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Depariment of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
@Picab® | THE PARENT PROJECT FOR MUSCULAR
aenee | DYSTROPHY RESEARCH, INC. :
?r?é?-.%e Doing Business As 31-1405490
eton Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 401 HACKENSACK AVENUE 9TH FLOOR (201)944-9985
:‘Jﬁﬁﬂdea City, town, or post office, state, and ZIP code G Gross receipts $ 7,518,044.
Dﬁopﬁ"'ca' HACKENSACK, NJ 07601 H(a) Is this a group return
pencing F Name and address of principal officer PATRICIA A. FURLONG for affiliates? DYes No
401 HACKENSACK AVENUE 9TH FLOOR, HACKENSAC] Hib) Are ali affifiates included?__IYes L INo

1 Tax-exempt status: (X1 501(c)(3) ] 501(c) (

)< (insert no.) 4947(a)(1) or [__[ 527

J Website: p» WWW . PARENTPROJECTMD . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation Trust | Association Other

| L Year of formation: 199 7] m State of tegal domicile: OH

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PARENT PROJECT MUSCULAR
g DYSTROPHY'S MISSION IS TO IMPROVE THE TREATMENT, QUALITY OF LIFE AND
g 2 Check this box P L TJiftne organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1) 3 16
g 4 Number of independent voting members of the governing body (Part Vi, finetby 4 16
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . 5 16
:‘-‘; 6 Total number of volunteers (estimate if necessary) 6 515
:‘f.; 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ..............ooiiiiiiiiiiiiieieee. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 6,588,002. 6,099,492.
% 9 Program service revenue (Part VI, line 2g) 77,571. 52,208.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... . ... -490. -6,081.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) -333,208. -365,921.
12 Total revenue - add lines 8 through 11 (must equal Part Vilf, column (A), line 12) ... 6,331,875. 5,779,698.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . ... 2,664,243, 2,779,190.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,316,491. 1,131,278.
g 16a Professional fundraising fees (Part tX, column (A), line 11e) .. 0. 0.
2| b Total fundraising expenses (Part X, colurnn (D), ine 25) ¥ 672,392. B e .
4117 oOther expenses (Part IX, column (A), lines 11a-11d, 11f24e) - .. 2,238,325, 2,311,660.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 6,219,059. 6,222,128.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 112,816. -442,430.
'5§ Beginning of Current Year End of Year .
‘;—é 20 Total assets (Part X, line 16) 3,191,220. 2,885,159.
<3| 21 Total liabilities (Part X, line 26) 342,883. 479,253.
5‘% 22 Net assets or fund balances. Subtract line 21 fromline 20 ..................cccccooiviiiii. 2 ’ 848 ’ 337. 2 y 405 ’ 906.

['Part I’ | Signature Block

Under penatlties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b Ranew L fepo? PO | 4-5-/3
Sign Signature quﬂxcer 7 Date
Here NANCY L. GROSS, CFO
Type or print name and title
Print/Type preparer’s name Preparer's signature Date ce [_[[ PTIN

Paid ROBIN M. DENNIS OBIN M. DENNIS 04/08/13 's'm,,,p,oyed 00999809
Preparer [Firm's name p CLARK, SCHAEFER, HACKETT & CO. FimsEINyp 31-0800053
Use Only [Firm'saddress . L0100 INNOVATION DRIVE, SUITE 400

DAYTON, OH 45342 Phoneno. 937-226-0070
May the IRS discuss this retum with the preparer shown above? (see instructions) ............................................. [XJves [_InNo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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THE PARENT PROJECT FOR MUSCULAR

T Form990(2012) DYSTROPHY RESEARCH, INC. 31-1405490 page2

[ Part Il |Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Wl ..o e [:,

1

Briefly describe the organization’s mission:

THE PARENT PROJECT FOR MUSCULAR DYSTROPHY'S MISSION IS TO END
DUCHENNE. WE ACCELERATE RESEARCH, RAISE OUR VOICES IN WASHINGTON,
DEMAND OPTIMAL CARE FOR ALL YOUNG MEN, AND EDUCATE THE GLOBAL

.COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 07 990-EZ? || . Lo [dves [XIno
If “Yes," describe these new services on Schedute O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . l:l Yes No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 4 ’ 071 ’ 085. including grants of $ 2 ’ 779 ’ 190. } (Revenue $
SUPPORT FOR RESEARCH TO ACCELERATE TREATMENTS AND A CURE FOR DUCHENNE
MUSCULAR DYSTROPHY INCLUDING STUDIES IN THE FOLLOWING AREAS:
RECOMBINANT BIGLYCAN, COMBINED THERAPEUTICS, CEDARS-SINAI CLINICAL
TRIALS, FAILED REGENERATION IN DMD, FOLLISTATIN GENE THERAPY, CHRONIC
SORROW THERAPEUTICS, CARDIAC USE OF SILDENAFIL, TAMOXIFEN, AND UTROPHIN
PROMOTER HTS.

4b  (code: } (Expenses $ 819 ,373. including grants of § } (Revenue $ 52 ’ 208. )
EDUCATIONAL INITIATIVES INCLUDING ONLINE RESOURCES AND TWO CONFERENCES
HELD IN SAN DIEGO AND FORT LAUDERDALE THAT BROUGHT SCIENTISTS AND
FAMILIES IN THE DUCHENNE COMMUNITY TOGETHER TO DISCUSS AND EXPEDITE
TREATMENTS, PATIENT CARE, AND RESEARCH FOR A CURE FOR THE DISEASE.
OTHER EDUCATIONAL EFFORTS WERE PROMOTED THROUGH F.A.C.E.S. PROGRAM,
ALONG WITH AN INITIATIVE TO ORGANIZE THE WORLDWIDE COMMUNITY IN A
PROGRAM CALLED DUCHENNE CONNECT.

4c  (Code: } (Expenses $ 166 ,213. including grants of $ } (Revenue $ )
ADVOCACY IS PROMOTED ON AN ANNUAL BASIS THROUGH A LEGISLATIVE
CONFERENCE HELD IN WASHINGTON, D.C. UNDER THE LEADERSHIP OF A
CONSULTING FIRM BASED IN THE AREA. PARENTS TAKE A HANDS-ON ROLE IN
COMMUNICATING WITH LEGISLATORS DURING THIS PROCESS, FOR THE PURPOSE OF
PROMOTING AWARENESS AND ENCOURAGING GOVERNMENT FUNDING FOR RESEARCH AND
PATIENT CARE. IN ADDITION, COMMUNICATIONS ARE ROUTINELY HELD WITH NIH,
THE FDA, AND THE CDC.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 5,056,671,

232002
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THE PARENT PROJECT FOR MUSCULAR

Form 990 (2012) DYSTROPHY RESEARCH, INC. - 31-1405490 page3-
[ Part IV [ 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)?
If "Yes,” complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part 1| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Partiii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Partv o
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VII, VI, 1X, or X
és applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
At VT 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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? /f "Yes," complete Schedule F, Parts lland IV . 151 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lilandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partill ST U 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH .. ... . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
Form 990 (2012)
232003
12-10-12
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THE PARENT PROJECT FOR MUSCULAR

Form-990 (2012) DYSTROPHY RESEARCH, INC. 31-1405490 page4
| Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the ofganization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 17 If "Yes," complete Schedule I, Partsland il 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes," complete Schedule I, Parts Tand Il e 22 | X
23 Did the organization aﬁswer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHRGUIE J | e 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 lines 24b through 24d and complete
Schedule K. If N0, GO 10 iNE 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB BX I D D ONTS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... ... 244
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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forrms 990 or 990-EZ? If "Yes," complete
SChedUIE L, Part] e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV B e i
instructions for applicable filing thresholds, conditions, and exceptions): v i
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IftYes, " complete SChedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
Pt Y, 0 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IFMYes,  complete SChedule R, Part V, i€ 2 36 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 purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i i ez ie e st 38 | X
Form 990 (2012)
232004
12-10-12
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& Form

THE PARENT PROJECT FOR MUSCULAR

990 (2012) DYSTROPHY RESEARCH, INC. 31-1405490 page5

| Part VI Statements Regarding Other IRS Filings and Tax Compliance

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

1a

£ o ¥

£oocf

o

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

(gambling) Winnings 10 Prize WINNMEIS ? e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
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)?
If “Yes," enter the name of the foreign country: | 4

See instructions for 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 tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLEaX AeAUCHIDIE 2 e
Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

'2b 2l

3a ¥

3b

d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 o .N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . N /A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM eI ) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N / A I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? Y
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand s 13c
14a Did the organization receive any payments for indoor tanning services during the tax YEAM? e
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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THE PARENT PROJECT FOR MUSCULAR

Form 990 (2012) DYSTROPHY RESEARCH, INC. 31-1405490 page6

I Part Vi [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

N

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

[ T 4, B+
DO jh W

Did the organization have members or stockholders?

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

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

a The govemning body? . 8a | X

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O .. ...

