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Form 990

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

OMB No_1545-0047

2010

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection .

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
weiete | AMERICAN FIBROMYALGIA SYNDROME

changs | ASSOCIATION, INC.
hinge | Doing Business As 77-0355224
ot Number and street (or P.0. box if mail s not dehivered to street address) Room/sutte | E Telephone number

[_Jze~ | P.O. BOX 32698 (520)733-1570
renan | City or town, state or country, and ZIP + 4 G_Grossrecsipts $ 24,464.

[Jegs'== | TUCSON, AZ 85751-2698 H(a) Is this a group return
Pendnd e Name and address of principal officer KRISTIN THORSON for affilates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?__Ives [__JNo

| Tax-exempt status: IJ_LI 501(c)(3) D 501(c) (

)< (nsertno.) [ 14947a)(1)or [_] 527

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

J Website: p» WNW.AFSAFUND.ORG

H(c) Group exemption number p»

K_Form of organization: [ X Corporation [ Trust [ ] Association [ ] Other B>

| L Year of formation: 199 3] M State of legat domicile: CA

Part ] Summary

o | 1 Briefly descrbe the organization’s mission or most significant activites: FUND SUPERIOR QUALITY,
§ SCIENTIFIC STUDIES ON FIBROMYALGIA SYNDROME
g 2 Checkthis box P !:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the goveming body (Part VI, line1a) . . . 3 5
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 5
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . = . . . 5 0
:‘;' 6 Total number of volunteers (estimate If necessary) . e, 6 0
::3 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T,hne34 . ... ... .. e ev.. .. |7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, lne1h) 50,571. 24,315.
g 9 Program service revenue (Part VIi, ine 29) Lo 0. 0.
é 10 Investment income (Part VIll, column (A), ines 3,4, and 7d) . ... .. . 985. 130.
11 Other revenue (Rar-ViH-column-{A)-lines-5-6d-86; 9c, 10c, and 11e) . 0. 19.
12 Total revenue - ddd linepﬁ!t_h(c?uéa ?\1/(5!4';} equal Part VIIl, column (A), line 12) 51,556. 24,464.
13 Grants and sxmlia ounts paid (Part IX; columnxA), lines 1-3) 195 ,000. 15,000.
14 Benefits paid to oﬁ r melwgtalrslp%n BXs column%A'). line 4) L 0. 0.
@ | 15 Salanes, other oom;%ensatlon, employés benefrtsé(Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fun;l:lraismg_feesr;(F.’a‘rt.IX,.colum_g.(A),—line 11e) L _ i Q: . _ .0 .
S| b Total fundraising exp@@(f%nh)?\%:olub;\ (), Ing25) B> 0. T E 1N 1R ¥ TS
4117 Other expenses (P37 1X Column (&), Tnes 115114, 11£-241) o 21,594. 50,007.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), line 25) __ 216,594. 65,007.
19 Revenue less expenses. Subtract ine 18 fromhne 12 . ... . ... .. . ... .. -165,038. -40,543.
E’g Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 1,035,160. 998,030.
—2( 21 Total liabilties (Part X, line 26) o A 0. 0.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,035,160. 998,030.

[PartIl | Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

piete e

@}, correct, and com
< a— -

are (othveﬁcer) 15 based on all information of which preparer has any knowle/g

dge. 4
/]2

o~ } 1,44 20 s < [ 5
sign Signmatyfe of Gfficer Datg
gte KRASTIN THORSON, PRESIDENT
- Type or print name and title
= Print/Type preparer's name 32;:\3 signature Date Gheek [ ] PTIN
Paly | KELLY L. MELTZER, CPA | Uy L E-U-AU erensons
PHfarer |Firm'sname p BEACHFLEISCHMAN PC [0, Firm's EIN
U%nly Frm's addressy, P.O. BOX 64130
2 TUCSON, AZ 85728-4130 Phoneno. (520) 321-4600
@the IRS discuss this return with the preparer shown above? (see instructions) m Yes I:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



AMERICAN FIBROMYALGIA SYNDROME

1
Form 990 (2010) ASSOCIATION, INC. 77-0355224 Page?
| Part llI ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthusPart Il . . ... . | . . . R .. ':]

1  Bnefly describe the organization’s mission:

THE AMERICAN FIBROMYALGIA SYNDROME ASSOCIATION'S (AFSA) PRIMARY
MISSION IS TO FUND SUPERIOR QUALITY, SCIENTIFIC STUDIES ON
FIBROMYALGIA SYNDROME (FMS), WHICH IS AN EXTREMELY PAINFUL, FATIGUING,
AND OFTEN DEBILITATING MEDICAL CONDITION.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? T e . L . . DYes IX]NO
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . | E]Yes IK] No

