=990

Department of the Treasury

Iinternal Revenue Service

Return of Organization Exempt From InB)tDL&I

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Rev lac] )
benefit trust or private foundati 5
P The organization may have to use a copy of this retum to satisly state reporti eQuirerpants. ,
»h4

A For the 2008 calendar year, or tax year beginning and ending } ‘
B checkit pease |C Name of organization D Emplo?efidentiﬁc‘:ation number
sppicadie: | seirs[THE PARENT PROJECT FOR MUSCULAR
Asiress | oo o DYSTROPHY RESEARCH, INC.
Mange | P* | Doing Business As 31-1405490
ot See Number and street (or P.0. box if malil is not delivered to street address) | Room/suite [ E Telephone number
Termn- |SP*°11 012 NORTH UNIVERSITY BLVD. (513)424-0696
[ JAmended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 4,628,451.
[_Jagptie=- MIDDLETOWN, OH 45042 H(a) Is this a group return
Penin® | £ Name and address of principal officer: PATRICIA A. FURLONG for affiliates? [ IvYes No
1012 NORTH UNIVERSITY BLVD, MIDDLETOWN, OH |H(b) Areall affiiates included? JYes [ INo

| Tax-exempt status: 501(c) (03 )@ (insertno) [ | 4947@myor [ 527

J Website: » WWW. PARENTPROJECTMD . ORG

If *No,* attach a list. {(see instructions)
H(c) Group exemption number »

K Type of organization: Corporation [ ] Trust [ ] Association [ ] Other P

[ L vear of formation: 1997

Summary

M State of legal domicite: OH

Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O:

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.

Signature-Blagk

§-
2l 2
% 3 Number of voting members of the governing body (Part Vi, line 1a) ... ..., 3 12
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... ..o, 4 12
@ | 5 Total number of employees (Part V, iNe 28) _..._._.._....._._........oco——— 5 11
£ 1 6 Total number of volunteers (estimate if necessary) 6 350
::3 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .. ..., 7a 0.
b Net unreiated business taxable income from Form 890-T, line 34 ... ..ot e vrieaiinns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHII, fine Th) ..., 4,429,937. 4,512,487.
g 9 Program service revenue (Part VI, ine 2Q) .., 72 ,108. 60,209.
|10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... .o 3,388. 1,521.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) ... 161,031. -681,383.
12 Total revenue - add lines B through 11 (must equal Part VIIl, column {(A), line 12} ......... 4,666,464. 3 . 892,834.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 1,245,722. 1,041,178.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ... ... ...
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 666 r 140. 783 i 962.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ...
2 b Total fundraising expenses (Part X, column (D), line 25) W
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24f) ... ... ..., 2, 693 1 500. 2, 507ﬁ52 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 4,605,362. 4,333,092,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 61 (102. -440,258.
Sg Beginning of Year End of Year
22| 20 Total assets (Part X, iNe 18) ... ... e 916,226. 729,190.
Zo| 21 Totalliablities (Part X, 1€ 26) ........c.cocereererrcrnencnerernere e 376,085. 629,307.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 .........ccooooooooiocoioie i 540,141. 99,883.

Und alties 2:179@ that} have ined this retum, inciuding accompanying schedules and , and to the best of my knowledge and beliet, it is true, comrect,
ang compiste. Dect| jon of praharer (gther thag/officer) is based on all in tion of which prep. has any -]
Sign ( A K7Z"\/W 13’/"07
Here “Sigpatyse’of officer/ Q Date
PATRICIA A. FURLON PRESIDENT
Type or print name and title
Paid Preparer’s } Date Eglfe-Ck if Prepars’s Identlying number
Preparers snoqature THOMAS L. HACKETT 04/29/09] empioyed » [ ]
UseOnly | vonn- " CLARK, SCHAEFER, HACKETT CO. EIN D
2:,:';":::"" 160 NORTH BREIEL BLVD. .
2P+ MIDDLETOWN, OHIO 45042 Phoneno. 513 424-5000

May the IRS discuss this retum with the preparer shown above? (see inStructions) ... Yes [:] No
832007 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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THE PARENT PROJECT FOR MUSCULAR
DYSTROPHY RESEARCH, INC. 31-1405490 Page 2
EPart 0| Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
PARENT PROJECT MUSCULAR DYSTROPHY’S MISSION IS TO IMPROVE THE
TREATMENT, QUALITY OF LIFE AND LONG-TERM OUTLOOK FOR ALL INDIVIDUALS
AFFECTED BY DUCHENNE MUSCULAR DYSTROPHY (DMD) THROUGH RESEARCH,
ADVOCACY, EDUCATION AND COMPASSION.
2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 890 OF 9B0-EZ7  .ooooooooooooooeoeeeceeeeeeeeeeeee oo seseesosesmmeenseeess e sssess st X]Yes (CINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYes No

If "Yes*, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 1,772,939 . including grants of $ 314,441. )Revenue$ )
WORLDWIDE EDUCATIONAL OUTREACH DIRECTED TO INFORM PATIENTS, FAMILIES
AND HEALTHCARE PROVIDERS ABOUT IMPROVING THE QUALITY AND THE LIFE SPAN
OF INDIVIDUALS WITH DUCHENNE OR BECKER MUSCULAR DYSTROPHY.

4b (Code: ) (Expenses$ 1,495,163. includinggrantsof $ 726,737 . )(Revenue $ )
BASIC AND CLINICAL GRANTS DIRECTED TOWARD STARTEGIES WITH POTENTIAL
IMPACT TO THIS GENERATION OF BOYS. INVESTMENTS INCLUDE ANTISENSE
OLIGONUCLEOTIDES, IMMUNTE SUPPRESSION, PROTEASE INHIBITORS, DRUG
DEVELEPMENT ON VALIDATED TARGETS, ANIMAL MODELS AND VIRAL VECTOR
PRODUCTION. RESEARCH GRANT AWARDS -~ DRUG DEVELOPMENT ON VALIDATED
TARGETS AND SUPPORT FOR TOXICITY STUDIES IN BOTH LARGE AND SMALL ANIMAL
MODELS.

4c (Code: ) (Expenses $ 372,385. includinggrants of $ )(Revenue$ )
EDUCATIONAL ADVOCACY- SPONSORED LEGISLATIVE CONFERENCE TO ADVANCE AND
SUPPORT NATIONAL INSTITUTE OF HEALTH'S INTEREST IN MUSCULAR DYSTROPHY
AND PARTICIPATION IN THE MUSCULAR DYSTROPHY COORDINATING COMMITTEE
MDCC) AND WORK WITH THE CENTER FOR DISEASE CONTROL (CDC) TO ADVANCE
CARE CONSIDERATIONS (STANDARDS OF CARE) IN AN EFFORT TO PROMOTE OPTIMAL
CARE TO ALL PERSONS DIAGNOSED WITH DUCHENNE OR BECKER MUSCULAR
DYSTROPHY.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ ‘ )
4e__Total program service expenses D> $ 3,640,487. Mustequsl PartIX Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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THE PARENT PROJECT FOR MUSCULAR :
Form 990 (2008) DYSTROPHY RESEARCH, INC. 1 31-1405490_ Page3
: 1 Checklist of Required Schedules '

Yes | No
1 Is the organization described in section 501 (c)3) or 4947(a)(1) (other than a private foundation)?
[ "Y0S," COMPIBE SCHOGUIR A ..............o.oocccceeoseeeeeees e sessssesssssassss e R0 R 1 | X
2 Isthe organization required to complete Schedule B, Schedule of CONMABULONSY ............coovvriuressmessssmrsssnner s 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUDIIC OFfICE? If “YeS, " COMPIONE SCHOAUIE C, PAITI ..........cccc.oeoosooseeeereesssssnens s e L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete ScheduleC, Partil . | 4 | X
5 Section 501(c){4), 501(c)(5), and 501(c}){6) organizations. Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll ...............ccccccseerseevneees et ner s seaenaes 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if "Yes, " completa Schedule D, Part! .................... (] X
7 Did the organization recsive or hold a conservation easement, including easements to preseive open space, .
" the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil...................cccueeeeene L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROGUIE D, PAILHL .......eeoeoeeeeoeeeeoeeeeeeeeeeeme s sesees e s e b e s R R R R R R R 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D Patlv ... | 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? If "Yes," complete Schedule D, Part Vo 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, 0or 257
If *Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X a8 8pplicabI® ...............ccoccvemmmesmninisnisscnsnens 11! X
12 Did the organization receive an audited financial statement for the year for which it Is completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xlll —........................ 1121 X
13 s the organization a school as described in section 170(0)(1)(A))? If "Yes," complete Schedule Eooeeeeeeeeeeeeerereesanasseaas 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? ............ . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If *Yes, " COMPlete SChECUIE F PAIE] ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If *Yes," complete SChedule F, Partll ..............oeecrcssssussmssssnsssisssssesssssssssnasnasssss 15| X
16 Did the organization report on Part [X, 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, PArtlll .................coc.oueeweemeeseessersessssssssssssssssissssssesseees 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? if *Yes," complete Schedule G, Part| ............ 17 X
18 Did the organization report mora than $15,000 total on Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll ... 18| X
19  Did the organization report more than $15,000 on Part VIl, line 9a? If "Yes," complete Schedule G, Partlll .......................... 19 X
20  Did the organization operate one or more hospitals? If "Yes,” COMpIEte SCHOTUIB H ..........coccovvermssmssssresssnnssssnessn 20 X
21  Did the organization report more than $5,000 on Part [X, column (A), line 1? If *Yes," complete Schedule |, Partslandll ......... 21 | X
22  Did the organization report more than $5,000 on Part X, column (A), line 27 If "Yes," complete Schedule |, Partslandlli ...... 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule 1Y U 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
JNG", GO0 QUBSHON 25 .........oeeeeseeseeeeeees e seses e sesesss 8RR AR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .........ccccceeeierrennennes 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
NY TAX-BXOMPE DONAS? ............e.orreeeaereemaaeesesseesesesessassersesss s seeb e AR AR | 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . ... | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part| ................... e e eer e e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
DFIOE YEAI? If "Yes," COMPIB® SCROGUIB L, PAIt] ...........cccooorocrmevreeeerersssssssssssanessss s s 25b X
26 Was aloan 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 organization’s tax year? If "Yes," complete Schedule L, Partll ...............ccccovee 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part /[ veiiissasiissinisiiiisoiics 27 X
Form 990 (2008)
ines
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THE PARENT PROJECT FOR MUSCULAR
(2008) DYSTROPHY RESEARCH, INC. 31-1405490  Page4
Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key empioyee:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in ancther entity (individually or collectively with other