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

Yes

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and brocedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12c

Paf >4 >4

15 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

If “Yes" to line 15a or 15b, 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 during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

16b |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AZ,AR,CA,CO,CT,FL,GA,IL,IN,KY, LA, ,MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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

RN SEE SCHEDULE O FOR FULL LIST OF STATES _ Form 990 (2012)
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THE PARENT PROJECT FOR MUSCULAR .
Form 990 (2012) DYSTROPHY RESEARCH, INC. 31-1405490 Page 7
IPart VII' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Ferm 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, ahd 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | ..o cfe gfgiggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related |z | £ Z (W-2/1099-MISC) organization
organizations| £ 3 g|g and related
below NN e organizations
ine)  |E1E|E|558| 5
(1) DOUGLAS BIGGAR 3.00
TRUSTEE X 0. 0. 0.
(2) NEIL BRANDOM 3.00
TRUSTEE ] X 0. 0. 0.
(3) JOHN HIATT 3.00
TRUSTEE X 0. 0. 0.
(4) JOHN KILLIAN 10.00
TREASURER X X 0. 0. 0.
(5) DANIEL GAROFALO 5.00
SECRETARY X X 0. 0. 0.
(6) MARTY KARLIN 3.00
TRUSTEE X 0. 0. 0.
(7) HEINRICH MEERMANN 0.50
TRUSTEE X 0. 0. 0.
(8) ROBERT MCDONALD, M.D, 10.00
CHAIRMAN X X 0. 0. 0.
(S) JAMES POYSKY 3.00
TRUSTEE X 0. 0. 0.
(10) JASBHIR SEEHRA 3.00
TRUSTEE X 0. 0. 0.
(11) CATHERINE COLLINS 10.00
TRUSTEE X 0. 0. 0.
(12) ANESSA FEHSENFELD 10.00
TRUSTEE X 0. 0. 0.
(13) ROBERT GETLER 5.00
TRUSTEE X 0. 0. 0.
(14) LANCE HESTER 3.00
TRUSTEE - X 0. 0. 0.
(15) ROBERT NUTT 3.00
TRUSTEE X 0. 0. 0.
(16) ELLEN WAGNER 3.00
TRUSTEE - X 0. 0. 0.
(17) PATRICIA FURLONG 65.
FOUNDING PRESIDENT/CEO X 168,000. 0. 14,466.
Form 990 (2012)
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THE PARENT PROJECT FOR MUSCULAR

Form 990 (2012) DYSTROPHY RESEARCH, INC. . 31-1405490 page8
u)art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (© (D) {E) (F)
Name and title Average (donot cf; ‘fg‘g:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
relatec_j 2 g 2 (W-2/1099-MISC) organization
organizations| £ | = 8| and related
below El - 2 g gl 5 organizations
(18) KIMBERLY GALBERAITH 50.00
coo X 152,200. 0., 19,674.
(19) NANCY GROSS 32.00
CFO X 106,414. 0. 0.
1b Sub-total > 426,614. 0.] 34,140.
¢ Total from continuation sheets to Part Vll, SectionA » 0. 0. 0.
d Total (add lines 16 and 1€) ... > 426,614. 0. 34,140.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘ o e oL
line 1a? If "Yes, " complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o ,..,. e
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON | ... . ..................ooooiiiiiveeeeeee . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Narne and business address Description of services Compensation
MARRIOTT BUSINESS SERVICES
P.O. BOX 402745, ATLANTA, GA 30384 TRAVEL SERVICES 240,825.
FAEGREBD CONSULTING
P.O. BOX 664091, INDIANAPOLIS, IN 46266 CONSULTING 198,342.
KATHY KINNETT
1570 HOLLYWOOD AVENUE, CINCINNATI, OH 45224 CONSULTING 133,120.
LEE SWEENEY CONSULTING, LLC
2100 LOCUST STREET, PHILADELPHIA, PA 19103 CONSULTING 132,000.
GROSS & COMPANY INC, CPA'S
1208 SUNSET STREET, MIDDLETOWN, OH 45042 CFO SERVICES 106,414.
2 Total number of independent contractors (including but not limited to those listed above) who received more than ' yee o
$100,000 of compensation from the organization P> 5
Form 990 (2012)
232008
12-10-12
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THE PARENT PROJECT FOR MUSCULAR

Form 990 (2012) DYSTROPHY RESEARCH, INC. 31-1405490 page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ... ... [:]
r T R N A 8] ©) )
! Total revenue Related Of. Unrglated R?yg%utgfﬁlég?d
exempt function business sections 512
) . revenue revenue 513, 0r 514’
*gvg 1 a Federated campaigns 1a 21,070.| " .- '
g é b Membershipdues 1b
a< ¢ Fundraisingevents 1c 1,588,661.)
:‘(;_?!? d Related organizations . . 1d
g ug') e Government grants (contributions) 1e 55,593,
20 f All other contributions, gifts, grants, and
_,3% similar amounts not included above 1f 4,434,168, . '
i‘g g Noncash contributions included in fines 1a-1f: § 1 f 499 B 845, . s ——
38| h TYotalAddlinestatf > 6,099,492,
Business Codej, b_ ;_“ I R I S T
@ | 2 a CONFERENCE FEES 900099 52,208, 52,208,
g_ . b
wc c
£2
go| d
il I
a. f All other program service revenue .
g Total. Add lines 2a-2f ............ooocoooiiieiiiiiiiiees » 52,208,
3  Investment income (including dividends, interest, and
other similaramountsy [ 2 2,310. 2,310.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... »
(i) Real (ii) Personal ‘
6a Grossrents ‘ E
b Less: rental expenses . !
¢ Rentalincome or (loss) . i TS I [ (PR §
d Net rentalincome or (10SS) ... »
7 a Gross amount from sales of (i) Securities (ii) Other ’ - 3
assets other than inventory 1,364,034, ;
b Less: cost or other basis é
and sales expenses 1,372,332, 93.
¢ Gainor(loss) ... -8,298. AL FRPUTUURIURNN SRR SRS N
d Netgain or (I0SS) ..o > -8,391. -8,391.
© 8 a Gross income from fundraising events (not ‘ R - f
g including $ 1,588,661 of 3 ; ) ‘
E contributions reported on line 1c). See ;
5 Part IV, line 18 a 0. . ; ",
g Less: direct expenses b 365,921.17 e —
¢ Net income or (loss) from fundraising events ... » -365,921.| ~ . -365,921,
9 a Gross income from gaming activities. See ‘ ] i ’ '
PartIV,line19 a ;
b Less:directexpenses .. b [ TR I T i i
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns ) ]
and allowances a . v e _ i
b Less:costofgoodssod b [ R T SRR ____]
c_Net income or (loss) from sales of inventory __.._............. »
Miscellaneous Revenue Business Code _m e e m_ﬂ_& I ! S
11 a
b
c
d Allotherrevenue . .
e Total.Addflines11a11d . > : -~ 1
12 Total revenue. See instructions. ..o » 5,779,698, 52,208, 0. ~-372,002.
2 Form 990 (2012)
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Form 990 (2012)

THE PARENT PROJECT FOR MUSCULAR

DYSTROPHY RESEARCH,

INC.

31-1405490 page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to anyquestioninthisPart IX ... !__I
Do not include amounts re n lin A B) ©) n
75, 8, 9, and 106 of Part il Total expenses P penses | genegement and Ferponsos.
1 Grants and other assistance to governments and T SN
organizations in the United States. See Part IV, line 21 2,527,046. 2,527,046.})
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 101,733. 101,733.
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 150,411. 150,411.
4 Benefits paidto orformembers - !
5 Compensation of current officers, directors,
trustees, and key employees 460,754. 307,482. 153,272.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B)
7 Othersalariesandwages 561,685. 457 ,146. 104,5309.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,310. 18, 310.
9 Otheremployee benefits .
10 Payrolitaxes . 90,529. 74,280. 6,244, 10,005.
11 Fees for services (non-employees):
a Management
b Legal 3,910. 3,910.
¢ Accounting .. 115,873- 6,002. 92,371. 17,500.
d lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 359,937. 319,697. 4,000. 36,240.
12 Advertising and promotion
13 Officeexpenses. ... 48,896- 16,077- 20,840- 11,979.
14  informationtechnology =~ .~ 25,100. 3,506. 21,594,
15 Royalties .
16 Oc(;upancy __________________________________________________ 126,662- 104,821. 8,393- 13,448.
17 Travel 299,139. 227,279. 22,085. 49,775.
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 389,068. 389,0 68.
20 Interest 2,780- 2,780'
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 25,345, 9.611. 7,867. 7.867.
23 Insurance 77,425. 1,557. 75,868.
24  Other expenses. ltemize expenses not covered _. . e SR S R
above. (List miscellaneous expenses in line 24e. If line 3
24e amount exceeds 10% of line 25, column (A} RRPRE IS s S
amount, list line 24e expenses on Schedule 0.} L Voit
a OUTSIDE SERVICES 239,452, 190,975. 48,477.
b BANK CHARGES 153,482. 17,214. 136,268.
¢ FEES & PERMITS 119,716. 9,126. 110,590.
d MEALS & ENTERTAINMENT 82,874. 22,363. 9, 343. 51,168.
e All other expenses 242,001. 138,491. 28,974. 74,536.
25  Total functional expenses. Add lines 1through 24e 6,222,128. 5,056,671. 493, 065. 672,392.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- D if following SOP 98-2 (ASC 958-720) -
Form 990 (2012)
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Form 990 (2012)

THE PARENT PROJECT FOR MUSCULAR

DYSTROPHY RESEARCH, INC.

