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A R KAKHSAZ COMPANY, AN ACCOUNTANCY CORPORATION
20501 VENTURA BOULEVARD SUITE 310
WOODLAND HILLS CALIFORNIA 91364 2313
818 713 9322

CLIENT: NEUR
MAY 6, 2010

MESSRS NEUROMUSCULAR DISEASE FOUNDATION
1640 5TH STREET, SUITE 100
SANTA MONICA, CA 90401

PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2009
EXEMPT ORGANIZATION TAX RETURNS, INCLUDING:

FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX $ 6
SCHEDULE PUBLIC CHARITY STATUS AND PUBLIC SUPPORT
SCHEDULE SCHEDULE OF CONTRIBUTORS

SCHEDULE SUPPL INFO FUNDRAISING/GAMING ACT
SCHEDULE GRANTS AND ASSIST ORG, GOV, AND IND
SCHEDULE O, SUPPLEMENTAL INFORMATION

CA 199, EXEMPT ORGANIZATION RETURN 33.
TELECOMMUNICATION / AUTHORIZATION FEDERAL + STATE(S) 57.
PROSYS.FX / SYSTEMIZER / INTV FORMS / PRPN 266.
RECORD CHARGE AT $1.46 EACH FOR 301 RECORDS 439.

COMPUTER CHARGE $§ 912.74
TAX PREPARATION FEE 675.00
LESS OUR DONATION -500.00

TOTAL FEE $ 1087.74

6
A, 8
B, 9
SCHEDULE F, STATEMENT OF ACTIVITIES OUTSIDE US 8.
G, 8
I, 8
8

.08
.35
.88

14

.14
.14
.44

11
00
00
46

.74



A R KAKHSAZ COMPANY, AN ACCOUNTANCY CORPORATION
20501 VENTURA BOULEVARD SUITE 310
WOODLAND HILLS CALIFORNIA 91364 2313
818 713 9322

MAY 6, 2010

MESSRS NEUROMUSCULAR DISEASE FOUNDATION
1640 5TH STREET, SUITE 100
SANTA MONICA, CA 90401
GENTLEMEN / MADAMS
ENCLOSED IS THE ORGANIZATION'S 2009 EXEMPT ORGANIZATION
RETURN. THE STATE EXEMPT ORGANIZATION RETURN IS ALSO
ENCLOSED. THESE SHOULD BE SIGNED, DATED, AND MAILED.
SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:
PLEASE SIGN AND MAIL ON OR BEFORE MAY 17, 2010.
MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER

OGDEN, UT 84201-0027

CALIFORNIA FORM 199 RETURN:
MAIL TO - FRANCHISE TAX BOARD

P.O. BOX 942857

SACRAMENTO, CA 94257-0701
PLEASE SIGN AND MAIL FORM 199 ON OR BEFORE MAY 17, 2010.
ENCLOSE A CHECK FOR $10.
MAKE CHECK PAYABLE TO FRANCHISE TAX BOARD.

WE ARE ENCLOSING THE DOCUMENTS YOU GAVE US TO ASSIST IN
PREPARATION OF THE RETURN.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE DO NOT KEEP HARD COPIES, I. E., PRINTED COPIES OF THE
RETURNS IN OUR FILES. PLEASE SAFEGUARD YOUR CD AND PRINT
COPIES OF THE RETURNS THEREFROM AS NEEDED AND SAVE ALL FOR
ANY FUTURE USE.