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

4 Descnbe 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 $ 60,336 . including grants of $ 15,000. )(Revenue $ 19.)
WITH RESEARCH GRANTS FROM AFSA (RANGING FROM $15,000 TO $50,000),
TALENTED SCIENTISTS COLLECT INFORMATION AND CONTINUE THEIR STUDIES ON
FIBROMYALGIA. AFSA'S MEDICAL ADVISORY COMMITTEE (MAC) IS MADE UP OF
SCIENTISTS IN THE FIELD WHO INDEPENDENTLY GRADE PROJECT PROPOSALS. THE
PRINCIPAL INVESTIGATOR OR HIS/HER COLLABORATOR MUST BE AN EXPERIENCED,
PUBLISHED RESEARCHER. AS MORE IS LEARNED ABOUT FIBROMYALGIA,
ADDITIONAL INTRIGUING QUESTIONS ARE POSED, AND AFSA'S ROLE IN FUNDING
RESEARCH CONTINUES TO BE ESSENTIAL FOR PROGRESS IN THE FIELD.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 60,336.

Form 990 (2010)

032002
12-21-10
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AMERICAN FIBROMYALGIA SYNDROME

Formggo (2010) ASSOCIATION, INC. 77-0355224  Page3
[ Part IV | Checklist of Required Schedules
* Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes,® complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electxon n effect
dunng the tax year? /f "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il 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 n Part X, hne 21 serve as a custodlan for amounts not listed In Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, ho!d assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartvV . ... 10 X
11 If the organization’s answer to any of the following questlons is "Yes " then complete Schedule D, Parts VI VII VIII lX or X R
as applicable. B I T f1
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e e e C 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of |ts total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25? If Yes complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and X! e 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax yeaﬂ
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional _ _ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 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, fundralsmg, busuness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdlwduals
located outside the United States? If “Yes, " complete Schedule F, Parts lil and IV 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), ines 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 contnbutxons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Part Il . L. 18 X
19 D the organization report more than $15,000 of gross income from gamlng actwmes on Part VIII hne 9a? If Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If * Yes, complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) 20b
Form 990 (2010)
032003
12-21-10
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AMERICAN FIBROMYALGIA SYNDROME

" Form 9190 (2010) ASSOCIATION, INC. 77-0355224 Page4
| 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), ine 1? /f “Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheauleJ . .. . .. .. .. 23 X
24a Did the organization have a tax-exempt bond 0] W|th an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . o e e s, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ i 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 dlsquallf ied person na pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes,® complete
Schedule L, Part | o 25b X
26 Was aloan to or by a current or former oft' icer, dlrector tmstee key employee hlghly compensated employee or dlsquahf ied
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part!l . = . .. . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes,* complete
Schedule L, Part il . . . ..
28 Wasthe orgamzatlon apartytoa busmess transactlon wnth one of the followmg partles (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 Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedu/e M
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M . L. A, e,
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% f lts net assets?ll 'Yes complete
Schedule N, Part Il e e e e e e
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Ftegu!atlons
sections 301.7701-2 and 301.7701-37? /f "Yes, " complete Schedule R, Part! . | o,
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il, IV, and V, line 1 o
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 37 IS
a Did the organization receive any payment from or engage n any transaction with a controlled entity wnthnn the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, lne 2 . | X . ':] Yes [K] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 ) 36 X
37 Did the organization conduct more than 5% of its actnvnttes through an entlty thatis nota related organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2010)
032004
12-21-10
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AMERICAN FIBROMYALGIA SYNDROME