person(s) listed in Part VII, Section A)? if "Yes," complete Schedule L, Part IV ...t
b Have a family member who had a direct or indirect business relationship with the organization?
I *YeS," COMPIBLE SCROAUIB L, PAITIV ____..................oooooeveeeeeeeeeeraisevasesssessiss e ssessssesssssssnssssenmss s n s sssssss s sssesnscses 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a sharsholder of a professional

corporation) doing business with the organization? if "Yes," complete Schedule L, Part IV ................cccccornirivirinennnnnnes 28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M ......................... 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtrIbUtIONS? If *Y08," COMPIBLE SCHBGUIB M .......................eooeeesveeeeeamseessesssss s sesesssensesessssssisssss s ssssns s sssssssssss s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "YES,” COMPIEUE SCROTUIB N, PAItI ................oooooooooeseeevveesesessseseresassssesssssssss s esessesssmases s sesesesss s sssessss s ssnsss e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

SCROGUIE N, P I .........oooeeeoeeeeoe e eeeeeeseeees oo seseasseess s as s e sessssesssass s SRR e e s b | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | ..................cccoouwweeevureeen oo eserensssenes 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts Il ll, IV, B0 V, 10 1 ....................cooovvueereermreernsmsecssescssessessmssssamssesssssssssssssssssisssscssens 34 X
35 s any related organization a controlled entity within the meaning of section §12(b)(13)?

If *Yes," COMPIOte SCHOTUIB R, PAItV, 0@ 2 ..................oooovoooeeeeeoesreesvesassessmsssessesmssssess s ssmsassssessmamsssssssssssasssssssssssssssnss 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," COmpiete SChOTUIB R, PAIEV, N8 2 ...................coooocoeveeoeeveeeeeuenesusisssessssssssesnesesasessasecassssmnseseasassassnsssssssssosssssscesasees 3 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax 7 If "Yes," complete Schedule R, Part VI ..........ooooccecee: 37 X

Form 990 (2008)
iets
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. h
’ THE PARENT PROJECT FOR MUSCULAR
Form 990 (2008) DYSTROPHY RESEARCH, INC. 31-1405490  Pageb

¥¥| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0 if not applicable ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...............cooeeeeeens 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize WITNEIST oo eeeeeececesesessesasseaassset et sae bR s E s b s shse SR e RS s s et s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ..........cccovveeecveernens | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? __.............ccceceiiinne
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If *Yes,* has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .........ccoecmcimsimessisrusesesseen
At any time during the calendar year, did the organization 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
b If "Yes,” enter the name of the foreign country: P> :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was orisapartytoa prohibited tax shelter transaction?...........ccccccciucneens
If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TRANSACHONT _...........ovoveruestresessseesecasessemsraesiasase e res b e LRSS ST 0 Sc
6a Did the organization solicit any contributions that were not tax AOOUCHIIOT o ooooooeeeeeeereeeeeeeetnrnsasesercseeonensssassasessassnannssnssas 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ‘

WET® NOL LEX GOAUCHDIB? _......o...oooeoceeieeceesreascaeenscescsseres b s s TSRS

7 Organizations that may receive deductible contributions under section 170(c).

P

2o?®

oo

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If *Yes," did the organization notify the donor of the value of the goods or services ProVIdAT ..........cooerecmrinraenneaseaeseens
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£0 110 FOMMB2B2T  +.vvveeeeeeemmmesussssmsssssssssessmsmmssssassisss s s s Tc _ X
d If "Yes," indicate the number of Forms 8262 filed QUNING the YEr __.........c..cerewrerrrsesssssssnes | 7a | o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o
DOMGHE COMIBCAT oo.ooooooeovooeeeeeeeeeeeesessnssrassssseseesssesssees e AeasERa SRR AE R RS RS0 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CONIAC? ..o 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .........ccocorieiiriiniceene
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...............
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have SRR S
excess business hokdings at any time dUNG te YEAIT _............c....ovrieimmncmriiss st e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. a
a Did the organization make any taxable distributions under SeCtion 48B67..................cceummmmummmmssimsss s
b Did the organization make a distribution to a donor, donor advisor, or related POISONT .....oovoieernsereeecnsesintasssssssssssssssssaresas
10  Section 501(c)(7) organizations. Enter: N/A
a initiation fees and capital contributions included on Part VIII, lin@ 12 ........coooorremcicinmiinsninrecinnces 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of ciub facilities .................. 10b
11  Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or Shareholders ...............c.ooccciiminmmimni s 118
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theML) ... ...c...cccocorrirriimerssesssse et 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

..... N/A.. [12b

832008
12-18-08
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* THE PARENT PROJECT FOR MUSCULAR ,
Form 990 (2008) DYSTROPHY RESEARCH, INC. 31-1405490  Page6
FPart ¥E| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a -Enter the number of voting members of the govemning body ...................cocooiiciniiciecs i 1a
b Enter the number of voting members that are independent ......................ccccoccovvvvcrerinecnrnnnenns 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KoY @MPIOYB?T .. ... .. ..........coieoeiioiieoomeosossssseessoeseeessssassssssssmseeassesesnines 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? ..................cccceeeeeerrenrens 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? _....... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .................c.......... 5 X
6 Does the organization have members of SLOCKNOIIBIET .....................ccoooivoriveeeeeeereeeeeesecseesssseeessessseeseesmseeseessssemessesmeseres ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOIMING DOAY?T ._.....oo.oooeeoeceeeeeceeeeeeeeeesee e aese s es s s eseteesemeeseeesesseeees s emmseeseseseeeeeetemeseeenteraeessessmeesemserreesesemneeas 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or otherpersons? .......................... 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year N :
by the following: i =
8 The GOVEMING DOAYT ... oottt s s s s s e se s s e e s st s st b e s ssesssrseassesasesseasensasersasseransererrenn 8a | X
b Each committee with authority to act on behalf of the QOVEMING BOGY? ..............c...ccocevummmrerrrerrsesereresesssssssmsssssesserssessnes 8b X
9a Does the organization have local chapters, branches, or affiliates? ... reeveeeeeeeeensioesecnen 9a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..............cccccoevcimiccenccccnmnicnnnnans 8b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the FOrm 990 __..............cc..ccoovverreeerrmeererereninnn. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
____organization’s malling address? If “Yes, " provide the names and addresses in Schedle O .................ocoeovcviiiie 11| X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "NO," GO LOMNO 13 .........ooeeeeeeeeeeeeeeeeeeeeeeeeereeeeeereetesaseneas

‘b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
INSChOAUIB O ROW BRISIS GONO ...t eeteet e eeeeeeeet e se s e sestosesnsaressenerasns et snintsensae e asesantasensans
13  Does the organization have a written whistleblower policy? ... .............c.cc.covmiiiieecece e s eaeanes
14 Does the organization have a written document retention and destruction POliCY? ... ... ... e eeeeerreeeeeeeeens
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG IO YBAIT .. .. . ettt as s s e st ettt et r s aes e r s eseesbaneetateen
b [f *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its parucipatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to SUCh aITANGeMENES T ... . 0 i it
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ™AZ , AR ,CA,CO,CT,FL,GA, IL, IN, IA,KY, LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
7 own website [ Another's website X1 Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
NANCY L. GROSS, CPA - (513) 424-6035
1208 SUNSET STREET, MIDDLETOWN, OH 45042
832008 o SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
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THE PARENT PROJECT FOR MUSCULAR
Form 990 (2008) DYSTROPHY RESEARCH, INC. 31-1405490  Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key empicyee.

A ®) € ©) ®) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compenasation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1099-MISC) from the
ﬁ ﬁ g (W-2/1099-MISC) organization
§ % and related
L orgeniztions
CHRISTINE PIACENTINO
SECRETARY 5.00(X X 0. 0. 0.
ROBERT NUTT
TREASURER 4.001X X 0. 0. 0.
JOHN KILLIAN
CHAIRMAN 10.00}X X 0. 0. 0.
CHARLES HURWITZ
TRUSTEE 3.00(X 0. 0. 0.
DAVID DROHAN
TRUSTEE 3.00}X 0. 0. 0.
NEIL BRANDOM
TRUSTEE 3.00(X 0. 0. 0.
DONNA TOMASELLI
TRUSTEE 3.00({X 0. 0. 0.
JOHN HIATT
TRUSTEE 3.001X 0. 0. 0.
CLAUDIA HIRAWAT
TRUSTEE 3.00X 0. 0. 0.
TRENT SPEAR
TRUSTEE 3.001X 0. 0. 0.
LARRY WEISMAN
TRUSTEE 3.00(X 0. 0. 0.
JAMES POYSKY, PHD
TRUSTEE 4.00(X 0. 0. 0.
PATRICIA FURLONG ‘
FOUNDING PRESIDENT/CEO 65.00 X 134,012. 0. 14,585.
KIMBERLY GALBERAITH
EXECUTIVE VICE PRESIDENT| 50.00 X 124,870. 0. 16,827.
832007 12-18-08 ' Form 990 (2008)
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THE PARENT PROJECT FOR MUSCULAR