31-1405490 Page 11

[Part X | Balance Sheet

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

232011
12-10-12

21200408 758049 38758-000

11
2012.03030 THE

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng 364,489.] 1 312,217.
2 Savings and temporary cash investments . 1,731,171.1 2 1, 612 ,15 2.
3 Pledges and grants receivable, net 186,316.] 3 398,061.
4 Accountsreceivable, et 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete T (SO L N e
Part  of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing ‘
employers and sponsoring organizations of section 501(c)(9) voluntary - . RN T .
- employees’ beneficiary organizations (see instr). Complete Part liof Sch L 6
‘3‘; 7 Notes and loans receivable, net 7
b 8 Inventories fOr sale Or USe 50,784.] 8 34,523,
9 Prepaid expenses and deferred charges 176,897.] o 105,615.
10a Land, buildings, and equipment: cost or other K = ' '
basis. Complete Part Vi of ScheduleD 10a 91,740. T ;w R DI N e
b Less: accumulated depreciation 10b 60,206. 31,154.} 10¢c 31,534.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . . 12
13 investments - program-related. See Part IV, fine 11 13
14 I aNGIDIe SO S 14
15 Otherassets. See Part IV, line 11 650,409.} 15 391,057.
16  Total assets. Add lines 1 through 15 (must equal line 34) . 3,191,220.| 16 2,885,159.
17  Accounts payable and accrued expenses . . 173,677.] 17 146,856.
18 Grants PaYaDIe 169,206.] 18 332,397.
19 Defermed reVeNUE
20 Tax-exempt bond liabilities
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
= |22 Loans and other payables to current and former officers, directors, trustees, HSSE
33 key employees, highest compensated employees, and disqualified persons. s o
- Complete Part llof Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ...
26 _ Total liabilities. Add lines 17 through 25 ... .. .. ... .. .. . 479,253.
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and B EE RN S
g complete lines 27 through 29, and lines 33 and 34. __; * W L :
é 27 Unrestricted netassets 1,168,421.
S |28 Temporarily restricted net assets 1,237,485.
3 29 Permanently restricted net assets
= Organizations that do not follow SFAS 117 (ASC 958), check here - [:] i . '
G and complete lines 30 through 34. i " ___“ '_ IR
':," 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% 132 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets orfund balances . ... 2,848,337.] a3 2,405,906. )
34  Total liabilities and net assets/fund balances ... 3,191,220.] 34 2,885,159.
Form 990 (2012)
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THE PARENT PROJECT FOR MUSCULAR
Form 990 (2012) ' DYSTROPHY RESEARCH, INC. . . o 31-1405490 page12
‘Part:XI| Reconciliation of Net Assets »
Chéck if Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part VI, column (A), ine 1) 1 5,779,698.
2 Total expenses (must equal Part IX, column (A) 08 2] 2 6,222,128.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -442,430.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... 4 ) 2,848, 337.
5 Netunrealized gains (losses) On INVeStMeNts. . . e 5
6 Donated services and use of facilities 6
T VeSO O DN SO S 7
8 Prior period adjUStments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 -1.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33, ]
COMITIN (B)) oo ettt ees ettt 10 2,405,906.

art’Xlll Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting. from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: . ‘
Separate basis E:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both:
Separate basis E:I Consolidated basis D.Both consolidated and separate basis :
¢ If "Yes" to line 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? .
It the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the réquired audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .- ... ... ... ... . 3b
' Form 990 (2012)
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SCHEDULE A . . . . OMB No. 1545-0047
(Form 990 or 890-EZ) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section T .
Department of the Treasury 4947(a)(1) nonexempt charitable trust. "".Open to Public - ¢
Interal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. " Inspection- . i
Name of the organization THE PARENT PROJECT FOR MUSCULAR Employer identification number
DYSTROPHY RESEARCH, INC. 31-1405490

[Part I 1 Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
E] A school described in section 170(b)(1)(A){(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){( 1}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WN

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

section 170(b)(1)(A)iv). (Complete Part II.)

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

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 il.)

A community trust described in section 170{(b)(1)(A)(vi). (Complete Part Ii.)

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 Part I1}.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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.
a L—__] Type | b Type ll c L—__] Type Il - Functionally integrated d L—__] Type It - Non-functionally integrated
e [:l 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).

0 B0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, ChECK this DOX D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and (iii) below, Yes | No
the goveming body of the supported organization? 11g(i)
(i) A family member of a person described in () @DOVe? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization {(iv}!s the organization| (v} Did you notify the or (yi)tl_s the (.| (vii) Amount of monetary
organization (described on lines 1-9  fn col. (i) listed in your) organization in col. (i)ggpg'gﬁi%%'ﬂlﬁﬁé support
above or IRC section  |governing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ
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THE PARENT PROJECT FOR MUSCULAR
Schedule A (Form 990 or 990-E2) 2012 DYSTROPHY RESEARCH, INC. 31-1405490 page2
l Part llfl Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170{B)T)AJ{vi) .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Galendar year (or fiscal year beginning in) | - (a) 2008 {b) 2009 () 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 4512487.| 4538702.| 7093016.| 6588002.] 6099492.]28831699.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization withcut charge

4 Total. Addlines 1 through3

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 (f) ) KEE AU S I S PR ool 5211411.

4512487.] 4538702.} 7093016.] 6588002.] 6099492.128831699.

6 Public sng;;')';}‘t..;uhé}};;{ lne 5 from ine 4. | : f L : A G -[23620288.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts from line 4 4512487.] 4538702.] 7093016.] 6588002.| 6099492.{28831699.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 3,136. 156. 3,773. 9,589. 2,310.] 18,964.

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 (ExplaininPart V) .
11 Total support. Add lines 7 through 10 | = & v oie i leres 0 i ol 2 R Sl 28850663 .
12 Gross receipts from related activities, etc. (see iNStruCONS) 12 I 311,768.
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 SEOP here .. i i ieiiie i iieiiiisiiiiieeiiiiiiesiieieiieeesiiesiiisiiiiiiiiiee » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column () . 14 81.87 o
15 Public support percentage from 2011 Schedule A, Part ll, ine 14 15 85.22 &

16a 33 1/3% support test - 2012. 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

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2012. 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 ... .. .. . ... ... >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 . . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » [:l

Schedule A (Form 990 or 990-EZ) 2012
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Page 3

| Support Schedule for Organlzatlons Described in Section 509(a){2)

{Complete only if you checked the box on line 8 of Part | or if the orgamzahon failed to quaiify under Part ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) | ~ (a)2008 |  {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants; contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 Taxrevenues levied for the organ-
ization’s benefit and either paid to
~or expended on its behalf

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

6 Total. Add lines 1through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the -
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtrctiing 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6

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 businessgs
acquired after June 30, 1975

- cAddlines 10aand10b - ... ... ...
11 Netincome from unrelated business
‘activities not included in line 10b,

whether or not the business is
regularly carriedon -
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..o
13 Total support. (add tines 9, 10c, 11, and 12.)

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

CheCk thisS BOX AN STOP NEI@ ... ..o oot ie e et e e e e eeen e e e eeneseennnene » ]
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2012 (line 8, column (f) divided by.line 13, column (f)) .~ ... .. ... 15 ) %
16 Public support percentage from 2011 Schedule A, Part i), fine 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided.by line 13, column ()} ... ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part W iinel7 ... L 18] - " %
19a 33 1/3% support tests - 2012. 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 ... ... . ... . > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, 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 . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | D
232023 12-04-12 ' : : Schedule A (Form 990 or 990-EZ) 2012

15
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. ** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

Schedule B o Schedule of Contributors

{Form 990, 990-EZ,

Department of the Treasury
Internal Revenue Service

or 990-PF) : P Attach to Form 990, Form 990-EZ, or Form 990-PF. ' 20 1 2 '

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 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ooooo

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF {hat receivéd, during thé year, $5,000-or more (in money or property) from any one -
contributor. Complete Parts | and Il :

Special Rules

For a section 501(c)(3) organization filing Forrn 990 or 990-E7 that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1}{(A)(vi} and received fro_rh any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1. o

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use éxclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Parts 1, I}, and lil.

D For a section 501(c)(7), (8), or (10) organizatioh fiing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
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 e | g

-Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on-line H of its Form 990:EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). '

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

223451
12-21-12
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Schedule B (Form 990, 990-E7Z, or 930-PF) (201 2)

Page 2

Name of organization

THE PARENT PROJECT FOR MUSCULAR
DYSTROPHY RESEARCH, INC.

