ______ ___________ S ____ 10,000.| Noncash | |
(Complete Part Il if there
|[HIGHLAND PARK, IL 60635 | 1S a noncash contribution )
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |[DR. MANUS KRAFF __ ___ ___ _ __ _ _____________| Person
Payroll
1180 EAST PEARSON #5403 _ _ _ __ ___ ___ _________JS______ 10,000.| Noncash
(Complete Part Il if there
|CHICAGO, IL 60621 ] 1S a noncash contribution )
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |JIM & LAURA SCHALIMAN _ __ _ __ ______________| Person
Payroll [ |
122 CARLYLE LANE _ _ __ _ __ _ __ ______________ 5 _____ 10,000.| Noncash | |
(Complete Part Il if there
\ BUFFALO GROVE, IL 60089 ] IS a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |ABBOTT LABORATORTES _ _ _ _ __ __ _______________ Person
Payroli .
1200 ABBOTT PARK ROAD _ _ __ _ __ __ ____________ A5 _____5,000.f Noncash { ]
(Complete Part i if there
|ABBOTT PARK, IL 60064 | 1S a noncash contribution )
(a) (b (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Al |GENETIC ALLIANCE, INC. _ ___________________| Person
Payroli
4301 CONNECTICUT AVENUE NW 404__ ____ __ _______|5______( 61,040.| Noncash
(Complete Part Il if there
|WASHINGION, DC 20008 | 1S a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |RESEARCH FOUNDATION MENTAL HYGIENE ___ _______ | Person
Payroll
150 BROADWAY #301 359,213.| Noncash

(Complete Part Il if there
1S @ noncash contribution )

BAA

TEEAD702L  10/26/10
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Completegttlﬁ\?r anizgti;)naags?foerf_f 'Ye?,z' to Form 990, Oren 1o Publl
| ) .7,8,9,10,11, or 12. n to Public
| E\?gﬂprg;‘vg\:? Sersnac? i > Attach t‘:) ForrnI ge;(’) » See separate instructions. Ingepecﬁon
! Name of the organzation Employer identification number
i 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 at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year.

N W=

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 controi? DYes D No

6 Did the orgarization 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 adwvisor, or for any other
purpose conferrnng impermissible private benefit? DYes D No

[Part Il [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of 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 qualhfied conservation contribution 1 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 histornic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year »

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the penodic 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 1n monitoring, inspecting, and enforcing conservation easements during the year
»> $ .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(8)(B)(1) and section 170(h)(@)(B)(1)? []Yes []No

9 In Part XIV, 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 Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete f the organization answered 'Yes' to Form 990, Part {V, 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 n furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

bif 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 VIlI, line 1 >3
(i) Assets included in Form 990, Part X -3

2 If the organizaton 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 1in Form 990, Part VIII, hine 1 -3
. b Assets included in Form 990, Part X -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEABOIL 11/15/10 Schedule D (Form 990) 2010




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

3 Using the organization's acquisibion, accession, and other records, check any of the following that are a significant use of 1ts collection
items (check all that apply)

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

4 grovnge a description of the organization's collections and explain how they further the organization's exempt purpose 1n
art XIvV

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 coliection? [—l Yes J_I No

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

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
bif 'Yes,' explain the arrangement 1n Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distribubons during the year le
f Ending balance 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 21? [:] Yes D No

bif '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 back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facitites
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment » %
b Permanent endowment »

¢ Term endowment » %

o

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) retated orgamizations 3af(i)
bif 'Yes' to 3a(n), are the related organizations lhisted 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) depreciabon
laland

b Buildings

¢ Leasehold improvements

d Equipment ' 71,616. 52,379. 19,237.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 19, 237.
BAA Schedule D (Form 990) 2010

TEEA3302L 1220010




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 securtty or category
(including name of security)

(b) Book value

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

(1) Financial denivatives

(@) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ne 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 valuaton-
Cost or end-of-year market value

M

@

(©)

Q)

®

(©)

@)

@

©)

a9

Total (Column (b) must equal Form 990, Part X, column (B) line 13) >
lPart IX IOther Assets. (See Form 990, Part X,

hne 15) N/A

(a) Description

(b) Book value

a

2

3

C)

)

(9]

)