13510429 758048 38758-000

Form 990 (2008) DYSTROPHY RESEARCH, INC. 31-1405490 pPage8
Part Vi| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) 1)} ® ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
5 2 organization (W-2/1099-MISC) from the
§ § % (W-2/1099-MISC) organization
% % and related
organizations
g g3 5%5
b TOtAl oo e e » 258,882.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organtzatlon  ...........cooceeiriiiiiiiiiiiri e e

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee on S
line 1a? }f "Yes," completa Schedule J for such Individual .....................ccoooovnimmetominmiricieeeeeeeesssin et ssase s )

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Lt
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for suchindividual .....................ccoeeevevveenn. E

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to g :
the tion? If "Yes," complete Schedule J for such

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from

the organization.
(A ® €
Name and business address Description of services Compensation

CORNERSTONE GOVERNMENT AFFAIRS, 300 ADVISOR REGARDING

INDEPENDENCE AVE. , SE, WASHINGTON, DC GOVERNMENT AGENCIES 205,818.
GIOVANNA SPINELLA MD CONSULTING, 2813 W. VISOR ON MEDICAL

GEORGE MASON ROAD, FALLS CHURCH, VA 22042 ODEL AND CLINICAL T 126,000,
B & D GROUP, LIC , ADVOCACY, RESEARCH

PO BOX 664091, INDIANAPOLIS, IN 46266 AND EDUCATION CONSUL 109,783.
DR. H. LEE SWEENEY [PROJECT CATALYST

2100 LOCUST STREET, PHILADELPHIA, PA 19103 RESEARCH CONSULTING 100,800.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B 4

Form 990 (2008)
832008 12-18-08
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THE PARENT PROJECT FOR MUSCULAR

Form 990 (2008) DYSTROPHY RESEARCH, INC. 31-1405490  Page9
@A) B) ©)

Total revenue Related or Unrelated | o, fevenue

exempt function business set:t’i( undse1r2

. - o o revenue revenus 513.0r 514"
1 a Federatedcampaigns ... _1_3___§_L§l.°_'_
b Membershipdues ... ... ibf
Fundraising events .. 10| 2768888,

c
d Related organizations
e
f

Contributions, gﬂts, grants
r amoun

E Govemnment grants (contributions) [1e| 605,416.
g All other contributions, gifts, grants, and
£ similar amounts not included above ... 1] 1131673.
b g Noncash contributions included in lines 18-1£ $ 274,311. &
o h_Total. Add lines 1a-1f .... .. P %
Business Codel’:
8| 2a 2008 CONFERENCE FEES
5 °
£ c
£ d
&,
o f Al other program service revenue .........
| @ Total.Addlines2a2f ................... R i »
3 Investment income {including dividends, interest, and
other similar amounts)...................... ereeees s s sanees >
4  Income from investment of tax-axempt bond proceeds P
5  ROYaMies .......coooooovoeeeoeeeeiiinnninies e >
() Real Personal
6 a GrossRents .
b Less:rental expenses .........
¢ Rental income or (loss) ......
d Netrentalincome or(oss) ................ N .
7 a Gross amount from sales of | (i) Securities Other
assets other than inventory | 52,619.
b Less: cost or other basis
and sales expenses ......... 54,234.
¢ Gainorfloss) .......ccoc........ "11615-
d Net gainor (loss) ................. vt eeeeeeveassszanes ceeiees »
) 8 a Gross income from fundraising events (not
g including $ 2768888. of
; contributions reported on line 1c). See
5 PartIV,line18 __.......cccooivireieiiianen, a e
g b Less:directexpenses ............................ b681,383.0 i s
¢ Net income or (loss) from fundraising events ....... o » | -681,383.] -681,383.
9 a Gross income from gaming activities. See . o A
PartiV,lin@ 19 .......ccooeerrriiiiiereeeee, a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances ...................cccoceeeeinnnn. a
b lLess:costofgoodssold ... b
| ¢ Netincome or (loss) from sales of inventory ................ _»
Miscellaneous Revenue Business Code
11 a
b
[
d Allotherrevenue . ... ........................
e Total. Addlines 11a11d _._.........cccccoomivmimrrrerens >
112 Total Revenus. aqines 1n. 20,3, 4,5, 64,70, 80,9 e ang 116 ®> 13,892,834,
&2008 Form 990 (2008)
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THE PARENT PROJECT FOR MUSCULAR

DYSTROPHY RESEARCH,

INC.

31-1405490 Page10

m’ﬁ Statement of Functional Expenses

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Section 501{c){3) and 501(c)(4) organizations must complete all columns.

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

Total e(:)penses

Program service
expenses

1

2

a b~

@~

10
1

@ -0 a0 T

a
b
c
d
]

t

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in

the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartiV,lines15and 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(f)(1)) and

~ persons described in section 4958(c)(3)(B)
Other salaries and wages ....................ccc.ce...

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits ............................

Payrolitaxes ...............

Fees for services (non-employees):

Lobbying ...........ccceeuvee
Professional fundraising services. See Part IV, line 17

Investment managementfees ...

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

Conferences, conventions, and mestings

Interest

Insurance

Payments to affiliates ...
Depreciation, depletion, and amortization

Other expenses. ltemize expenses not covered
above. (Expansas grouped together and labeled
misceilaneous may not exceed 5% of total

axpenses shown on line 25

below.) ....coooveeenneees

RESEARCH EXPENSE

874,638.

874,638

166,540.

166,540

290,294.

254,588.

©)
Management and

35,706,

Funﬂising

379,435.

275,523.

41,258.

62,654.

10,307.

10,307.

45,450.

45,450.

58,476.

7,642.

6,223.

65,348.

28,447.

8,059.

74,253.

57,538.

15,000.

939,199.

843,051.

58,878.

37,270.

51,268.

5,913.

32,628.

12,727.

172,653.

171,793.

860.

75,266.

55,197.

10,797.

9,272.

251,270.

208,177.

37,271.

5,822.

368,866.

368,866.

329.

329.

9,633.

3,179.

832010 12-18-08

BANK CHARGES 77,981. 9. 18,633, 59,339.
PRINTING AND PUBLICATIO 64,675. 34,756. 9,271. 20,648.
OUTSIDE SERVICES 51,100. 47,000. 1,800. 2,300.
POSTAGE AND SHIPPING 38,682. 27,918. 3,588. 7,176.
All other expenses 181,350. 141,996. 14,054. 25,300.
25 Total functional expenses. Add lines 1 through 24t 4,333,092.] 3,640,487. 417,636. 274,969.
26 Jolnt Costs. Checkhere P> L] it following ' '
SOP 98-2. Complets this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (2008)
10
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THE PARENT PROJECT FOR MUSCULAR

DYSTROPHY RESEARCH, INC. 31-1405490  Page 11

(2008)
Balance Sheet

®)
End of year

237,981.
54,405.
115,589.

(A)
Beginning of year
202,491.
328,750,
188,445.

Cash - non-interest-beaning ...
Savings and temporary cash investments cevens
Pledges and grants receivable, net ... ... . ...
Accountsreceivable, Net ... ...
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ...............
8 Receivables from other disqualifled persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... reessacsssasennses
7 Notesandloansreceivable, net ... ...
8 Inventoriesforsale Oruse .. ... ...
9 Prepaid expenses and deferred charges ...............cccoooiciinciineecnens
10a Land, buildings, and equipment: cost basis ... | 10a
b Less: accumulated depreciation. Complete
PartViof ScheduleD ..................ccooceeienees 10b
11  Investments - publicly traded securities .................cccccooeriiiiieciiecinecinrneeeeaes
12 Investments - other securities. See Part [V, line 11
13 Investments - programrrelated. See Part IV, line 11
14 Intangible @8SetS ... ..............cococoioiiieeeee ettt nsesias 14

o | [N -

b ON -

Assets

15 Otherassets.SeePartIV,line@ 11 .. ...
18 Total assets. Add lines 1 through 15 (mustequalline34) .......................

16,196.

12,384.

916,226.

729,190.

17  Accounts payable and accrued expenses ... rreeeveetetesreneenannan
18 GramtSPayable .............ccoooiiiiiiiieeccee e e et s e s etsse e ae s s esssnnnn

348,349.

420,971.

25,000.

207,818.

19 Deferrad revenue ......................cooiiiiiiiiiniiinteeen s ne e
20 Tax-exemptbondliabilities ...................ccooererereririieee e
21 Escrow account liability. Complete Part IV of ScheduleD .............................. ,
22 Payables to current and former officers, directors, trustees, key employees, ;
highest compensated employees, and disqualified persons. Compiete Part i
of Schedule L ..........ccoeiieeee ettt
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable ............
25  Other liabilities. Complete Part X of Schedule D ..................oooovvoooeeeeoreecenee 2,736.
26 __Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here P>
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets ....................ccccoeereeieernecenenceteesensceneeoscsssssssasneas
28 Temporarily restricted net assets .. ............cccocoeiiiimninrnnceieeeeenenenens
29 Permanently restrictednetassets ...
Organizations that do not follow SFAS 117, check here » [ ] and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds __.............ccococoorerueeucrrnnens 30
31 Paid-n or capital surplus, or land, building, or equipmentfund _....................... 31
32 Retained eamings, endowment, accumulated income, or other funds ............ 32
33
34

Liabilities

..................

518.

[-3] and complete

Net Assets or Fund Balances

99,883.
729,190.

