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990 OMB No 15450047
Form . .

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 2947(a)(1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

ﬂ%ﬂ?@%&sﬁ«ﬁn » The organization may have to use a copy of this retum to satisfy state reporting requirements o‘::;‘;:czl;:hc
A __For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Cneck if applicadie: Cc D Employer Identification Number
Address change | THE NATIONAL FRAGILE X FOUNDATION 84-0960471
[ [rome change 1615 BONANZA STREET #202 E Telephone mumber

WALNUT CREEK, CA 94596

Imhal retum

925-938-9300

Terminated

Amended retum G Gross receipts S 1,284, 1 3 0
: Apphication pendng| F Name and address of pnrcipd oficer  MICHAEL, KELLEY Ha) Is th's a growp retun for affilates? HYes
SAME AS C_ABOVE He ﬁ:' I :'t:g::easllnr:hzgee:_:nstmcuons) ves Ne
| Taxexempistatus  [X[501c¥3) | |501(0) ¢ y< (nsertno) | [8943)(W)or | [527
J Website: » WWW.FRAGILEX.ORG H(c) Group exempton rumber ™
Form of orgaryzation R]Corporanon |_| Trust H Assoaation [_] Other ™ IL Year of Formation 2001 ]M State of legat domicie  CA

K
[Partl [Summary

1 Briefly describe the organizaton's mission or most significant actvites NATIONAL FRAGILE X UNITES THE_FRAGILE
g X _COMMUNITY TO_ENRICH LIVES THROUGH EDUCATIONAL AND EMQTIONAL_ SUPPQRT, PROMOTE _ _ _ _
§ PUBLIC_AND_PROFESSIONAL AWARENESS, AND ADVANCE RESEARCH TQOWARD TIMPROVED TREATMENTS _
£ AND A _CURE FRAGILE X. o o e
3| 2 Check this box » if the organization discontinued i1ts 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 vobing members of the governing body (Part VI, line 1b) q 14
2| 5 Total number of individuals employed 1n calendar year 2011 (Part V, line 2a) 5 10
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contrnibutions and{gran 867,942. 963, 430.
§ 9 Program service =venumlﬁ “?E:)D 646,630. 281, 718.
% 10 Investment mcom_gﬂart Vili, column (A) Imes 8 , and 7d) 1,456. 927.
@ | 11 Other revenue (P3rt\liil, 64§CBE, 9c, 10c, and 11€) 9,586.
12 Total revenue — addl nesi\ﬁ%wrough 17 (must ed& Part VIII, column (A), hne 12) 1,516,028. 1,255,661.
13 Grants and similag am ), hnes 1-3) 160, 650. 19,053.
14 Benefits paid to o mr?@m igmn (4). line 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 435, 453. 445, 650.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 19,475. 24,889.
N § b Total fundraising expenses (Part IX, column (D), line 25) » 76,975.
O | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 915,878. 620, 445.
2> | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,531, 456. 1,110,037.
% 19 Revenue less expenses Subtract line 18 from line 12 -15,428. 145,624.
ﬁ\s Beginning of Current Year End of Year
G| 20 Total assets (Part X, line 16) 562, 249. 709,168
21 21 Total habilikes (Part X, line 26) 217,603. 218,898.
22 Net assets or fund balances Subtract ine 21 from line 20 344, 646. 490, 270.

[Part It [Signature Block
er\gt es of Y, are that | have e ned this retum, indudng accompamang schedules ard statemerts, and to the test of my knowvedge and belief, 1t 15 true, correct, and
ﬁé‘ﬁeﬂr& édaalgeﬁnww than officer; I|5 based on all u'ﬂflo;nai ot mpm p;garer has ary knowledge 4 %9 e
g £

= Y P/ - | 4-25 -2

Slgn SigAature of offi Date
Here [p ROBERT MILLER EXECUTIVE DIRECTOR
Type or pnnt name and title
Print/Type preparer’s name — 'S st Date Check D” PTIN
Paid DOUGLAS W. REGALIA __ DOU s —APRI-8I0 | wrempioves | P00186389
Preparer |rmsname > REGALIA & ASSOCIATES, CPAS
Use Only |rmsadaess ® 103 TOWN & COUNTRY DR., STE. K Fem'sEn > 68-0260103
DANVILLE, CA 94526 Ppraneno (925) 314-0390
May the IRS discuss this return with the preparer shown above? (see instructons). . m Yes D No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 081&11 Form 990 (2011)

a
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Form 990 (2011) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . m

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

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

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

if 'Yes,' describe these changes on Schedule O

4 Describe the or%amzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocatons to
others, the fotal expenses, and revenue, If any, for each program service reported

.Aa (Code . D) (Expenses $ 837,392. including grants of $ ) (Revenue $ )
PROGRAM ACTIVITIES

4b (Code ) (Expenses $ 21,627. including grants of $ ) (Revenue $ )
CONFERENCES

4c¢ (Code ) (Expenses $ 19, 053. including grants of $ 19,053.) (Revenue $ )
RESEARCH GRANTS

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

(Expenses $ including grants of S ) (Revenue $ )
4e Total program service expenses » 878,072.

