PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax | —2ustetssos
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public 0 i

. n to Publ
Internal Revenus Service P~ _Information about Form 990 and its instructions is at s irs gav/formagn li‘ﬁﬁi:h‘;'u:ﬂi':tlla'l -
A For the 2013 calendar year, or tax year beginning and ending
B ;:;:ﬁgagla: C Name of organization D Employer identification number

roas THE PARENT PROJECT FOR MUSCULAR
change’ | DYSTROPHY RESEARCH, INC.

Eﬁiﬁa Doing Business As 31-1405490
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | € Telephone numbe
DEE‘E:Z; | 401 HACKENSACK AVENUE 9TH FL {5133 424-0696
%ﬁ;?w City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6 i 281 ' 506.
o HACKENSACK, NJ 07601 H(a) Is this a group return
F Name and address of principal officer PATRICIA A. FURLONG for subordinates? ___[_Jves No

401 HACKENSACK AVENUE __ 9TH FLOOR, HACKENSAC Hib) e ai subordinates inciucearl_JYes [_INo
I_Tax-exempt status: LX ] 501(c)3) [__T501(c) ( ) (insertno.) LI 4947(a)(1) or |__1 527 if “No," attach a list. (see instructions)

J Website: b WWW . PARENTPROJECTMD . ORG i G exomption bt o
K_Form of organization: [ X Corporation [ Trust [_] Association || Other B L Year of formation: 199 7] m State of legal domicile: OH.

[Part 1] Summary

3 1 Brlefly describe the organization's mission or most significant activities; PARENT PROJECT MUSCULAR
£ DYSTROPHY'S MISSION IS TO IMPROVE THE TREATMENT, QUALLITY OF LIFE AND
§ 2 Check this box B L] ifthe 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 1y .. . 3 15
g 4 Number of independent voting members of the governing body (Part V), linetb) 4 15
$ | 5 Total number of indjviduals employed in calendar year 2013 (PartV,lne2a) ... |5 18
g 6 Total number of volunteers (estimate if necessary) ... .. . . . L6 538
EJ 7 a Total unrelated business revenuse from Part VIil, column (C), linet2 .~ 7a 0.
b Net unrelated business taxable income from Form 980-T, line34 ... iiiiinieiieniiese | ID 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VI, ine Th) . ......ccorirerce e 6,099,492. 5,904,768,
s|19 Program service revenue (Part VI, line 2Q) 52,208. 65,455.
é 10 Investment income (Part VI, column (A}, lines 3,4, and 7d) ... -6,081. 2,836.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. -365,921. -343,210.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) ._....... 5,779,698. 5,629,849,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... L 2,779,190. 2,227,380.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . - 1,131,278. 1,347,166.
g 16a Professional fundraising fees (Part IX, column {A), line 116) . . .. . .. ... i, 0. 0.
<3 b Total fundraising expenses (Part IX, column (D), line 25) P> 724,570.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e} . . . .. . 2,311,660, 2,511,769.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) . 6,222,128. 6,086,315,
—r 19 Revenue less expenses. Subtract line 18 fromline 12 . . ..o '442:4?{0- ‘4561466-
= Beginning of Current Year End of Year
£5120 Totat assets (Part X, line 16) e 2,885,159, 2,962,539.
<3| 21 Total liabilities (Part X, ine 26) 479,253. 1,013,099.
25 22 Met assets or fund balances. Subtract line 21 fromline20 ... 2,405,906. 1,949,440.

Part Il gnature Bloc
Under penalties of perjury, | declare that | have examined thls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (othesthan officer) is based on all information of which preparer has any knowledge.

’ ) fiat” | $-/-20/19
Sign igitature Icer Tale
Here NANCY L. GROSS, CFO
Type or print name and tille
Print/Type preparer's name Preparer's signature Dale I_Clhel* CJ] PV
Paid ROBIN M. DENNIS ROBIN M. DENNIS 04730/ 14 iampons P00999809
Preparer | Firm's name__p CLARK, SCHAEFBER, HACKETT & CO. Firm's EIN o -
Use Only [Firm's address, 10100 INNOVATION DR, SUITE 400
DAYTON, OH 45342 Phoneno.937-226-0070

May the IRS discuss this return with the preparer shown above? (seeinstructions) oo e L§J Yes L _INo
Form 990 (2013)

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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THE PARENT PROJECT FOR MUSCULAR
Form 990 (2013) DYSTROPHY RESEARCH, INC.
1atement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

THE PARENT PROJECT FOR MUSCULAR DYSTROPHY'S MISSION IS TO END DUCHENNE
MUSCULAR DSTROPHY. 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

31-1405490 page2

the prior Form 980 or 890-EZ7 e (Xlves [Ino
If "Yes," describe these new services on Schecdule O.
3  Did the organization cease conducting, or imake significant changes in how it conducts, any program services? . I:]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 hy 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 reportecl.

4a  (Code } (Expenses 3_ 29 9, 024. incluging grants of § 2,09 P 084, )} (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, COMBINED
THERAPEUTICS EXONS 45-55 SKIPPING, OUTCOMES FOR TRIALS, A CLINICAL
DEVELOPMENT Sﬁ§ERHIGHWA¥, AAA CARDIOMYOPATHY TREATMENT, TAMOXIFEN, AND
IPS CELLS AND THERAPEUTIC APPLICATIONS, TO NAME A FEW.

4b (Coue: ) (Expenses s 1 223 106» ingludling ganis ol § 132 296- ) (Reverue$ 65 455.}
EDUCATIONAL INITIATIVES INCLUDING ONLINE RESOURCES AND TWO CONFERENCES
HELD IN SAN DIEGO AND BALTIMORE 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 A NEW INITIATIVE CALLED
TRANSFORMING DUCHENNE CARE, F.A.C.E.S., A NEW INITIATIVE CALLED DECODE
DUCHENNE, AND AN INITIATIVE TO ORGANIZE THE WORLDWIDE COMMUNITY IN A
PROGRAM CALLED DUCHNNE CONNECT.

4c  (Code: ) (Expenses § 32 0 912. weluding grants of $ ) (Feverue$ }

ADVOCACY IS PROMOTED ON AN ANNUAL BASIS THROUGH A LEGISLATIVE
CONFERENCE HELD IN WASHINGTON, D.C. UNDER THE LEADERGHIP OF &
CONSULTING FIRM BASED IN THE AREA. PARENTS TAKE A HANDS-ON ROLE IN
COMMUNICATING WITH LEGISLATORS DURING THI1IS PROCESS, FOR THE PURPOSE OF
PROMOTING AWARENESS AND ENCQURAGING GOVERNMENT FUNDING FOR RESEARCH AND
PATIENT N ADDITIO COMMUNICATIONS ARE ROUTINELY HELD TH NIH,
THE FDA, AND THE CDC. DURING 2013, A WHITE PAPER WAS DRAFTED TO EXPLAIN
THE MISSION AND A SUGGESTED APPROACH TO PROMOTE THE TREATMENT AND CURE
FOR DUCHNNE MUSCULAR DYSTROPHY

4d  Other program services (Describe in Schedule O.)
(Expenses $ inclydiing grants of § ) (Hevenue § )

4e  Total program service expenses b 4,839,042,

Form 990 (2013)
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THE PARENT PROJECT FOR MUSCULAR

Form 990 (2013 DYSTROPHY RESEARCH, INC. 31-1405490 page3
D’HIVI]_CE‘e_cEﬂst 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 SERBAUIE A | || | e e e e e ee e et 1 | X
2 s the organization required to complete Schedufe 8, ochedule of Contributorsy L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to cand|dates for
public office? /f “Yes,* complets Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyung actlwtles, of have a sect|on 501 (h) elect(on [} effect
during the tax year? /f "Yes,” complete Schedule C, Partli i l1a X
5 Is the organization a section 501(c)4), 501(c)(5), or 501 (c)(e) organnzatlon that receves msmbershlp dues assessments or
similar ammounts as defined n Revenue Procedure 98-197 ff "Yes, " complete Schedule C, Part it ] X
6 Did the organization maintan any donor advised funds or any similar funds or accounts for whu:h clonors have the rlght to
provicle advice on the dlistribution 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, Partff . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i/ "Yes," complete
Schedule D, Partfil s X
g Did the organization report an amount In Part X I|ne 21 for escrow or custodnal account Ilabulnty. serve as a custodnan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repait, ot debt negotiation services?
ff "Yes," complete SChaduio D, Part IV | | . ..o e 9
10 Did the arganization, directly or through a related arganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedufe D, PartV 10 X
11 If the organization's answer to any of the following guestions is *Yes," then complete Schedule D Farts VI VII VIII IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PV (o s s R e s e e S e S es a 11a| X
b Did the organization report an amount for investments  other securities in Part X, Ine 12 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes," complete Schedule D, Part VIl . | 11b X
¢ Did the organization report an amount for investments - program related in PartX llne 13 that is 5% or more of Ita total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vitf 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported In
Part X, line 167 /f *Yes," complete Schedule D, Part IX R I b I X
e Did the organization report an amount for other ||abmt|es in PartX Inne 25? If "Yes complete Scheduls D PartX i 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, ndependent audited financial statements for the tax year? /f "Yes," complete
SOl O, Pt X T X e e e ees et e eee e s st e e st et eeeer e 12a| X
b Was the organization included in consolidated, independent audlited financial statements for the tax year?
If "Yes," and if the organization answared “No* to fine 12a, theh compieting Schedufe D, Parts X and X/l is optional | 12b }_{_
13 Is the organization a school describedl in section 170(h)(1)AXi)? i/ "Yes, " complete Schedulee 13 X
14a Did the arganization 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 grantmakmg. fundrausmg. busmess
Investment, and program setvice activities outside the United States, or aggregate foreign investments valuec at $100,000
or more? if “Yes," complete Schedule F, Parts fand IV |14 X
15 Did the organization report on Part X, column (A}, line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? /f *Yes,* complete Schedule F, Parts lland {V 81 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other asslstance to
or for tareign individuals? i “Yes, " complete Schedule F, Parts [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
colutmn (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 COI‘ItrIbUtIOI‘IS on Part VIII ||nes
1c and 8a? /f “Yes,“ complete Schedule G, Part{l 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actwltnes on Part VIII llne Qa? lf "YSS
complete Schedule G, Partiff e 19 X
20a Did the organization operate one or mare hospltal faomtles? /f "Yes complete Schedule H e 1,208 X
b _If"Yes" toline 20a, clicl the organization attach a copy of its audited financal statements to this remm? i | 20b
Forrm 990 (2013)
332003
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THE PARENT PROJECT FOR MUSCULAR