33 Total net 2386t8 OF U DAIBNCES ... 540,141.
.............................. 916,226.]

1 Accounting method used to prepare the Form 990: - D Cash !X] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
b Were the organization’s financial statements audited by an independent accountant? .................cccoeecemmmcscsnmsrsnnensisanns 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... | 2¢ X
X

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrcUIar A-1337 _.........ooeeeeieeeecteeie st erte e s et sae e s essee st e sest s sassnc et aesasasbaa s et et e ie s ans s b s n b na s n s ea e rent s eae 3a |

b_If "Yes," did the ization un TSSOSO 3 | X
832011 12-18-08 Form 990 (2008)
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e

SCHEDULE A Public Charity Status and Public Support | OMBNo. tsdeookr

(Form 990 or 880-E2) To be completed by all section 501 (c){3) organizations and section 4947{a)(1) 20 0 8
nonexempt charitable trusts.
ﬁmm' a g,.,:m. s:::.w » Attach to Form 990 or Form 890-EZ. P> See separate instructions.
Name of the organization THE PARENT PROJECT FOR MUSCULAR

ﬂ_STROPHY RESEARCH, INC. 31-1405490
Reason for Public Charity Status (All organizations must compiete this part.) (see instructions)
The organization is not a private foundation because ft is: (Please check only one organization.)
A church, convention of churches, or association of churches described in section 170(b){1}(A)().
1 A school described in section 170{m)1)(A)Gi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A){iii). (Attach Schedule H.)
|:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A){iil). Enter the hospital’s name,
city, and state:

may

5 [_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)
6 1 Afederal, state, or local govemment or govemmental unit described In section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)({1){A){vi). (Complete Part II.)
8 D A community trust described in section 170{b)(1}(A){vi). (Complete Part Ii.)
9 [:] 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 its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete the Part ll1.)
10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)
11 D An organization organized and operated exclusively for the benefit ol, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b Type ¢ ] Type Il - Functionally integrated d ] Type it - Other

] D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type il

SUDPOTING OFGANIZANION, CRECK tHB DOX .........io-+ ooss oo ooeeeeoeeeeeenemeeeseseesessecessesseeesesssesseseesseeeess s srsssssssssssssss s sssenees 1
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following personsa?
() A person who directly or indirectly controls, either alone or together with parsons described in () and (ili) below, Yes | No
the governing body of the supported organization? ... 1
(i) A family member of a person described In () @DOVE? ... ... e 11g(
(i) A35% controlled entity of a person described In () or (i) BbOVET ...............ccoooemrvverivieiienicretn e 11gfiif)

h Provide the following information about the organizations the organization supports.

(iii) Type of v} Is the organization| (v) Did you notify the vi) is the
M Na;:‘:,:{;;’;?,oma (HEN organization n c):ol. {) lis;gd in your| (:)rgani]zlaﬂonogfycol. "I’Ua'(“.'"s'a i." ‘{g’- (vll)sﬁ::;:u: tof
(described on lines 1-9  }youeming document?| (1) of your support? ()Omﬂuﬂ_lsl_? n the

above or IRC saction
{ses instructions)) Yes No Yes No Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

e 2,

Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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THE PARENT PROJECT FOR MUSCULAR
Schedule A (Form 990 or 990-E2) 2008 DYSTROPHY RESEARCH, INC. _31-1405490 Ppage2
FPart i) Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not :
include any *unusual grants.") 2709385.] 2977633.| 4316221.] 4429937.] 4512487./18945663.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf .

3 The value of services or faciiities

fumished by a governmental unit to

the organization without charge

Total. Add fines 1 -3 2709385. 97633. 4316221. 449937. 4512487.18945663.

»

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) 493,414.
8 Public Support. Subtract ine § from line 4 +118452249.
SectionB.TotalSupport
Calendar year (or fiscal ysar baginning in)P> {a) 2004 {b) 2005 {c) 2008 (d) 2007 (e) 2008 {n Total
7 Amounts from line 4 2709385.] 2977633.] 4316221.] 4429937.] 4512487./18945663.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 2,653. 4,543. 3,611. 4,816. 3,136.; 18,759.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ... N

11 Total support. Add lines 7 through 10 Eiiiiiap

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and StOD Nere ... s > ]
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ) .............cccoeveev. 14 97.30 9%
15 Public support percentage from 2007 Schedule A, Part IV-A, lIN@ 28f ___...............ccccovercercmeccuncns 15 94.97 9

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...t
b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .................cceceeeeererimnniiiimnnmnmiss e »
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...............cccccvvmrunrueeeernnenn. »[]
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Expiain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..................... | I
18 _ Private foundation. If the ization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see jnstructions .........
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page3
GrE i | Support Schedule for Organizations Described in Section 509(a)(2) (complete only rfyou checked the box on line 9 of Part 1)
Sectlon A. Public Support
Calendar year (or fiscal ysar beginning in)»> {a) 2004 {b) 2005 _{c) 2006 {d) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.”)
2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
[zation’s beneflt and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5 .....................

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

b Amounts inciuded on fines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the yeer or $5,000

¢ Add lines 7aand 7b

Section B. Total Support
Calendar year (or fiscal year baginning in)»> (a) 2004 _(b) 2005 {c} 2008 {d) 2007 - (e) 2008 {f) Total
9 Amountsfromline6 ...................

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon | . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ---eeeooeo.
13 Total support (agd lines 9, 10c, 11, snd 12

14 First five years. if the Form 990 is for the organlzaﬂon s first, second thkd fourth or fifth tax year as a section 501(c){3) organlzatlon

CROCK this DOX ANG S10D PO .. o o oo i i oo ettt ]
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2008 (ine 8, column (f) divided by fine 13, column () ...................c.cooconerneeee. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, INe 279 ...ooocooveoieioeeeieeeeeeeeeeeaas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ........................ 17 9%
18 Investment income percentage from 2007 Schedule A, Part [V-A, IN@ 27h ..__...............ccocovoovvreeieereen. 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly-supported organization ..._........ »[]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ....................... » D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,

or §80-PF) P Attach to Form 990, 990-EZ, and 990-PF.

gmnntothn.ury o 2008

Name of the organization : Employer identification number
THE PARENT PROJECT FOR MUSCULAR
DYSTROPHY RESEARCH, INC. 31-1405490

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IX] 501 (c)(o 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poiitical organization

Form 990-PF [ 501(c)@) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

(3 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

I__-I For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il. .

Special Rules

[X] For a section 501(c)(3) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1}/170()(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part V1II, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 920-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational
pumposes, or the prevention of cruelty to children or animals. Compilete Parts |, Il, and Il

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exchusively religious, charitable,
stc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

_ religious, charitable, etc., contributions of $5,000 or more dUriNG the Year) ...............occooccoeeveeeeeeeeissrnsrnes > s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 980, 880-EZ, or 990-PF), but
they must answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 830-EZ, or 980-PF) (2009)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Sdl.dubB(FomMQ!)-EZ.ormPﬂm

Page 1ot 2 otPatl

Nams of organization

THE PARENT PROJECT FOR MUSCULAR

INC.

Employer identification numbar

31-1405490

DYSTROPHY RESEARCH,

(®)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(D
Type of contribution

$ 114,722.

Person DS._]
Payrot [ ]
Noncash [ ]

(Complete Part It if there
is a noncash contribution.)

®)
Name, address, and ZIP + 4

: {c)
Aggregate contributions

@
Type of contribution

$ 605,416.

Person IZ]
Payrol  [_]
Noncash [ ]

(Complete Part Il if there
Is a noncash contribution.)

1))

)
Name, address, and ZIP + 4

{c)
Aggregate contributions

9
Type of contribution

$ 100,000.

Person III
Payrol [ ]
Noncash [ ]

{Complete Part Il if there
Is a noncash contribution.)

(a)

®)
Name, address, and ZIP + 4

fe)

@ -
Type of contribution

Aggregate contributions

$ 105,000.

Pemn

Payrol [
Noncash [ ]

(Complete Part i if there
is a noncash contribution.)

(@)
No.

®)
Name, address, and ZIP + 4

{©
Aggregate contributions

()
Type of contribution

$ 45,000.

Person EX]

Payroll [ ]

Noncash [ ]
(Complete Part iI if there
Is a noncash contribution.)

(a

®)
Name, address, and ZIP + 4

fe)
Aggregate contributions

3 8,032.

(Complete Part il if there
is a noncash contribution.)

823452 12-18-08

13510429 758048 38758-000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 offmtl

Name of arganization

THE PARENT PROJECT FOR MUSCULAR

Emplayer idantification number

31-1405490

P

DYSTROPHY RESEARCH, INC.
P =  Contributors (see instructions)

(®)
Name, address, and ZIP + 4

(e}
Aggregate contributions

()
Type of contribution

$ 41,176.

Person L—_J

Payrol []

Noncash [X]
(Complete Part Il if there
is a noncash contribution.)

(a)

®)
Name, address, and ZIP + 4

(©)
Aggregate contributions

(@
Type of contribution

$ 100,000.

Person m
Payrol ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

{
Type of contribution

Person [:]
Payroll |:|
Noncash [ |

(Complete Part |l if there
Is a noncash contribution.)

{b)
Name, address, and ZIP + 4

(o)
Aggregate contributions

(@
Type of contribution

Person I'___I
Payroll [ ]
Noncash [ |

(Complete Part I if there
Is a noncash contribution.)

(a)

®)
Name, address, and ZIP + 4

(©
Aggregate contributions

(d)
Type of contribution

Person D

Payot [ ]
Noncash [ ]

{Complete Part 1l if there
Is a noncash contribution.)