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE



SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

YOURS VERY TRULY,

A R KAKHSAZ COMPANY, AN ACCOUNTANCY CORPORATION



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2009

Prepared for

THE NEUROMUSCULAR DISEASE FOUNDATION
1640 5TH STREET, SUITE 100
SANTA MONICA, CA 90401

Prepared by

A R KAKHSAZ COMPANY AN ACCOUNTANCY CORP
20501 VENTURA BOULEVARD SUITE 310
WOODLAND HILLS, CA 91364-2313

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

MAY 17, 2010

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

900941
05-20-09



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

CALTIFORNIA INFORMATIONAL FORMS



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
DECEMBER 31, 2009

Prepared for

THE NEUROMUSCULAR DISEASE FOUNDATION
1640 5TH STREET, SUITE 100
SANTA MONICA, CA 90401

Prepared by

A R KAKHSAZ COMPANY AN ACCOUNTANCY CORP
20501 VENTURA BOULEVARD SUITE 310
WOODLAND HILLS, CA 91364-2313

Amount due
or refund

BALANCE DUE OF $10

Make check
payable to

FRANCHISE TAX BOARD

Mail tax return
and check (if
applicable) to

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0701

Return must be
mailed on
or before

MAY 17, 2010

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL.

INCLUDE THE ORGANIZATION'S CALIFORNIA CORPORATION/ORGANIZATION
NUMBER AND "2009 FORM 199" ON THE REMITTANCE.

900941
05-20-09



A R KAKHSAZ COMPANY, AN ACCOUNTANCY CORPORATION
20501 VENTURA BOULEVARD SUITE 310
WOODLAND HILLS CALIFORNIA 91364 2313
818 713 9322

CLIENT: NEUR
MAY 6, 2010

MESSRS NEUROMUSCULAR DISEASE FOUNDATION
1640 5TH STREET, SUITE 100
SANTA MONICA, CA 90401

PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2009
EXEMPT ORGANIZATION TAX RETURNS, INCLUDING:

FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX $ 6
SCHEDULE PUBLIC CHARITY STATUS AND PUBLIC SUPPORT
SCHEDULE SCHEDULE OF CONTRIBUTORS

SCHEDULE SUPPL INFO FUNDRAISING/GAMING ACT
SCHEDULE GRANTS AND ASSIST ORG, GOV, AND IND
SCHEDULE O, SUPPLEMENTAL INFORMATION

CA 199, EXEMPT ORGANIZATION RETURN 33.
TELECOMMUNICATION / AUTHORIZATION FEDERAL + STATE(S) 57.
PROSYS.FX / SYSTEMIZER / INTV FORMS / PRPN 266.
RECORD CHARGE AT $1.46 EACH FOR 301 RECORDS 439.

COMPUTER CHARGE $§ 912.74
TAX PREPARATION FEE 675.00
LESS OUR DONATION -500.00

TOTAL FEE $ 1087.74

6
A, 8
B, 9
SCHEDULE F, STATEMENT OF ACTIVITIES OUTSIDE US 8.
G, 8
I, 8
8

.08
.35
.88

14

.14
.14
.44

11
00
00
46

.74



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

FILEABLE FORMS



ggo Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Check if prease |C Name of organization D Employer identification number

applicable:

use IRS

fshee | oo THE NEUROMUSCULAR DISEASE FOUNDATION

Name

change | ®P* | Doing Business As N/ A

Initial
return

[Jrermin- |1 640 5TH STREET, SUITE 100

Amended| tions.

return

06-1789643

See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

310-395-0700

City or town, state or country, and ZIP + 4

Appiica- SANTA MONICA, CA 90401

tion

pending F Name and address of principal officer EMANUEL YASHARI

930 TIGERTAIL ROAD, LOS ANGELES, CA 90049

G Gross receipts $ 5 7 8 5 2 7 .
H(a) Is this a group return
for affiliates? [ lves [(XINo

H(b) Are all affiliates included?_JYes [_]No

I Tax-exempt status: 501(c) ( 3 )4 (insert no.) |:] 4947(a)(1) or |:] 527

If "No," attach a list. (see instructions)

J Website: p» WWW . NEUROMUSCDISEASE .ORG

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 20 0 6] m State of legal domicile: CA