8

©)

a9

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

[Part X |Other Liabilities. (See Form 990, Part X, line 25)
(a) Descniption of hability (b) Amount
(1) Federal income taxes
(2) ACCRUED PAYROLL LIABILITIES 540.
(3) MANAGED FUNDS 48, 039.
4@
©)]
®
(&)
)
[©)
a0
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 orgamization's financial statements that reports the

organizaton's hability for uncertain tax positions under FIN

48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 1272010
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Schedule D (Form 990) 2010 THE NATIONAIL FRAGILE X FOUNDATION 84-0960471 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), line 12) 1,467, 457.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 1,482,885.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -15,428.
4 Netunrealized gains (losses) on investments
5 Donated services and use of facihities
6 Investment expenses
7 Prior pertod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through &
10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -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 1,516,028.
2 Amounts included on hine 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add hines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3 1,516,028.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part Vili, line 7b 43
b Other (Describe in Part XIV) SEE PART XIV 4b -48,571.
c Add lines 4a and 4b 4c -48,571.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,467, 457.
[Part XIli [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,531, 456.
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25
a Donated services and use of facilities - 2a
b Prior year adjustments. 2b
c Other losses 2c
d Other (Descnbe 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 1,482,885.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VHI, line 7b f4a
b Other (Describe in Part XIV) 4b
c Add hines 4a and 4b f4c
5 Total expenses Add lines 3 and &c. (This must equal Form 990, Part I, line 18 ) 5 1,482,885.
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9. Part ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide
any additional information
__ PARTX-FINA8FOOINOTE _ __ ______________ . ___________________________
- ANCOME TAXES o el
—_ _FINANCIAL STATEMENT PRESENTATION FOLLOWS THE RECOMMENDATIONS OF ASC 740, INCOME __ _ ___
—_TAXES. _UNDER ASC 740, NATIONAL FRAGILE X IS REQUIRED TQ REPORT INFORMATION _ _______
— - _REGARDING ITS EXPOSURE_TQ VARIQUS TAX PQSITIONS TAKEN BY NATIONAL FRAGILE X AND__ __ __
_REQUIRES A_TWO-STEP _PROCESS THAT SEPARATES_RECOGNITION FROM MEASUREMENT. _THE FIRST

SECOND STEP IS MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOLD.

BAA TEEAI04L 0211/11
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Schedule D (Form 990) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 5

[ Part XIV [Supplemental Information (continued)

_AND_TAXATTON CODE. THE EXEMPTIONS ARE SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND __
_CONTINUED TAX EXEMPTION STATUS. NATIONAL FRAGILE X MAY PERTODICALLY RECEIVE

BAA TEEA0EL 07/16/10 Schedule D (Form 990) 2010




Schedule F .
(Form 990)

Depariment of the Treasury
Intemal 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

2010

Open to Public
Inspection

Name of the orgaruzation

THE NATIONAL FRAGILE X FOUNDATION

Employer identification number

84-0960471

[Part I | 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 selecbon criteria used to award the grants or assistance?

Yes [:l 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
offices in the
region

(c) Number

of employees,

agents, and
independent
contractors

(d) Activities conducted I1n
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients

(e) If activity isted In
(d) 1s a program
service, descnbe
specific type of

service(s) 1n region

(N Total
expenditures for
and investments

in region

In region located n the region)

Q)

@

_3

@

)

©

@

8

()]

(10)

an

(12

a3)

a9

as)

(16)

an
3a Sub-total

b Total from continuation
sheets to Part |

c Totals (add Ines 3a and 3b) 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 930) 2010
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Schedule F (Form 990) 2010 THE NATIONAI, FRAGILE X FOUNDATION 84-0960471 Page 4
[Part IV [Foreign Forms

1 Was the organization a US transferor of property to a foreign corporation duning the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by @ U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926) . DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgarization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/for Form 3520-A Annual information Return of Foreign Trust With a U S Owner (see
structions for Forms 3520 and 3520-A) DYes No

3 3 Did the organzation have an ownership interest in a foreign corporation durning the tax year? If 'Yes,' the
| organization may be required to file Form 5471, Information Return of U S Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471) DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? /f '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) DYes No

5 Did the organization have an ownership interest in a foreign partnershup duning the tax year? if 'Yes,' the
organization may be required to file Form 8865, Return of US Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) DYes No

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713 DYes No

-

|
|
|
|
|
|
|
|
|
|
‘ 6 Did the orgamization have any operations 1n or related to any boycotting countries during the tax year?
BAA TEEA3S05L 10/27/10 . Schedule F (Form 990) 2010
|
|
|




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

{Part V_]Supplemental Information
Complete this part to provide the information required by Part |, hine 2 gomtorlng of funds); Part I, line
3, column (f) (accounting method); Part I, line 1 Saccountm method); Part il (accounting method); and
Part lll, column (¢) (estimated number of recipients), as applicable. fso complete t his part to provide
any additional information (see instructions).