Employer identification number

31-1405490

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

49,335.

Person D
Payroll D
Noncash

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$

18,600.

Person
Payroi  [_]
Noncash [ _]

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

10,000.

Person I:l
Payrol [
Noncash

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

{a)
" No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:l
Payroll l:’
Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash I:I

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

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

Person L__]
Payrolil D
Noncash [ ]

(Compilete Part 1l if there
is a noncash contribution.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2012)

223452 12-21-12
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38758-000:
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Schedute B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

THE PARENT PROJECT FOR MUSCULAR

DYSTROPHY RESEARCH,

INC.

Employer identification number

31-1405490

» Pa!:t IIP Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@
No. (b) @ ()
from Description of noncash property given FMV (or estimate) Date received
Part| P prop g (see instructions) e receive
5,665 SHARES OF ANHEUSER-BUSCH
1
$ 501,636. 12/20/12
(a)
No. (b) @ ()
from Description of noncash property given FMV (or estimate) Date received
Part1 prop g (see instructions) €
6,498 SHARES OF ILLINOIS TOOL
2
$ 402,161. 12/20/12
(a)
No. (®) I (@

L ] MYV (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

7,915 SHARES OF MERCK
3
$ 333,688. 12/20/12
(a)
No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g (see instructions) € receive
1,645 SHARES OF RUSSELL US CORE EQUITY
4
$ 50,145. 03/27/12
(a)
No. (b) @ ()
from Description of noncash property given FMV (or estimate) Dat ived
Part1 P prop g (see instructions) aterecetve
547 SHARES OF RUSSELL US SMALL-CAP
5
$ 13,226. 08/17/12
(a)
No. (b) @ ()
from Description of noncash property given FMV (or estimate) Date received
Part1 P prop g (see instructions) €
404 SHARES OF RUSSELL US CORE EQUITY
6
$ 12,136. 08/17/12

223453 12-21-12

10420316 758049 38758-000

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

2012.03011 THE PARENT PROJECT FOR MUSC 38758-01
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Schedule B (Form 990, 990-EZ, or 990-PF)

.‘4

(2012) -

Page 3

Name of organization .

THE PARENT PROJECT FO
DYSTROPHY RESEARCH, 1

R MUSCULAR
NC.

Employer identification number

31-1405490

e

IIj Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)
:0' L (b) . FMV (or estimate) D (d) .
o Ol'tﬂl Description of noncash property given (see instructions) ate received
ar .
2,145 SHARES OF FIDELITY ADVISOR NEW
7 | INSIGHT FUND
49,335. 12/24/12
No (b) © (@
fr ) L . FMV {or estimate) Dat ived
- O:I Description of noncash property given (see instructions) ate receive
a .
ONE WEEK STAY AT AUDAI HOME
9
10,000. 06/18/12
No b () (d)
fr : . ®) . FMV (or estimate) D ved
om Description of noncash property given (see instructions) ate receive
Part |
No ) (© (@)
r . L. . FMV (or estimate) Dat ved
om ‘Description of noncash property given (see instructions) ate receive
Part |
(a)
(c)
:0' . o (b) i FMV (or estimate) D (d) i
om Description of noncash property given (see instructions) ate received
Parti
(a)
(c)
No. o (b) . FMV (or estimate) Dat (d) wed
I1;rorrtnl Description of noncash property given (see instructions) ate receive
a .

223453 12-21-12

10420316 758049 38758-000

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2012)

2012.03011 THE PARENT PROJECT FOR MUSC 38758-01
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Schedule B (Form 9980, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE PARENT PROJECT FOR MUSCULAR

Employer identification number

31-1405490

DYSTROPHY RESEARCH, INC.

iPa

Exclu
year.

fvel

Use duplicate copies of Part Il if additional space is needed.

Teligious, charitable, elc., individual cOntriDUTIONS (0 section BUT{C)(7), (B), or (10 organizations that fotal more than $1,000 for the
omplete columns (a)through (e) and the following fine entry. For organizations completing Part Ili, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

{a) No.
gor'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g0ft"| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a N
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:TOrftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee ‘

) 223454 12-21-12

10420316 758049 38758-000

Schedule B (Form 990, 990-EZ, or 990-PF} {2012)

2012.03011 THE PARENT PROJECT FOR MUSC 38758-01
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SCHEDULE C Political Campaign and Lobbying Activities OM® No. 1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o 65enio i;ub}ic

Internai Revenue Service

P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-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 II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part lII-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization THE PARENT PROJECT FOR MUSCULAR Employer identification number
DYSTROPHY RESEARCH, INC. 31-1405490

[PartI-A] Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3

3 Volunteer hours

[Part|-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | 25
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI Yes L] No
4a Was a correction made? [::l Yes [::, No

b If “Yes," describe in Part V.
[PartI:C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities = >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON aCtiVItieS | K
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 7D e >3
4 Did the filing organization file Form 1120-POL forthis year? e, L_I Yes L Twno

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were 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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
22
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THE PARENT PROJECT FOR MUSCULAR
INC.

31-1405490 Page 2

Schedule C {Form 990 or 990-£7) 2012 DYSTROPHY RESEARCH,. .
P A] Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

(election under section 501(h)).

A Check V '_] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses and share of excess lobbying expendltures)

B Check P> I: if the filing organization checked box Aand “limited contro!” prowsnons apply.

Limit§ op Lobbying Expenditure_s. ) or g(:r)mizgtri‘g n's ®) Aﬁ:{u:tt;g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... 166, 266.
¢ Total lobbying expenditures (add lines 1aand 1b) 166, 266.
d Other exempt purpose exXPenditUreS 6,055 ’ 862.
e Total exempt purpose expenditures (add lines 1c and 1d) 6,222,128.
f Lobbying nontaxable amount. Enter the amount from the followmg table in both columns 461,106.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 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
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.
g Grassroots nontaxable amount (enter 25% of line 18)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
i If there is an amount other than-zero on either line 1h or line 1i, did the organization file Form 4720
reporting. SeCtion 497171 1ax FOr thisS YEAI? . . e e ':l Yes ':l 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc(;f’llee';‘:?)’eﬁs;mg o (a) 2009 -(b) 2010 (c) 2011 (d) 2012 (e) Total
2a (_obbying nontaxable amount 461,106.) 1,628, 253.
b Lobbying ceiling amount i
(150% of line 2a, column(e}) 2,442 ,380.
¢ Total lobbying expenditures 740,101.
d Grassroots nontaxable amount 407,064.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 610,596.
f Grassroots lobbying expenditures|
i ’ Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13

27120040R T75R049 3IRT758-000
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THE PARENT PROJECT FOR MUSCULAR
Schedute C (Form 990 or 990-E7) 2012 DYSTROPHY RESEARCH, INC. 31-1405490 pages

~;

| Part lI-B l Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768 :
(election under section 501(h})).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

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:

SEAREEIS P e “

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Pubilications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

QO - 60 o 0 o o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i O Ner ACtIVIIES

i Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ... ...

|Part Ill-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantiafly all (90% or more) dues received nondeductible by members? . ... . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Part III_-;’BI Compilete if the organization is exempt under section 501(c){4), section 501{(c)(5), or section
501(c)}{6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year

c Total
3 3
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 . “ .
expenditure NexY YEar? | 4
Taxable amount of lobbying and political expenditures (see instructions) . ... . . ... 5

5
{PartIV-|  Supplemental information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiiated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
232043
01-07-13
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) ' P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "Open to Public - !
f,’,f;’,i;‘.’“;;‘j;,f.j;gﬁii““ P Attach to Form 990. P> See separate instructions. . Inspection ;.
Name of the organization THE PARENT PROJECT FOR MUSCULAR Employer identification number
DYSTROPHY RESEARCH, INC. 31-1405490

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear .

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

N b WN =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiesiisessiiiecoesiesaaoos D Yes [:l No
[ Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements i .| 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed Inthe National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 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, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0)@)(B)(i? . e D Yes [:l No
9 In Part Xilf, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part,glll;l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIit,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIii, line 1 %
(i) Assetsincluded in FOrmM O80, Part X » %

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

a Revenues included in Form 990, Part VUL, line 1 e » %

b Assetsincluded in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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THE PARENT PROJECT FOR MUSCULAR
#  Schedule D (Form 990) 2012 DYSTROPHY RESEARCH, INC. 31-1405490 page2
[ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d l:' Loan or exchange programs
b I:J Scholarly research e I:J Other

c I:J 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................. D Yes D No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 L Jves [Ino

b If "Yes," explain the arrangement in Part Xiil and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year le

-~ 0o a0

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIii. Check here if the explanation has been provided inPart XUl .. ._._..............................
I PartV.. ] Endowment Funds. Complete if the organization answered “Yes" to Form 930, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs

Administrative expenses

o Qo0 o

-

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Pemmanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
() related OrganiZatioNS 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land FET
b Buidings 4,480. 4,226.
¢ lLeasehold improvements
d Equipment
e Other.................................. 87,260. 59,952. 27,308.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... .. ... » 31,534.
Scheduie D (Form 990) 2012
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THE PARENT PROJECT FOR MUSCULAR
Schedule D (Form 990) 2012 DYSTROPHY RESEARCH, INC.