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE AND FUND RESEARCH FOR
% GENETIC NEUROMUSCULAR DISORDERS AND DISEASES. ADDITIONALLY, THE
g 2 Check this box P> |:] if the 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 1a) 3 0
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 0
& | 5 Total number of employees (Part V, line 2a) .. ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) 268822. 479745.
% 9 Program service revenue (Part VIIl, line29) ...
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 838. 769.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 187560. 98013.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 457220. 578527.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 300000. 200000.
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ...
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 82315.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24%) ... 63965. 108911.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 363965. 308911.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 93255. 269616.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 149588. 419204.
%2 21 Total liabilities (Part X, line 26)
25| 22 Net assets or fund balances. Subtract line 21 from line 20 149588. 419204.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
EMANUEL YASHARI, CHIEF FINANCIAL OFICER
Type or print name and title
Paig  |EPaErs e o e
Preparer's i}gqature 05/06/10|employed » [ ]
Use Only ygg:ji?ame for A R KAKHSAZ COMPANY AN ACCOUNTANCY CORP |[EIN »
:g'grz':sp'gzgdh 20501 VENTURA BOULEVARD SUITE 310
ZP+a WOODLAND HILLS, CA 91364-2313 Phoneno. » 818 713 9322
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643 Page2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission: NONE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 [ Ives No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 200000. including grants of $ ) (Revenue $ )
DONATIONS OF $100,000 EACH TO HADASSAH MEDICAL ORGANIZATION AND MARY
CROWLEY MEDICAL RESEARCH CENTER.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 479745. )
RECEIVED $479,745 IN DIRECT CONTRIBUTIONS

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 98013. )
RAISED $98,013 IN TICKET SALES AND AUCTION

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >3 200000.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A || e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S @PPIICADIE || e 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIiI.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xlll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . . ... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partil 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Partlll ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003

02-04-10



Form 990 (2009) THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643 Ppage4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

Schedule K. If "No", gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part ] 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partiv.-..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and 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 taxyear? 5a X
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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 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 10 tNE DAY O Y 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DeNel it oMt aCt ? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .. ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643 Page6

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

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 0
b Enter the number of voting members that are independent ... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVeIMING DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COM O S Y 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization L 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? . i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CAROLYN YASHARI BECHER - 310 838 8884

1909 SOUTH CREST DRIVE, LOS ANGELES, CA 90034

Form 990 (2009)

932006
02-04-10



Form 990 (2009)

THE NEUROMUSCULAR DISEASE FOUNDATION

06-1789643 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® | ist 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.
® | ist all of the organization’s current key employees. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
= @ % organization (W-2/1099-MISC) from the
% g o g; (W-2/1099-MISC) organization
s |2 g |2y and related
E|2|z|c (25|t organizations
212|858 |& 25| e
EMANUEL YASHARI
CHIEF FINANCIAL OFFICER 0. 0. 0.
CAROLYN YASHARI BECHER
SECRETARY 0. 0. 0.

932007 02-04-10 Form 990 (2009)



organizations

Form 990 (2009) THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643 Ppage8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
= % organization (W-2/1099-MISC) from the
% g; (W-2/1099-MISC) organization
= 38 and related

Institutional trustee

Key employee

Officer

employee

Former

b Total .. > 0. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 990 (2009) THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643 Ppage9
[Part VIl [ Statement of Revenue
(A) (B) © Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 479745.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-tf ... ... > 479745.
Business Code
3 2a
.g . b
nec c
£9
g0 d
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 769. 769.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0sS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
o4
5 Part IV, line 18 al 98013.
E-:") b Less: direct expenses b
Net income or (loss) from fundraising events ... » 98013. 98013.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... ... S 578527. 98782. 0. 0.
050410 Form 990 (2009)



Form 990 (2009)