BAA TEEAOIG2L 07/05/11 Form 990 (2011)
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f‘:orm 990 (2011) THE NATIONAL FRAGILE X FOQUNDATION 84-0960471 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the orgamzatlon descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)7 If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in oppositton to candidates
for public office? /f 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the orgamization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1! 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organizabon that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng
}g provnde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu 6 <
art . . .
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credltrepanr or debt negotiaton services? /f 'Yes,' comp/ete
Schedule D, Part IV 9 X
10 Did the organtzation. directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questons i1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as apphcable -
a Did the organization report an amount for land, builldings and equipment in Part X, ine 10?7 /f 'Yes,' complete Schedule
D, Part VI 1a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of 1ts total
assets reported in Part X, ine 167 I/f 'Yes,’ complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIil 11c¢ X
d Did the organization report an amount for other assets in Part X, hne 15 that1s 5% or more of its total assets reported
in Part X, hine 167 /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 1Me} X

f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1Mf] X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xi, Xil, and XIll 12a] X
b Was the orgamzaton included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts XI, XlI, and Xllf 1s optional 12b X
13 Is the orgamizatron a school described in section 170(b)(1)(A)(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 orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued

at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV 14b X
15 Drd the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatnon

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), hnes 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) . 17 X
18 D the organization report more than $15,000 total of fundralsmg event gross income and contributons on Part Vi,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actvities on Part VIII, hne 9a? /f 'Yes,'

complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facities? If 'Yes,' complete Schedule H . . 20 X

b!f 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEACI03L 01/2312 Form 998 (2011)
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Form 990 (2011) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg;(ort more than $5,000 of rants and other assistance to governments and orgamzatlons in the
United States on Part |X, column (A), ine 1? If ‘Yes,' complete Schedule I, Parts 1 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), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensaton of the orgammton s current
esr:;i7 fgrr;nerl officers, directors, trustees, key employees "and hlghest compensated employees? /f 'Yes,' complete 23 X
edule

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if 'Yes,’ answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease

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

25 a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transacton with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditons, 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

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

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the orgamization 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 quahfied conservation
1 contributions? /f 'Yes,' complete Schedule M 30 X
} 31 Did the organization liquidate, terminate, or dissolve and cease operatons? /f 'Yes,' complete Schedule N, Part | 31 X
|
i 32 Dd the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
| Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts li, Ill, IV, and V, 34 <
ine
35a Did the organmization have a controlled entity within the meaning of secton 512(b)(13)? 35a X
] b Did the organization receive any payment from or engage In any transacton with a controlied entity within the meaning
: of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
: 36 Section 501(c)(3) organizations. Did the organizaion make any transfers to an exempt non-chantable related
‘ organization? ff 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the orgamzation conduct more than 5% of 1ts activiies through an entity that 1s not a related organization and that 1s
‘ treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEA0I04L 07/05/11
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I'form 990 (2011) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 21
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 10
b if at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines Ta and 2a 1s greater than 250, you may be required to e-file (see instructions) m__j
3a Did the orgamization have unrelated business gross income of $1,000 or more durning the year? 3a X
bif 'Yes' has it filed a Form 990-T for this year? f ‘No,’ provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the orgarization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)”? 4a X
bif 'Yes,' enter the name of the foreign country. » ‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ]
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the orgamzation that it was or 1s a party to a prohibited tax shelter transactron? 5b X
clf'Yes,' to hne 5a or 5b, did the orgamization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductble? . 6a] X
bif "Yes,' did the organuzatnon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible 6b] X
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 contribution and partly for goods and }
services provided to the payor 7a] X
bIf 'Yes,' did the organization notfy the donor of the value of the goods or services provided? 7b] X
c Did the organnzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
dIf "ves,' indicate the number of Forms 8282 filed dunng the year I 7d| )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organizaton file Form 8899
as required? . 79
h If the organization received a contributon of cars, boats, airplanes, or other vehicles, did the organizaton file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the )
supporting organization, or a donor advised fund maintained by a sponsoring organmizaton, 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 4966? 9a
b Did the organmization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c}(7) organizations. Enter
a Inibation fees and capital contributions included on Part VI line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)}(12) organizations. Enter.
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
bif 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . I 12b|
13 Section 501(c)29) qualified nonprofit heaith insurance issuers.
a |s the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instruchons for addihional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year? . 14a X
bif 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQI06L  07/05/11

Form 950 (2011)
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Form 990 (2011) THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 6

{Part VI |Governance, Management and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O See instructions
Check if Schedule O contains a response to any question in this Part VI . . . Iﬂ

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 i
If there are matenal differences in voting nghts among members '
of the governing body, or If the governing body delegated broad
authonity to an executive commuittee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 14 ;

2 D any officer, director, trustee, or key employee have a family relattonship or a business relahonshlp with any other -l - - g
officer, dlrector trustee or key employee? 2

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to 1ts governing documents

since the pnior Form 990 was filed? 1 4
5 Did the organization become aware during the year of a significant diversion of the organizaton's assets?
6 Did the orgamization have members or stockholders? 6

>

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? 7a

@
F T o o

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b

>

8 Diud ftge organization contemporaneously document the meetings held or wrnitten actions undertaken dunng the year by |
the following

a The goverming body? 8a
b Each committee with authonty to act on behalf of the governing body? . 8b

>

9 s there any officer, director or trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
orgamization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organmization have local chapters, branches, or affiliates? 10a] X
b It 'Yes,' did the organization have written pohcnes and procedures goveming the activities of such chapters, affihates, and branches to ensure their
operatuons are consistent with the organization's exempt purposes? 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review tis Form 990 SEE SCHEDULE O
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,' go to Iine 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
c Did the organization regularly and con5|stently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Did the organization have a wntten whistieblower policy? 13 ] X
14 Did the organization have a written document retention and destruction pohcy" 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation 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 organizaton SEE SCHEDULE Q 15bf X

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See Iinstructions.)