Form 990 (2013 DYSTROPHY RESEARCH, INC. 31-1405490 page4d
| Ean v i Checkiist of Required Schedules (continued)
Yeos | Na
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts fand /. |21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part (X,
column (A), ine 27 if "Yes," complete Schedule |, Parts fand Il e | 22 X

23 Did the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SOHOOUIB U ... oot ea s e et e ettt e e 23 | X

24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer fines 24b through 24d and complete

Schedule K- "NO® GO0 08 258 || | | et | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyondl 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 tax-exemptbonds? S | 24C
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tirne durlng the year’? el v 1 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? /f "Yes," complete Schedule L, Part! ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes," complete
Schedule L, Part! i | 280 X

26 Did the organization report any amount on Part X l|ne 5 6 or 22 tor recewables from or payahles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, lrustee key employee substantial
contributor or employee thereof, a grant selection committee memmber, or to a 35% controlled entity or family member
of any of these persons? i “Yes," complete Schedule L, Part /ff 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):

a A curment or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part/y | 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, of key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i “Yes, " complete Schedule L, Part fvV F————— || X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M e |20 1 X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes," camplete Schedule M RN | X
31 Did the organization quidate, terminate, or dlssolve and cease operaﬂons?
If "Yes," complete Schedule N, Part! L8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCHETUIE N, PRILIE ||| .. e ittt ississss st S i SR i eSS o o e s astaedams 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 # “Yes," complete Schedule R, Part/ .. |s=3 X
84 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Scheduie R, Part li, i, or IV, and
PartV,line 1 RO S— | I X
35a Did the organlzatlon have a controlled entlty wnthln the meaning of sectlon 51 2(b)(13) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacton W|t11 a controlled entlty
within the meaning of section 512(b)(13)? #f “Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlom
#f "Yes,* complete Schedule R, Part V, fine2 e %6 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a relatecl organlzatlon
and that is treated as a partnership for fedleral incorme tax purposes? ff "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 197
Nate. All Form 990 filers are required to complete Schedule © ... e o e s ) 380 K
Form 990 (2013}
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THE PARENT PROJECT FOR MUSCULAR

Fonm 990 (2013) DYSTRQPHY RESEARCH, INC. 31-1405490  page5
-L_ﬁatements Regarding Other IRS Filings and Tax Compliance
Check # Schedule O contains a response or note to any line In this Part V . i
Yes | No
1a Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable I 1a 66
b Enter the number of Forms W-2G included in line 1a, Enter 0- ifnotapplicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINMINGS 10 N1ZE WIMNEYST L. . i ittt ettt ee et eee e en et e ea e e eeee e ee e s e s ee e e e eses s e s s en s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..... T 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ar more during the year? . . 3a X
b If “Yes," has it filed a For 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule © e )
4a Atany time during the calendar year, did the organization have an interest in, ot a signature ot other authority over, a
financlal account in a foreign country (such as a bank account, secutities account, or other financial account)? ... | 4a X
b [f "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a EE_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? — 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886 T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
Were Ot X el e e e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a 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? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FONT B2B2? ...t oot . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year o | 7d I
e Did the arganization receive any funds, directly or indirectly, to pay premlums on a personal benef|t contract? .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? ... ... A X
g [f the organization received a contribution of qualifiect intellectual property, cid the organization fie Form 8899 as requured'? | 79 | N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? | 7h | N
8 Sponsaring 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 spensoring organization, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgarization make any taxable distributions under section 4966? . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, of relatec person? N/A 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne 12 N/A 10a
b Gross receipts, included on Form 990, Part VllI, ine 12, for public use of club facnmes v L10B
11 Section 501(c) 12) arganizations. Enter:
a Qross income from members orshareholders 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 tem.) 11b
12a Section 4947(a){ 1) nan-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A . |12zn
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . NI'A 13a
Note. See the instructions for adlditional information the organization must report 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
¢ Enter the amount of reserves onhand sua 4 136 -
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year'7 . 14a X
b_If “Yes " has It fied a Form 720 to report these payments? /f *No, * provide an explanation in Scheo‘u!s Cl 14b
Form 990 (2013)
332005
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THE PARENT PROJECT FOR MUSCULAR
Fortn 990 (2013} DYSTROPHY RESEARCH, INC. 31-1405490  pPage6

(Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No® response
to line 8a, 8h, or 10b balow, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response ornotetoany line nthisPart VIl s [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
[f there are material differences in voting nghts among members of the governing body, or if the goveumng
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 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshup with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management clutles customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 }E
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? 4 X
5 Did the organization becoime aware during the year of a significant civersion of the organization's assets? _ ....................... 5 X
6 Did the organization have members or stockholders? . . T LN 6 X
7a Did the organization have membets, stockholders, or other persons who had the power to elect or appomt one or
more members of the gOVEIMING BOOY? .. ... i coesirieasesass e semssesesssns sssesesssresbemssasses s e seb e entsasseermes e iain 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? [ ¢ X
8 Did the organization contempaoraneously document the meetlngs held or wrlﬁen actlons undenaken dunngthe year by the followmg
a The governing body? . ... O I : - W I —
b Each committee with authority to act on behalf of the govemlng boo:ly‘7 8b X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A who cannot be reached at the
organization's mailing acdress? i "Yas, " provide the names and addresses in Schedule O . ... 9 X

Section B. Palicies (This Section B requests information about policies not required by the Intemal Hevenue Code )

Yes | No
10a Did the organization have local chapters, branches, of af1atES Y e 10a X
b If "Yes," dicd the organization have written policies and procedures govemning 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 goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? ff “No," go to line 13 i 1128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could guveuse to conﬂncts? || X
¢ Did the orgaruzation regutarly and consistently monitor and enforce compliance with the policy? / "Yes, " describe
in Schedule O how this was done O I -3 .
13 Did the organization have a written whtstleblower pollcy'7 T i - 25
14 Did the organization have a written docuiment tetention and destructlon pollcy'? _— 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiCial 15a }5
b Other officers or key employees of the organization . e K171 .

If “Yes*" to line 14a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate N a joint venture or similar arrangement with a
taxable entity during the yeat? . . 162 X
b If "Yes," did the organization follow a wrltten pohcy or procedure requmng the orgamzatlon to evaluate rts partampatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh arangemMents? o, 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 990-T (Section 501(c)(3)s only) availahle
for public inspection. Indicate how you made these available. Check all that apply.
Own website [__] Another's website Upon request [ other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization macle its goveming documents, conflict of interest policy, and financial
statements available to the public cluring the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and recotds of the organization: P
NANCY L. GROSS, CPA - (513) 424-6035
1208 SUNSET STREET, MIDDLETOWN, OH 45042
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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THE PARENT PROJECT FOR MUSCULAR
Form 890 (2013) DYSTROPHY RESEARCH, INC. 31-1405490 page?
[Part V[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lIne N this Part VIl 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 organizaticn’s current key employees, if any. See instructions for defintion of “key employee.”

® List the organization's five eurrenthighest compensated employees (cther than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie 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 cof the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo Cf;gfiﬂggm I Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Siceianclacineciontiusies) from from related other
(list any g the organizations compensation
hoursfor | = R B organization (W-2/1099-MISC) from the
related é i ‘g (W-2/1099-MISC) organization
organizations E § g £ and related
below s|=|.]|EBE] = organizations
IR HEHEHEE
(1) NEIL BRANDOM 3.00
BOARD MEMBER X 0. 0. 0.
(2) CATHERINE J, COLLINS 3.00
BOARD MEMBER X 0. ¢. 0.
(3) ELLEN WAGNER 3.00
BOARD MEMBER X 0. 0. 0.
(4) ANESSA FEHSENFELD 10.00
BOARD MEMBER X 0. 0. 0.
(5) DANIEL P, GAROFALO 10.00
BOARD SECRETARY X X 0. 0. 0.
(6) ROBERT GETLER 10.00
BOARD MEMBER X 0. 0. 0.
(7) LANCE HESTER 3.00
BOARD MEMBER X 0. 0. 0.
{8) JOHN HIATT 3.00
BOARD MEMBER X 0. 0. 0.
(9) MARTIN KARLIN 3.00
TRUSTEE X 0. 0. 0.
(10) JOHN KILLIAN 3.00
BOARD TREASURER X X 0. 0. 0.
(11) ROBERT MCDONALD, M.D, 10.00
BOARD CHAIRMAN X X 0. 0. 0.
(12) HEINRICH MEERMANN 3.00
TRUSTEE X 0. 0. 0.
(13} ROBERT NUTT 3.00
TRUSTEE X 0. 0. 0.
(14) JAMES POYSKY 3.00
TRUSTEE X 0. 0. 0.
(15) JASBIR SEEHRA 3.00
TRUSTEE X 0. 0. 0.
(16) DOUGLAS BIGGAR 3.00
TRUSTEE X 0. c. 0.
(17) PATRICIA FURLONG 65.00
FOUNDING PRESIDENT/CEQ X 171,081. 0.] 12,758.
332007 10-29-13 Form 990 (2013)
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THE PARENT PROJECT FOR MUSCULAR