THE NEUROMUSCULAR DISEASE FOUNDATION

06-1789643 page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne 21 100000. 100000.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 .. ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 100000. 100000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting ... 929. 929.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 5600. 5600.
12 Advertising and promotion 5757. 5757.
13 Office expenses ... 2792. 2792.
14 Information technology
15 Royalties .
16 Occupancy ... ...
17 Travel 10136. 10136.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 76558. 76558.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ..
a PATIENT SUPPORT 5175. 5175.
b MERCHANT SERVICES 1964. 1964.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 308911. 200000. 26596. 82315.
26 Joint costs. Check here p L Tif following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643 page11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 2750.] 1
2 Savings and temporary cash investments ... 146838.] 419204.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
£ | 7 Notesand loans receivable,net . 7
§ 8 Inventories forsale oruse . ...l 8
< 9 Prepaid expenses and deferred charges .. ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 149588. 16 419204.
17  Accounts payable and accrued expenses . ... 17
18 Grantspayable 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities .. 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... 0. 26 0.
Organizations that follow SFAS 117, check here P> L] and complete
& lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets .. 27
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 0.] 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 149588.| 32 419204.
Z |33 Totalnetassetsorfundbalances 149588.| 33 419204.
34  Total liabilities and net assets/fund balances ... 149588.] 34 419204.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643 pagei2
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................. 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643

I Part | I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

[]
[]

A WODN

0 B0

10
11

N

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)(1)(A)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
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 (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i aaingon] oo et O
organization (described on fines 1-9 |00 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 456382.| 577758.] 1034140.

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

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

4 Total. Add lines 1through3 456382.] 577758.] 1034140.

5 The portion of total contributions
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,

coumn () .
6_Public support. subtract line 5 from line 4. 1034140.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 456382. 577758.] 1034140.

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

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 838. 769. 1607.
11 Total support. Add lines 7 through 10 1035747.
12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and STOP NEIre ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 99.84 o
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 99.82 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. ... ... >

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2008.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, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
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 business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support (add lines 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 this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

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

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

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 regulations under sections
509(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 VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] 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,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l:] 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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of organization

THE NEUROMUSCULAR DISEASE FOUNDATION

06

Employer identification number

-1789643

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ROBERT BECHER Person
Payroll |:]
2340 FOX HILLS DRIVE, #202 $ 5000. Noncash [ |
(Complete Part Il if there
LOS ANGELES, CA 90064 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | GILA MICHAEL Person
Payroll |:]
711 NORTH BEDFORD DRIVE $ 30000. Noncash [ |
(Complete Part Il if there
BEVERLY HILLS, CA 90210 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | LINCY FOUNDATION Person
Payroll |:]
150 SOUTH RODEO DRIVE SUITE 250 $ 75000. Noncash [ |
(Complete Part Il if there
BEVERLY HILLS, CA 90210 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MANOOCHEHR YASHARI, M.D. Person
Payroll |:]
1260 15TH STREET SUITE 616 $ 10000. Noncash [ |
(Complete Part Il if there
SANTA MONICA, CA 90404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 EMANUEL YASHARI FAMILY CHARITABLE Person
Payroll |:]
1640 5TH STREET, #100 $ 5000. Noncash [ |
(Complete Part Il if there
SANTA MONICA, CA 90401 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | STANLEY AND JOYCE BLACK FOUNDATION Person
Payroll |:]
433 N CAMDEN DRIVE SUITE 1070 $ 150000. Noncash [ |