16a Did the orgamization invest in, contnbute assets to, or partcipate in a joint venture or similar arrangement with a .
taxable entity dunng the year? 16a X

bif 'Yes,' did the orgamization follow a written policy or procedure requinng the organization to evaluate its
partlcnpatlon n joint venture arrangements under applicable federal {ax 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 thus Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 |f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

I:] Own website . Another's website Upon request
19 Describe 1n Schedule O whether (and 1f so, how) the organization makes its goveming documents, confhict of interest policy, and financial statements available to
the public dunng the tax year 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 TEEAOIOBL 0172312 Form 990 (2011)
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Form 990 (2011) 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 VIl . I—[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

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

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

® |ist all of the organizaton's current key employees, if any See instructions for defimition of 'key employee.’

® [ist the organization's five current highest compensated emplo’!'ees (other than an officer, director, trustee, or key employee) who
refelvgd 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 orgamizatons

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

¢ List all of the organizaton'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 orgamization 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 organizaton compensated any current officer, director, or trustee

©
(A) (B) (do not chedﬂpr?\sg"g r2han one box, (D) (E) (F)
Name and ttle Average unless person IS both an officer Reportatie Reportable Estmated
hours and a drector/trustee) compensation from compensation from amount of other
per week the organization related orgaruzations compensation
(desebe | o= | sl o|=xjazx| 2 (W-ZH%QQ-MISC) (W-2/1059-MISC) from the
houstor | o2 2| 5|8 |25 8§ orgarnzation
related 3 R 8|83 3 and related
organiza- £18 -1 orgarzations
tonsin | & | 3 |3
Schedde 3| = < 3
0) |8 2 kS
] § g‘
&
() BRAD WHITUS ________ |
PRESIDENT 4 X X 0 0 0
@ AL BLOUNT |
TREASURER 4 X X 0. 0. 0.
_(®_JOEY CHRISTOFF ___ _ __ |
SECRETARY 4 X X 0. 0. 0.
_(® MICHAEL KELLEY __ _ __ A
PAST PRESIDENT 2 X 0. 0. 0.
_() ELIZABETH BERRY-KRAVIS |
DIRECTOR 2 X 0. 0. 0.
- TED COUTILISH _ __ _ __ |
DIRECTOR 2 X 0. 0. 0.
_@_MARK DISSETTE _ _ __ __ |
DIRECTOR 2 X 0. 0. 0.
_®_ JIMI GRANDE ____ __ __ |
DIRECTOR 2 X 0. 0. 0.
_® DAVID JUSTUS__ _ _____|
DIRECTCR 2 X 0. 0. 0.
(10) DEBORAH KWAN__ __ __ __ |
DIRECTOR 2 X 0 0 0
1) MIKE MAKRIS ___ _____ |
DIRECTCR 2 X 0. 0. 0.
12) KIMBERLY MILLER _ _ _ __ |
DIRECTOR 2 X 0. 0. 0.
13) JUAN-CARLOS PLANAS __ _ |
DIRECTOR 2 X 0. 0. 0.
(14) KATHERINE ROEDERS _ __ |
DIRECTOR 2 X 0. 0. 0.

BAA TEEAOION. 07/06/11 Form 980 (2011)




F-:orm 990 (2011) 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) | (6o ot chics mare then cne (D) (€) Q)
Name and title Average| box, unless person s both an Reportable Reportable Estimated
hours | officer and a directorfirustee) | compensation from compensation from amaunt of other
per the or zation related or: zations compensation
week 1251 3| 2l F[8T| (W-2/1099-MISC) (W-2/1099-MISC) from the
(descnbl= Y 2 | 1< 55| = orgaruzation
e sal Elete|o&l|3d and related
hous |2 € 8 3 8al” organizations
for | : F|®8
related = S %
organ-1 & 2 2 @
zatlzons 3 % Z
Scho) g
15 ROBERT MILLER _ ____________
EXEC DIRECTOR 40 X 115,902. 0. 900.
16) LINDA SORENSEN _ __
ASSOCIATE DIRECTOR 40 X 81,424. 0. 0.
a
@y
ad_
e_________ . _
ey __ ___
e __
e __
ey ___
@__
1b Sub-total > 197,326. 0. 900.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 197,326. 0. 900.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzaton  »> 1

Yes | No

3 D the or%amzatlon list any former officer, director or trustee, key employee, or highest compensated employee - - - '
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportabie compensation and other compensation from i

the organization and related organizatons greater than $150,000? /f 'Yes' complete Schedule J for - e
such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - :
for services rendered to the organization? /f '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
compensaton from the organizaton Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Description of services Compensation
BRIDGE COMMUNICATIONS 100 BRUSH CREEK ROAD, SUITE 201 SANTA ROSA, C|CONSULTING 106, 029.

2 Total number of independent contractors (including but not imited to those listed above) who received more than {
$100,000 in compensaton from the organizaton > 1 !