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

)]
Type of contribution

Person D

Payroll - [ ]

Noncash [ |
{Complete Part Il if there
Is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 290-E2, or 990-PF) (2008)

1o 1 otpann

Name of organization
THE PARENT PROJECT FOR MUSCULAR

Employer ldentification number

DYSTROPHY RESEARCH, INC. 31-1405490
S Noncash Property (see instructions)
.r(:a). ®) “ @
from' Description of noncash property given m I(:rlmll e)) Date received
Part
6 .
8,032. 05/29/08
::' &) FMV(or(:Lﬁmate) @
from Description of noncash property given Date received
Part! (see Instructions)
7 _
41,176, 05/29/08
(a) ©
No. h) @
FMV (or estimate)
from Description of noncash property given . Date received
Part| (see instructions)
(a) ©
No. ) {d
FMV (or estimate)
from Description of noncash property given Date received
Part! {see instructions)
(a) ©
| fr':;r Description of non(:)ash property given FMV for estimate) Date r(:.;eived
Partl {see instructions)
(a) ©
f:;;l Description of non(:)ash property given FMV (or estimate) Date ::eivod
Part| {see instructions)
823453 12-18-08 Schedule B (Form 890, 990-EZ, or 980-PF) (2008)
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SCHEDULE C Political Campaign and Lobbying Activities Etdinston

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 zu QB
Department o the Trassuy P To be completed by organizations described below. x %
Internal Revenue Service P> Attach to Form 890 or Form 890-EZ.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 468 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3}) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part lI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compilete Part 1I-B. Do not complete Part li-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4 or (6) organizations: Complete Part lIi.

Name of organization = THE PARENT PROJECT FOR MUSCULAR Employer identification number
DYSTROPHY RESEARCH, INC. _ _31-1405490
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POMHCEl BXPENAIMUIES ... .........ovvervmeeeeeeieeeeeecsesseseeesas s sasesesseeesesesesmeeseassesseseeeneeeesetessssssesensesseenesen >s
T VOWINMBEI MOUIS . ettt e e et ea bt e e s bbb s e s et et esessersesastensoneansenssestesssnenensansres

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 .................c.c.cccooouuvenens >s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ...._....................... >s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ....................coovvoerericeseiccneiccees Yes No
AaWas acoMeCtion MATRT .. . ...ttt steeee s v et soeeese e ets st sasaeaes e sasnsstesssstatstssssasersesnraranans Clves [Cne

b if *Yes," describe in Part IV. _ o
Part 1] To be completed by all organizations exempt under section 501(c), except sectipn 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ........... >s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
. @XOMPL TUNCHION BOUVINIES ... ... . oo eeeees e semeseeeeeeeese e s s e se e seesseseeseeeean »>s
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FOM 1120-POL, M@ 17D ... oottt ee s e s seae s es s ssessssensennsnend >s
4 Did the filing organization file Form 1120-POL forthis year? ...................ciioorierensisiesesssasserssssssenens Yes No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
if additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and

funds. if none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the In#tructions for Form 980. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08 '
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THE PARENT PROJECT FOR MUSCULAR
Schedule C (Form 990 or 990-E7) 2008 DYSTROPHY RESEARCH, INC. 31-1405490 Ppage2
EPart <A To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P> [ if the filing organization belongs to an affiliated group.

B_Check P> if the filin. ization checked box A and "limited control® provisions .
Limits on Lobbying Expenditures om‘;,’,i':“;t"gns (b) Affitated group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) _.............c.cceeeenie.
b Total lobbying expenditures to influence a legisliative bodly (direct fobbying) .................cccorereereenee 372,365.
¢ Total lobbying expenditures (add Nes 188N 1h) .................cccccccooresesemvererersssssssssnonsesssesseeee 372,365.
d Other exempt PUIPOSE BXPENARUIES ... ...\ .oooooooeoeeeoeeeseeeeeeoassseeeeeeessssessieesseermessesessenenes 3,960,727.
e Total exempt purpose expenditures (add liNes 10 aNd 16) ____..............ccoeooereoeerreercecrerersnssssreeseen 4,333,092,
t_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 366,655.
it the amount on lina 1e, column (a) or (b) Is: The lobbying nontaxable amount is: o -
Not over $500,000 209 of the amount on fine 1e.
| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |  $175,000 plus 10% of the excess over $1,000,000/ i
Over $1,500,000 but not over $17,000,000 | _$225,000 plus 5% of the excess over $1,500,000. |
Over $17,000,000 $1,000,000.

@ Grassroots nontaxable amount (enter 25% of @ 1) .....................ccooeeerereeeesseesrreceesssemsreeresnanne 91,664.
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter 0- if fine fis more than fine ¢
j Hf there is an amount other than zero on eitherline 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? ... iaeissnsse st Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁsci?l;:a?l::;an;ing in) (a) 2005 (b) 2008 (c) 2007 {c) 2008 (o) Total

287,305.| 373,631.| 380,763.| 366,655.| 1,408,354.

{150% of line 2a, column(e)) 2,112,531.
c_Total lobbying expenditures 237,323. 181,841. 309,553. 372,365.] 1,101,082,
d_Grassroots non-taxable amount 71,826. 93,408, 95,191, 91 66, 352,089.

e Grassroots celling amount

{150% of line 2d, column (e)) 528,134.

f_Grassroots lobbying expenditures|

Schedule C (Form 980 or 990-EZ) 2008
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THE PARENT PROJECT FOR MUSCULAR
Schedule C (Form 990 or 920-E2) 2008 DYSTROPHY RESEARCH, INC. 31-1405490 page3
4B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) {b)

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, Including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTOOIST ... ... .ottt e er e s s s s seses s e s s sassesan et sre s snsaesesensanann
Paid staff or management (include compensation in expenseé reported on fines 1c through 1)? ...
Media advertiSementS? . ... ...ttt een bt een et en e eeeen
Maifings to members, legislators, or the public? .................cc.cocooroimvimiimiierreiceec e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ... ..o
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Part IV
Totallnes 1CERrOUGN 11 ettt se s ses e eenene
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
if 'Yes,' enter the amount of any tax incurred under section 4912

-— -0 -0 Q0 U

N
o

i the filng org ar? o | T
Part H-A! To be completed by all organlzations exempt under secﬂon 501(c){4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalls.

oo o
4
2
g 2
5
2
z
g
s 1
B
g
M
§
; &
>3
S

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ................cccccovcerieceererencncncnas 1
2 - Did the organization make only in-house lobbying expendltures of $2,000 or 18837 .........ooveeevcrerireer e | 2
Did the org: & al 8 : ne priorvear? ........................ 3
: To be completed by all organlzations exempt undor section 501 (c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for detalls.
1 Dues, assessments and similar amounts from MOMDErS ...................ccoovioieeeieeeeeeeeeeeeeereeereeeetseeeeesssceesseeenaseseesens
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITEBNEYBAI ... ettt g b sees st st s e et eeaneeees s et e e totaeaeeseansbes smnesbessrasasssssssnsnsasaras
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues  ......................
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPONAIUIE NBXE YBAIT ... ... ...coieiiieieeeeeceeree ettt e e setssasssess bt stabensesassstesesannsssssasanarsronas

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also, compilete this part
for any additional information.

Schedule C (Form 990 or 890-EZ) 2008
832043 12-18-08 '
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Schedule D Supplemental Financial Statements

{Form 990)

Department of the Tressury P> Attach to Form 990. To be completed by organizations that

Intemal Revenue Service answered "Yes," to Form 890, Part IV, line 8, 7, 8, 9, 10, 11, or 12

Name of the organization THE PARENT PROJECT FOR MUSCULAR Employer identification number

DYSTROPHY RESEARCH, INC. 31-1405490
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ...
2  Aggregate contributions to (duringyear) ...
3 Aggregate grants from (duringyear) ....................
4 Aggregatevalueatendofyear ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal CONIOI? _................cccccccceererresressesecsceseenee Cves [dno

8 . Did the organization inform all grantees, donors, and donor advisors in wntlng that grant funds may be used only

Parr il | cqnservatlon Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).

:] Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of certified historic structure

D Preservation of open space
2 Compiete lines 2a-2d if the organization held a qﬂaliﬂed conservation contribution in the form of a conservation easement on the last day
of the tax year.

| Held at the End of the Year

Total number of conservation @88emMeNS ..................corioieiireninee et seeaas
Total acreage restricted by conservation easements
Number of conservation sasements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/08 _..._.........ccoomrieevrecieccienreecnns
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>
Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements RholdS? ,...................cccoimieciieicnni e i et Clves [lne
@ Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the ysar »s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
2N SOCHON TTOMIAMBIIN ..o e seeesseeese s e sersssesseeseses oo esse s s s s s st ines Clves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
- Paiet It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

aouve

o

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide, in Part XIV, the text of
the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these ltems:

() Revenues included in Form 890, Past Vi, line 1
(i) Assetsincludedin FOrm 980, Part X ... c e et snan s nas

2 |f the organization received or held works of art, historical treasures, or other similar assets for fi nanclal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL HN@ 1 ..ot eeeereeaeessenss s ssasiae s ecssesnenens > s
b Assetsincluded In FOMM 090, PArt X . .. ... oo creeeeesueesseesssseseesssessessassssnssssseansecsssaes | K ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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THE PARENT PROJECT FOR MUSCULAR
Schedule D (Form 990) 2008 DYSTROPHY RESEARCH, INC. 31-1405490 Page2
Cgdi qanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a E___I Public exhibition d D Loan or exchange programs
b D Scholarly research ° [:I Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIv.
5 During the year, did the organization solicit or receive donations of art, hlstoﬁcal treasures, or other similar assets

}| Trust, Escrow and Custodial Arrangsments. Compiete if organization answered "Yes"® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM G0, PAIXT oo oo eeeee e srer e seree e stees e eree s sse s s st Clves [INo
b Hf "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
© BogINNINGDAIANCE ...ttt ettt e s e 1c
d AJDIONS QUANG TRB YO ... ..ooeoieeeiieeicietecet e ee e neestertr e aeessesae e n e sesas seerasesssnsransonnsarassasatessnanassasans id
@ Distributions dUrNGTNO YBAr ..........oovieeeiieiecieirree e aeeresiaesssreeeesaseee s eerssanssss s e essaraaaeassasatasonnesnutis 1e
T OENAINGDAIBNGCE ....ooooeeeeeececteeteetee et e eeeeteeteebes e e e saeasesae s se st e sesta s e eae s et e r s se et e nn et asaasaaneessensetre 11t
2a DndtheorganizatlonmcludeanamountonFonneso PAt X, @217 ..o esnsenses s s snnee e Clves [lno

Other expenditures for facilities
and programs  ............cccoreeeersiseeceecsnenens
Administrative expenses .......................
g Endofyearbalance .................ccc......
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %
c
3a

~h

Term endowment P> 9%

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated OFGANIZAtIONS ...............cccooeiivieiniereeeectereeiesetesestss s s s sbeaasseeeasesetes e bt sbe s sesaea s essasses s eraR s e et st b s st s b e s 3a
@ related OFGANIZAIONS .. ... oooooiieoeeiitieetitceses e essesmsevsssss et eseseseasbessesasaeeeacacassass et sbabsbeAaR s R et eEsesbaEaE s b s Rt r et st s e sbb s e e 3afii)

4 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment - {a) Cost or other {b) Cost or other {c) Depraciation (d) Book value
basis (investment) basis (other)
1a Land .. ' s

b Buildings ..........cccooeiiierecrreceee e

¢ Leasehold improvements _........................ ,

G EQUIDMENt _.........._..ooeeeeererreereeresssesssesnsee 48,927. 33,020. 15,907.