BEVERLY HILLS, CA 90210

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

923452 02-01-10

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

THE NEUROMUSCULAR DISEASE FOUNDATION

06

Employer identification number

-1789643

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | ERICH & DELLA KOENIG FOUNDATION Person
Payroll |:]
6277 STRADA FRAGANTE $ 10000. Noncash [ |
(Complete Part Il if there
RANCHO SANTA FE, CA 62091 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | EMPYREAN FUNDING & MANAGEMENT INC. Person
Payroll |:]
11677 SAN VICENTE BOULEVARD, #206 $ 10000. Noncash [ |
(Complete Part Il if there
LOS ANGELES, CA 90049 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | THE BARTH FAMILY FOUNDATION Person
Payroll |:]
433 N CAMDEN DRIVE SUITE 800 $ 10000. Noncash [ |
(Complete Part Il if there
BEVERLY HILLS, CA 90210 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | BANAYAN Person
Payroll |:]
711 NORTH BEDFORD DRIVE $ 10000. Noncash [ |
(Complete Part Il if there
BEVERLY HILLS, CA 90210 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | THE GOLDRICH FAMILY FOUNDATION Person
Payroll |:]
5150 OVERLAND AVENUE $ 5000. Noncash [ |
(Complete Part Il if there
CULVER CITY, CA 90230 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | IRANIAN JEWISH CENTRE Person
Payroll |:]
FIRST FLOOR, 86 BROOK STREET $ 5000. Noncash [ |

LONDON

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

923452 02-01-10

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2009)



Schedule F Statement of Activities Outside the United States S
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2009

Part IV, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes No

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Totals ... | 3 0 0 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10



Schedule F (Form 990) 2009

THE NEUROMUSCULAR DISEASE FOUNDATION

06-1789643

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Use Schedule F-1 (Form 990) if additional space is needed.

1

(b) IRS code section

(d) Purpose of

(e) Amount

(f) Manner of

(g) Amount of

(h) Description

(i) Method of

(a) Name of organization . . (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)
O FUND TRAVEL AND
ISEMINARS WHERE ALL OF
THE RESEARCHERS
TSRAEL PRESENT A PANEL 100000, 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

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

932072
02-01-10

SEE PART IV FOR COLUMN (D) DESCRIPTIONS

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

932073
02-01-10

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643 pagea
Part IV| Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

PART II, COLUMN (D):

REGION: ISRAEL

(D) PURPOSE OF GRANT: TO FUND TRAVEL AND SEMINARS WHERE ALL OF THE

RESEARCHERS PRESENT A PANEL DISCUSSION AND UPDATE ON THE PROGRESS OF

THEIR RESEARCH ON GENETIC NEUROMUSCULAR DISORDERS

932074 02-01-10 Schedule F (Form 990) 2009



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, 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 Mail solicitations e l:] Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes 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.

. R (iii) pid ! . (v) Amount paid . .

(i) Name of individual (i) Activit , fundraieer, | (iv) Gross receipts | to (or retained by) t(c‘)"()oér:(;?alljiﬂfagat;d)

or entity (fundraiser) v or control of from activity fundraiser ati Y.
contributions? listed in col. (i) organization
Yes [ No

Total |

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990-EZ) 2009

THE NEUROMUSCULAR DISEASE FOUNDATION

06-1789643 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

CURRIOUS II JUNE GALA 1 col. (c)

© (event type) (event type) (total number) '

8|1 Gossrecepts 104971. 459695. 13092. 577758.
2 Less: Charitable contributions ... . . 80443. 386210. 13092. 479745.
3 Grossincome (line 1 minusline2) ... .. . 24528. 73485. 98013.
4 Cashprizes ...

8 5 Noncashprizes . . ...

&6 Rent/faciltycosts ...

w

£|7 Foodandbeverages ... 326. 30934. 31260.
8 Entertainment 9809. 9809.
9 Otherdirect expenses 22593. 38987. 41246.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > [ 82315,

Net income summary. Combine line 3, column (d), and line 10 | 2 15698.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . Instar .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
0]

o

1 Grossrevenue ...
ow|2 Cashprizes ...
]

o
|38 Noncashprizes .
[
°

2|4 Rent/faciitycosts
[=)

5 Otherdirectexpenses ...

L] Yes % L] Yes % L] Yes %

6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... > )

8 Net gaming income summary. Combine line 1, column (d), and line 7 ... >

Yes | No
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? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? o 1

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable QamMING? ... e e 12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 20090 THE NEUROMUSCULAR DISEASE FQUNDATION 06-1789643 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

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

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number
THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . [ ves No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash -.1" | non-cash assistance or assistance
. FMV, appraisal,
assistance
other)

MARY CROWLEY MEDICAL RESEARCH
CENTER - 3535 WOTH STREET SUITE
302 - DALLAS, TX 75246 100000, 0.