Form 990 (2013) DYSTRQPHY RESEARCH, INC. 31-1405490 Page8
|Far‘t V1T f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) o (E) (F)
Name and title Average (E5E cﬂi’fﬁiﬁ?m o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer andl a director/trustee) from from related other
(istany | = the organizations compensation
hours for % ] organization (W-2/1099-MISC) from the
related | ¢ | £ z (W-2/1099-MISC} organization
organizations| 2 | £ g e and related
below |[Z[2|_|=2 Y - organizations
(18) KIMBERLY GALBERAITH 50.00
coo X 147,132. 0.] 19,062.
(19) NANCY GROSS 32.00
CFO X 83,820. 0. 0.
(20) SHARON HESTERLEE 40.00
VP OF RESEARCH X 153,565. 0. 7,139.
(21) HOLLY PEAY 40.00
VP OF OUTREACH AND EDUCATION X 109, 340. 0. 3,280.
ib Sub-total W 664,938. 0.] 42,239.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) .. . B 664,938. 0.] 42,239.
2 Total number of individuals (lnclucllng but not Ilmlted to ﬂ103e llsted above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yos | No
3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on
line 127 # “Yes," complete Schedule Jfor such individual . . e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individuat 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule JTor SUCH REISOM . ... ... 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 erganization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) 8) (©)
Name and business address Description of services Compensation

UNIVERSITY OF PENNSLYVANIA
415 CURIE BOULEVARD, PHILADELPHIA, PA 19104RESEARCH 527,281,
FAEGREBD CONSULTING
P.O. BOX 664091, INDIANAPOLIS, IN 46266 CONSULTING 306,697,
MARRIOTT BUSINESS SERVICES
PO BOX 402745, ATLANTA, GA 30384 TRAVEL 235,394,
MARK KRUEGER & ASSOCIATES, INC, 521 FIFTH
AVE, 27TH FLOOR, NEW YORK, NY 10175 CONSULTING 141,325.
KATHI KINNETT, 401 HACKENSACK AVE., 9TH
FLOOR, HACKENSACK , NJ 07601 CONSULTING 136,357.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B 9

Form 990 (2013)

RS
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THE PARENT PROJECT FOR MUSCULAR

Form 990 (2013 DYSTROPHY RESEARCH, INC. 31-1405490 pPage9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIL ... I |___]
Ay (B) (%] f E’gm d
Total revenue Related or Unrelated pRnua e n[ggf
exempt function business sections
revenue revenue 512-514
«g «E 1 a Federated campaigns 1a
g é b Membershipdues . ... 1b
g.( ¢ Fundraisingevents 1c 1,613,329,
#8| d Related organizations SR i !
g‘g e Government grants (contributions) | 1e 146,051,
oL f All other contributions, gifts, grants, and
EE similar amounts not included above 1f 4,145,388,
ES g Noncash contributions included in lines 1a-1f: § 450,002,
38| h Total.Addinestatf ..~ 5,904,768,
business Codse|
% | 2 a CONFERENCE FEES 900099 65,455, 65,455,
T
2l ¢
83|
|
o f All other program service revenue ... ...
g Total.Addlines2a2f .. ..................... M 65,455,
3 Investment income (including dividends, interest, and
other similaramounts) ... ... ... . P 1,984, 1,984,
4 Income from investment of tax-exempt bond proceeds P
B ROYAES oo @it |
{1} Real (i) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (joss)
d Net rental income or (loss) [T
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 309,299,
b Less: cost or other basis
and sales expenses 307,858, 589.
¢ Gainor(loss) ... 1,441, 589
d Net gain o {I0SS) ....oovoiiiiiiie e B 852, 852.
o | 8 a Gross income from fundraising events (not
g including $ 1,613,329, of
é contributions reported on line 1c). See
5 PartV,line18 a 0.
g b Less:directexpenses .. . . ... b 343,210,
¢ Net income or (loss) from fundraising events  _.............. | 343,210, 343,210,
9 a Gross income from gaming activities. See
PartV,line19 | . ..., @
b Less: direct expenses b
c Net income or (loss) from gaming activities .................. | =
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
11a
b
c
d Allotherrevenue .. ... . ...
e Total.Addlnes 11a-11d . ... ... WP
12 Total revenue. See instructions. | 2 5,629,849, 65,455, 0. 340,374,
e Form 990 (2013)
9
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THE PARENT PROQJECT FOR MUSCULAR

INC

31-1405490 page 10

Form 990 (2013) DYSTROPHY RESEARCH,
[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 or Note to any 1Ne M S Part X ... iiiiiiiiiieiiiieiiisieviseiiesereassiens s sueeseessassnseess L
Do not include amounts reported on fines 6b, Total e()‘(\genses Prograt('r? )-e.ervice Managé%)ent and Func‘g}nsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Iine 21 2,016,261.] 2,016,261.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 4,839. 4,839,
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 | 206,280. 206,280-
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... 433,853- 303.072- 130:781-
6 Compensation not included above, to disqualified
persons (as defined under section 4928(f)(1)) and
persons described in section 4958(c)(3}B)
7 Othersalariesandwages . ... 790:130- 647,098- 143:032-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,855. 22,855,
9 Other employee benefits
10 Payrolltaxes 100,328. 75, 966. 13,172. 11, 19’0 .
11 Fees for services (non-employees):
a Management . ... .
b Legalugs. . i.......... Mol i 6,660. 3,605. 3,055.
C ACCOUNtING | 113 ,425. 1;232- 93: 953. 18: 240.
d Lobbying i iummamaaassmivsaai
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . ... ..
g Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 421,371. 387,323. 10, 000. 24,048.
12 Advertising and promotion
13 Office eXPeNSES o, 51,695- 15,204- 33,967- 12,524-
14 Information technology .. . . 25, 188. 5, 929. 19, 259.
15 Royalties | ...
16 Oceupancy 122 ,458- 97' 892. 10,167- 14: 399.
17 Travel .. 371,599. 284,945, 40,269. 46,385,
18 Payments of travel ot entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 387,750. 387,750.
20 IMMereSt &7, 477,
21 Paymentstoaffiliates | .. ...
22 Depreciation, depletion, and amortization 15 ‘ 716. 5, 444, 5, 136. 5 [ 136.
23 INSUMANCE e 82,659. 6,300. 76,353,
24  (Other expenses. [temize expenses not covered
above. (List miscellaneaus expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a OUTSIDE SERVICES 318,438. 278,406. 6,115, 33,8917.
b FEES & PERMITS 182,015. 16,471. 3,866, 161,678.
¢ BANK CHARGES 165,710. 11,762. 153,948.
d MEALS & ENTERTAINMENT 78,739. 41,525, 9,318. 27,896.
e Allother expenses 156,869. 52,500. 32,192. 72,177.
25 Total functional expenses. Add lines 1 through 24e 6,086,315, 4,839,042, 522,703. 724 ,570.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here ':I it tollowing SOP 88-2 (ASC U458~ 720)
332010 10-29-13 Form 990 (2013)
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THE PARENT PROJECT FOR MUSCULAR
Form 990 (2013} DYSTROPHY RESEARCH, INC. 31-1405490 page 11
rﬁa—rt—Y'E'Balance Sheet
Check if Schedule O contains aresponseornotetoany linemthis Part X .o L
(A) ®
Beginning of year End of year
1 Cash noninterestbearing 312,217.] 1 80,144.
2 Savings and temporary cash investments s 1,612, 152.] 2 1,955,080-
3 Pledges and grants receivable, net 398 ’ 061.] 3 282 ' 817.
4 Accounts receIvable, MEL e 4
5 Loans and other receivahles from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other d|squaI|f|ed persons (as deflned under
section 4958(f)(1)), persons described in section 4358(c}3}B}), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
13 employees’ beneficiary organizations (see instr). Complete Partiiof SchL 6
A 7 Notes and loans receivable, net e 7
< B INVENOries for SAI O USE . ... . ......couiieceeiceeeeceecvesass s sescse e s 34,523.] s 30,333.
9 Prepaid expenses and deferred charges 105, 615. 9 458 [ 316.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 93,140.
b Less: accumulated depreciaton 69 ' 404. 31,5 34. 10c 23 i 36.
11 Investments - publicly traded securities I AL N e 11
12 Investments - other securities. See Part IV, line 1 1 _______________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, fine 11 391,057.] 15 132,113,
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... ... 2,885,159.] 16 2,962,539,
17  Accounts payahle and accrued eXpensSes . . ... 146,856.] 17 158 ’ 671.
18 GrantsS PayabIE | . ... ..oooomiiioiiseieesions oo sise sttt s e 332,397.] 13 B54,428.
19 Defem@UrevenUe . ... e 19
20 Taxexemptbond liabilities . 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
B 22 Loans and other payables to current and former officers, directors, trustees,
Ef'E key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L . e 22
- |23 Ssecured mortgages and notes payable to unreiated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other labilities {including federal income tax, payabiles to related thircl
parties, and other liahilities not included on lines 17-24). Complete Part X of
SCEOUIE D i dsmmsnveissssssaiosssssmsssssr s 65 Emes i s yieimsis csn eS8 F806H 25
___| 26 Totalliabilities. Add lines 17 through 25 oo, 479,253.] 26 1,013,099.
Organizations that follow SFAS 117 (ASC 958), check here D l__] and
B complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,168,421.| 27 1,517,808.
g 28 Temporarily restricted net assets 1 ’ 237 ) 485.] 23 431 ' 632.
D 29 Permanently restricted net assets B 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> t]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . s 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _______________________ 31
% | 32 Retained earnings, encdowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,405,906- 33 1, 949,440.
34 Total liabilities and net assets/fund balances 2,885,159, 34 2,962, 539.
Form 990 (2013)
5%

09080430

11
758049 38758-000

2013.03040 THE PARENT PROJECT FOR MUSC 38758-01



THE PARENT PROJECT FOR MUSCULAR

Form 990 (2013) DYSTROPHY RESEARCH, INC.
econciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

31—1405490 Page 12
L]

5,629,8485.
6,086,315,

-456,466.
2,405,906.

