m 1023 | Application for Recognition of Exemption | CM8 Ho. 15450056
{Rev. April 188€) Under Section 501(¢c)(3) of the internal Revenue Code e

application will be open

Jagarieaent of (e Treasyy
far pubfic nspection.

nfgrmal Hovenue Senice

Read the instructions for each Part carefully.
A User Fee must be attached to this application.
If the required mformation and appropriale dosuments are nat submitted along with Form 2718 {with payment of the
appropriate uses fee), the applicalion may oe returped to you.
Complete the Procedural Checklist on page 7 of the instructions.

Identification of Applicant

. 2 Emoloyer wdentification number (EIN)
ilf none. see page Z of the instructions.)

FRAGILE X ASSOCIATION OF SOUTHERN CALIFOR]%IIA 95. 45465817

ta Fuli mame of organization {as shownn orgarizing cocument]

16 cio vame {f applicablel |3 Name and telephone number of person
: to be contacied if additional information
! 5 needed
ic Address (numoer and sireet) “RoomiSuite |
. | MARY ANN LYMAN

| 4 ndanth the annual accounting period ends

id City o own, state, ana 2P coge

BURBANK, CALIFORNIA 81505 _ _ _ - _ __ __ _ DECEMBER
5 Datencoiporatec of formed | B Actwity codes 13ee page 3 of the Instructions. | | 7 Check hers if apglying under section;
4/11/96 123 1 125 : | aiJs0ter  b[ds01 {1501

8 Oid tne organization previousily agply for recogntion of exempuon unger thes Code section or under any
ather section of the Code?

If "Yes.” altach an exolananon.

Is the orgaaization required o file Form 980 {or Form 9S0-EZ7 . . . . . . . . . . . [J WA [ Yes X No
If "Ng." attach an exclanation (see page 2 of the Specific instructions!.

|
&
L
=
o

L]

10 mas ihe organization lileg Federal income 1ax returns or exempi orgasizausn wsformation feturns? . L
If "ves.” stete the form numbers, veers filed, ang internal Revenus office where filed.

P

11 Check the pox for the type of organizanor. ATTAZ= A CONFORMED CCRY OF THE CORRESPONDING CRAANIZING
SCCUMENTS TO THE APPLICATION BEFGRE MAILING. iSes Speeific Instructions for Part |, Line 11, on page 3.) Get
Pub. 557, Tax-Exempt Status for Your Organization, for axampies of crganzationa documents )

a [ Corporation—aztach 2 copy of the Articles of inzorporation {including amendments and resiatamenis) showing
appraval by the aopropriate stzie official; also incwse a copy of tne avlaws. See attached

b Trusi— Attach o copy of the Trust indenture or Agreement. inclsding 2 appropdiate signatures and cates.EXh:}g—bltS
& 4
r

— Assacigion-— Attach a ccoy of the Antictes of Associatien. Constizution, or other creating document. with a
deciaratian (see Nsructions) or other evigence e orgenizetion was formed by acoption of the
Socumsant by more than one perssn; also include a copy of the byiaws.

If the oroanization is & corooration of 21 Lnincorporates associabion that has not yet adoated oy'aws, check hera w7

| ceclare urcer the genalies of perjiry (iat | am auihenzod 1o 500 Lus aonicaton on Senall of te atove orparezaton and thal | have exammed (his application.
Teluding the 3CComMpanyIng schecuins ang aitaghmoms, and Wt best of my knowledss < s ue correct, and compioic,

Please " ‘ L
Son” ) el b president July 7, 1997
Here Sgnatarci T Title or autheriy of sgnee o iCate

Far Paperwork Reduction Act Notice, see page 1 of the instructions, Cat. Mo, 171338
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Form 1023 (Rev. 4-96}

Page 2

m Activities and Operational Information

1

Provide a detailed narrative descrniption of all the activities of the organization—past, present, and ptannad. Do not merely
refer to or repeat the language in the organizational document. List each activity separately in the order of importance
based on the relative time and other resources devoted to the activity. Indicate the parcentage of time for each activity.
Each drscription should include. as a minimum, the following: {a) a detaited description of the activity including s purpose

cah acitivity furthers your exempt purpose; (b) when the activity was or wili be initiated: and (¢) wnere and by
tivity will be conducted.

and how
whom Tt

See attached Exhibit 5

What are or wilt be the organization's sources of financial suppeont? List in order of stze.