2  Enter total number of section 501(c)(3) and government organizations | 2

3 Enter total NUMbEr Of Other OrQaNIZatioONS oo o o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

932101 02-02-10



Schedule | (Form 990) 2009 THE NEUROMUSCULAR DISEASE FOUNDATION

06-1789643 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

932102 02-02-10

Schedule | (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643

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

FOUNDATION MAY ENGAGE IN ANY ACTIVITIES THAT ARE REASONABLY RELATED TO

OR IN FURTHERANCE OF ITS STATED CHARITABLE PURPOSES.

FORM 990, PART VI, SECTION B, LINE 11: SUBMITTED TO THE MEMBERS OF THE

GOVERNING BOARD FOR REVIEW AND CLEARANCE BEFORE IT IS FILED

FORM 990, PART VI, SECTION C, LINE 18: AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE BEING KEPT IN THE OFFICE AND

AVAILABLE TO THE PUBLIC WHEN NECESSARY AND UPON REQUEST.

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

EMANUEL YASHARI - 1640 5TH STREET SUITE 100, SANTA MONICA, CA 90401

CAROLYN YASHARI BECHER - 1909 SOUTH CREST DRIVE, LOS ANGELES, CA 90034

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



TAXABLE YEAR California Exempt Organization

928941 12-31-09

FORM
2009 Annual Information Return 199
Calendar Year 2009 or fiscal year beginning month day year , and ending month day year
A First Return Filed? |:] Yes B Type of organization Exempt under Section 23701 d (insert letter) CORP #
No IRC Section 4947(a)(1) trust [ ] 0649879
Corporation/Organization Name FEIN
THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643
Address
1640 5TH STREET, SUITE 100
City State ZIP Code
SANTA MONICA CA 90401
C AmendedReturn? L4 l:] Yes No | H Accounting method used (1) X Cash (2) l:] Accrual  (3) l:] Other
D Are you a subordinate/affiliate in a group exemption? . l:] Yes No
(a) Is this a group filing for affiliates? See General InstructionL . . L4 l:] Yes l:] No [ exempt under R&TC Section 23701d, has the organization

(b) If "Yes," enter the number of affiliates

during the year: (1) participated in any political campaign or
"""""""""""""""""" (2) attempted to influence legislation or any ballot measure,

(0) Are all affiliates included? Yes No or (3) made an election under R&TC Section 23704.5

(If "No," attach a list. See instructions.)

(relating to lobbying by public charities)? If "Yes," complete
and attach form FTB 3509, Political or Legislative Activities

(d) 15 this a separate return filed by an organization covered by a group ruling? —........... D Yes D No by Section 23701d Organizations ... .. 4 D Yes No
(e) Federal Group Exemption Number . ... J  Did the organization have any changes in its activities, governing instrument,
(f) 15 roster of suborcinates attached? . .. T Tves T Tno | ttes ofincorooration, o bylaws it have ot been eported o he
E Final return? and attach copies of revised documents ... ° l:] Yes No
° l:] Dissolved ° l:] Surrendered (Withdrawn) K isthe organization exempt under R&TC Section 23701g? ° l:] Yes No
b D Merged/Reorganized (attach explanation) If"Yes," enter amount of gross receipts from nonmember sources $
If a box is checked, enter date ° L isthe organization under audit by the IRS or has the IRS
F Check the box if the organization filed the following federal forms or schedule: audited in a prior year? . ° l:] Yes No
(1) L4 l:] 990T 2) ° l:] 990PF (3) ° l:] (Schedule H) 990 M s the organization a Limited Liability Company? . ° l:] Yes No
G i organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 109 to report