BAA TEEAO10SL 07/06/11 Form 990 (2011)



Form 990 (2011) THE NATIONAL FRAGILE X FOUNDATION

84-0960471 Page 9
[Part VIl { Statement of Revenue
(A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v.,] 1a Federated campaigns 1a
22| b Membership dues 1b 15,620.
3% ¢ Fundraising events . 1c
%g d Related organizatons 1d l
.,z,; e Government grants (contributions) le X
g&‘, f All other contnbutions, gifts, grants, and i
§§ similar amounts not mc?uded above 11 947,810. i
gg g Noncash contributions included in Ins 12-1f  § 17,027.y [
8<| h Total. Add lines 1a-1f > 963,430. i
g Business Code o . o R __J'
E 2a CHICAGO CONFERENCE 126,247. 126,247.
= b VARIOUS OTHER EVENTS 68,433. 68,433.
2| c ARIZONA EVENTS 33,828. 33,828.
g d LOUIS BARBERA EVENT 26, 950. 26,950.
z e HAT 11 EVENT 13,505. 13,505.
§ f All other program service revenue 12,755, 12,755.
& | g Total. Add hnes 2a-2f ) > 281,718. '
3 Investment income (including dividends, interest and
other similar amounts) 884. 884.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
() Red @) Personal |
6a Gross rents '
b Less rental expenses.
¢ Rental income or (loss) : R B )
d Net rental income or (10ss) >
7 a Gross amount from sales of O Seaunties @) Other
assets other than nventory 4,090. ‘
b Less cost or other basis )
and sales expenses 4,047. '
¢ Gain or (loss) 43. L ) o
d Net gain or (loss) > 43. 43.
w | 82 Gross income from fundraising events
2 (not including
E of contnbutions reported on line 1¢)
: See Part IV, line 18 a 34,008.
Z| blLess direct expenses b 24,422, ) I
© c Net income or (loss) from fundraising events »> 9,586.
9a Gross income from gaming activibes
See Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances. a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code _ B
“a__
b
c
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions > 1,255,661. 281,761, 0. 884.

BAA

TEEAQ10SL 07/06/11

Form 990 (2011)




" Form 990°(2011)

THE NATIONAL FRAGILE X FOUNDATION

84-0960471

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

s

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERNR

25
26

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals |;1
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizatons, and individuals outside the
United States See Part 1V, ines 15 and 16

Benefits paid to or for members

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

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

Other salares and wages

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

Other employee benefits

Payroll taxes

Fees for services (non-employees)
a Management
b Legal
¢ Accounbng
d Lobbying .
e Professional fundraising services See Part IV, Line 17
f Investment management fees
g Other

Advertsing and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

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

a CONFERENCE & EVENT EXPENSES

e All other expenses
Total functional expenses Add lmes 1 through 24e

Joint costs. Complete this line only if
the orgamization reported tn column (B)
joint costs from a combined educational
campaign and fundraising solicitaton

Check here » if following
SOP 98-2 (ASC 958-720)

15,991.

15,991.

3,062.

3,062,

197,326.

150,196.

27,417,

19,713.

0.

0

203,977.

155,258.

28,342,

20, 377.

12,093,

9,205.

1,680.

1,208.

32,254.

24,550.

4,481.

3,223.

24,889.

24,889.

341,341.

284,338.

57,003.

9,262.

7,050.

1,287.

925.

13,865.

10,554.

1,926.

1,385.

28,404.

21,619.

3,947.

2,838.

7,868.

7,868.

9,889.

7,527.

1,374.

988.

57,269.

57,269.

49,017.

44,115,

4,902.

25,362,

25,362.

25,138,

23,378.

1,760.

53,030.

38,598.

13,003.

1,110,037,

878,072.

154, 990.

BAA

TEEAONIOL 0W/26/12

Form 990 (2011)



f‘-'orm 990 (2011) 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 168,400.] 1 240,818.
2 Savings and temporary cash investments 306,494.] 2 308,548.
3 Pledges and grants receivable, net . 3
4 Accounts recevable, net 49,486.] 4 109, 726.
5 Receivables from current and former officers, directors, trustees, key employees, - - B B -
and highest compensated employees. Complete Part Il of Schedule L. 5
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)), ﬁ
persons described in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - - e
A organizations (see instructons) . 6
g 7 Notes and loans receivable, net . 7
$ 8 Inventones for sale or use 8
s| 9 Prepad expenses and deferred charges. 15,046.1 9 7,257.
10a Land, buildings, and equipment cost or other basis |
Complete Part VI of Schedule D 10a 68,541. ) o
b Less. accumulated depreciation . . 10b 29,286. 19,237.|10¢ 39, 255.
11 Investments — publicly traded secuntes 1,486.1 1 1,064.
12 investments — other secunties See PartiV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets. 14
15 Other assets See Part iV, line 11 2,100.]115 2,500.
16 Total assets. Add lines 1 through 15 (must equal line 34) 562,249.]16 709,168.
17 Accounts payable and accrued expenses 37,774.117 90,115.
18 Grants payable 131,250.}118 37,500.
19 Deferred revenue 19
Il. 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, i
'i highest compensated employees, and disqualified persons Complete Part i -
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilites (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 48,579.] 25 91, 283.
26 Total liabilities. Add lines 17 through 25 217,603.] 26 218,898.
N Organizations that follow SFAS 117, check here > Bl and complete lines
¥ 27 through 29 and lines 33 and 34. ) ) o
‘é 27 Unrestricted net assets 201,746.| 27 278,484,
i 28 Temporanly restncted net assets 142,900.] 28 211, 786.
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > Dand complete ‘
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds. 30
? 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 344,646.|33 490, 270.
§ 34 Total iabiities and net assets/fund balances 562,249.134 709,168.
BAA Form 990 (2011)
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Form 990 (2011) THE NATIONAL FRAGILE X FOUNDATION 84-0960471

Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI |—|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,255,661.
2 Total expenses (must equat Part 1X, column (A), line 25) 2 1,110,037.
3 Revenue less expenses Subtract ine 2 from line 1 3 145,624.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 344,646.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equaI Part X, fine 33,
column (B)) 6 490, 270.
[Part XIl [Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part XIi rl
Yes | No
1 Accounting method used to prepare the Form 990 |:|Cash Accrual DOther i
if the orgarization changed its method of accounting from a prior year or checked 'Other,’ explain i
1n Schedule O oo
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b|] X
cif ‘Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢] X
If the organmization changed either 1ts oversight process or selection process durnng the tax year, explain |
in Schedule O |
dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a :
separate basis, consohidated basis, or both.
E Separate basis DConsohdated basis DBoth consolidated and separate basis N
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
blf 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOVI2ZL  07/06/11

Form 990 (2011)



OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

2011

Complete if the organization is a section 501(c)3) organization or a section
(a)(1) nonexempt charitable trust.

T
o o et » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Reverue Service

Open to Public
Inspection

I

Name of the organization

THE NATIONAL FRAGILE X FOUNDATION 84-0960471

Employer identification number

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgarnization s not a private foundation because 1t 1s (For hnes 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b)1XAXi).
A school descnbed in section T70(b}{(1XAXii). (Attach Schedule E )
A hospital or a cooperabve hospital service organization descnbed in section 170(b)1XAXjii).

hwnN

name, city, and state:

A medical research organization operated in comunction with a hospital described in section 170(b)(1){A)(ii) Enter the hospital's

(5}

T70(b)X1)XAXiv). (Complete Partil)
HA federal, state, or local government or governmental unit described in section 170(b}(1XAXv).

~N D

in section 170(b)}(1XAXvi). (Complete Part Il.)
A community trust descnbed in section 178(b)1)XAXvi). (Complete Part I1.)

-]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An orgamzation that normally receives a substanbal part of its support from a governmental unit or from the general publhc descnbed

o

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after

June 30, 1975 See section 509%(a)2). (Complete Part lil )
10 An organization orgamzed and operated exclusively to test for public safety See section 50%(a)}4).

1 An organization orgamzed and operated exclusively for the benefit of, to perform the functons of, or cari
more publicly supported organizatons described 1n section 509(a)(1) or sechon 509(a)(2) See section 5
descnbes the type of supporting organization and complete lines 11e through 11h

a |:|Typel b |:|Type ] c E] Type Il — Functionally integrated

out the purposes of one or
aX3). Check the box that

d[ ] Typeti - Other

e D By checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ol

other than
section 509(a)(2).

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il} supporting organization,

check this box
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)

below, the governing body of the supported organization? i)
(i) A family member of a person descnbed in (1) above? 11 g (i)
@ili) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)

h Provide the following information about the supported organization(s)

undation managers and other than one or more pubhicly supported organizations descrnibed in section 509(a)(1) or

U

Yes | No

(i) Name of supported () EIN (i) Type of orgaruzation @) Is the (V) Did you notify (W) Is the (wi) Amount of support
orgaruzation (descnbed on lines 1-9 organizationin | the organization in|  orgarization In
above or IRC section cdumn @) irsted In column (i) of column ()
(see instructions)) your goverteng your support? orgaruzed in the
document? Us?
Yes No Yes No Yes No

(A)

(B)

©)

(D)

(E)

Total

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

TEEAC40IL 09/28/11
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Schedule A (Form 990 or 990-E2) 2011 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(T)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part lI} If the
orgamzation fails to qualfy under the tests hsted below, please complete Part Il )

Section A. Public Support

gg;‘i’,"‘ﬂi‘n’gyﬁ,’)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any ‘unusual grants )

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Eggi’:g?n'gyﬁ,’)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total

7 Amounts from line 4

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

9 Netincome from unrelated
business activities, whether or
not the business s regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capltlal z;ssets (Explain in

Part IV

11 Total su‘:gon. Add fines 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(c)(3)
organization, check this box and stop here » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 .1 15 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
b 33-1/3% support test — 2010. If the orgaruzation did not check a box on hne 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organizaton quahfies as a publicly supported organizahon > I:I

17 a 10%-facts-and-circumstances test ~ 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the orgarmization meets the 'facts-and-circumstances’ test, check tus box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a pubhcly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Exptain i Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a pubhicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons >
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402L 05/29N11
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Schedule A (Form 990 or 990-€2) 2011 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 3
[Part I _|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 Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions
FaceIve, 00 Mot meude
any 'unusual grants.”) 1,878,458.|1,382,665. 760,856. 864,572. 963,430.] 5,849,981.