31-1405490 page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (inctuding name of security)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

A)

B)

)

)

€)

()

Q)

H)

U]

Totai. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P

[ Part VIll] Investments - Program Related. See 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

M

@

@)

@

&)

{6)

(]

@)

9

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[ Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) DEPOSITS 3,966.

() PREPAID GRANT EXPENSE 386, 348.

(3 EMPLOYEE ADVANCES T743.
@
(5)
(&)
)
@8)
©
(10)

Total. (Columnn (b) must equal Form 990, Part X, col. (B) ine 15.) . . > 391, 057.

LP art X: l Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

4

©)

()

]

(]

©)

(19

a1

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

2. FIN 48 (ASC 740) Footnote. In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll ... ..........

232053
12-10-12
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THE PARENT PROJECT FOR MUSCULAR
Schedule D (Form990) 2012 . DYSTROPHY RESEARCH, INC. 31-1405490 page4
|Part X1¢| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return .
1 Total revenue, gains, and other support per audited financial statements 1 5,780,769.
2 Amounts included on vline 1 but not on Form 990, Part VI, line 12: .

Net unrealized gains on investments

a
b Donated services and use of facilities
c Recoveries of prior year grants
d
e

Other (Describe in Part XI.)
Add lines 2a through 2d
3 SUBrACt INE 2 fTOM N 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

0.
5,780,769

a Investment expenses not included on Form 990, Part VIl{, line7b . 4a

b Other (Describe in Part XULY 4b

© AJAENES 4@NG 4D e 4c -1,071.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, in€ 12) ..o 5 5,779,698.

[Pértv)(llxl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 6,223,199.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adiustments 2b

C OMhErIOSSES | . e e 2c

d Other (Describein Part Xil) . 2d 1,071.

e Addlines 2athrough 2d e 1,071.
3 Subtract ine 2e from BNe 1 6,222,128.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in Part Xl - o 4b

0.
5 6,222,128,

¢ Add lines 4a and 4b

‘Part:XHl| Supplemental Information
Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX

UNDER THE PROVISIONS OF INTERNAL REVENUE CODE SECTION 501(C)(3). THE

ORGANIZATION DOES NOT CURRENTLY CONDUCT ANY ACTIVITIES, WHICH WOULD RESULT

IN THE IMPOSITION OF THE UNRELATED BUSINESS INCOME TAX AND BELIEVES IT HAS

NOT EARNED ANY UNRELATED BUSINESS INCOME AND HAS ESTIMATED NO TAX IS DUE

BASED ON CURRENT FACTS AND CIRCUMSTANCES. THUS, THE ORGANIZATION HAS

DETERMINED THAT AN ACCRUAL FOR TAXES IS NOT NEEDED FOR THE YEAR ENDED

DECEMBER 31, 2012.

Schedule D {Form 990) 2012

232054
12-10-12
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THE PARENT PROJECT FOR MUSCULAR
& Schedule D (Form 990) 2012 DYSTROPHY RESEARCH, INC. 31-1405490 pages

{Part XIll] Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSITION OF FIXED ASSETS = (93)

IN-KIND DONATIONS OF PROFESSIONAI: FEES = (978)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSITION OF FIXED ASSETS = 93

IN-KIND DONATIONS OF PROFESSIONAL FEES = 978

232055
12-10-12
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- OMB No. 1545-0047

SCHEDULE F

Statement of Activities Outside the United States
{(Form 990)

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury
Internal Revenue Service

P Attach to Form 990. P See separate instructions.

Part 1V, line 14b, 15, or 16.

2012

Name of the organization

THE PARENT PROJECT FOR MUSCULAR

INC.

Employer identification number

31-1405490

DYSTROPHY RESEARCH,
‘| General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes l:] No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3__ Activities per Region. (The following Part 1, line 3 table can be duplicated 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 g";%'&yzens | (by type) (e.g., fundraising, program is a program service, expenditures
in the region m?je endent services, investments, grants to describe specific type inv?ét?r?ednts
C(i)r?rreaqtors recipients located in the region) of service(s) in region in region
gion )
GRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN REGION 129,849,
[GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 JLOCATED IN REGION 16,667,
CRANTS TO RECIPIENTS
EAST ASIA / PACIFIC 0 0 [LOCATED IN REGION 54,700,
201, 216.
3a Subtotal 0 0 '
b Total from continuation
sheetstoPart| . 0 0
¢ Totals (add lines 3a
0 0 201,216.
, and3b) ... & S
| LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule F (Form 990) 2012
|
»
r 232071
12-10-12
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THE PARENT PROJECT FOR MUSCULAR
DYSTROPHY RESEARCH, INC. h

31-1405490 Page 2

Schedule F {Form 990) 2012

iPar

recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 890, Part IV, line 15, for any

1
{a) Name of organization

(b) IRS code section

(d) Purpose of

(e) Amount

{f} Manner of

{g) Amount of

(h) Description

(i) Method of

) ) (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| gesistance assistance appraisal, other)
W EUROPE DEVELOPMENT OF MEMRI 16 607 .WIRE TRANSFER 0. FMV - US DOLLARS
UROPE TACT MEETING SUPPORT 48,542 ,WIRE TRANSFER 0. FMV - US DOLLARS
ERICE ISBMR 11TH
UROPE COURSE 10,000,WIRE TRANSFER 0, FMV - US DOLLARS
ORTH AMERICA EXONS 45-55 SKIPPING 16,667 .WIRE TRANSFER 0. FMV - US DOLLARS
S EUROPE [TAMOXIFEN PROJECT 54,700, WIRE TRANSFER 0. FMV - US DOLLARS -
AST ASIA / WMS INTERNATIONAL
ACIFIC CONGRESS 6,367 . WIRE TRANSFER 0. FMV - US DOLLARS

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

1

4

232072
12-10-12
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o THE PARENT PROJECT FOR MUSCULAR

Schedule F (Form 990) 2012 DYSTROPHY RESEARCH, INC. : 31-1405490 Page 3 e
(. ¥ Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Part 1l can be duplicated if additional space is needed.

o ) {c) Number of | (d) Amount of (e) Manner of {f) Amount of {g) Description of (h) Method of
(a) Type of grant or assistance - {b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Scheduie F (Form 890) 2012

12-10-12
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THE PARENT PROJECT FOR MUSCULAR
Schedute F (Form 990y 2012 DYSTROPHY RESEARCH, INC. 31-1405490 pages
{RartiV:| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor-of Property to a Foreign

Corporation {see Instructions for FOmm 926) ves [INo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) [:I Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for FOrm 8471 ) [:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(S€e INStUCHONS fOr FOMM 8621 ) (I ves XT no
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for FOrm 8865) e L—_—l Yes @ No
6 Did the organization have any operations in or refated to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Forrm 5713, International Boycott Report. (see Instructions
for FOmM 5713) o e [ Jves XIno
Schedule F (Form 990) 2012
232074
12-10-12
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THE PARENT PROJECT FOR MUSCULAR
Schedule F (Form 990) 2012 DYSTROPHY RESEARCH, INC. 31-1405490 pages
[ Part Vl Supplemental Information )

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column {f) {accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 {accounting method); Part lil (accounting method); and Part 1}, column
(c) {estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: A REPORT OF EXPENDITURES AND MEDICAL RESULTS

OF THE GRANT ACTIVITY IS REQUIRED FROM THE GRANTEE.

SCHEDULE F, PART I, LINE 3: ACCRUAL METHOD

SCHEUDLE F, PART II, LINE 1: ACCRUAL METHOD

232075 12-10-12 Schedule F (Form 990) 2012
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¢  SCHEDULE G ' Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury -
Internal Revenue Service

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

Employer identification number

31-1405490

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e l:] Solicitation of non-government grants
b Internet and emnail solicitations f l:] Solicitation of government grants
c Phone solicitations g l:] Special fundraising events

d D In-person solicitations .

2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

D Yes

l:]No

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.

. o (iii} Did 5 X (v) Amount paid o .
(1) Name and address of individual (i) Activity N ;32 draiser y (iv) Gross receipts | to (or retained by) t((\)ll()o/r\rrr;(t);?]te gal;(;)
tity (f i f from activi fundraiser aine
or entity {fundraiser) or control of, ty listed in ol () organization
Yes | No
TOMAl e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

232081
01-07-13
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THE PARENT PROJECT FOR MUSCULAR
Schedule G (Form 990 or 990-£7) 2012 DYSTROPHY RESEARCH, '

INC.

31_1405490 PageZ

Partll.