educational, or charitable, and is supported primarily (50% or more) by public
contributions, check box. See General Instruction F. No filing fee is required. ® l:]

taxable iNCOME? ........................................ o l:] Yes No

Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, ineg 1 98782. oo
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1 3 479745. oo
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $25,000, see General Instruction C ... o [ 4] 578527. 00
Revenues | 5 Costofgoodssod ° 5 00
6 Cost or other basis, and sales expenses of assetssold ° 6 00
7 Totalcosts. Add linesand line 6 7 00
8 Total gross income. Subtract line 7 from line 4 8 578527. oo
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 9 308911. oo
10  Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... e | 10 269616. oo
11 Filing fee $10 or $25. See General Instructonf 1 10. oo
Filing 12 Total payments L 12 00
Fee 13 Penalties and Interest. See General InstructionJ 13 00
14 Usetax. See General Instruction K o | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult ................................ 15 10. oo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
fII:rT; Title Date @ Telephone
oficer ICHIEF FINANCIA 310-395-0700
Date Check if ® Preparer's SSN/PTIN
Sigrature. B> 05/06/10 |setempioyeapp [ 1IPO0044077
Paid Firm's name o
Preparer's | (Yo p A R KAKHSAZ COMPANY AN ACCOUNTANCY CORP 95-4664987
Use Only :nmdpLOgggss 20501 VENTURA BOULEVARD SUITE 310 @ Telephone
WOODLAND HILLS, CA 91364-2313 818 713 9322
May the FTB discuss this return with the preparer shown above? See instructions ................................. i Yes |:] No

022 I 3651094 |

For Privacy Notice, get form FTB 1131.

Form 199 C12009 Side 1



THE NEUROMUSCULAR DISEASE FOUNDATION

06-1789643

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete 928951 11-19-09
Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructons o 1 98013. oo
2 IMBIESE e o | 2 769. 00
3 DIVIOONOS | 3 00
Receipts A GI0SS TBIS e i 4 00
from 5 GroSS TOYAItIES e i 5 00
Other 6 Gross amount received from sale of assets (See instructions) o 6 00
Sources 7 Other income ] 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line1 8 98782. oo
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 2e | 9 200000. oo
10 Disbursements to or for Members o | 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 3 e | 11 0. oo
Expenses | 12 Othersalaries and Wages ... . ... ... o | 12 00
and 18 ISt e 13 00
DiSbUISE- [ 14 TaXES o | 14 00
ments 1 RIS o | 15 00
16 Depreciation and depletion (See instructions) e | 16 00
17 Other SEE STATEMENT 4 e | 17 108911. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 ... 18 308911. oo
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 149588. ° 419204.
2 °
3 °
4 °
5 Federal and state government obligations °
6 Investmentsin otherbonds °
7 Investmentsinstock °
8 Mortgage loans (number of loans ) °
9 Otherinvestments °
10 a Depreciableassets
b Less accumulated depreciaion ( ) ( )
land d
12 Otherassets
13 Totalassets 149588. 419204.
Liabilities and net worth
14 Accountspayable °
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable °
17 Mortgages payable .. . . o
18 Other liabilites
19 Capital stock or principle fund
20 Paid-in or capital surplus. Attach reconciliation ___
21 Retained earnings or income fund 149588. ° 419204.
22 Total liabilities and networth ... 149588. 419204.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincomeperbooks ° 269616.
2 Federalincometax . [ 7 Income recorded on books this year
3 Excess of capital losses over capital gains [ notincluded in thisreturn [
4 Income not recorded on books this
year ° 8 Deductions in this return not charged
5 Expenses recorded on books this year not against book income thisyear °
deducted in this return ° 9 Total. Addline7andline8
6 Total. 10 Net income per return.
Add line 1throughline5 . ... 269616. Subtract line 9 from line 6 ........................ 269616.