2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilites
furmished in any activity that 1s
related to the organization's
tax-exempt purpose 70,691. 72,346. 780, 955. 646,630. 315,726.] 1,886,348.

3 Gross receipts from actvities
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 behalf 0.

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

6 Total. Add lines 1 through 5 1,949,149.]1,455,011.}41,541,811.{1,511,202.11,279,156.| 7,736,329.

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

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

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
7¢ from line 6.) 7,736,329.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H) Total
9 Amounts from line 6 1,949,149.11,455,011.]1,541,811.]11,511,202.]1,279,156.| 7,736,329.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 4,538. 3,994. 1,643. 1,456. 927. 12,558.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 4,538. 3,994. 1,643. 1, 456. 927. 12,558.
17 Net income from unrelated business
actvities not included n [ne 10b.
whether or not the business s
regularly carried on 0.
12 Other income Do not include
gan or loss from the sale of

| |
P SR D T 40,259.] 13,645, 53, 904.

13 Total suppost. (adins9, 10c, 11,2n012) [ 1,993 ,946.11,472,650.11,543,454.]1,512,658.41,280,083.| 7,802,791.
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 > j—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8. column (f) divided by hne 13, column () 15 99.15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 93.05 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c. column (f) divided by line 13, column () 17 0.16 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 0.18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on hne 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 organization qualifies as a publicly supported organization >
b 33-1/3% support tests — 2010. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L 06/25/11 Schedule A (Form 990 or 990-E2) 2011



1

Schedule A (Form 990 or 990-E2) 2011 THE NATIONAL FRAGILE X FOQUNDATION 84-0960471 Page 4

[Part v |Supplementa| Information. Complete this part to provide the explanations required by Part li, line 10;
Part I, ine 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAO404L  05/25011




SCHEDULE D _ . QUB e 1 Z5000
(Form 990) Supplemental Financial Statements 2011
Part IV hnes 6,7, 8.0, 10, Tiar 11k 116, 11d, 11, 170 128, or 12b Open to Publ
,mes o, /, 5, 9, y a, y c, y e, ] a, or - n to Public
E\?Qran'gxn S"&Sﬁ?s%aé‘é’y > Attach to Form 990. * See separate instructions. Ing;ecﬁon
Name of the organization Employer identification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributons to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Ui W=

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

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can 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? DYes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 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 educabon) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage resincted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservaton easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservabon easement i1s located ™

5 Does the organization have a wntten poiicy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservaton easements it holds? DYes I:] No

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

»>

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(@)(B)(1)? [Dves []no

9 In Part X1V, describe how the orgamization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnibes the organization's accounting for
conservation easements

[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, 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 exhibibon, education, or research i furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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 1n Form 990, Part Viil, ine 1 -3

(if) Assets included in Form 990, Part X -3

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

a Revenues included in Form 990, Part Vill. line 1 -3

b Assets included in Form 990, Part X -3
BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05/25/M Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 2
[Part Ill_|Organizations 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 its collection
items (check all that apply)*

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

4 ;row;j(eva description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 Duning the year, did the organization solicit or receive donatons 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? . l—l Yes rl No

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

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes [:I No
bif 'Yes,' explain the arrangement in Part XIV and complete the following table. )
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions durning the year le
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21? |:| Yes D No

b if 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance i
b Contributions.

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Temporanly restricted endowment »> %

The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

bIf ‘Yes' to 3a(u), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descripbon of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 68,541. 29,286. 39, 255.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 39, 255.
BAA Schedule D (Form 990) 2011

TEEAZ302L 01186412



‘ScheduleD(Form 990) 2011 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 or end-of-year market value

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

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

[Part VIl | Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

3

®

©)]

6

@

®

©)]

(0

Total. (Column (b) must equal Form 990, Part X, _column (B) Ime 13) ™

Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

)

€]

3

)

)

®

)

®

©

a9

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

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

(a) Description of labibty

(b) Book value

(1) Federal income taxes

(2) MANAGED FUNDS

91, 283.

)

@)

&)

®

)

®

)

Q9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

> 91,283.

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

SEE PART XIV

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1,255,661.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 1,110,037.
3 Excess or (deficit) for the year Subtract line 2 from hine 1 . 145,624.
4 Net unrealized gains (losses) on investments.
5 Donated services and use of facilities
6 Investment expenses
7 Prior 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 9 145,624.

[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financral statements 11 1,280,083.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12

a Net unrealized gains on investments. 2a

b Donated services and use of facihities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnibe in Part XIV) SEE PART XIV 2d 24,422.

e Add lines 2a through 2d 2¢ 24,422.
3 Subtract ine 2e from line 1 . 3 1,255,661.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, kne 7b 4a

b Other (Descnibe in Part XIV) 4b )

c Add lines 4a and 4b 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part I, Ine 12 ) 5 1,255,661.

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,134,459.
2 Amounts tncluded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments. 2b

¢ Other losses 2c

d Other (Describe in Part XIv) SEE PART XIV 2d 24,422,

e Add lines 2a through 2d 2e 24,422.
3 Subtract hne 2e from line 1 3 1,110,037.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ne 7b 4a

b Other (Describe i Part XIV) 4b

c Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and Ac. (This must equal Form 990, Part |, line 18 ) 5 1,110,037.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, ine 2, Part Xi, ine 8, Part X, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

—— PART X-FINABFOOINQTF ____ _ ______ _ _ _ .