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (e) Other events (d) Total events
END DUCHENNE; ' (add col. {a) through
GALA SAM'S DAY 32 col. ()
° (event type) (event type) (total number) ’
3
C
é 1 Grossreceipts 481,728. 112,835. 955,588. 1,550,151.
2 Less:Contributions 481,728. 112,835. 955,588. 1,550,151.
3 Grossincome (line 1 minusline2) . .. ... .
4 Cashprizes
5 Noncashprizes. ...
§ 6 Rentfaciitycosts
&8
G |7 Foodandbeverages
5
8 Entertainment
9 Other direct expenses 170,497. 734. 108,439. 279,670.
10 Direct expense summary. Add lines 4 through 9 in column (d) | K 279,670 3
11 Netincome summary. Combine line 3, column(d), and ine 10...........................oooooooooiiiiiiiiumiii ... | -279,670.

$15,000 on Form 990-EZ, fine Ba.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

{(d) Total gaming (add

()] H .
g (a) Bingo ‘bingo/progressive bingo (e} Other gaming col. (a) through col. {c}))
3
o
1 Grossrevenue ....................................
o | 2 Cashprizes
2
]
213 Noncashprizes ...
w
o
214 Rentfaciitycosts
a
5 Otherdirectexpenses ...
L_J Yes % I_] Yes % I__] Yes
6 Volunteerlabor . ... I:] No I:' No I:' No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) > |(( )
8 Net gaming income summary. Combine line 1, columnd, andline 7 .. ... »

9 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? . m Yes | _I'No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes [_INo

b If "Yes," explain:

232082 01-07-13

21200408 758049 38758-000
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THE PARENT PROJECT FOR MUSCULAR
g schéduIeG(Fonn 990 or 990-£7) 2012 DYSTROPHY RESEARCH, INC. 31-1405490 Page 3
11 Does the organization operate gaming activities with nonmembers? U T L__J Yes ]_] No
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e L Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

______________________________________________________________________________________________ 13a %
; D AN OULSIAE A Y 13b %
14 Enter 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? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer :I 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 license? :I Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
) Attach to Form 990.

»

OMB No. 1545-0047
'O'peﬁ to Public
Inspection

THE PARENT PROJECT FOR MUSCULAR
DYSTROPHY RESEARCH, INC.

Name of the organization

Employer identification number

31-14054590

rPartlﬂi General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

DNO

Part:[l%

recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

1 {a)} Name and address of organization {(b) EIN (c) IRC section {d) Amount of | {e) Amount of vgltmgs?go%fk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appraisal' non-cash assistance or assistance
assistance other)
CEDARS-SINAI MEDICAL CENTER
8700 BEVERLY BOULEVARD CEDARS-SINAI CLINICAL
LOS ANGELES, CA 80048 95-1644600 501(C)(3) 376,813, 0.N/A TRIALS
CHILDREN'S RESEARCH INSTITUTE
111 MICHIGAN AVENUE
WASHINGTON, DC 20010 52-1654453 501(C)(3) 57,7589, 0.N/A WEISMAN FELLOWSHIP
CINCINNATI CHILDREN'S HOSPITAL BRAA CARDIOMYOPATHY
MEDICAL CENTER - 3333 BURNET TREATMENT, BIOLOGICAL
AVENUE - CINCINNATI, OH 45229 31-0833936 [01(C)(3) 29,670, 0.N/A ISAMPLES
HALO THERAPEUTICS LLC
275 GROVE STREET
NEWTON, MA 02466 27-5336394 54,167, 0.N/A PHASE II STUDY HT-100
LEE SWEENEY CONSULTING, LLC
2100 LOCUST STREET
PHILADELPHIA, PA 19103 26-2195280 132,000, 0.N/A PROJECT CATALYST
MARK KREUGER & ASSOCIATES, INC.
521 FIFTH AVENUE, 27TH FLOOR
NEW YORK, NY 10175 13-3866890 27,618, 0.N/A FDA COMMISSIONED PAPER

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

13,
5.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
SEE PART IV FOR COLUMN (H) DESCRIPTIONS
38
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THE PARENT PROJECT FOR MUSCULAR

Schedule | (Form 990)

DYSTROPHY RESEARCH,

INC.

31-1405490

Page 1

[iE{fafft?ll}[ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {(Form 990), Part I1.)

{a) Name and address of (b) EIN (¢) IRC section (d) Amount of | (e) Amount of (f) Method of (g} Description of (h)‘Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

OHIO STATE UNIVERSITY
1960 KENNY ROAD
COLUMBUS, OH 43210 31-6025986 [501(C)(3) 8,333, 0,N/A RENIN INHIBITORS
POSITIVE EXPOSURE
43 EAST 20TH STREET
NEW YORK, NY 10003 02-0536768 [501(C)(3) 25,000, O.LI/A PEARLS PROJECT
RESEARCH INSTITUTE AT NATIONWIDE NCH/WELLSTONE/OSU
CHILDREN'S HOSPITAL - 700 MYOLOGY, CARDIAC
CHILDREN'S DRIVE - COLUMBUS, OH INITIAT&VE FOLLASTINE
43205 31-6056230 [01(C)(3) 287,372, 0.N/a GENE THERAPY
SOMALOGIC INC,
2945 WILDERNESS PLACE
BOULDER, CO 80301 52-2195896 6,750, 0.N/A SOMALOGIC DATA ANALYSIS
TIVORSAN PHARMACEUTICALS INC,
3 DAVOL SQUARE
PROVIDENCE, RI 02903 77-0702642 450,000, 0.N/A RECOMBINANT BIGLYCAN
UNIVERSITY OF WASHINGTON
1705 NE PACIFIC STREET, H-418 HSB,
SEATTLE, WA 09195 91-6001537 [501(C)(3) 68,174, 0.N/A CARDIAC USE OF SILDENAFIL

) SLEEPER DOG COLONY,
UNIVERSITY OF PENNSYLVANIA UTROPHIN PROMOTER HTS
3900 DELANCEY STREET NEW DIRECTIONS !
PHILADELPHIA, PA 19104 23-1352685 [501(C)(3) 794,375, 0.N/A CONFERENCE, COMBINED
UNIVERSITY OF CALIFORNIA
405 HILGARD AVE, 1125 MURPHY HALL RNA-SEQ ANALYSIS -
LOS ANGELES, CA 90095 95-6006143 501(C)(3) 52,500, 0,.N/A [FIBROSIS
UNIVERSITY OF CALIFORNIA, DAVIS
P,0, BOX 989062
WEST SACRAMENTO, CA 95798 94-6036494 [501(C)(3) 23,952, 0,.N/A ODUTCOMES FOR TRIALS

Schedule | (Form 990)
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THE PARENT PROJECT FOR MUSCULAR

Schedule | (Form 990)

DYSTROPHY RESEARCH,

INC.

31-1405430

hed

Page 1

l}—éﬁl’tlll Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

{a) Name and address of (b) EIN (c) IRC section (d) Amount of (e} Amount of {f) Method of (g) Description of {(h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
UNIVERSITY OF FLORIDA
123 GRINTER HALL MAGNETIC RESONANCE
GAINESVILLE, FL 32611 59-6002052 [501(C)(3) 20,086, 0.N/A EMAGING '
UNIVERSITY OF MISSOURI
P,0, BOX 807012
KANSAS CITY, MO 64180 43-6003859 [501(C){(3) 47,127, 0.N/A SERCA2 GENE THERAPY
UNIVERSITY OF IOWA
B5 JESSUP HALL
IOWA CITY, IA 52242 42-6004813 [01(C)(3) 22,225, 0.N/A AUTISM EXPLORATORY AWARD
Schedule | (Form 990)
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THE PARENT PROJECT FOR MUSCULAR
Sch dule | (Form 990) (2012) DYSTROPHY RESEARCH, INC. 31-1405490 Page 2 o

e Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of |  (c) Amount of  |(d} Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

CHRONIC SORROW THERAPEUTICS 1 101,733, 0.FMV

SartIvs Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lil, column {b), and any other additional information.

SCHEDULE I, PART I, LINE 2: THE ORGANIZATION HAS A STANDARDIZED GRANT

TEMPLATE THAT REQUIRES REGULAR PERIODIC REPORTING OF THE USE OF GRANT FUNDS

AND A PROGRESS REPORT OF THE GRANT ACTIVITIES.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF PENNSYLVANIA

(H) PURPOSE OF GRANT OR ASSISTANCE: SLEEPER DOG COLONY, UTROPHIN

PROMOTER HTS, NEW DIRECTIONS CONFERENCE, COMBINED THERAPEUTICS, FAILED

REGENERATION IN MD
202102 12-18-12 | 41 Schedule | (Form 990) (2012)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P See separate instructions. Pl
Name of the organization THE PARENT PROJECT FOR MUSCULAR Employer identification number

DYSTROPHY RESEARCH, INC. 31-1405490
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part H! to provide any relevant information regarding these items.

Yes | No

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions I:I Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:' Discretionary spending account I:I Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IH.

Compensation committee I:I Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensatlon arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil..

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... e
b Any related Organization? | e )
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 980, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part V1I, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describeinPart Wl . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations Section 53.4958-6(C)7 ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
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Schedule J (Form 890) 2012

INC.