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract ine 2 fromline 1 i s
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . ..o
Net unrealized gains (1088€8) ON INVESIMENTS || i e
Donated services and use of facilities
Investment expenses
Prior Period AdUSTITIBNTS . .. i iiiiiiiivucinisoressusassesssasbeivs ssi fuio sase s e feeusmdasant e sennanss ansinss sussasmssnsrmasases
Other changes in net assets or fund balances (explain in Schedule O}
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY} ...

[ Part XII] Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line iN this Part XIL ...
Yes | No

W 0~ WON
oV || |OIN|=

0'

-
(=]

10 1,949,440,

1 Accounting method used to prepare the Form 990: l:‘ Cash @ Accrual ’:I 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? . . . T
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . |20 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s
consolidated basis, or both:
‘Xl Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" toline 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? -
b If "Yes," did the organization undergo the reqwred audlt or audrts’7 If the organlzatlon dld not undergo the requwed audrt

or audits, explain why in Schedule O and describe any steps taken to undergo SUCh aUdItS ..o 3b
Form 990 (2013)

2c| X

3a X

332012
10-29-13
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ﬁf,*;,'i‘;“oﬁﬁgﬁ_m Public Charity Status and Public Support —% iis e

Complete if the organization is a section 501(c)X3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

lemelliovenveiSonice P> Information about Schedule A Sme 990 or QBO-EZ! and its instructions is at wy/virs goviform990. Inspection

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

]par‘l | I Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
s L]
4

A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).

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 )X 1){A)(iii)-

A medical research organization operated in conjunction with a hospital described in sectian 170{b){1){A)(iii). Enter the hospital's name,
city, and state:;

5 [:l An organization operated for the benefit of a college or university ownecl or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part IL.)

6 1:[ A federal, state, or local govemment or governmental unit described in section 170{b){ 1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part I1.)

8 [___l A community trust described in section 170{b) 1)(A)(vi). (Complete Part (1.}

9 D 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 11l.)

10 |:| An organizaticn organized and operated exclusively to test for public safety. See section 509{a)(4).

11 D 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 D Type | b |:| Type Il [ :l Type lli - Functionally integrated d [:I Type Ul - Non-functionally integrated
e |_| By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than
foundaticn managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type I, of Type [l
supporting organization, check this Box e ]
g Since August 17, 2006, 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 (i} and (iii) below, Yos | No
the governing body of the supported crganization? R A T e S e b e L, i
(ii) A family member of a person described in () BDOVET | e s
{ili) A 35% controlled entity of a person described in ()} or (1) ADOVE?
h Provide the following information about the supported organization(s).
{i) Name of supported (i EIN (ifi) Type of organization {iv)ls the organization| (v)Did you notity the | (vi)Isthe fiuiiy amount of monetary
organization (described on lines 1-9 | col. (i) isted in yourf organization in col. ?{lggl’giﬁ'z“e‘é'mgt support
above or IRC section  [governing document?| (i) of your support? s?
{see instructions) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013
Form 990 or 990-EZ. 4
332021
09-25-13
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THE PARENT PROJECT FOR MUSCULAR
Schedule A (Form 980 o 990-£2) 2013 DYSTROPHY RESEARCH, INC. 31-1405490 page2
chedule for Organizations Described in Sections 170[b)(1)(A)(V) and 170{B)(1)(A)[v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 [c) 2011 {d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 4,538,702, 7,093,016, 6,588,002, 6,099 492, 5,904,768, 30,223,980,

2 Taxrevenues 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 governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 4,538,702, 7,093,016, 6,588 002, 6,099,492, 5,904,768, 30,223,980,

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

CoMMN (0
Public support. Subimet lins 5 from ling &,
ectmn B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts from lined 4,538,702, 7,093,016, 6,588,002, 6,099,492, 5,904,768, 130,223,980,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 156. 3;773- 9,589- 2,310- 1:984- 17; 812.

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

10 Other income. Do not nclude gain
or loss from the sale of capital
assets (ExplaininPart V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I 317 ' 014.

13 First five years. if the Form 990 is for the organization’s first, second thlrcl fourth or frfth tax year as a sectlon 501(c)3)
organization, check this box and stop here  ....... e e e s P|__—|

Section C. Computation of PubF_Support Percentage

14 Public support percentage for 2013 (line 6, column {f) divided by line 11, columnn (fy ... |14 80.01 U

15 Public support percentage from 2012 Schedule A, Part Il line 14 15 81.87 %

16a 33 1/3% support test - 2013. If the organization did not check the box on llne 13 ancl line 14 is 33 1/3% or more, check this box and

6,028,752,
24,195,228,

30,241,792,

stop here. The organization qualifies as a publicly supported organization ... o > @
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 1Ba and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organizaton ;. > I:I

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 13 16a or 16b and ||ne 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 | ......................

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chegk this box and see instructions » D
Schedule A {Form 990 or 990-EZ) 2013

332022
09-25-13
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Page 3

Schedule A (Form 990 or 990-EZ) 2013
[Part TN [ Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011

{d) 2012

{e) 2013 {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 henefit 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 1 through& .

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

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

¢Add lines 7aand7b .. ...

8 Public support ( - fiom lige )
Section B. lFcft:al 1gt.i[;u:uarl

Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013 (f) Total

9 Amounts fromlne6 . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b ..

11 Net income from unrelated busmess
activities not included in Iine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include ga galn
of loss from the sale of capital

assets (Explain in Part IV} ooeveeeen
13 Total suppor. (add fines 9, 10c, 11, and 12

14 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 thisbox and stophere ... I —— pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f} divided by line 13, column () . ... .................... |15 %
16 _Public support percentage from 2012 Schedule A, Part lIl, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2092 Schedule A, Part I, ine 17 e 18 %

19a 33 1/3% support tests - 2013. 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 .. ... ... ... > l:'
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...,

332023 09-25-13
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THE PARENT PROJECT FOR MUSCULAR

Schedule A (Form 990 or 990-E7) 2013 DYSTROPHY RESEARCH, INC. 31-1405490 Pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors GRS T
(Form 990, 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
g::r?:;:? the Treasury P Information about Schedule B {Form 990, 890-EZ, or 990-PF) and 20 13
Internal Revenue Service its instructions i9 at www.irs.goviformago -
Name of the organization Emplayer identification number
THE PARENT PROJECT FOR MUSCULAR
DYSTROPHY RESEARCH, INC. 31-140545%90
Organization type(check one):
Filers of: Section:
Fonm 990 or 990-E2 501(c) 3 } (enter number) organization

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special 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

[_l For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and .

Special Rules

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

|_| 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 exclusively for religious, chatritable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, If, and IIi.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one confributot, during the year,
contributions for use exciusively 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 theyear ... ... P 3

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 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA Far Paperwork Reduction Act Notice, see the Instructions for Fonn 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) {2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE PARENT PROJECT FOR MUSCULAR
DYSTROPHY RESEARCH, INC.

Employer identification number

31-1405490

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

1,150,000.

Person ‘Zl
Payrol ||

Noncash ﬁ

(Complete Part li for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

207,188.

Person |:|
Payroll [ |
Noncash

(Compiete Part li for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payrol  [_|
Noncash |___|

({Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |;|
Payrol | |
Noncash [ |

(Complete Part |i for
noncash contributions.}

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person ||
Payrol [ |

Noncash

({Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [:l

(Complete Part |l for
noncash contfributions.)

323452 10-24-13

09080430 758049 38758-000
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Schedule B (Form 990, 990-EZ, or 890-PF) (2013} Page 3

Name of organization

THE PARENT PROJECT FOR MUSCULAR

Employer identification number

DYSTROPHY RESEARCH, INC. 31-1405490
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@

No. (®) M (o et (@

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

2125 SHARES OF EXXON MOBIL CORP
2
$ 207,188, 12/16/13
(a)
()

No- o ) i FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | (see instructions)

$
(a)
(c}
f:::\ Description of nor:::,:sh roperty given FMV (or estimate) Date ::():eived
Part | P prop 9 (see instructions)
$
(a)
(c)

No. -~ () . FMV (or estimate) (d) A
from Description of noncash property given . . Date received
Part | (see instructions)

$

(@ ©

No. (b) " (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P (see instructions)

$

(a)

f:;:‘ D ioti £ (0) h . FMV (or(z:nimate) Dat (d ived
ot eoscription of noncash property given (see instructions) ate receive
$

323453 10-24-13

e
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

THE PARENT PROJECT FOR MUSCULAR
DYSTROPHY RESEARCH, INC.

Part M Exc;u TR 5 -
Eamgete columns {a}throuqh {e} andthe followmg line entry. For organizations completmg Partll, enter
the totar of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. (et is information once.)

31-1405490

Use duplicate copies of Part Il if additional space is needed.
{a) No.
If’r:rrlnl (b) Purpose of gift (c)Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l‘;’:{n {b) Purpase of gift (c) Use of gift (d) Description of how gift is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :rl‘t"il {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:gi‘ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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09080430 758049 38758-000

(Form 990 or 990-EZ)

OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities _W

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. P> Attach to Form €90 or Form 990-EZ. .
Open to Public

e L P See separate instructions. P Iirr:gc:m\;}i‘;:’:ls%gzgt Schedule C (Form 990 or 990-EZ) and its

Inspection

If the arganization answered "Yes," ta Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-8.