INCOME_TAXES

SECOND STEP IS MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOLD.
BAA TEEA3304L 06/25/11 Schedule D (Form 990) 2011




* Schedule D (Form 990) 2011 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 5
{Part XIV | Supplemental Information (continued)

__AND TAXATION CODE. THE EXEMPTIONS ARE SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND __
_  CONTINUED TAX EXEMPTION STATUS. NATIONAL FRAGILE X MAY PERTIODICALLY RECEIVE ____ ____

BAA TEEAZZOSL  05/25/11 Schedule D (Form 990) 2011




‘Schedule F

(Form 990)

» Complete if the 029
»

Statement of Activities Outside the United States

anization answered 'Yes' to Form 990, Part 1V, line 14b, 15, or 16.

OMB No 1545-0047

2011

Department of the Treasury ttach to Form 990. » See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the argaruzation Employer identificaion number

THE NATIONAL FRAGILE X FOUNDATION 84-0960471

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants and other assistance,
the grantees' ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

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

United States

PART V

3 Achwvities per Region (The following Part |, line 3 table can be duphcated if additional space i1s needed.)

Yes DNo

(a) Region

(b) Number of

(c) Number
offices in the | of employees,
region agents, and
independent
contractors
in region

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

grants to recipients
located in the region)

(e) If activity histed in
(d) 1s a program
service, describe
specaific type of

service(s) 1n region

(f) Total
expenditures for
and investments

in region

Q)

@

(©)]

@

®

©)

@

®

()]

Qo)

an

a2)

a3)

as

as)

6)

an

3a Sub-total

b Tota! from continuation
sheets to Part L

c Totals (add lines 3a and 3b)

0 0

0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.

TEEA3S0IL OWi7Nn2

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 THE NATIONAL FRAGILE X FOUNDATION

84-0960471

Page 4

[Part IV_[Foreign Forms

1

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

Did the orgamzation have an interest in a foreign trust durning the tax year? /f 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . .. .

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons With Respect To Certamn
Foreign Corporations (see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment comg)an’y or a qualfied
electing fund durning the tax year? /f 'Yes,' the orgamzation may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund (see
Instructions for Form 8621) . .

Did the orgamzation have an ownership interest 1n a foreign partnership dunn}% the tax 7year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?
;f 'Y,_gs, ' tfge7 ?égan/zatlon may be required to file Form 5713, International Boycott Report (see Instructions
or Form . .

[Jves

[Jves
[Jves

[Jves
[Jves
[Jves

K] no

[X] no

[X] no
No

[X] no

BAA

TEEA3S(SL 011712

Schedule F (Form 990) 2011



" Schedule F (Form 990) 2011 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 5

[Part V_ |Supplemental Information
Complete this part to provide the information required by Part |, line 2 (moriutoring of funds); Part I, line
3, column (f) (accounting method; amounts of iInvestments vs expenditures per region); Part II, ine 1
(accounting method); Part Il (accounting method); and Part Ill, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEAB04. 05/26/11 Schedule F (Form 990) 2011




. . OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2011
(Form 330 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, PartlV, lines 17, 18, .

Deartment of the Trea or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. oll’e" t:dP_ubllc
ol Bovone Sean Y > Attach to Form 990 or Form 990-EZ. * See separate instructions. nspection
Name of the organszation Employer identification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471

Fundraising Activities. Complete if the organizaton answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organizaton raised funds through any of the following activiies Check all that apply

Mail solicitations e Soliaitation of non-government grants
internet and email solicitatons f Solicitation of government grants
c . Phone solicitations g . 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 listed in Form 990, Part V1) or entity in connecton with professional fundraising services? Yes |:|No

bIf 'Yes,' list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

() Name and address of individual (i) Achwity (iit) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retamned by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization 15 registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or icensing.

BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA3701L  01/24N2



" Schedule G (Form 990 or 990-E2) 2011 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 2

[Part I [Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 31 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

: V(E;évsent #1 (b) Event #2 (c) Other events Eg()j J%Igllu ﬁ‘(ﬁ?f’)

2 prmen— pro——v— T p— through column (c))
é 1 Gross receipts. . 34,008. 34,008.
: 2 Less Chantable contnbutions

3 Gross income (line 1 minus line 2). 34,008. 34,008.

4 Cash prizes
. 5 Noncash prizes
EI!\’ 6 Rent/faciity costs
(T: 7 Food and beverages
é 8 Entertainment
g 9 Other direct expenses 24,422. 24,422.
) 10 Direct expense summary Add hines 4 through 9 in column (d) ; > 24,422.

11 Net income summary Combine line 3, column (d), and line 10 > 9,586.

|Pal‘t Il Gaming. Complete 1f 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 gamin
E bmgo/grogressnve (add column (a
g INgo through column (c))
N
£
1 Gross revenue
2 Cash pnzes
D X
m £l 3 Non-cash pnzes
E N
cCSs
T & 4 Rentfacility 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 hines 1, column (d) and hine 7 »>

9 Enter the state(s) in which the orgamzation operates gaming activities.

a is the orgarization hcensed to operate gaming activities in each of these states? . D Yes D No
bif'No, expl@n _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 8
10a Were any of the organization's gaming hcenses revoked, suspended or terminated duning the tax year? [Jves [ Jno

bif 'Yes,' explain

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-E2) 2011
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" Schedule G (Form 990 or 990-E2) 2011 THE NATIONAL FRAGILE X FOUNDATION 84-0960471 Page 3

11 Does the organization operate gaming actvities with nonmembers? l:] Yes DNo
12 |s the organization a grantor, benefluary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organizaton'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.