THE PARENT PROJECT FOR MUSCULAR
DYSTROPHY RESEARCH,

31-1405490

|:Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

{E) Total of columns

{F) Compensation

- — other deferred benefits (B)(H-(D) reported as deferred
(A) Name and Title con(wlLeB:ssaetion (I;zwc?;:tli"vse& r(:gocr)t?tire compensation in prior Form 890
compensation compensation
(1) PATRICIA FURLONG ! 168,000. 0. 0. 5,040, 9,426. 182,466. 0.
FOUNDING PRESIDENT/CEQ (ii) 0. 0. 0. 0. 0. 0. 0.
(2) KIMBERLY GALBERAITH (i) 152,200, 0. 0. 4,566. 15,108. 171,874. 0.
[el0]0] (]i) Oa 0- Ol 0. 0- Oc Ol
(i)
{if)
U]
(i)
(i)
(ii)
0]
(i)
(i)
(ii)
0]
{ii)
0]
{ii)
U]
(i)
0]
(i)
(i)
(i)
(i)
{ii)
0]
(i)
{B)
(it)
{i)
(ii)
252112 Schedule J (Form 990) 2012
12-12-12 43




-
*  SCHEDULEL Transactions With Interested Persons OMS No. 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 20 12
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form QQO'EZ’ Part V, line 38a or 40b. . 6pp;l 'I:Ol\)l.;b”llcﬂ ‘
internal Revenue Service »- Attach to Form 990 or Form 990-EZ. p> See separate instructions. - Inspection = ¢!
Name of the organization THE PARENT PROJECT FOR MUSCULAR Employer identiﬁcatioh number
DYSTROPHY RESEARCH, INC. 31-1405490
l Part I I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
i . b} Relationship bet disqualified ted?
(a) Name of disqualified person ) pbe weer.1 I_Sq (c) Description of transaction (d) Corrected
person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 » $

| Part‘!! [ ‘Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an armount on Form 980, Part X, line 5, 6, or 22.

— Approved] -y wiri
~ {a)Name of (b) Re\l;ttlr?nshlp (c) l?l.ljrpose (d)fr‘;‘:'t‘h‘:” {e) O;lgmal . {f) Balance due (9) In7 (gg, bgg{d pae D) Wrmer;7
interested person organization of loan organization? | PTiNCipal amoun default? |.ommitiee? | 29re€ment?
To |From Yes | No | Yes| No { Yes | No
TORAL .ottt oot eteereete it et e st iieas > 3

| Part ili | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistagnce

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131 44
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THE PARENT PROJECT FOR MUSCULAR

#  Schedule L (Form 990 or 990-£7) 2012 DYSTROPHY RESEARCH, INC. 31-1405490 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes"” on Form 990, Part tV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between interested {c) Amount of (d) Description of (e} Sharing (?f
P i : organization’s
person and the organization transaction transaction revenues?
Yes No
GROSS & COMPANY INC, CPA'SCFO, NANCY GROSS, 106,414 .[THE ORGANIZ X

|%nv]swmmmmmmmmmmn

Complete this part to provide additional information for responses to gquestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

({A) NAME OF INTERESTED PERSON:

GROSS & COMPANY INC, CPA'S AND BUSINESS ADVISORS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CFO, NANCY GROSS, OWNS COMPANY

(C) AMOUNT OF TRANSACTION $ 106,414.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION HAS HIRED NANCY GROSS

TO ACT AS CFO.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) : 20 1 2
» Complete if the organizations answered "Yes" on Form e
Department of the Treasury 990, Part IV, lines 29 or 30. L Opvel'.lﬁto ﬁublic 5
internal Revenue Service > Attach to Form 990. ) !nspecﬁon’ B
Name of the organizaton THE PARENT PROJECT FOR MUSCULAR Employer identification number
DYSTROPHY RESEARCH, INC. 31-1405490
[PartT | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, fine 1g
1 At-Worksofart
2 Art-Historicaltreasures . ...
3 Art-Fractionalinterests ..
4 Books and pUblications ______________________________
5 Clothing and household goods ... ...
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property .
9 Secuiities - Publicly traded X 7 1,372,332. [FMV AT DATE OF GIFT
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies ... ... ...
21 TaAXie Y
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ..
25 Other » ( FOOD/ENTERTAT) X 304 127,513. FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
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 Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for o
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
e BNt O NG POTIOT
b If “Yes," descnbe the arrangement in Part Ii.
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 sell noncash
oM U OIS 2 e e
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11 i I AN
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2012)
232141
12-20-12
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THE PARENT PROJECT FOR MUSCULAR
Schedule M (Form 990) (2012) DYSTROPHY RESEARCH, INC. 31-1405490 Page 2

l Part H ] Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

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.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ AR

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or Qio;\Eﬁz or to provide any additional information. Opei to Public

Internat Revenue Service ach to Form 990 or 990-EZ. Inspection

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:

LONG-TERM OUTLOOK FOR ALL INDIVIDUALS AFFECTED BY DUCHENNE MUSCULAR

DYSTROPHY (DUCHENNE) 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.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION HAS HIRED AN

INDEPENDENT CONTRACTOR TO ACT AS THEIR CFO.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DID NOT DOCUMENT

ALL OF ITS COMMITTEE MEETINGS

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS COMPLETED BY AN

INDEPENDENT CPA FIRM AND A DRAFT 1S PRESENTED TO THE BOARD MEMBERS FOR

REVIEW. THE BOARD WILL THEN VOTE TO APPROVE THE 990 BEFORE IT IS SIGNED AND

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

TO FILING THE 990 WITH THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
Description of property
Asset
omber B picea | Moo | Gl (B oentits S| depronciamitet on | CheeT
S9TELEVISION
102812200DB5.00 [19H 428.] 214.] | _ 257.
- 100MACBOOK' PRO : _ B '
042712[200DB)5. OO [L19H "2,734.] 1,367.] | 1,640.
101pDELL COMPUTER
02@6@2BO0DHS.00]19H 860.] 430.] i 516.
102IFILE SERVER" ' ) ' B )
FgOlpSJZPOODBE .00 [1.98 21,795.] 10,898.] | 13,077.
* 990 PAGE 10 TOTAL OTHER
{1 I | | 25,817.] 12,9089.] 0.] 15,490.
AGEMENT AND GENERAL v o o I.‘ ' |
— [ ' [
150FFICE FURNITURE - MIDDLETOWN '
==021700200DB7.00 [17 | 774 .] | 774.] 0.
44 D)SERVER o S : ;
=0714,05200DB5.00 [17 | 5,785.] ; i 5,785.] - 0.
46TKEA PARAMUS FURNITURE
=10729,05200DH7.00 [17 | 815.] | 754.] 45,
48 D)SOFTWARE LICENSE - R B _ ’ .
E508,0505[200DH7.00 [1L7 | '2,292. B 2,119.] 126 .
55 CREDENZA
=—]09,06,07]200DB[7.00 [17 | 484.] | 376.] 43.
56[EXECUTIVE FURNITURE i a o : v .
==08,29,07]200DB[7.00 [17 | -10,500.] - . | 8,158.] 937.
58 D) PROJECTOR
__04Q9p8pOODH7 00]17[ 696] 398.] 183.] 16.
! 59COMPUTER i : S R S o ] o B
L ::08@3p9B00)BE 00 ﬂ?ﬁf T 2 168 Jd oo 2,067 133.
60APPLE ONLINE COMPUTER - CDC
=11 0,23,09200DB5.00 [17 | 1,496.] | l 411 | 102.
| 61APPLE ONLINE COMPUTER - CDC: =~ R e .
P ::102309POODHS 00 17 | o 3 443 [7>;;: EEE 3, 247 ] 236.:
6222" VA2223 LCD MONITORS (TEN)
=111,2709200DB5.00 17 | 1,392.] 696.] 458.] 95
v f63,ERASTATION PRO IT NAS 2TB .~ 7 707 e I :
Yoo E112709R200DB5.00 17 | ~689. - 345, 226.] - 47
64[FNO0O8UT COMPUTER; SERIAL SCNU9425X4G
=3112709200DB5.00 [17 | 906 .| | 855 | 62
i ~65NV53TI0T COMPUTER; SERIAL: SMXL.9460VBB s T e BT i i .
e = =112709200DB5.00 X7 ] o 558.] S 279N T ‘“1184 ]‘ 38.
66NV53IUT COMPUTER; SERIAL SMXL9460V4SG
=={11,2709200DB5.00 [L7 | 558.] 279.] 184.] 38.
} . 6JNV53IUT COMPUTER; SERIAL SMXLO460V90 ~ ~ -~ "~~~ "~ T ;
. ‘ 1,2709)200D85.00 {17 [ . -~ 558.] © 279 "184.] 38.
68NV53IUT COMPUTER; SERIAL SMXLO460VBN
—11,2709200DB5.00 J17 | 558.] 279.] 184.] 38.
| 6INVH3TUT’ COMPUTER; SERIAL SMXT.9460VOM =~ . . . e o
R 12709200DB5.00 A7 T, 7 558.] - T 279 7 T T 184 38
TONV53IUT COMPUTER; SERIAL SMXL9460VI9K
=711,2709200DB5.00 J17 | 558.] 279.] 184.] 38.
.7 TINV53IUT 'COMPUTER }“"SERIAL SMXI.9460V482 -~ " - " LT e e
: __1l27p9BOODH5 00 1777 " 5587T] "279.] 184 T 38 .
72NV53IUT COMPUTER; SERIAL SMXL9460V47B
§§1197p9BOODHS.00]17] 558.] 279 .] 184.] 38.
2125, # - Current year section 179 (D) - Asset disposed
49.1
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Asset Description of property