@ Other ...oooovieiieiiesieienreeiciecein i
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lin® 10(6)) .......oopennsisnniciinsoeiceicns > 15,907.

Schedule D (Form 990) 2008
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THE PARENT PROJECT FOR MUSCULAR
Schedule D (Form 890} 2008 DYSTROPHY RESEARCH, INC.

31-1405490 Page3

nvestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .........

Closely-held equity interests ...

Other

oo
s

se Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Other Liabihties. See Form 990, Part X, line 25.
(o) Description of llabiﬁ'ty

Federal income taxes
CAPITAL LEASE OBLIGATION

Total. (Column (b) should equal Form 990, Part X, col (B) in@ 25.)............... > i
in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzaﬁon's liability for uncertain tax positions
under FIN 48.
Be Schedule D (Form 990) 2008
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13510429 758048 38758-000

«

THE PARENT PROJECT FOR MUSCULAR

31-1405490 Paged

Schedule D (Form 990) 2008 DYSTROPHY RESEARCH, INC.

| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tota revenue (Form 990, Part VIll, column (A), in@ 12) ..o 1 3,892,834.
2  Total expenses (Form 990, Part X, column (A), N@25) ____...............ooovvoeouererrremerreeeerneeeeesssenee 2 4,333,092,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... 3 -440,258.
4  Net unrealized gains (losses) on investments ... 4 4
5 Donatedservicesanduseoffacilities ......................———————— 5
€ INVESIMBNE @XPONSES . .. ... ...ttt r e ete e e et e et e e seseeetn e eeeeasse s seaeeeesaentrennas 8
7 Priorperiod @diUSIMEnts .. ...ttt tee e ne e r e sennenen 7
8 Other (Describein Part XIV) ..............cooiimieieiieiectceceeeeee e teee e ves s s b sens st sasasassesenes 8
9 Total adiustments (NOY). AGAHNBS 4B .........oooooooocoeeeeeeeeeeeeees e eesemeseses e 9 0.
1o 3. Combine lines 3and 9 . ........cooocoiieice: 10 -440,258.
Reconciliatlon of Revenue per Audlted Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 3 t 920 t 122.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Netunrealized gains on iNVestmMents ... .........cccoooiooiiiocneeeeeeeeeeeeeneens 2a
b Donated services and use of facilitles ......................ccocooiieviiiiiiiicce, 2b
¢ Recoveries of prioryear Qrants ... ...............cciiiiieoieeeeeeeeeeeeeieenes 2¢
d Other (Describe IN Part XIV)  ...........ccooimieeieceieeeeee et ee e senessenesnens 2d
© A NNES 2BHAIOUGN 20 ..........oooooooooooee oo eeeeeeseeeeeeeesssseseeessseesseseeseeeseesessssessoneseeesessessemmessseseeessmsseee 27,288.
3 SUDLACt @ 20 fOM AN T _.......oiooooooooooeeeme oo eeeeeeoe e sees s ereeeeseseessseeseseeesseseseemeessessessseesssessmseensenman 3,892,834,
4 Amounts included on Form 990, Part VIl|, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part Vi, fine7b _....................... I__4—e
b Other(Describe in Part XIV) it eeeeneesnen 4b
C AdDlNeS4aand A . ... et ee e te e s es s e e teseneeen s e ae e bensenssassaeanansanane 0.
squal Form 990, Part |, line 12 3,892,834.

T Reconcillatlon of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse of facilities ...........................oooooiiiiieianeeeenen.

Prior year adjUStMentS .................cooivieiieieiiiet oot eeee s e e eeneannn 2b

Losses reported on Form 990, Part IX,ine25 ... ... ...,

Other (Describe N Part XIV) ...t eeeae 2d

4,360,380.

OQ.OU'-»

Add lines 2a through 2d
3 Subtractline2efromline T ... ...

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vili, line 7b

b Other (Describe in Part XiV)

27,288.
4,333,092,

0.

4,333,092,

XV Supplementa| Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part XII, lines 2d and 4b; and Part Xli|, lines 2d and 4b.

832054
12-23-08

25

Schedule D (Form 980) 2008

2008. 03050 THE PARENT PROJECT FOR MUSC 38758 01




.

(SFchegggle F Statement of Activities Outside the United States
orm -
P> Attach to Form 980. Complete if the organization answered "Yes" to

inseene Faornin Service Form 990, Part IV, line 14b, line 15, ot line 16. -
Name of the organization Employer identlﬂcatlon number
THE PARENT PROJECT FOR MUSCULAR

DYSTROPHY RESEARCH, INC. 31- 1405490

General Information on Activities Outside the United States. Complete if the organization answered "Yes
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibliity for the grants or assistance, and the selection criteria used to award the grants or assistance? ........... [Xl Yes L—_l No

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

3 Activities per Region. (Use Schedule F-1 (Form 980) if additional space is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices empioyees or (by type) (.., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region

[GRANTS TQ RECIPIENTS
EUROPE o 0 [OCATED IN REGION 44,176,

GRANTS TO RECIPIENTS
EAST ASIA O 0 LOCATED IN REGION 100,000,

BRANTS TO RECIPIENTS
NORTH AMERICA O 0 [LOCATED IN REGION 20,000,

Totals ... » § S 164,176,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Foml 990 Schedule F (Form 990) 2008
832071

12-18-08
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THE PARENT PROJECT FOR MUSCULAR
Schedule F (Form 9902008 DYSTROPHY RESEARCH, INC. . 31-1405490  Pages
‘Part V| Supplemental Information
Complete this part to provide the information required by Part I, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: LEE SWEENEY CONSULTING, LLC. AND GIOVANNA

SPINELLA MD CONSULTING MONITOR REPORTS FROM GRANTEES AND COMMUNICATE

PROGRESS OF RESEARCH ACTIVITIES AND RELATED EXPENDITURES.

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding | ouene oo
(Form 990 or 880-E2) Fundraising or Gaming Activities
' P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer *Yes" to Form 990,
Department of the Treasury Part IV, lings 17, 18, or 18, and by organizations that anter more than $15,000 on Form 990-EZ, line 6a.
Internst Revenue Service
Name of the organizaton THE PARENT PROJECT FOR MUSCULAR Employer identification number
DYSTROPHY RESEARCH, INC. 31-1405490

%4t | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Malil solicitations ° I:l Solicitation of non-govemment grants
b [__] Email solicitations t [ solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d [ in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Clves [Xlno
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. i Amount
oty ancaioon ) Activiy .,.',"fi"@“.,::d, () Gross raceipts ‘%{,f“f‘? !,51‘;) 15 ot evaines oy
o entity fun conprunons? ey Iisteg in col. (1) organization

Yes | No

L DU »
3 List all states in which the organization is registered or licensed to solicit funds or has been notifled it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 890 or 890-EZ) 2008

832081 12-18-08
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THE PARENT PROJECT FOR MUSCULAR
Schedule G (Form 990 or 990-E2) 2008 _ DYSTROPHY RESEARCH, INC. 31-1405490 page2

‘Partl| Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event 11 {b) Event #2 {c} Other Events {d) Total Events
ISNEY COACH TO _ (Add col. (a) through -
TORIDA MARACURE MD 40 col. (e))
o (event type) {event type) {total number) )
3
8
& |1 Grossreceipts ..........cccovomirrrrinern 366,596. 270,802. 2,092,933. 2,730,331.
2 Less: Charitable contributions _................ 366,596. 2701802- 210921933- 217301331-
3 Gross revenue (line 1 minusline2) ............
4 Cashprizes . ...
5 Nonwashprizes ... .. ...
E 6 Rentffacilitycosts ...
§ 7 Otherdirectexpenses . ... 81,586. 249,378. 349,131, 680,095.
8 Direct expense summary. Add ines 4 through 7 In COMA () ..............ooooesesescmeeemmmeneenenrenseseesesesssssssssssseseee > [( 680,095,
9 Net income summary. Combine fines 3and 8in column (e ..o » -680,095.
it Gaming. Complete if the organtzation answered "Yes"® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. _
(b) Pull tabs/Instant (cf) Total gaming (Add
g () Bingo bingo/progressive bingo | & OTer 93MING 1 te) through col. ()
_ 11 Grossrevenuse ...................ccoceeeee
g 2 Cashprizes .. ..........oiiericinennene
§ 3 Noncashprizes ...
g 4 Rentffacliitycosts | ...
5 Otherdirect expenses ...................cccoe....
D Yes
6 Volunteerlabor ... ... [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d)  ..............oocecmriinircnec e > ( )
__ 18 Net gaming income summary. Combinelines 1 and 7 Incolumn (d) ..........cocovzovizcocecssseiscnenneeniininnzs »
8 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ...................ocoeverionmrmmossonesneereserees
b If "No,* Expiain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. ... I ;
b if “Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? ... ... ]
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to S
administer charitable gaming? .............oooieiiiiiiniin e s
Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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«

THE PARENT PROJECT FOR MUSCULAR

Schedule G (Form 990 or 990-E2) 2008 DYSTROPHY RESEARCH, INC. 31-1405490 pages
13 Indicate the percentage of gaming activity operated in:
8 Theorganization’s fACHIY ..............c.cccoiiiiiirciereierereeeresre s rr e e e s senoreeeraeses e ss s e s ne s rasassesens 13a
D AN OUESIAE TaCIY .. oo eeceeeeecetaere s e eeeeeeertssaesssasesaerarasesar et e nn s e s asnnnnenayasenannanaran I 13b
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization | 3 and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address:

Name »

Address »

18 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided »

|:| Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HEBNSET ..................c.cccooiiiieiemiieceesteteieserscesssseseeseesenseserrabes s s st s et sr s as e snsbasasaerarstasecscrmensasisas
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> §

R
Schedule G (Form 990 or 890-EZ) 2008

832083 12-18-08
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SCHEDULEM
(Form 990)

P Tobe completed by organizations that answered

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

"Yes” on Form 990, Part IV, lines 29 or 30.
D> Attach to Form 890.