® Section 527 organizations: Complete Part |-A only.
If the arganization answered "Yes," to Form 990, Part [V, 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 I-A. Do not complete Part )I-8.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the arganization answered "Yes," to Form 980, Part IV, fine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (B) organizations: Complete Part |1l

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

]Fart I-Kl 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 IV,

2 Political expenditures

3 Volunteer hours

[Part I-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 4955 . >
2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... ...
R e L T ——
b If “Yes," describe in Part IV,

] Part l-CI 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 > $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEMPL FUNCHION ACHIVILIES | L L it e ev et e e st
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
>3

I8 AZE e oottt
4 Did the filing organization file Form 1120-POL for thisyear? . .. .

|_| Yes |__| No

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. Aiso 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 -G-.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990.62) 2013 DYSTROPHY RESEARCH, INC.
[Part T-AT Complete i?[ t?"le organization Is exempt under section 501(c)(3) and filed Form 5708

THE PARENT PROJECT FOR MUSCULAR

31-1405450 page2

(election under section 501(h)).

A Check P l_l if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name, address, EIN,

expenses, and share of excess [obbying expendlitures).

B Check P J_I if the filing organization checked box A and "limited control* provisions apply.

Limit_s on Lobbying Expenditure_s ' org(:r);igggn’s B Afﬂllgttaelg oreep
(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) 320 ,912.
¢ Total lobbying expenditures (add lines 1aand k) . . 320,912,
d Other exempt purpose expenditures et e |, 166, 348 4
e Total exempt purpose expenditures (add lines 1c and 1d) _ 6,087,260.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 454,363,
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 1) ... ... ... 113,591.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- N R e 3558 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49711 taX fOr this VEAIr? ... ittt ettt ee et eee et seeneesctsese e :' Yos l:l No
4-Yoar 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 ﬁscgf‘)'lee':r"ge’g:;ing - (@) 2010 (b) 2011 (c)2012 {d) 2013 e) Total
2a_Lobbying nontaxable amount 379,296. 461,002, 461,106. 454,363.[ 1,755,767.
b Lobhbying ceiling amount
(150% of line 2a, columni(e)) 2,633,651.
c Tota[lobbymgexpenmmres 190,870- 193,286. 166,266. 320,912- 871,334.
d Grassroots nontaxable amount 94,824. 115,251. 115,277- 113,591. 438,943.
o Grassroots ceiling amount
(150% of line 2d, column (e}) 658,415.
f_Grassroots lobbying expenditures|

332042

11-08-13
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THE PARENT PROJECT FOR MUSCULAR
Schedule C (Form 990 or 990 £2) 2013 DYSTROPHY RESEARCH, INC. 31-1405490 pages
art I-B [ Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form
{election under section 501(h)).

For each "Yes, " respanse to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yos 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

of referendum, through the use of:

Volunteers? .
Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1|)’?
Medlia advertisements? . .

Mailings to members, legisiators, or the publm” SRR S N A e S
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . A
Direct contact with legislators, their staffs, government off|c|a|s ora Ieglslatlve body? _________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OB @OUVIIBST it ettt ettt oot
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501((:)(3)? ,,,,,,,,,,,
If "Yes," enter the amount of any tax incurred under section 4912
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d _If the {: ing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Part !IE-A Complete if the organization is exempt under section 501 (c){4}, section 501 {©)(5), or section

501(c)(6).

Yes No

1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to cairy over lebbying and political expenditures from the prior ear?
Complete if the organization is exempt under section 501(c)(@), section 501 (c)(5), or section

501{c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers i 1

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 Cumentyear . .. .. ... 2a
b Carryover from last year 2b
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e)dues ... 3
4 [f notices were sent and the amount on line 2¢ 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
4

expenditure next year? | . S S R S TSR TN
5 Taxable amount of lobbying ancipohttca! expend:tures {See u'nstructlons) ............................................................... 5
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list}; Part lI-A, line 2; and Part Ii-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2013

332043
11-08-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —RAD
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ,
Department of the Treasury P Attach to Farm 990. Open to Public
intermal Revenue Service | Information about Schedule D (Form 990) and its instructions is at rmaan Inspection
Name of the organization THE PARENT PROJECT FOR MUSCULAR Employer identification numnber
DYSTRQOPHY RESEARCH, INC. 31-1405490

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funcis (b) Funds and other accounts

Total number atend of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funcls

are the organization's property, subject to the organization's exclusive [egal CoNTrOl? i D Yes D No
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 beneft? ... i
[Part I [Conservation Easements. c,omprete the orqamzatlon answered "Yes" o Form 990 Fart IV, ine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., tecreation or education) Preservation of an historically important tand area
Protection of natural habitat Preservation of a certified historic structure
i:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year,

L I S I L Y

I:' Yes D No

Held at the End of the Tax Year

a Total number of CONSEIVALIoN BASEIMENTS ... ..ottt et s 2a
b Total acreage restricted by conservation easements T T, | 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded in (a) 2¢c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a hrstonc structure
listed in the National Register 2d
3 Number of conservation easements modrfled transferred released extlngurshed or termlnated by the organrzatron during the tax
year

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoting, inspection, handiing of
violations, and enforcement of the conservation easements tholds? I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses incurred in monitorng, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}
and section 170h)4)BXi}? Hovernenns e :l Yes l:l No
9 In Part Xlll, describe how the organlzatron reports conservatwn easements n rts 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, - i
[Pant 1T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes“ to Form 990, Part [V, 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, n Part Xlii,
the text of the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement ancl balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, ptovide the following amounts

relating to these items:

i)y Revenues included in Form 890, Patt VI, I0€ 1 |

(i) Assets included in Form 990, PartX e P 8
2 If the organization received or held works of art, hrstorrcal treasures or other srmllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 s
b Assets included in Form 990, PartX S AR SRR T NN G > s
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
A
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THE PARENT PROJECT FOR MUSCULAR
bchedull: D (Form 990) 2013 DYSTROPHY RESEARCH, INC. 31-1405490 page2
| 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 D Lean or exchange programs
b ’:i Scholarly research e [_l Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt putpose in Part XIII.
5 During the year, did the organization solicit or recewve 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? ... [::l Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part WV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [ INe

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

Amount
¢ Beginningbalance | ic
d Additions during the Year | .. ... e e ses s seemnen e eeeeeneee |10
e Distributions dUning te Year . st e eee |18
B OENAING BAIBNGE | e et ettt e et eees e et eeererens 1t
2a Did the organization include an amount on Fon'n 990, Part X, line21? . ... . I_I Yes ] No

b_If “Yes " explain the arrangement in Part Xill. Check here if the explanation has been pmv:dsd in Parl Xitl
] Part V I Endowment Funds. Complete if the organization answered “Yes" to Form 990, 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 mvestment earmngs. gams. and [osses
Grants or scholarships
Other expenditures for facilities
andprograms ...
Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:

a Board designated or quasiendowment P %

b Permanent endowment %

¢ Temporarily restricted endowment p» %

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

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

o 0T

-

by: Yes | No
() unrelated OrGaNIZANONS .z o s sesisess o ot s o S o e T BT S e mesassessimrmimseiey L 3810
(1) related] OrGaNZAtIONS ;... e s cmssmesmssseians i owssn s 5o s A oSS e v AP T e S i S P 3afii)

b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3hb

4 __Describe in Part XIIl the intended uses of the organization's endowment funds.
IPar't V! Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
fa Land ..
b Bqumgs
¢ lLeasehold lmprovements 4 . 480. 369. 4 ‘ 111,
d Equipment .o 58,338, 44,052. 14,286.
© Other ... 30,322, 24,983, 5,339,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 100)) ... ... ... > 23,736,
Schedule D (Form 990) 2013

332052
09-25-13
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THE PARENT PROJECT FOR MUSCULAR
Schedule D (Form 990) 2013 DYSTROPHY RESEARCH, INC. 31-1405490 page3
| Part VII[ Investments - Other Securities.

Compiete if the organization answered "Yes*® to Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (induding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2) Closely-held equity interests
(3} Other
(A)
(B)
(€)
— O
(E)
(F}
(@)
(H)
Total. (Col. (bj must equal Form 990, Part X, col. (B) line 12.) B>
| Part Viil] Investments - Program Related.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3}
)
(5)
(B}
)
(8}
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)
] Part IX | Other Assets.
Complete if the organization answered *Yes" to Form 890, Part IV, line 11d. See Fonm 990, Part X, line 15.
{a) Description (b) Book value

()
(2)
3)
4
{5)
(&)
)
(8)

9)

Complete if the organization answered "Yes® to Form 890, Part [V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col, B)line 25) ... | &
2. Liability for uncertain tax positions. in Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided Iin Part XIlI EX—I

Schedule D (Form 990) 2013

332063
09-25-13
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THE PARENT PROJECT FOR MUSCULAR
Schedule D (Form 990) 2013 DYSTROPHY RESEARCH, INC. 31-1405490 page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

5,631,383.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains On INVEStMENES e e 2a

b Donated services and use of facilities .. i | 2B

c Recoveries of priot year Grants | .. . ... e 2¢

d Other (Describe inPart XILY . e e 20

e Addlines 2athrough 2d . e s T ——— 2e 0.
3 SUDLACE @ 20 fIOM NE T ||| ||| {0\ oo eos oot este e sseonse et oo s 3| 5,631,383.
4 Amounts included on Form 990, Part Vill, line 12, but noton line 1;

a Investment expenses not included on Form 990, Part VIil, ine 7b . ..o, 4a

b Other (Describe inPartXi) ... . 4B -1,534.

C A INES AR ANAAD ettt oo 4c -1,534.
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Part [, fine 12.) ... 5 5,629,849.

I Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements et s 1 6: 087 ’ 849.
2 Amounts included on line 1 but not en Form 990, Part IX, line 25:

a Donated services and use of facilities ................coviioicccini . |28

b Prioryearadiustments ... | 2D

C Oer ioSS8S .t s e i i s ms |oas

d Other (DeSOriDe iNPAtXIL) .._......ccooooeereoeecosomoes oo csnsssseesce oo 2d 1,534.

e Add lines 2a through 2d O I~ 1,534.
3 Subtractfine 20 from e 1 | ..\ oo e |3 | 0,086,315
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, PartVill, ine7b . . | 4a

b Other (Describe inPartXI) .. .. 4B

C OADDINES 4BANAAD e eeeee e eeseoeereecs e sse s | € 0.

