Cor - 5990

Department of the ﬂ'reasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2005

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning 10/01 , 2005, and ending  9/30 , 2006
B  Check if apphicable D Employer Identification Number
Address change | e 1aber | ADVANCEMENT FOR RESEARCH FOR MYOPATHIES 95-4837946
Name change o ';T 16661 VENTURA BLVD. #311 E Telephone number
intiat return spse?:?ﬁc ENCINO' CA 91436 818_789'1033
instruc- — Accountina T 1 ™1
Fnal return tions. F method. ° lﬁ] Cash I_I Accrual
Amended return Other (specify) ™
Application pending @ Sﬁctli)r;) :jo;l (c)(t3) ;Lgatnitztaﬁgns annt: 4Iz‘tle7§a%(1g né)nlexsmpt H and| are not applicable to section 527 organizations
fFoa::"aggg Orll’lggso-EZi attach a comp Chedule H (a) s this a group return for affiliates? EIYes No
G Website: > N/A H (b) It "Yes,’ enter number of affiliates ™
H (c) Are all affiates included? D Yes D No
J 8:11%?:??:1‘;)?2 r%;)e - [ﬂ 5010 3 < (asertno) D w5470 or D - (If ‘No." attach a list See instructions )
; H (d) Is this a separate return filed by an
K Check here ™ [:] if the organization's gross receipts are normally not more than \ vered b @ roun ruhing?
$25,000 The organization need not file a return with the IRS, but If the organization organizalion covered by 2 group 1uing? [ | s m
chooses to file a return, be sure to file a complete return Some states require a | Group Exemption Number »>
complete return. M Check *» [_—_| if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10bto ne 12 ™ 415, 014. to attach Schedule B (Form 990, 990-EZ, or 990-PF)
IPart]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnibutions, gifts, grants, and similar amounts received
a Direct public support 1a 273, 640.
b Indirect public support 1b
g Government contributions (grants) 1¢
":"!,“(;A“J‘ Lcash » 273,640. noncash $ ) 1d 273,640.
H EC%&Z vice rgvenue Including government fees and contracts (from Part VII, hne 93) 2
3 Membership d and assessments 3
pas JUE @tgegﬂ@?sav @s‘and temporary cash investments 4 1,088.
= R 5 Dividends and est from securities 5
Bd Gross rept - 6a
O G %&rgrﬁjﬁxpens es 6b
€ Nel rental income or (loss) (subtract ne 6b from line 6a) 6¢C
r | 7 Other investment income (describe > 1 7
‘z’ 8a Gross amount from sales of assets other (R) Securities (B) Other
N than inventory 8a
g b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule). If any amount 1s from gaming, check here ’D
a Gross revenue (not including  $ of contributions
reported on line 1a) 9a 140, 286.
b Less' direct expenses other than fundraising expenses 9b 21,008.
B ¢ Net income or (loss) from special events (subtract line Sb from hne 9a) STATEMENT 1| 9c 119,278.
8 10a Gross sales of inventory, less returns and allowances 10a
e b Less cost of goods sold 10b
= ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
w 11 Other revenue (from Part VII, line 103) 11
o 12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 394,006.
<< € 13 Program services (from line 44, column (B)) 13 450,992.
) X | 14 Management and general (from line 44, column (C)) 14 4,834.
% 5 15 Fundraising (from line 44, column (D)) 15 40,771.
= 2 16 Payments to affihates (attach schedule) 16
6‘5 S | 17 Total expenses (add lines 16 and 44, column (A)) 17 496,597.
) al 18 Excess or (deficit) for the year (subtract ine 17 from line 12). 18 -102,591.
rél g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 177, 385.
T $ 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 74,794 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0109L 02/03/06 Form 990 (2005)
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Form

990 (2005) ADVANCEMENT FOR RESEARCH FOR MYOPATHIES

95-4837946 Page 2

l artll IStatement of Functional Expenses All organizations must complete column (A) Colum

NN

ns gB) (C), and (D) are

required for section 501(c)(3) and (4) organizations and section 4547(a)(i) nonexempt charitabie irusts but optionai for others

Do nglrluge amounts [epared on ne @ Tota @Frogem | Cianagerment | ) undrasing
22 Grants and allocations (att sch) SEE STM 2
(cash $ 450,992.
non-cash § )
If this amount includes
foreign grants, check here ™ D 22 450,992. 450,992.
23 Specific assistance to individuals (att sch) 23 -
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 18,000. 0. 0. 18,000.
26 Other salaries and wages 26 3,268. 3,268.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 2,021. 2,021.
30 Professional fundraising fees 30
31 Accounting fees 3 1,150. 1,150.
32 Legal fees 32
33 Supplies 33
34 Telephone 34 702. 351. 351.
35 Postage and shipping 35
36 Occupancy 36 6,552. 3,276. 3,276.
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 744. 744.
40 Conferences, conventions, and meetings 40
41 |Interest 4
42 Depreciation, depletion, etc (attach schedule) 42 57. 57.
43  (Other expenses not covered above (itemize).
aSEE STATEMENT 3_____ _ __ 43a 13,111. 13,111.
b__ o ______ 43b
c_ 43c
d__ o _____ 43d
e _ 43e
f o _____ 43f
9 _ o ol __ 439
e e
Carry (hose total 1o lnes 13- 15 a“ 496,597. 450, 992. 4,834. 40,771.

Joint Costs. Check 'D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (ii) the amount allocated to Program services
, and (iv) the amount allocated

If 'Yes,' enter (i) the aggregate amount of these joint costs
, (iii) the amount allocated to Management and general  $

$

to Fundraising  $

$

»[] Yes No

BAA

TEEA0102L 11/01/05

Form 990 (2005)




Form 9'9042005) ADVANCEMENT FOR RESEARCH FOR MYQPATHIES 95-4837946 Page 3

[Part lll__| Statement of Program Service Accomplishments

Form 990 1s ayallable for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments

What 1s the organization's primary exempt purpose? » SEE STATEMENT 4 _ _ __ _ _ _ _ _ _ _ _____ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of| & ‘;':,ig;g{z?,?,},g(j,),da"d
clients served, 8ubl|cat|ons 1ssued, etc. Discuss achievements that are not measurable %Sectlon 501 u(c)f,|3) and (4) organ- 4947(3)?) trusts, but
a nonexemplt C | ru mu | optional for others )
1zations and 4947(a)(1) no pt charitable trusts must also enter the amount of grants and allocations to others ) tional for othy
a SEE STATEMENT 5 _ __ _ _ _ _ _ _ _ _ o _______
(Grantg ;n_& allocations _$— T ZS—O—, 992. _)I_f this amount includes for_mgn grants, check here ™ m 450, 992.
b_
(Grantg SnE _a_ll-c;c;tn_o;s— —$— T ST _)I_f a\ls amount Includes foreign grants, ch&:k_here > m
C o
ZG_rant-s- EnE gllzc;tl_o;s— _S— T T T _)I—f i?'u; a_m;u_nt_lncludes_for_elzn_g?ants, chc;:k_h;rg B _;IE-I
d o
(Grant; a_na gllgc_at;);s_ _$— T —)Tf E’llg a_m;unt mcludes_for_e@n grants, ch;:k_h;r; B _;l
e Other program services.
(Grants and allocations $ ) If this amount includes foreign grants, check here > l_l
> 450, 992.

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

BAA

TEEAO103L 10/14/05

Form 990 (2005)