See attached Exhibit 6

Describe the erganization’s fundraising program. botk actual and pranned. and explain to what extent it has been put into
effect. Include details of funcraising activities such as selective matings, formation of fundraising committees, use of
voiunteers or professiona’ fundraisers, ¢ic. Attach representative copies of solicitations for financial support.

See attached Exhibkit 7
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Farm 1023 [Rev. 4-96)

Page 3

Activities and Qperational information (Continued)

4 Give the following information about the organization's aoverning body:
a Names, addresses, and titles of officers. directors, trustees. etc.

See attached Exhibit 8

b Annual compensation

c Do any of the above persons serve as members of the governing body b)r reason of being public officials
or being appointed by public officials? .
ff "Yes.” name those perscens and explain the bas:s Gf thew Select:on or appom(ment

d Are any members of the organization's governing beody “disqualified persons” with respect to the
organization {other than by reason of being a member of the governing body; of do any of the members
have either & business or family relationship with "disqualified persons™? (See Specific Instructions for
Part ll, Line 4d, on page 3)

If "Yes,” explain.

[} ves X} No

[ ves ¥l No

Does the organization control or is it controlled by any other organization? . .

is the organization the outgrowth of (or successar to) another orgarnization, oF does it have a special
relationship with another organization by reason of interlocking directorates or other factors? .

I either of these guestions is answered “Yes,” explain.

O Yes E Ro
1 ves ¥] No

Does or will the organization: directly or indirectly engage in any of the followsng transactions with any
political organization or other exempt organization {other than a 501(c){3} organization): {a} grants;

(b) purchases or sales of assets: {c) rental of faciiities or equiprnent: {d) foans or laan guarantees;

{e) reimpursement arrangements; {f) performance of services, membership, or fundraising solicitations;
or {g) sharing of facilities. equipment, mailing lists or other assets, or paid employees?

If "Yes.” expiain fully and identify the other organizations invotved.

[ ves ] No

I5 the organization financially accountable to any other organization?
If "Yes,” explain and identify the other arganization. include details concerning accoun:ab:hty or auach
copies of repons if any have been submitted.

— Yes ¥ No
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Form 1023 (Rev. 4-95) Page 4

Activities and Operational information {Continued)

8 What assets does the organization have that are used in the performance of its exempt function? (Do not inctude property
producing investment income.) If any assets are not fully cpérational. explain their status, what additional steps remain to
be completed, and when such finat steps will be taken, f "None,” indicate "N/A "

N/A

9 Wil the organization be tne beneficiary of tax-exemot bond financing within the next 2 vears?. ., . . L] Yes ¥] No

10a Will any of the organization’s facilities or operations be managed by another orcanization or individual
under a contractual agreement?. . . . . . . . . . . . . . . . . . . . . . . . TYes E Mo
b s the organization a party to any leases? . . . . . . . . . . . . . . ... . . . . . Yes E No
If either of these guestions is answered "Yes." attach 3 copy of the contracts and exglain the ralationship
between the applicant and the other parties.

17 Is the organization 2 membership organization? . . . . . . . . . . . . . . . . . . Cves ¥ no
If “Yes.” comptete the foliowing:
a Describe the organization’'s membership requirements and atiach a schedule of membership fees and
dues.

b Describe the organization’s present ard proposed efforls (o attract members and attach a copy of any
descriptive literature or promotional materiai used for this purpose,

¢ What benefits do (or willl the members receive in exchange for their nayment of dues?