BAA TEEABO4L 10/27/10 Schedule F (Form 990) 2010



OMB No 1545-0047

SCHEDULEG Supplemental Information Regarding 2010
(Form 390 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part iV, lines 17, 18, .
Department of the Treas, or 19,%|r if the orgagization entered more than $15,000 on Form 990-EZ, line 6a. 0;;:2 t:cz‘;g"c
intornal Reverie Semean” > Attach to Form 990 or Form 990-EZ. > See separate instructions. p
Name of the organization Employer idertification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 indicate whether the orgamization raised funds through any of the following activites Check all that apply

a [X|Mail solicitations e |X| solicitation of non-government grants
b Internet and email solicitations t Solicitation of government grants
¢ | |Phone solicitations g [X]| Special fundraising events

d [X| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

blf ‘Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1S to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name and address of individual @Gii) Acavity | (m) D fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization

Yes No

10

Total > 0.
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
TEEA370IL 011311




Schedule G (Form 990 or 990-E7) 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 iIncome 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 Ed()jgotall ever(lts)
add column (a
o DETROIT CONF CHICAGO EVENT 5 through column (c))
£ (event type) (event type) (total number)
v
E 1 Gross receipts 412,849. 160, 955. 70,024. 643,828.
E
2 Less Chantable contributions.
3 Gross income (line 1 minus line 2) 412,849. 160, 955. 70,024. 643,828.
4 Cash prizes
5 Noncash prizes
D
é 6 Rentfacility costs
c
T 7 Food and beverages
E
5| 8 Entertainment
E
g 9 Other direct expenses 48,571. 48,571.
s
10 Direct expense summary Add hnes 4- through 9 in column (d) > 48,571.
11 Net income summary Combine line 3, column (d), and line 10 > 595, 257.
Part llt] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
g bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
D X
,', E 3 Non-cash prizes
EN
cs
T E 4 Rent/facihty costs
5 Other direct expenses
| {Yes % || Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (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 ls the organization licensed to operate gaming activites in each of these states?
b 1f 'No,' explain

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

bif ‘Yes,' explain

TEEA3702L OW13 N

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 3
11 Does tHe organization operate gaming actvities with nonmembers? D Yes DNO

12 Is the organization a grantor, benefucnary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? [:l Yes D No

13 Indicate the percentage of gaming activity operated In
a The organization's facility 13a %
b An outside facihity 13b %
14 Enter the name and address of the person who prepares the organnzabon s gaming/special events books and records

Name » _ _
Address >
15a Does the orgamization have a contact with a thurd party from whom the organization receives gaming revenue? DYes DNo
blif "ves,' 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 ™

[:l Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? I:IYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actvities during the tax year > $
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (n) 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 unstructlons)

BAA TEEA3703L 01/1¥1 Schedule G (Form 990 or 990-E2Z) 2010
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OMB No 1545-0047

SCHEDULEO . i -

Form 990 o 390.62) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Itoal Bevann GeraxY » Attach to Form 990 or 990-EZ. Inspection

Name of the orgaruzation Employer identfication number

THE NATIONAL FRAGILE X FOUNDATION 84-0960471

___A WEALTH OF INFORMATION REGARDING ALL ASPECTS OF GENETIC CAUSES. CHILDREN WHOSE __ __ _
—— FROM HOME-BASED PROGRAMS FOR INFANTS TO A VARIETY OF SCHOOL BASED CLASSROOMS. EVERY _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the orgdnization Employer idertification number
THE NATIONAL FRAGILE X FOUNDATION 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 _

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




Schedule O (Form 990 or 990-E2) 2010 Page 2
Neme of the orgamization Employer identification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471

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

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

__ ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT SIGNS AND MAILS THE _ __ _ _

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 idertification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEOQ, EXEC. DIR., OR TOP MG"

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4S02L 10/26/10



L2 2 &

2010 - ' FEDERAL WORKSHEETS PAGE 1
CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471
4/0911 11 37AM
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECIAL EVENT RECEIPTS _ BUTIONS _ _ REVENUE _EXPENSES _ OR LOSS
DETROLT CONF 5 412,849. S 0. § 412,849. 5 48,571. 5 364,278.
CHICAGO EVENT 160, 955. 0. _ 160,955. 0. 160, 955.
SUBTOTAL § 573,804. § 0. 5 573,804. § 48,57L. § 525,233.
VARIOUS OTHER EVENTS 20,000. 0. 20,000. 0. 20, 000.
OTHER 15,000. 0. 15,000. 0. 15,000.
HAT 10 13,928. 0. 13,928. 0. 13,928.
ARTZONA EVENT 11,096. 0. 11,096. 0. 11,096.
PALM BEACH EVENT 10,000. 0. 10,000, 0. 10,000.
*SUBTOTAL § 70,024 3 0. § 70,024. § 0. 5 70,024.
TOTAL 5_643,828. 3 0. 5 643,828. 5 _48,571. 5§ 595,257,
*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(A) (B) © (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL,  _FUNDRAISING
EDUCATIONAL MATERIALS 2,439. 2,439.
EQUIPMENT RENTAL AND REPAIRS 2,080. 2, 080.
FUNDRAISING AND MARKETING
MISCELLANEOUS 8,714. 6,971. 1,743.
TOTAL 5§ 13,233. 5 9,410. § 3,823. 3 0.




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

2010 © FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471
4/09/11 11 37AM

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




2010 - ~ SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471

4/09/11 11 37AM

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2010 2009 2008 2007 2006

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




2010 - '~ SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471

4/09N11 11:37AM

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

SPECIAL EVENTS EXPENSES 5 -48,571.
TOTAL $ -48,571.

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

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




