TAXABLE YEAR

2011  Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2011 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
Friends for Fragile X
Address (suite, room, or PMB no.) FEIN
P O Box 503846 2. I»3. .8 T T .5 8
City State [ ZIP Code
San Diego CA [92150
A FirstReturn. ... ... ClYes WiNo|J If exempt under R&TC Section 23701d, has the organization
B Amended Return. ...........................o.. @ [lves ¥No dur(i;)g ttftle vear;(1).pefllrﬁcfpatfd ?nla'}y political galrlnpaign,
IRC Section 4947(a)(1) trust - . . . - .o oo oo ClYes WIN or aemmemqlmmewmmmomw allot measure
¢ i CI ;C o (adirims DYeS MNO or (3) made an election under R&TC Section 23704.5
D .mla:] Dﬁtsironlved oDl Surmeiored (W|thdrawn ) """"" €s O|  (relating to lobbying by public charities)?. ............. ® [Yes WINo
@® ] Merged/Reorganized  Enter date: @ / / IF*¥e,” completiiand attach form FT5 3509_‘
E Check accounting method: K s the organization exempt under R&TC Section 23701g? . @ ClYes  &INo
(1) Cash  (2)(J Accrual  (3)J Other If “Yes,” enter the gross receipts from nonmember
F Foderdl ratur filed? sources:.....: .................................... $
(1)@ [1990T (2)®@ [1990(PF) (3)® I Sch H (990) L If organization is exempt under R&TG Section 23701d and is
G Is this a group filing for the subordinates/affiliates?. . . . . . ® [Tves &fjo| Sxclusielyreligious, educational, orcharitaie, and fs
£ “Ves ” attach ior. See instruction supported primarily (50% or more) by public contributions,
l G BRI AL SRROSITUEGS o check box. No filing fee is required. .................. e[
H Is this organ|z?t|on in a group exemption? .............. Cves ¥INo | py 1g the organization a Limited Liability Company? . ... .. .. ® [Yes MNo
If “Yes,” what is the parent's name? N Did the organization file Form 100 or Form 109 to report
taxable INCOME? . ..o ot @ [dYes MNo
I Did the organization have any changes in its activities, O Is the organization under audit by the IRS or has the
governing instrument, articles of mcorpor_at]on, or bylaws IRS audited in a rior Year? .. ...................... ® [Yes #No
that have not been reported to the Franchise Tax Board? . .@ [JYes ¥INo
If “Yes,” explain, and attach copies of revised documents.
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, line8............... ... ... ... .. .... ®| 1 00
2 Gross dues and assessments from members and affiliates .............. . ® 00
Receipts | 3 Gross contributions, gifts, grants, and similar amoUNts reCeived. . ... ......overner e e 3 56,320]00
Re\?::ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B. . .............. o 4] 56,320]00
5 Costofgoodssold ...... ..o ® 5 00
6 Cost or other basis, and sales expenses of assetssold .................. ® 6 00
7 Total costs. Add line 5 and iNe 6. . . .. ... i e 7 00
8 Total gross income. Subtract line 7 from liN 4. . . . . ..ottt @ 8 56,320|00
Expenses| 9 Total expenses and disbursements. From Side 2, Part 11, ling 18 .................................. ®| 9 33,289100
10 Excess of receipts over expenses and dishursements. Subtract line 9 fromline 8 ... .. ... ... ... ... ....... @10 23,032]00
11 Filing fee $10 or $25. See General Instruction F. .. ... ... . oo 11 10100
Fitig |12 TOREPAYIBIS e s v v v o v s o s o 5 i i 0 i 4 0 3w 12 0l00
Fee |13 Penalties and Interest. See General Instruction J . ....... .. i 13 0lo0
14 Use tax. See General InStruction K . .. ... ®|14 0loo
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from theresult . ..................... 15 10100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i
Sign true, correct, and complete. Declarati reparer (other than taxpayer) is based on all information of which preparer has any knowledge. {]6 /‘/
Here —_— Title Date @ Telephone b
ignature i
oo B, Co-Chairman £722/42 | (858 )218-5347 e
: DS Eheckf self- ® PTIN
p y
Paid Sighatire ) / 7/ [U Jempoyes »00 [P 10256 4 0 6
Preparer’s o ® FEIN
Use Onl Firm’ ; ;
ey if';r;f?e“nig}jy‘ﬁg)y°”“ » Heaton & Associates 236623403
and address ® Telephone
13430 The Square, Poway, CA 92064-1309 ( 818 ) 802-2404
May the FTB discuss this return with the preparer shown above? See instructions . . . ............... @® [JYes [1No

For Privacy Notice, get form FTB 1131.