Number p[l?a?:fe‘d Method/ Life Line Costor Basis Accumulated Current year
in service {RCsec. | orrate | No. other basis reduction depreciation/amortization deduction
53IU0T COMPUTER; SERIAL SMXL9460V4BK
T1,2709200D85.00 JL17 ] 558.] 279 .] 184.] 38.
74HP1101 PRINTER; SERIAL SCNU9441J4Y - _ ’
11,27,09200D85.00 17 | _ 430.] 215 .] 1471 ] 30.
TSMICROSOFT OFFICE LICENSES (TEN)
1228,09200D83.00 [L7 ] 916.] 458 .] 411.] 47.
S XECUTIVE FURNITURE DESK ) . . : .
12,03,09200DH7.00 [17 | 1,175.] [ ' 597.] 165.
T7TEXECUTIVE FURNITURE DESK
=—112,03,09200DH7.00 17 | 1,175.] T 597 .] 165.
78EXECUTIVE FURNITURE DESK ) )
- ES12,0309200D87.00 17 | ~1,175.] T 597.] 165.
79HD HOME STORE - CDC COMPUTER
=012810P00DB5.00 [17 | 1,225.] 612.] 159.] 117.
80[IKEA TULLSTA CHAIRS . o - :
=11 028,10200D87.00 017 | _ 953.] 477.] 131.] 83.
81/4-DRAWER COX 5833 STORAGE CABINETS (3)
=091 0,10)200D87.00 [17 | 1,911.] 956.] 244 ] 167.
82[COX 5830 2-DRAWER LATERAL FILES (2) L : .
: =090, 0200DH7.00 17 | 1,640.] 820.] 209.] 143.
83COX 255 4-DRAWER CREDENZA
=09,10,10[200DH7.00 [17 | 1,362.] 681.] 174.] 119.
, 84COX 250 2-DRAWER LATERAL FILES (2) ST . ‘
.~ ESJ091010200DB7.00 @7 | 1,452.] 726.] 185.] 127.
85COX 72BPI/1 BOOKCASES (2)
=309, 0,1 0200DH7.00 [17 | 540.] 270.] 69.] a7.
© . 86[COX BOAT-SHAPED. CONFERENCE TABLE ==~ . : -
. ES091010R00DB7.00 17 ] . 1,175.] __ 588.]  ~  150.] 103.
8/WIRING (DI DIO ELECTRIC)
= 001,105L [39.0017 | 4,480.] [ 139.] 115.
i '88VOSTRO.3300 FAST TRACK COMPUTER -~ ..~~~ ~*7 7 o R ) B
. E0128711P00DE5.00 17 | 1.1I4 . [ 390.] ~ 289.
89ICOMPUTER
=104,02,11200D85.00 [L7 | 1,006.] | 252.] 302.
90MACBOOK PRO 13.3 COMPUTER o R B E
052711200D85.00 L7 |~ 1,577.] ] "394.] °  473.
91FURLONG COMPUTER
012811]200D85.00 [17 | 967.] [ 338.] 252.
92NINE IPADS-APPLE WEB. STORE : S o S .
1,2711200D85.00 [17 ] 8,175.] [ - 409.] 3,106..
930FFICE COMPUTER IN OHIO
—J1206,11200D85.00 [17 | 595.] ] 30.] 226.
94FOUR DOOR STORAGE CABINET -~ EXECUTIVE FURN ) c 7 )
—1118,11200D87.00 17 | TTTAL] T — 28.] 213.
95TWO DRAWER LATERAL FILE - EXECUTIVE FURN
E=11,18,11200DR7.00 [17 | 809.] I 29.] 223.
- 96TWO FOUR DOOR STORAGE CABINETS _ . = . . : S
'ES111811200D87.00 07 | ~ 1,314.] - T a7 362.
97R -~CRATE AND BARREL
=1112,11]200DH7.00 [17 | 1,270.] I 45.] 350.
9B8ICHATIR-CRATEAND BARREL ~~ .~ . T e e )
—=1112911]200D8/-.00 17 [ - 1,024. = 1 374 282.
990 PAGE 10 TOTAL MANAGEMENT AND GENERAL
L 1 [ ] 74,696.] 9,753.] 33,861 9,855.
S;ﬁgﬂ 2 # - Current year section 179 (D) - Asset disposed
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- DemecbﬁonandAnwﬂhaﬁm1DemHFORM 990 PAGE 10

990
Asset Description of property
M e, MR S [ b cdicion | eprodbionmoniaton | ey
* GRAND TOTAL 990 PAGE 10 DEDPR
Lo | | ] 100,513.] 22,6623[ 33,861.] 25,345,
I T ' I — T . — '
T l [ [ |
N B — T | 1 |
A | [ | 1
g . T I [ T
] | [ T [
- | | | T
- [ l [ | ;
— 7 5 1 | 3
[T | | T N
- T T | T E
T 1 T T [ 1 T ;
A I I | i . [ L»
- . N N o
% S — 2 : [
1 [ 1 1 L ‘
N N B T T |
_ 1 T 1 ] —
: - T T e T f
| [T T l, ' u
I B C 1 ]
| [ ] l_ | [ 1
AR D o n 1
T T 1 1 T 1
' 1 T 1 C ]
oTe26T ] | #I- Current year section 175 (D) - Asset disposed |

21200408 758049 38758-000
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- 45 62 OMB No. 1545-0172
Form Depreciation and Amortization 990 20 1 2
Department of the Treasury (Including Information on Listed Property) Attchmant
internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
THE PARENT PROJECT FOR MUSCULAR
DYSTROPHY RESEARCH, INC. FORM 990 PAGE 10 31-1405490
[ Part T Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation .. 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dotfar timitation for tax year. Subtract tine 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... . ... ... ... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost L e
2
7 Listed property. Enter the amount from line29 7 U “
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line5o0rtine8 ... ]
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 _................................. 12
13 Carryover of disallowed deduction to 2013. Add lines S and 10, less fine 12 ... ’I 13 l
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
l Part “] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e X YN e 14 12,9009.
15 Property subject to section 168(0)(1) @leCtion 15
16 Other depreciation (including ACRS) 16
I Part "lT MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2012 . 17 ] 9,855.
18 if you are efecting to group any assets placed in service during the tax year into one or more general asset accounts, check here . ........ > I:] bR X : 'A

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

. X {b) Month and (c) Bas's for depreciation (d) Recovery . o ]
{a) Classification of property year ptaced (business/investment use 4 {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

18a 3-year property

b  5vyear property 12,908.] 5 YRS. HY [200DB 2,581.

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

/ 27.5yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
/ 39 yrs. MM S/
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a _ Class life : S/L

b 12-year R S 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[PartdV.| Summary (See instructions.)
21 Listed property. Enter amount from ine 28 e 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ................... 22 v 25, 345 .
23 For assets shown above and placed in service during the current year, enter the : o
portion of the basis attributable to section 263Acosts . .............oooneeeeeciceceien s 23 i 4

%;?55’.112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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THE PARENT PROJECT FOR MUSCULAR
Form 4562 (2012) DYSTROPHY RESEARCH, INC. 31-1405490 page 2

Part V | Listed Propel Includ i i i i i
I \"4 ' amusemenlt).) rty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease
through (c) of Section A, all of Section B, and Section C if applicgble. 9 expense, complete only 24a, 24b, columns (@)

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

24a Do you have evidence to support the business/investment use claimed? I_I Yes L | No | 24b if "Yes," is the evidence written? L] Yes L] No
(@) (b} (c) (d (e} (0 (9) (h) . y
Type of prope Date. Business/ Basis for depreciation -
efiencesiist) | plcedin | mesiment | SR et Y| R | CSRian segf‘f“:%g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... . 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
T % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . L28
29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 ... ... l 29

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. .

(2) (b) (c) (d) (e) (0

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles drniven during the year

32 Total other personal (noncommuting) miles
33 Total miles driven dunng the year.
Add lines 30 through 32
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?

36 Is another vehicle available for personal

USCT? et

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these 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

BT D OYOS? ekt e e a et ea e e e m e e e eae e et e
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 more owners
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 received?

41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. By
| Part V1| Amortization
(a) (b) (c) (d) (e) "
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 taxyear . ...
44 Total. Add amounts in column (f). See the instructions for where to report

216252 12-28-12

43
44

Form 4562 (2012)
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