Neme » .
Address » _ _ _ _ _ __ _ _ _ _ _ _ e,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? E]Yes DNo
bif 'Yes,' enter the amount of gaming revenue received by the orgamzation » $ and the amount

of gaming revenue retaned by the third party » $

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

Address > [

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization reqwred under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hicense? I:]Yes I:l No

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

columns (n) and (v), and Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also comp|ete
this part to provide any additional information (see mstructlons)

— PARTI LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
BRIDGE COMMUNTICATTIONS

ANDREW HIDAS

100 BRUSH CREEK ROAD, SUITE 201

SANTA ROSA, CA 95404

707-538-1020

WWW . BRIDGECANDC . COM

SCHEDULE G - ADDITIONAL INFORMATION

SPECTAL EVENTS REVENUE FOR THE NATIONAL FRAGILE X FQUNDATION FOR THE YEAR ENDED
DECEMBER 31, 2011 INCLUDE FUNDS GENERATED FROM A GOLF TOURNAMENT, BIKE RIDE, AND THE
JACKSON LAUGHS EVENT.

BAA TEEA3703L (5/20/11 Schedule G (Form 990 or 990-E2) 2011
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) SCHEDULE o . _ OMB No 1545-0047
Form 390 5 S00.E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Department of the Treasur, Form 950 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Servce > Attach to Form 990 or 990-EZ. Inspection
Neme of the organization Employer identification number
THE NATIONAL FRAGILE X FOUNDATION 84-0960471

MOST COMMON KNOWN CAUSE OF AUTISM OR "AUTISTIC-LIKE" BEHAVIORS. SYMPTOMS ALSO CAN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€1. TEEA4S01L  07/1411 Schedule O (Form 990 or 990-E2) 2011




" Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the orgamzation Employer identification number

THE NATIONAL FRAGILE X FOUNDATION 84-0960471

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

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 0771411
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" Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the orgarization Employer identification number

THE NATIONAL FRAGILE X FOUNDATION 84-0960471

— - ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT SIGNS AND MAILS THE = __

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4S02L 07/14M
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Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the orgarization Employer identification number

THE NATIONAL FRAGILE X FOUNDATION 84-0960471

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L  07/14/11
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" Schedute O (Form 990 or 990-E2) 2011

Page 2

Name of the orgarization

THE NATIONAL FRAGILE X FOUNDATION

Employer identification number

84-0960471

TEEA4902L 0711411

Schedute O (Form 990 or 930-E2) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471
4n8nz2 09 49AM
SCHEDULE D, PART Xil, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENTS EXPENSES. $ 24,422.
TOTAL $ 24,422.
SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECTAL EVENTS EXPENSES .38 24,422,
TOTAL $ 24,422.




2011 FEDERAL WORKSHEETS PAGE 1
CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471
4n8n2 09-49AM
FORM 990, PART Vill, LINE 2F
OTHER PROGRAM SERVICE REVENUE
RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
OTHER 5 10,299. s 10, 299.
PROGRAM FEES AND SERVICES 2,456. 2,456.
TOTALS ] 12,755. § 12,755. § 0. 8 0
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(&) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK AND CREDIT CARD FEES 8,197. 8,197.
EDUCATIONAL MATERIALS 3,211. 3,211.
EQUIPMENT RENTAL AND REPAIRS 845. 845.
MISCELLANEOUS 9,867. 7,894. 1,973.
POSTAGE AND SHIPPING 14,307. 10,890. 1,988. 1,429.
SOFTWARE LICENSES AND MAINTENA 16,603. 16,603.
TOTAL $ 53,030. 38,598. S 13,003. 3 1,429.
FORM 8941, WORKSHEET 2
FULL-TIME EQUIVALENT EMPLOYEES (FTES)
1  TOTAL EMPLOYEE HOURS OF SERVICE FROM WORKSHEET 1 16,320
2 HOURS OF SERVICE PER FTE 2,080
3  FULL-TIME EQUIVALENT EMPLOYEES. REPORT THE AMOUNT ON LINE 2. 7




2011 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471
4n8n2 09.49AM

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

INDIVIDUAL CONTRIBUTIONS . . ¢ 484,899.

CORPORATE CONTRIBUTIONS . . 44,450.

FOUNDATION CONTRIBUTIONS . 401,434.
TOTAL $ 930, 783.

FUNDRAISING AND GAMING

GROSS RECEIPTS

GOLF TOQURN S $ 17,596.

BIKE RIDE . . 9,592.

JACKSON LAUGH 6,820.

TOTAL $ 34,008.




2011 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471

4n8nz2 09 49AM

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) 5 19,237

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

NOTE RE: AMENDED RETURN

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

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

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




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 28013 THE NATIONAL FRAGILE X FOUNDATION 84-0960471

4n8nz 09 45AM

PART I, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007

OTHER 13,645. 40,259.
TOTAL $ 0. 8 0. $ 0. 8 13,645. S 40,259.