-

3651113

| Form 199¢1 2011 Side 1



Part Il Organizations with gross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts —

complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions ................................. e 1 00
2 IIBTBSE vtz 5 i 55 5 5 s 55 5 6 Al 55 5 R £ 5 B i % B ol e 5 s o o ¢ ot cosmtins o o0 ot o 2 2 st o & B snpms & 2 18 o ® 2 00
. B DIVIBNAS . . oot @ 3 00
?rgf:"ms B Gr0SS TN .« oottt ® 4 00
Other B Gr0OSS TOYAITIES . . o ottt ® 5 00
Sources | 6 Gross amount received from sale of assets (See Instructions) . ................ il @® 6 00
7 Other income. Attach SChedUle . ... ... i e @ 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereand on Side 1, Part |, line 1. . ... .o i 8 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . ............................ ® 9 56,320{00
10 Disbursements t0 Or for MemMbDErS. . . ..o oo ® 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. . .............. ... .. ... ... ... @ 11 00
Expenses | 12 Other salaries and wages. . ... ®| 12 00
and 1 OISt . @®| 13 00
m::t"sfse' BB TAXES . ..o et o 14 00
AD RONS 55 umvvs s oo as o5 mimin oo s 6 bims 25 5 59005 8 5 HK0 S 5 PS5 £ 8 5 5 HEU6 5 5 5 5 B £ 5 5 B4 5 3 & IGHE 5 § 3 6 BESIS 3 % 5 5 609 ®| 15 00
16 Depreciation and depletion (See iNSITUCLIONSY « . viss s s wmm s s smmm v s s mmim s v s s mmss s amme s 55 smwa s s o @®| 16 00
17 Other Expenses and Disbursements. Attach schedule. .......... ... ... ... ... ... . .. .. @| 17 33,289(00
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9......... 18 33,289|00
Schedule L  Balance Sheels Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash. ..o 9,954 o 23,747
2 Netaccounts receivable . ..................... ®
3 Netnotesreceivable.......................... [ )
4 InventorieS ... e
5 Federal and state government obligations......... [ ]
6 Investmentsinotherbonds.................... [ ]
7 Investmentsinstock. ............. ... ... .... [ ]
8 Mortgageloans. ..., [ )
9 Other investments. Attach schedule ............. ®
10 a Depreciableassets.........................
b Less accumulated depreciation . .............. )
11 L8NG msusssmassssmmarsonmasismaosias@matss @
12 Other assets. Attach schedule.................. 2,994 [ ) 4,643
13 TOtAlaSSESk wessssnmsssnamsass mmefsssmuasss 12,948 28,390
Liahilities and net worth
14 Accountspayable ............. ... ... ... .... ®
15 Contributions, gifts, or grants payable ........... ®
16 Bonds and notes payable...................... ®
17 Mortgages payable . ............ . ... ... .... [ ]
18 Other liabilities. Attach schedule................ 7,590
19 Capital stock or principlefund. ................. ®
20 Paid-in or capital surplus. Attach reconciliation . . .. [ ]
21 Retained earnings or income fund .............. 5,358 [) 28,390
22 Total liabilities and networth. .. ................ 12,948 28,390
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ....................... ® 23,032 7 Income recorded on books this year
2 Federalincometax................. ... [ ] not included in this return.
3 Excess of capital losses over capital gains........ ® Attach schedule ...................... [ ]
4 Income not recorded on books this 8 Deductions in this return not charged
year. Attach schedule .. .............. ... .. ... [ ] against book income this year.
5 Expenses recorded on books this year not Attach schedule ...................... ®
deducted in this return. Attach schedule ......... [ ] 9 Total. Add line7andline8.............. 0
6 Total. 10 Net income per return.
Add line 1 throughline5 .. ................... 23,032  Subtractline 9 fromline6.............. 23,032
Side2 Form 199¢1 2011 | 3652113 |



SCHEDULE O

>’ OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific que_stions on 2 @ 1 1
T — Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Friends for Fragile X

273877518

Part | Line 10 Donations: National Fragile X Foundation = $10,250. UC Davis Medical Center Mind Institute Fragile X Research & Development

Center = $10,000. Total =$20,250

Part | Line 16 Other Expenses: Operations, Miscellaneous business expenses, monthly website expenses = $1,064

Part Il Line 24 Other Assets:WEB site development=$1,950; Software purchase and programming costs=$2,149; Internet related costs =$544

Total = $4,643.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