6,086,315,

5 Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part], ing 18.)  ......c.oocooooiiiiiriiiiiviiiiiciiaiaeane, 5
IPart illl| —SEuppIemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: 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,

2013.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSITION OF FIXED ASSETS = (589)

ficplvi=)
09-25-13

Schedule D {Form 990) 2013
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THE PARENT PROJECT FOR MUSCULAR

Schedule D (Form 990) 2013 DYSTROPHY RESEARCH, INC. 31-1405490 pages
[Part XIT| Supplemental Information (continued)

IN-KIND DONATIONS OF PROFESSIONAL FEES = (945)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSITION OF FIXED ASSETS = 589

IN-KIND DONATIONS OF PROFESSIONAL FEES = 945

332055
09-25-13

09080430 758049 38758-000

Schedule D (Form 990) 2013

28
2013.03040 THE PARENT PROJECT FOR MUSC 38758-01



SCHEDULEF
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at yww irs gov/formg90

Name of the organizat-ion

THE PARENT PROJECT FOR MUSCULAR
DYSTROPHY RESEARCH,

INC.

OMB Mo. 1545-0047

2013

Open to Public
Inspection

Employer identification number

31-1405450

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

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

LHA

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes |:| 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 |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (o) If activity listed in (d} (f) Total
offices empioyees, | gy type) (e.g., fundraising, program is a program service, expenditures
) ) agents, and ) A : - for and
inthe region | |ngependent services, investments, grants to describe specific type investments
contractors ipi i i i i i
It rogion recipients located in the region} of service(s) in region in region
CRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN REGION 172,947,
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 |LOCATED IN REGION 33,333,
3a Subtotal ... 0 0 206,280,
b Total from continuation
sheetsto Part| . 0 0 0.
¢ Totals (add lines 3a
and 3b) ; 1] 0 206,280,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13
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THE PARENT PROJECT FOR MUSCULAR
Schedule F (Form 980) 2013 DYSTROPHY RESEARCH, INC. 31-1405490  pages
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? # "Yes," the
organization may be required o file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (580 [NStCHONS TOr FOrM @26 ves [_INo

2 Did the organization have an interest in a foreign trust during the tax year? #f *Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see InSHLCHONS Tor FOIMS 3820 AN B8 20-A) | e et etessesesasssssassseasaearanes C Ives [(XIno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes,"
the organization may be required to fite Form 5471, information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (S8 MSCtONS fOr oMM BAT 1) i D 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? #f "Yes, " the organization may be required to file Form 8621,
information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) . L Yes [l No

5 Did the organization have an ownership interest in a foreign partmership during the tax year? i/ "Yes, "
the organization may be required to fife Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partrierships. (see Instructions for Form 8865) e Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? #
*Yes," the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Form 5713) [ ves [Xlno

Schedule F (Form 920) 2013

332074
10-03-13
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THE PARENT PROJECT FOR MUSCULAR
Schedule F (Form 99032013~ DYSTROPHY RESEARCH, INC. 31-1405490 pages
art Supplemental Information
Provide the information required by Part |, 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 (Il (accounting method); and Part I, colurmn (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: A REPORT OF EXPENDITURES AND MEDICAL RESULTS OF THE GRANT

ACTIVITY IS REQUIRED FROM THE GRANTEE.

PART I, LINE 3:

EXPLANATION: ACCRUAL METHOD

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G . . - : i OMB No, 1545-0047

FEmro ST > Supplemental iInformation Regarding Fundraising or Gaming Activities

(Femm or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13;

organization entered more than $15,000 on Form 990-EZ, line 6a. i
Open To Public

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service > ., - TR . Inspection
Information about Schedule G (Form 990 or 990-EZ) and its instructions is at
Name of the organization THE PARENT PROJECT FOR MUSCULAR Employer identification number
DYSTROPHY RESEARCH, INC. 31-1405490
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail sclicitations -} I:] Solicitation of non-govemment grants

b |:| Internet and email solicitations f l:' Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d C| Inperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yos D 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.

i) Did v) Amount paid B i
(i) Name and address of individual = = Qi o (iv) Gross receipts tf, zor ,etaineﬂ by) | Vi) Amount paid
or entity (fundraiser) (i) Activity o ool of from activity fundraiser to (or retained by)
Qr controd O N .
contributions? listed in col. (i) organization
Yes | No
TORAL ittt e ie ks ehscheceseneanchsseschesineenenssiechesens >
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 For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
34
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THE PARENT PROJECT FOR MUSCULAR
Schedule G (Form 990 or 990.£7) 2013 DYSTROPHY RESEARCH,

INC.

31-1405490 Page2

art Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
IDREAM COACH TO (acd col. (a) through
AUCTION CURE MD 63 col. (c))

B (event type) (event type) (total number) '

3

c

[

é 1 Grossreceipts 342,007. 248,883.| 1,022,439.| 1,613,328,
2 Less: Contributions ... 342,007- 248,883. 1,022,439. 1, 613,329.
3 Gross income (line 1 minus line2) ...
4 Cashoprizes | . ...
5 Noncashprizes . ... . ..o

8

4]

§ 6 Rent/facility costs

]

B |7 Food and beverages

=
8 Entertainment ...
9 Other direct expenses . 92,163. 20,589. 230,458. 343,210.
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) 343 " 210.
11 _Net income summary. Subtract line 10 from line 3, column (d} -343,210.

[PartTIT]

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes® to Form 990 Part IV I|ne 19 or reported more than

i (b) Pull tabs/instant ) (d) Total gaming (add
[ . o
3 (a) Bingo bingo/progressive bingo |  (6) Ohergaming 1o /" o) through col. (e}
8
o
1 GroSS revenue ..............cococoiiieiiciieas
n|2 Cashprizes i,
&
5
| 3 Noncash prizes
w
-~
8|4 Renttaciitycosts ...
[a)
5 Otherdirectexpenses ... ..........ooocoocrnnne.
L_i Yes % [L_| Yes % |_| Yes %
6 Volunteer labor [ _.} No |_| No | | No
7 Direct expense summary. Add lines 2 through 5 in column (d) g
8 Net gaming income summary. Subtract Iirjg 7 from line 1, colgrln (d} smnsnsrs i R A R S LA AR »
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? | . . .. is L_|ves [ No
b If "No,* explain:
LI Yes { No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... ... . ..
b If “Yes," explain;

332082 09-12-13

09080430 758049 38758-000
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THE PARENT PROJECT FOR MUSCULAR

Schedule G (Form 990 or 990.7) 2013 DYSTROPHY RESEARCH, INC. 31-1405490 pages
11 Does the organization operate gaming activities with nonmembers? ... .. ... [_Ives [T
12 |s the organization a grantor, beneficiary or trustee of a trustor a member ofa partnershrp or omer entlty formed
to administer CRATLADIE GAMINGT | i oot ebes e et emb s b e es s e oo i o b eSS [Jves [ 1no
13 Indicate the percentage of gaming activity operated in:
8 The organization's TACIIKY . s st e s s eS8 o e G R S P S ot e O %
b An outside facility N .. | 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specml 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? ... ... ‘:I Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization [ 2 and the amount

of gaming revenue retained by the third party P> $
¢ 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>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... s D Yes D No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v}, and Part Ill, lines 9, 9b, 10b, 15b,

15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see nstructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) DYSTROPHY RESEARCH, INC. 31-1405490 Pages_
Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Emplayees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public

internal Revenus Service P> Information about Schedule J (Form 820) and its instructions is at Inspection
Name of the organization THE PARENT PROJECT FOR MUSCULAR Employer identification number
DYSTROPHY RESEARCH, INC. 31-1405490
[PartT | Questions Regarding Compensation
Yes | No
1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
El First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
[:' Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:l Discretionary spending account L__! 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 Partfll toexplain ... | 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 127 ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/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 Il
Compensation committee |:| Written employment contract
@ Independent compensation consultant IXI Compensation survey or study
i:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-Of- CoNtOl Pay Nt 7 e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... | 4B X
¢ Participate in, or receive payment from, an equity-based compensation arangement? | e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicabie amounts for each item in Part Il
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 TRE OMGANIZALIONT e et ettt ereeeenee e | O X
b Any related orgamzatlon? 5b X
If "Yes" to line 5a or 5b, descrtbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TREOMGANIZALIONT | eomomeomerroseratssreemeommreis e i o ST O i i 6a X
b Any related organization? e e T A N R etriseces, | OB X
If "Yes*" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Parti ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ec’c to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe nPart Il . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section SI.A958BCY? .o e s p e 1 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE L Transactions With Interested Persons it ol

(Form 990 or 990-EZ) | B> Gompletoe if the organization answered “"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, ZG 13
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Dspartment of the Treasury B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 980 or 980-EZ) and its instructions is at yy.y jrs gov/form990. Inspection
Name of the organization THE PARENT PROJECT FOR MUSCULAR Emplaoyer identification number
DYSTROPHY RESEARCH, INC. 31-1405450
l Part | | 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.
b i i di ifi d) Corr o
L {a) Name of disqualified person (&) He':g??:: fngeothiTzal;g# fiee (c) Description of transaction { ‘:e:r ecLeo :

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

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

IEan || | 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 amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | {c) Purpose (d)ﬁ Loan oo () Original {f) Balance due (@) In |ﬁby7 ‘bgg;’g‘gﬂ (i) Written
interested person with organization of loan org;im,»fm principal amount default? |commites? | 20reement?
To |From Yos | No | Yes | No | Yes | No
TOMAN it | ]
a Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered "Yes" on Forim 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Ameunt of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
092613 45
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THE PARENT PROJECT FOR MUSCULAR
Schedule L (Form 990 or 990 £7) 2013 DYSTROPHY RESEARCH, INC. 31-1405490 page2
| Earl |\_l | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes* on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of g‘;} ;‘sr*‘}g;'ggn?;
person and the organization transaction transaction rgevenues?
Yes No
GROSS & COMPANY INC, CPA'SICFO, NANCY GROSS, O 83,820.[NANCY L. GR X

]Part v [ Supplemental Information

Provide additional information for responses to questions 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:

CFQO, NANCY GROSS, OWNS COMPANY

(C) AMOUNT OF TRANSACTION $ 83,820.