Side 2 Form 199 C1 2009 022 | 3652094 |



THE NEUROMUSCULAR DISEASE FOUNDATION

06-1789643

FORM 199

CASH CONTRIBUTIONS OF $5000 OR MORE

INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

ROBERT BECHER

GILA MICHAEL

LINCY FOUNDATION

MANOOCHEHR YASHARI, M.D.

EMANUEL YASHARI FAMILY
CHARITABLE

STANLEY AND JOYCE BLACK
FOUNDATION

ERICH & DELLA KOENIG
FOUNDATION

EMPYREAN FUNDING &
MANAGEMENT INC.

THE BARTH FAMILY
FOUNDATION

BANAYAN
THE GOLDRICH FAMILY
FOUNDATION

IRANTIAN JEWISH CENTRE

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

2340 FOX HILLS DRIVE, #202 LOS
ANGELES, CA, 90064

711 NORTH BEDFORD DRIVE
BEVERLY HILLS, CA, 90210

150 SOUTH RODEO DRIVE SUITE
250 BEVERLY HILLS, CA, 90210

1260 15TH STREET SUITE 616
SANTA MONICA, CA, 90404

1640 5TH STREET, #100 SANTA
MONICA, CA, 90401

433 N CAMDEN DRIVE SUITE 1070
BEVERLY HILLS, CA, 90210

6277 STRADA FRAGANTE RANCHO
SANTA FE, CA, 62091

11677 SAN VICENTE BOULEVARD,
#206 LOS ANGELES, CA, 90049

433 N CAMDEN DRIVE SUITE 800
BEVERLY HILLS, CA, 90210

711 NORTH BEDFORD DRIVE
BEVERLY HILLS, CA, 90210

5150 OVERLAND AVENUE CULVER
CITY, CA, 90230

FIRST FLOOR, 86 BROOK STREET
LONDON

DATE OF

GIFT AMOUNT

5000.

30000.

75000.

10000.

5000.

150000.

10000.

10000.

10000.

10000.

5000.

5000.

325000.

STATEMENT(S) 1



THE NEUROMUSCULAR DISEASE FOUNDATION

06-1789643

FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS

AND SIMILAR AMOUNTS PAID

STATEMENT 2

ACTIVITY CLASSIFICATION: CONTRIBUTION

DONEES NAME DONEES ADDRESS
HADASSAH MEDICAL MOUNT SCOPUS, JERUSALEM
ORGANIZATION 91240

TOTAL FOR THIS ACTIVITY

ACTIVITY CLASSIFICATION: CONTRIBUTION

DONEES NAME DONEES ADDRESS

MARY CROWLEY MEDICAL 3535 WOTH STREET, SUITE 302,
RESEARCH CENTER DALLAS, TX 75246

TOTAL FOR THIS ACTIVITY

TOTAL INCLUDED ON FORM 199, PART II, LINE 9

RELATIONSHIP AMOUNT
NONE
100000.
100000.
RELATIONSHIP AMOUNT
NONE
100000.
100000.
200000.

STATEMENT(S) 2



THE NEUROMUSCULAR DISEASE FOUNDATION 06-1789643

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
EMANUEL YASHART CHIEF FINANCIAL OFFICER 0.
1640 5TH STREET SUITE 100 0.00

SANTA MONICA, CA 90401

CAROLYN YASHARI BECHER SECRETARY 0.
1909 SOUTH CREST DRIVE 0.00

LOS ANGELES, CA 90034

TOTAL TO FORM 199, PART II, LINE 11 0.
FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

PATIENT SUPPORT 5175.
MERCHANT SERVICES 1964.
ACCOUNTING FEES 929.
OTHER PROFESSIONAL FEES 5600.
ADVERTISING AND PROMOTION 5757.
OFFICE EXPENSES 2792.
TRAVEL 10136.
CONFERENCES AND CONVENTIONS 76558.
TOTAL TO FORM 199, PART II, LINE 17 108911.

STATEMENT(S) 3, 4
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