Name of the organization THE PARENT PROJECT FOR MUSCULAR
DYSTROPHY RESEARCH, INC.

Employer identification number
31-1405490

Types of Property

(a) ®) {c)
Check if | Number of Revenues reported on
applicable jcontributions| Form 990, Part VIli, line 1g

{d)
Method of determining
revenues

Art-Worksofart ...

Art - Historical treasures  .__.......................

Art - Fractionalinterests _...........................

Books and publications .............................

Clothing and household goods ... X

39,459 .[FMV

Cars and other vehicles ...........................

Boatsandplanes ..................ccceemnnee.

Intellectual property ...

Securities - Publicly traded ... X 3 54,234.

[FMV AT DATE OF GIFT

QO OO NOO LN =

Securities - Closely held stock ....................

wh -t
wh

Securities - Partnership, LLC, or
trustinterests .. ...
Securities - Miscellaneous .......................
Qualified conservation contribution
(historic structures) ...
14 Qualifled conservation contribution (other) ..
15 Realestate-Residential ... ...
18 Realestate- Commercial ........................
17 Realestate-Other ... ........cccoovvireevennnes
18 Collectibles .............oooororooooceceeeererererrsen X 2 200.FMV
19 Foodinventory ...........cccccocovvecevnvecinieanens
Drugs and medical supplies ........................
Taxidermy ...........cccocoeieevieerreeecereeireenns
22  Historicalartifacts ................ccccccocoeeeee.
23 Sclentificspecimens ... ..ot
24 Archeologicalartifacts ...
25 Other » (PSA AIRED DUR)
26
27
28

-
N

-
(2]

1 67,507.FMV OF COST TO PUBLIC
2 64,356 .FMV_ADVERTISING SPOTS

other » ( COMMERCIAL AI)

other » ( FOOD/ENTERTAI ) 112 47,054 .FMV

oOther P> ( SOCIAL. MEMBER ) 1 1,500.FMV OF MEMBERSHIP
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment

tadbadbal bl

29 0

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PBHOUT ..............o.oeeeeeceeeeeccctre ettt re e se st re st st see e saesssoasssd s b s s vesanasasatasesasat st st sanas
b |f "Yes," describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
CONMIDULIONST ... ..ottt et et ebe e es bt st et e se e e s et e s etssbaessasene seeseasrsssemtemteeeasacnscrbeacasnssanssanrssanensananss
b If "Yes," describe in Part i
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1l .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Scheduie M (Form 990) 2008

832141
03-11-09
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THE PARENT PROJECT FOR MUSCULAR
ScheduleM Form 900)2008 DYSTROPHY RESEARCH, INC. : 31-1405490 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

GRAPHIC ARTIST SERVICES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1200.

(D) METHOD OF DETERMINING REVENUE: FACE VALUE CERTIFICATE

GIFT CERTIFICATE FOR PHOTOGRAPHY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 550.

(D) METHOD OF DETERMINING REVENUE: FACE VALUE CERTIFICATE

SCHEDULE M, LINE 32B: THE ORGANIZATION USES CARS FOR CAUSES, ANOTHER

TAX-EXEMPT ORGANIZATION, WHEN A VEHICLE IS DONATED. THE DONOR DONATES

THE VEHICLE TO CARS FOR CAUSES AND THE PROCEEDS OF THE SALE ARE

FORWARDED TO THE PARENT PROJECT FOR MUSCULAR DYSTROPHY RESEARCH, INC.

832142 12-13-08 Schedule M (Form 990) 2008
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13510429 758048 38758-000 2008.03050 THE PARENT PROJECT FOR MUSC 38758-01



a

SCHEDULE O Supplemental Information to Form 990

(Form980) =~ > i“I’\‘;tﬂach to Form ggi?m To be completed by organizations to provide

o ional information for responses to specific questions for the T _oe

intermal R-::m‘ s:v":‘ i Form 890 or to provide any additional information. Saion .

Name of the organization THE PARENT PROJECT FOR MUSCULAR Employer identification number
DYSTROPHY RESEARCH, INC. 31-1405490

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARENT PROJECT MUSCULAR DYSTROPHY'S MISSION IS TO IMPROVE THE

TREATMENT, QUALITY OF LIFE AND LONG-TERM OUTLOOK FOR ALL INDIVIDUALS

AFFECTED BY DUCHENNE MUSCULAR DYSTROPHY (DMD) THROUGH RESEARCH,

ADVOCACY, EDUCATION AND COMPASSION.

OBJECTIVES

—~ TO IDENTIFY, SUPPORT, AND SHARE PROMISING DUCHENNE-RELATED RESEARCH.

— TO MAKE STATE-OF-THE-ART INFORMATION ABOUT TREATMENT AND CARE OPTIONS

AVAILABLE TO ALL MEMBERS OF THE DUCHENNE COMMUNITY.

- TO PURSUE STRATEGIES THAT WILL IMPACT THIS GENERATION OF YOUNG MEN

AFFECTED BY DUCHENNE AS WELL AS FUTURE GENERATIONS.

— TO ENCOURAGE POLICYMAKERS TO AFFORD THE SAME PRIORITY TO DUCHENNE AS

THEY WOULD TO OTHER DISORDERS OF SIMILIAR INCIDENCE AND PREVALENCE.

— TO CREATE A SUPPORTIVE COMMUNITY FOR PEOPLE AFFECTED BY DUCHENNE.

— TO PARTICIPATE ACTIVELY IN THE INTERNATIONAL DUCHENNE COMMUNITY.

— TO ENSURE THAT PPMD IS MANAGED, DEVELOPED, AND FUNDED IN A MANNER

CONSISTENT WITH NONPROFIT INDUSTRY BEST PRACTICES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

PARENT PROJECT MUSCULAR DSYSTROPHY (PPMD) BEGAN TWO NEW PROGRAMS:

DUCHENNE FACES AND THE END DUCHENNE GRANT AWARD PROGRAM.

FACES IS AN ACRONYM THAT STANDS FOR FAMILIES ADVOCATING, CONNECTING,

EDUCATING AND SUPPORTING. DUCHENNE FACES IS THE OFFICIAL PARENT LED

OUTREACH INITIATIVE OF PARENT PROJECT MUSCULAR DYSTROPHY. DUCHENNE

FACES OUTREACH LOCATIONS WILL OFFER FAMILIES AFFECTED BY DUCHENNE AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form $90) 2008
808 ~
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SCHEDULE O Supplemental Information to Form 990

(Form 990) - P Attach to Form 990. To be completed by organizations to provide
additional information for responses 1o specific questions for the
Department of T e Form 990 or to provide any additional information, o
Name of the organization THE PARENT PROJECT FOR MUSCULAR Employer identification number
DYSTROPHY RESEARCH, INC. - 31-1405490

'BECKER A REGIONAL PPMD POINT OF CONTACT AS WELL AS SERVE AS A VOLUNTEER

EXTENSION OF THE PPMD CENTRAL OFFICES LOCATED IN OHIO AND NEW JERSEY.

GOALS OF DUCHENNE FACES ARE TO RAISE MONEY, PROVIDE FAMILY MENTORING

AND GRASSROOTS OUTREACH TO SUPPORT NATIONAL AWARENESS AND ADVOCACY

CAMPAIGNS.

THE END DUCHENNE GRANT AWARD PROGRAM IS A PARTNERSHIP WITH THE NATIONAL

INSTITUTES OF HEALTH (NIH) IN AN EFFORT TO INSURE CONTINUATION OF

PROMISING RESEARCH AND TRANSLATION TO HUMAN STUDIES. THE END DUCHENNE

GRANT AWARD PROGRAM IS A BRIDGE GRANT PROVIDED BY PPMD TO PROMISING

RESEARCH PROJECTS THAT RECEIVE SCORES BEYOND THE CURRENT FUNDING

PAYLINES OF NIH. THE GOAL AND HOPE OF THE GRANT PROGRAM IS THAT BRIDGE

FUNDING WOULD ACCELERATE PROMISING RESEARCH FORWARD AND ENHANCE THE

SUCCESS OF COMPETITION FOR FEDERAL DOLLARS TOWARD NEW TREATMENT

DEVELOPMENT FOR DUCHENNE MUSCULAR DYSTROPHY.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION HOLDS COMMITTEE

MEETINGS VIA TELEPHONE AND A VERBAL REPORT IS GIVEN TO THE BOARD CONCERNING

COMMITTEE ACTIVITIES. THE VERBAL REPORT IS THEN DOCUMENTED IN THE REGULAR

BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS COMPLETED BY AN

INDEPENDENT CPA FIRM AND A DRAFT IS PRESENTED TO PAT FURLONG, PRESIDENT,

- AND NANCY GROSS, CPA, ACCOUNTANT. THE 990 DRAFT IS REVIEWED AND APPROVED.