(D) DESCRIPTION OF TRANSACTION: NANCY L. GROSS, CPA OWNS GROSS AND

COMPANY, LICENSED BUSINESS PROFESSIONALS. HER COMPANY BILLS THE

ORGANIZATION FOR TIME SHE SPENDS IN HER CAPACITY AS ACTING CHIEF

FINANCIAL OFFICER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

452132 Schedule L (Form 990 or 990-EZ) 2013
09-25-13

46
09080430 758049 38758-000 2013.03040 THE PARENT PROJECT FOR MUSC 38758-01



SCHEDULEM Noncash Contributions OMB Nog;1545-0047

(Form 990) W

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public

ineresl RevenusServicy P information about Schedule M (Form 990) and its instructions is at 90 Inspection
Name of the organization THE PARENT PROJECT FOR MUSCULAR Employer identification number
DYSTROPHY RESEARCH, INC. 31-1405490
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Nongash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed] Form 990, Part VI, line 1g

Art-Worksofart | ..
Art - Historical treasures .
Art - Fractional interests . ... ...
Books and publications ...
Clothing and household goods | ... ..
Cars and othervehicles | ... ... . . ..
Boats and planes
Intellectual property . e —
Securities - Publicly traded .. .. ... _i 5 307 ! 857. FMV AT DATE OF GIFT
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -

- -
- 0 O 0 ~NO O, L WN -

Historic structures e e
14 Qualified conservation contribution - Other
156 Real estate - Residential .
16 Real estate - Commercial ...
17 Realestate-Other . .. ... ...
18 Collectibles .. ...,
19 Foodinventory . ... ...
20 Drugs and medical supplies ... .........
21 Taxidermy
22 Historicalartifacts ... ...
23 Scientific specimens
24 Archeological artifacts

25 oter P ( FUNDRAISING S) | X 623 142,145. [FMV
26 Other P )
27 Other P | )
28 Other P ( )
29 Number of Forims 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
e etire NOIJING PERIOUP i corsiioii skl e e s e S S AP S eSS 30a X
b If “Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If “Yes," describe in Part [l
33 If the organization did not report an amount in column (c} for a type of property for which column (a} 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) (2013)

332141
09-03-13
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THE PARENT PROJECT FOR MUSCULAR

Schedule M (Form 990) (2013) DYSTROPHY RESEARCH, INC. 31-1405490 Page 2
| Ean “ | Supplemental Information. Provide the information required by Part ), lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, 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:

EXPLANATION: 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.

332142 09-03-13 Schedule M (Form 990) (2013)

48
09080430 758049 38758-000 2013.03040 THE PARENT PROJECT FOR MUSC 38758-01



. OMB No, 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ |—F(fwaan —
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public
9 ils i ions i s gouiaraoon Inspection

Employer identification number

31-14054990

Department of the Treasury
Intemal Revenue Service nformatio

Name of the organization TH L' ROT O-R CL ——
DYSTROPHY RESEARCH, INC.

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

LONG-TERM QUTLOOK 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 III, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: DURING THE YEAR, THE ORGANIZATION BEGAN AN INITIATIVE

CALLED TRANSFORMING DUCHENNE CARE TO PROMOTE AND ESTABLISH CONSISTENT

CARE STANDARDS. IN ADDITION, WE ESTABLISHED A SUPERHIGHWAY PROJECT TO

EXPEDITE THE DEVELOPMENT, TESTING, AND AVAILABILITY OF DRUGS FOR THE

TREATMENT OF THE DISEASE. FINALLY, WE BEGAN A PROJECT CALLED DECODE

DUCHENNE THAT PURSUES THE DEVELOPMENT OF A DATABASE OF CLINICAL

CHARACTERISTICS OF DUCHENNE VICTIMS.

FORM 950, PART VI, SECTION A, LINE 3:

EXPLANATION: THE ORGANIZATION HAS HIRED AN INDEPENDENT CONTRACTOR TO ACT AS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization THE PARENT PROJECT FOR MUSCULAR Employer identification number

DYSTROPHY RESEARCH, INC. 31-1405490
THEIR CFO.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE BOARD UPDATED THE BY-LAWS DURING 2014.

FORM 590, PART VI, SECTION A, LINE 8B:

EXPLANATION: THE ORGANIZATION DID NOT DOCUMENT ALL OF ITS COMMITTEE

MEETINGS

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS COMPLETED BY AN INDEPENDENT CPA FIRM AND A DRAFT

IS 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 890 WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE SECRETARY IS RESPONSIBLE TO ENSURE EACH BOARD MEMBER HAS

COMPLETED THEIR WRITTEN STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: AN INDEPENDENT COMPANY WAS RETAINED TO CONDUCT AN EXECUTIVE

COMPENSATION REASONABLENESS AUDIT, AS OUTLINED BY SECTION 4558 OF THE

INTERNAL REVENUE CODE AND TREASURY REGULATION SECTION 53.4958-6, FOR THE

EXECUTIVE DIRECTOR AND CHIEF OPERATING OFFICER. THEY DETERMINED THAT THE

COMPENSATION LEVELS COMPLIED WITH INDUSTRY STANDARDS. THE CONSIDERATION AND

APPROVAL OF THE BUDGET WAS SUBJECT TO THE RESULTS OF THE AUDIT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
gg?gEs Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) _ Page 2
Name of the organizaton THE PARENT PROJECT FOR MUSCULAR Employer identification number

DYSTROPHY RESEARCH, INC. 31-14054830

AZ,AR,CA,CO,CT,FL,GA,IL,IN,KY, LA, MD,MA, MI, MN,6MS,6MO,NJ,OH, PA,SC,TN,TX,UT, VA

WA,WI,WY,IA,ME,NE,NM,NY,K NC, NH

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION PREPARES AN ANNUAL REPORT WHICH INCLUDES THIS

INFORMATION. THE REPORT IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

EXPLANATIQON: THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

03-04-13 Schedule O [Form 990 or 990-EZ) (2013)
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of prope
Asset P property

Number =5 paied Methad/ | Life [Line Cost or. Basis Accumulated Current year
= | service | IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
JAGEMENT AND GENERAL
= I I [ I
ODFFICE FURNITURE - MIDDLETOWN
=021700200DB[7.00 A7 | 774 .] | 774 .| 0.
4B[LKEA PARAMUS FURNITURE
=0729,05200D87.00 07 | 815.] | 799.] 0.
REDENZA
=090607200DB[7.00 17 | 484.] | 419 .| 43.
bEXECUTIVE FURNITURE
=082507200DB[7.00 A7 | 10,500.] [ 9,094.] 937.
59((D) COMPUTER
E5082809200D85.00 L7 | 2,168.] | 1,984.] 15.
60[(DJAPPLE ONLINE COMPUTER - CDC
=S102309200DB5.00 A7 | 1,496 [ 1,373 31,
61/(D)APPLE ONLINE COMPUTER - CDC
=10, 3,00200D85.00 07 | 3, 443.] I 3,161.] 7L,
62R2" VA LCD MONITORS (TEN)
=TT127,09200D85.00 L7 | 1,392.] 596 ] 553 .] 76
6 3TERASTATION PRO 11 NAS 27TB
=11.709200D85.00 07 689.] 345.] 273.] 38.
64FN00BUT COMPUTER; SERIAL SCNU9425X4G
=1{112709200DB5.00 17 | 906. [ 813.] 49.
6 5NV53TIUT COMPUTER; SERIAL SMXL VBB
=112 709200D85.00 A7 | —_ 558.] 279.] 222.] 31,
6 6 5 IgT COMPUTER SERIAL SMXL9460V4SG
112 7,09[200D865.00 L7 | 558.] 279 222.] 31,
b 53IUT COMPUTER; SERIAL SMXL9460V90
=112709200DB5.00 7 558. 279.] 222.] 31.
68NV53IUT COMPUTER; SERIAL SMXL946(0VBN
==11727,09200D85.00 L7 | 558.] 779 222.] 31.
b3 IUT COMPUTER; SERIAL SMXL9460VIM
==1717709200D85.00 17 | 558. 279 222.] 31,
70NV53I0T COMPUTER; SERIAL SMXL VIK
=112709200DB5.00 [17 558.] 279 . 222.] 31.
NV53IUT COMPUTER; RIAL SMXLY9460V482
ES112709200D85.00 L7 | 558 . 279.] 222.] 31.
7 53IUT COMPUTER; SERIAL SMXL V4'7B
==T12709200D85.00 L7 [ 558.] 279 222.] ¥
73} IUT COMPUTER; SERIAL SMXL V4ABK
=112709200DB5.00 [17 558.] 279.] 222.] 31,
AHP1101 PRINTER; SERIAL SCNUY441J4
=S1717709200D85.00 L7 230.] 215 T71.] 23,
SMICROSOFT OFFICE LICENSES (TEN)
=112280%200DB3.00 {17 916.] 458.] 458.] 0.
7T6EXECUTIVE FURNITURE DESK
=112,03009200DB[7/.00 17 1,175.] | 762.] 118,
/7TEXECUTIVE FURNITURE DESK
=720 309200D87.00 L7 | T,175.] | T62.] 113.
78 XECUTIVE FURNITURE DESK
=J120309200DB[7.00 [17 1,175.] | 762.] 118.
79HD HOME STORE - CDC COMPUTER
E=07128,10200D85.00 07 | 1,225.] 512.] 276.] B
BOLKEA TULLSTA CHAIRS
=T0,5,10200D8[7.00 07 | 953 .] T77.] 214.] 50.
3o ft - Current year section 179 (D) - Asset disposed