12a if the organization provides benefits. services, or products, are the recipients required, or will
they be reouired, te pay forthem? . . . . . . . . . . . . . . . . . .. Owna ves B Ne
If "Yes,” explain now the cnarges are determinaed and attach a copy of the current fee schedute.

b Does or wiil the organization limit its penefits, services. or products to specific individuals or
classes of individuals? . . . .. . . .. JNAL Yes X No

If "Yes,” explain how the reciptents or beneficiaries are or will be selectec.

13 Does or will the argatization attempt te influgnce legislation? . . . . . . . . . . . . . . . 7] Yes ¥ No
¥ "Yes,” explain. Alse, give gn estimate of the percentage of the ereanization's time eng funds thet it
VO r plan ievole 1o thi sy:
devoles or plans to devoie 10 this activity See attached Exhibit @

14 Does or will the organization intervene in any way in political campaigns, including the publication ar
distribution of statements? . . . . . . . . . . . . . . . . . . . . . ... . T Yes E No
H "Yes,” explain fully.




441

Form 1023 {Rev, 4-96)]

896 | 230

Page

Technical Requirerments

Are vou filing Form 1023 within 15 months from the end of the month in which your organization was
created or formed? e e e N
if you answer "Yes.” do not answer questions on lings 2 through 7 below.

] Yes X No

If one of the exceptions to the 15-month filing requirement shown below applies. check the appropriate box and proceed

to guestion 8.
Exceptions—You are not required to file an exemption application within 15 months if the organization:

(] a Is a church, interchurch organization of local units of a church, a convention or association of churches, or an
integrated auxiliary of a church. See Spectfic Instructions. Line 2a, on page 4;
(J b is not a private foundation and normally has gross receipts of not mare than $5,000 in each tax year: or

[0 ¢ is a subordinate arganization coverad by a group exemption letter, but only if the parent or supervisory arganization
timely submitted a notice covering the subordinate. -

¥ the grganization does not meet any of the exceptions on iine 2 above, are you filing Form 1023 within
27 montns from the end of the month in which the organization was created or formed?. . . . . . X Yes (] No

If “Yes,” your organization qualifies under section 4.07 of Rev. Proc. 32-85, 1992-2 C.B. 450, for an
automatic 12-menth extension of the 15-month filing requirement, Do not answer guestions 4 through 7.

' "No,” answer question 4.

If you answer "NG” 10 question 3, has the organization been contacted by the IRS regarding its failure to
file Form 1023 within 27 months from the end of the month in which the organization was created or
formed?. . . . . . . . L oo s s OAes U o

if "No,” your organization is réequesting an extension of time to apply under the “reasonable action and
goed faith” requirements of section 5.0 of Rev. Proc. 92-85. Do not answer questions 5 through 7.

If “Yes,” answer question 5.

 you answer “Yes” o guestion 4, doas the organization wish L0 requast relief fram the 15-month filing
requirement? . . . . . . . L . . L. . s EYes D ne

If "Yes,” give the reasons for not filing this application prior to being contacted by the IRS. See Specific
Instructions. Line &, on page 4 before completing this item. Do not answer questions 6 and 7.

If "Np,” answer question o.

if you answer "No” to guesticn 5, your organizaticn's quaiification as a section 501(c){3} orgamization can
be recognized only from the date this application is filed with your key District Director. Therefore, do you
want us to consider the application as a request for recognition of axemption as a section 507{ci(3)
organization from the date the application is received and not retroactively to the date the organization
was created or formed? . . . . . . . . . . . . . . . . .. . . ... Cves O we

If you answer "Yes” to question & above and wish to request recognition of section 50c){4} status for the period beginning
with the date the organization was formed and ending with the date the Form 1023 zpplication was received (the effective
date of the organization's section 501(c)(3) status], check here » [ and attach a completed page 1 of Form 1024 1o this
application.






















































































