IF THERE ARE ANY COMMENTS OR QUESTIONS THE ISSUE IS RESOLVED PRIOR TO

FILING THE 990 WITH THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 880) 2008
i
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SCHEDULE O Supplemental Information to Form 990

(Form 990} P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
it b Form 990 or to provide any additional information.
Name of the organization THE PARENT PROJECT FOR MUSCULAR Employer identification number
DYSTROPHY RESEARCH, INC. 31-1405490

FORM 990, PART VI, SECTION B, LINE 12C: THE SECRETARY IS RESPONSIBLE TO

ENSURE EACH BOARD MEMBER HAS COMPLETED THEIR WRITTEN STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD IS INDEPENDENT AND

REVIEWS AND APPROVES OFFICER COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AZ,AR,CA,CO,CT,FL,GA,IL,IN,IA, KY,LA,MD,MA, MI, MN,MS, MO, NY,NJ,NC,OH,PA,SC, TN

TX,UT,VA,WA,WI, WY

FORM 990, PART VI, SECTION’C, LINE 19: THE ORGANIZATION PREPARES AN ANNUAL

REPORT WHICH INCLUDES THIS INFORMATION. THE REPORT IS MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

CHRISTINE PIACENTINO - 640 CLINTON SQUARE

ROCHESTER, NY 14604

CHARLES HURWITZ - 42 BASKIN ROAD

LEXINGTON, MA 02421

ROBERT NUTT -~ 2111 WAUKEGAN ROAD

BANNOCKBURN, IL 60015

PATRICIA FURLONG - 1012 N. UNIVERSITY BLVD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2008
a0
40
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SCHEDULE O Supplemental Information to Form 990

(Form 990) bggﬁﬁPRmnunhnnummMMdWommhmmwmpmmk
a | information for responses to specific questions for the
Dopartment of e Ty Form 990 or to provide any additional information. bk et
Name of the organization THE PARENT PROJECT FOR MUSCULAR | Employer identification number
DYSTROPHY RESEARCH, INC. 31-1405490

MIDDLETOWN, OH 45042

DAVID DROHAN - 6 BALLYBUNION WAY

BLUFFTON, SC 29910

NEIL BRANDOM - 1100 QUAIL SUITE 102

NEWPORT BEACH, CA 92660

DONNA TOMASELLI - 152 FRELINGHUYSEN ROAD

PISCATAWAY, NJ 08854

KIMBERLY GALBERAITH - 158 LINWOOD PLAZA, SUITE 220

FORT LEE, NJ 07024

JOHN HIATT - 400 S. LASALLE

CHICAGO, IL 60605

CLAUDIA HIRAWAT - 100 CORPORATE COURT

SOUTH PLAINFIELD, NJ 07050

JOHN KILLIAN - 2650 CEDAR SPRINGS RD, SUITE 850

DALLAS, TX 75201

TRENT SPEAR - 400 S. PRAIRIE AVENUE

WAUKESHA, WI 53186

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 890} 2008

8az2n
12-18-08
41
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the
Department of the Treen"Y Form 990 or to provide any additional information.
Name of the organization THE PARENT PROJECT FOR MUSCULAR 'Employer identification number
DYSTROPHY RESEARCH, INC. 31-1405490

LARRY WEISMAN - 315 POST ROAD WEST

WESTPORT, CT 06880

JAMES POYSKY, PHD - 6621 FANNIN ST CC 1630.30

HOUSTON, TX 77030

THE PROCESS HASN'T CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule O (Form 990) 2008
e te :
42
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of property
Asset
Number Method/ | Life | Line Cost or Basis Accumulated Current year
P IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

150FFICE FURNITURE — MIDDLETOWN

——0217'0'00D 7 00 17”

37COMPUTER _

=042504p00DB5 00 L7 [ 1,162 | 961 134,

40wESK
==02,07,04200DB7 . 00 17 130. 90. 11.
R T
T
42]1Q COMMUNICATIONS COMPUTER
_'0-0.07- .00 17

g.g'.

'71405'00D=b 00 17
o o

46[IKEA At FUhh&TURE
072 9:5voon 4700 17

50~HARP AR—M350U COPIER
04 B0 6 00D= .00 |17

T T S
paaoerions 6o |
SZWELL COMPUTER - 07024
E==01,2906200DB5.00 [17
bl
NET COMPUTER
08,140 7200DH5 . 00 [17

SsanCUTIVE FURNITURE
2907200087 .00 [17

58PROJECTOR"M.
)4 908.00D 7 oo 19

GRAND TOTAL 990 PAGE 10 DEPR
P | [ 1 48,927. 1,639.] 23,386.] 7,994.
816261 # - Current year section 179 (D) - Asset disposed

04-25-08
42.1

13510429 758048 38758-000 2008.03050 THE PARENT PROJECT FOR MUSC 38758-Q1



4 5 6 2 OMB No. 1545-0172
Fom Depreciation and Amortization 990 200 8
(Including Information on Listed Property)

m:i.}'." slv":'ym P> See separate instructions. P Attach to your tax retumn. mm 87

Name(a) shown on retum Business or activity to which this form relates Identifying number

THE PARENT PROJECT FOR MUSCULAR

DYSTROPHY 'RESEARCH, INC. ORM 990 PAGE 10 31-1405490
31 Election To Expensa Cartain Property Under Section 179 Note: If you have any fisted property, complete Part V before you complete Part |.

Maximum amount. See the instructions for a higher limit for certain businesses .................cccccouerinnnreeene: 1 250,000.

1

2 Total cost of section 179 property placed in service (see instructions)

3 Threshold cost of section 179 property before reduction in imitation .....................coocoiviviieciiieiecrreeeeceeraeeees
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0 _____...................ceeeemermemmmmmrmssesseseeneeeen
5
]

800,000.

aidld|N

ar fimi| for tax . Subtract line 4 from line 1. If zero or iess, enter -O-. if bidi] esisaciiresissssasaraioesiais
(a) Description of property {b) Cost (business use only)

7 Listed property. Enter the amountfromine29 .. ... .. ...

8 Total elected cost of section 179 property. Add amounts in column (c), fines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disaliowed deduction from line 13 of your 2007 Form 4582 ...............ccccooveiincncnrrcnicinninscnens
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...............ooceceeeeeceeeeee

3 Carryover of disallowed deduction to 2009. Add fines 9 and 10, less fine 12_............ >l 13 |
Note' Donotuse Part Il or Part lll below for listed property. Instead, use Part V.

Speclal Depreciation Allowance and Other Depreciation (Do not Inciude listed property.)

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . ........ 14 1,639.
15 Property subiect to sectlon 1BBI(1) BIBCHION ..............oeevreeereecteieesten s eenaesaesasn s ssees e senassese s eseesctsciassasnnsnnss 15
Opre 16

17 MACRS deductions for assets placed in service in tax years beginning before 2008 ..............ccccccommmmrccennziinscce 7 718

18 _ityou are siecting to group any sssets piaced in service dyring the tax year into ons of more genersl asset scoounts, check here ........: > [ 1 /ﬁgﬁ,mkﬁ%& S
Section B - Assets Placed in Service During 2008 Tax Year Using the Genera! Depreciation System

(s) Claasification of property (jnwm‘:w&". M;m {e) Convention | () Method (g Depreciation deduction

19a 3-year property .

b S-year property 1,237.. 5 YRS. HY [200DB 226.
¢ 7-year property 348. 7 YRS. HY {200DB 50.
d __10-year property
e 15year property
f____20-year property

_ g 25vyearproperty 25 yrs. S/L

. / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM SL_

. / 39 yrs. MM S/

i Nonresidential real property / MM SIL
Section C - AssotsPlaeodi SQrvlcoDuringzooaTaxYear Using the Alternative DepreciationSys m

20a __ Class life S
b 12.year 12 yrs. S/L

40 yrs. MM S/L

SRR AR
21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. .....................
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A.costs ... | 23]
ﬂ%ﬁ‘m LHA For Paperwork Reduction Act Notice, see separate instructions.
43
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THE PARENT PROJECT FOR MUSCULAR

(2008) DYSTROPHY RESEARCH, INC. ' 31-1405490 Page 2

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if ie.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidencs to support the business/investment use claimed? Yes D No | 24b If "Yes," is.the evidence written? [_] Yes E ] No
(o) Sa,:a Bugi:r)wssl d Basis bn(::;):udauon t ta) . Elec(itld
apeggeett, | pucadin | mestmant | A | st | TG | comanion Dekcucion, | section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESB USO ........oooooeceeeeeeieisiieicis e sssnce s snnzeneess 25
2@ Property used more than 50% in a qualified business use:
%
H < %
27 Property used 50% or less in a qualified business use:
- . %
%
H H %
28 Add amounts in column (h), ines 25 through 27. Enter hereandonline21,pege 1 ...

29 Add amounts in column (0, line 26. Enterhereandonline 7,page 1 ...........cccoeicecnnereae oo

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) ®) (c) ] (o) {n
30 Total business/investment miles driven during the Vehicla Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not Include commuting miles) .................

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Addlines30through 32 . ...........ccoveeveeerenirnee.

34 Was the vehicle available for personal use Yes No | Yes No { Yes No | Yes No | Yes No | Yes No

during off-duty hours? ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? ................

38 |s another vehicle available for personal
USOT .oiiiiiiiiiiiiinsisaiiassiaei et

L

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer thesa questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your ) Yes | No

BIMPIOYBOST . . ..oeeieeeeeeeetecsaesesersasssesuesssnsseaaes et nesess e asE AR nE RS R AR SRS R LS

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% Or MOTG OWNEIS ... ..........ccccmmeevccersinnns

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recelved?

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ..........cooeeeniiimiennesiiiciininenian: 44
816252 11-08-08 Form 4562 (2008)
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