05-01-13
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of prope
Asset P property

Number % placed Method/ Life Line Cost or Basis Accumulated Current year
= 1 service | 'RCsec. | orrate No. other basis reduction depreciation/amortization deduction
8 E-DRAWER COX 5833 STORAGE CABINETS (3)
=091010200DB7.00 17 | _1,911.] 956 .| 411.] 120.
B2[COX 5830 2-DRAWER LATERAL FILES (2)
=4091010200DB7.00 17 | 1,640.] 820.] 352.] 103.
3 3COX 4 -DRAWER CREDENZA
=091 01 0200DB[7.00 A7 | 1,362 681 ] 293 ] 85,
840X U -DRAWER LATERAL FILES (2)
=091 0,10[200D8[7.00 L7 | 1,452.] 726 ] 312.] 91.
85ICOX 72BPI/1 BOOKCASES (2)
=091010200DB[7.00 [17 540.] 270.] 116.] 34.
36 OX BOAT-SHAPED CONFERENCE TABLE
=05,10,10200D87.00 L7 | T, 175 588.] 253.] 73.
87 IRING {DI DIO ELECTRIC)
=100L105L 9. 00[L7 Z,480.] | 254.] 115.
88NVOSTRO 00 FAST TRACK COMPUTER
=1012811200DB5.00 [17 | 1,114.] | 679.] 174.
8 9COMPUTER
=0402,11200D85.00 L7 1,006.] | 554.] 182.
90MACBOOK PRO .3 COMPUTER
=05 00DB5.00 L7 | 1,577.] [ 867.] 284.
91FURLONG COMPUTER
=012811200DB5.00 [L7 967.] | 590.] 151.
92NINE IPADS-APPLE WEB STORE
==112711200D85.00 A7 | 8,175.] | 3,515.] T,864.
y .FFICE COMPUTER IN OHIO
=120611[200DB5.00 17 | 595.] | 256.] 136.
94 OUR DOOR STORAGE CABINET - EXECUTIVE FURN
==T11811200D87.00 L7 | T74.] [ 241.] 152.
95[TWO DRAWER LATERAL FILE - EXECUTIVE FURN
==111811]200D87.00 L7 | 809.] [ 252.] 159.
96'WO FOUR DOOR STORAGE CABINETS
=ST1711811200D87.00 07 | 1,314.] [ 209.] 259.
97RUG-CRATE AND BARREL
= L00 17 | 1,270.] | 395.] 250.
98CHAIR-CRATE AND BARREL
=112911200D8[7.00 A7 | 1,024.] [ 319.] 201.
99TELEVISION
=028,12200D85.00 L7 | 128 2141 23.] £8.
00MACBOOK PRO
=0427121200DB5.00 A7 | 2,734.] 1,367.] 273.] 438.
01DE "OMPUTER
=272612200D85.00 07 | 860.] 130.] 86.] 138.
U2FILE SERVER
=010 PlIQi « Q0 ET | 21,795.]| 10,898.] 2,179.] 3,487.
103RPPLE COMPUTER - PEAY
=071413200DB5.00 [19B 1,305.] 653.] | 783.
04ARPPLE COMPUTER = S. MATTHES
=105,2213200DB 0 9B 4,137.] 2,069.] | 2,483.
) 5[LENOVO COMPUTER - FURLONG
=i012913200DB5.00 [L9B 1,710.] 855.] | 1,026.
06> TABLETS & SECURLTY DEVICES - MARTIN
=01,0713200DB5.00 [19B 1,355, 678.| | 813.
* 990 PAGE 10 TOTAL MANAGEMENT AND GENERAL
= I [ T ] 100, 247.] 26,519.] 37,295.] 15, 716.
bl # - Current year section 179 (D) - Asset dlisposed
51.2
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Asset Description of property
o B s MY | o [N alirhes i | sendiionunien |
GRAND TOTAL 990 PAGE 10 DEPR
[ ] 100, 247.] 26,519.] 37,295.] 15,716.
I [ 1 | | |
| [ 1 I | I
I [ 1 I | I
| [ 1 I [ I
I [ ] I I I
I [ 1 [ | I
| [ 1 [ I |
I [ 1 I I |
I [ 1 I | |
I [ ] I I [
I I I I I
[ [ | I [ |
I [ 1 | | [
I |1 I I I
I [ I I I
I [ 1 [ | [
I L1 I | I
| [ 1 [ | [
| [ 1 I I I
I [ 1 I | I
I [ 1 I I I
| [ 1 I | I
I [ 1 I I [
| [ 1 I | I
I [ 1 I I [

I [ 1 I I I

# - Current year section 179 (D) - Asset disposed

51.3
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Form 4562 Depreciation and Amortization 290

{Including Information on Listed Property)
Department of the Treasury
Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return.

OMB No. 1645-0172

2013

Attachment
Sequence No, 179

Mameis) shown on retun Busingss or agtivity to which this form relates

THE PARENT PROJECT FOR MUSCULAR

Idantityng mumber

DYSTROPHY RESEARCH, INC. ORM 990 PAGE 10 31-1405490
|T-'-'ar1 | ] Election To Expense Certain Property Under Section 179 Note: /f 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 placedl in service (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Threshold cost of section 173 property before reduction iIn HMIEAHION | st ssssesseasanees 3 2, 000 ' 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtcagt ine 4 from fine 1. If zero or less, enter -0-, If married filing sepasately, ses instructions . ..ovvviiiicuiicniann.. 5
6 {a) Description of property (o) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line29 . | 7
8 Total elected cost of section 179 property. Add amounts in column (c) ||nes 6 and 7 8
9 Tentative deduction. Enter the smaller of ineSorline8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ______________________________________________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero}or lined | ko 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notentermore than line 11 ... 12
13 Carryover of disallowed deduction to 2014, Add lines S and 10, less line 12 ... >| 13 ]
Note: Do not use Part If or Part lIf below for listed property. Instead, use Part V.
[Part ] | Special Depreciation Allowance and Other Depreciation (Da not include listed property.)
14 Special depreciation allowance for quaiified property (other than listed property) placed in service during
NE LB YOO et et e 14 4,255.
15 Property subject to section 168(f)(1} election OO OSSOSO UUUUURUUTORUT I L
16 Other depreciation (including ACRS)} 16
I Farl "l I MACRS Depreciation (Do not |nclude listed property) (See mstrucnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 ... .. ... = 17 l 10 ' 611,
18 1f you are eleciing to group any assels placed in service dusing the tax year into one o more genecsl asset accounts, check here ... ’ [_I

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b} Month and {c} Basis lor depreciation

{a) Classification of property year placed {business/investment use (@) Recovery | (o) sonveption | (f) Methad {g) Depreciation deduction
in service only - see inslructions) period
19a 3-year property
h  Svyear property 4,252.| 5 ¥YRS. HY [200DH 850.
c 7-year property
d 10:year property
e 15 year property
f 20-year property
g 25 year property 25 wrs. S/L
) ) / 27.5 yrs, MM S/L
h Residential rental property 7 275 yrs, MM SIL
. } ) / 39 yrs. MM S/L
i Nonresidential real property 7 s MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b |12-year 12 yrs. S/L
_40-year /1 40 yrs. MM S/L
| Part 1 | Summary (See instructions.)
21 Listed property. Enter amount from line 28 | 21
22 Total. Add amounts from line 12, lines 14 through 17 ||nes 19 and 20 in column (g), and Ilne 21
Enter here and on the appropriate lines of your return, Partnerships and S corporations -seenstr, ... | 22 15 ' 716.
23 For assets shown above and placed in service during the current year, enter the
ortion of the basis attributable tosection 263Acosts ... .. | 28
1;.19.13 LHA For Paperwork Reduction Act Notice, see separate mstructlon23. Form 4562 (2013)
5
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THE PARENT PROJECT FOR MUSCULAR
Form 4562 (2013) DYSTROPHY RESEARCH, INC. 31-1405490 page2

| Part V | Listed Property (Inclucle automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compigte only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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? [ lves | INo|24bif"Yes," s the evidence written? [ fvesl
a) [‘)g{e Bug?gess/ d) Basis tor g::):reciaﬁon N (9 (h) i Elec(;ltLd
(g | oo | vt | 0 |Gt | TS| comenion | etueior | seton i
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a gualified BUSINESS USE ... ot e o P R L P A L 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S -
% S/L -
% S -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page 1 .. ..o | 28
29 Add amounts n column (i), Ine 26. Enter here and on line 7, page 1 . I 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,* or related person. If you provided vehicles
1o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do nat include commuting miles)
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) mies
AV e,
33 Total miles driven during the year.
Add lines 30 through 32 . ..
34 Was the vehicle available for personal use Yes No Yes No Yeos 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
USE? ooiniiiii it as i s s aiar s s s s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to compieting 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, inciuding commuting, by your Yes No
employees?
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 PersonAlUSET | ... ... iseisiiisins o caensssseensersereapenss .
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 reCeVed? . ... ... s i s e s
41 Do you meet the requirements concerning qualified automobile demonstrationuse? .
Note: /f your answer to 37, 38, 39, 40, or 41 is *Yes," do not complete Section 8 for the covenad vemcbs

| Part VI | amortization

(a) {b) (c) (d) (o) ()
Description of costs [ale amorlization Amartizable Code Amorlization Ao tization
hegins amount section penod of g for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 1aX YEar i SR

44 Total. Add amounts in coiumn (f). See the instructions for where toreport i .
346252 12-19-13 Form 4562 (2013)
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