" Form 390 (2010) ASSOCIATION, INC. 77-0355224  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Patv. E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . = . . 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | . 1b 0
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming . .
(gambling) winnings to pnze winners? . . ... ... 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements . f J
filed for the calendar year ending with or within the year covered by this retum 2a 0 1 ;vw';j,
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ygf»_ i 5"’:5’ % i‘i;?ﬁ
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a
b If “Yes," has it filed a Form 990-T for this year? If “No,® provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? | ... .. . ..
b If "Yes," enter the name of the foreign country: P>
See instructions for filng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? _ .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ..
c lf"Yes," to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatlon sohc:t
any contnbutions that were not tax deductible? = . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? i . e 6b
7 Organizations that may receive deductible contributions under section 170(c). *\;’, ;é;ﬁ %ﬁ%éffi
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile Form 8282? .. . ... S e e A 7c X
d If “Yes," indicate the number of Fon'ns 8282 fled dunng the year T 71 SN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting W ey @;s@ég
organization, or a donor advised fund mamntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ceri fom ! i“i?i}
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: i% ?;;
a Intiation fees and capital contnbutions included on Part VIII, ine 12 | o 10a ‘::;’,:f'fg
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnlmes o 10b e
11 Section 501(c)(12) organizations. Enter: T
a Gross income from members or shareholders L oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst “
amounts due or received from them.) . 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified health plans e 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule 0. 14b
Form 990 (2010)
032005
12-21-10
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, ‘ AMERICAN FIBROMYALGIA SYNDROME
Form 990 (2010) ASSOCIATION, INC. 77-0355224 Page6
Part VI ] Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a "No" response
. to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi e . - - i @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . 1a 5 [
b Enter the number of voting members included in line 1a, above, who are independent __ = 1b 5 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatronshlp with any other L [
officer, director, trustee, or key employee? = . R 2 X
3 Did the organization delegate control over management dutnes customanly performed by or under the direct supervnsxon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware dunng the year of a significant 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
goveming body? e e e e e S Y £ X
b Are any decisions of the govemmg body subject to approval by members, stockholders or other persons? o 7b X
8 Did the organization contemporaneously document the meetings held or wrntten actions undertaken dunng the year ’;f ERC
by the following: . ey
a Thegoverning body? .= .. = . . ... . e e e e I I - D¢
b Each committee with authonty to act on behalf of the governmg body? e . b | 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? /f "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 Intemal Hevenue Code )
Yes | No
10a Does the orgamzation have local chapters, branches, or affilates? o . 10a X
b If "Yes," does the organization have written policies and procedures governing the actnvntres of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? . . ... |110b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fi Img the fonn? o 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A ;%f"ﬁ“ b 1
12a Does the organization have a wntten conflict of interest policy? If "No,"go to lne 13 . . L 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . L L L e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,® descnbe
in Schedule O how this 1s done . . e e e e .. 12¢e
13 Does the organization have a written whlstleblower pohcy? . . T . . o 13 X
14 Does the organization have a written document retention and destructlon pollcy? [T i ) X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? AT N
a The organization’s CEQ, Executive Director, or top management official . ... . . e I -7 | X
b Other officers or key employees of the organization — . .. S I €1+ X
1 If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons ) o
} 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a » L LS
taxable entity dunng the year? . .. . .. L, 16a
b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the organlzatlon to evaluate |ts pamclpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s e
exempt status with respect to such arrangements? . e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AZ , 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.
D Own website ‘K] Another’'s website IK] 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
KRISTIN THORSON - (520)733-1570
P.O. BOX 32698, TUCSON, AZ 85751-2698
Form 990 (2010)
032008
12-21-10
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AMERICAN FIBROMYALGIA SYNDROME

Form 990 (2010) ASSOCIATION, INC. 77-0355224  Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

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

10210503 759078 7121

(A) (B) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week 5 from from related other
(describe é - the organizations compensation
hours for 5|s 3 organization (W-2/1099-MISC) from the
related |8 s |B (W-2/1099-MISC) organization
organizations § E g 55 and related
in Schedule | E | £ & g é’é E organizations
O) = = =3 x |Es| &
KRISTIN THORSON
PRESIDENT 5.00]X X 0. 0. 0.
STEVE THORSON
VICE-PRESIDENT/SECRETARY 0.501X X 0. 0. 0.
ARNE OFTEDAL, CPA
CHIEF FINANCIAL OFFICER 1.00|X X 0. 0. 0.
CHARLES LAPP, M.D.
GRANTS OFFICER 1.00]X X 0. 0. 0.
BILL COHEN
DIRECTOR 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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AMERICAN FIBROMYALGIA SYNDROME

. 1
Form 990 (2010) ASSOCTATION, INC. 77-0355224 Page 8
&l‘t vii ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | S| 2 organization (W-2/1099-MISC) from the
related glg . |8 (W-2/1099-MISC) organization
organizations( = [ = M and related
inSchedule |3 | 2| 5 | E (23] & organizations
0) 2lz|B|E |25 =
1b Sub-total —— . N 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectlonA C N € 0. 0. 0.
d Total (add lines 1band 1c). .. ..... . . . > 0. 0. 0.

2 Total number of individuals (i ncludlng but not I|m|ted to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

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

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) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p 0

Form 990 (2010)

032008 12-21-10
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\
Form 990 (2010)

AMERICAN FIBROMYALGIA SYNDROME

ASSOCIATION,

INC.

77-0355224 Page9

[Part Vil [ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©) Re\(IEI)TUG
Unrelated excluded from
business tax under2

sections 512,
revenus 513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o a0 oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1"

24,315.

Noncash contributions included i lines 1a-1f $

Total. Add lines 1a-1f

>

B k

24,315,

a4

4

evenue

Pro%’am Service

o =~ o 0 0 T o

Business Code

FENPEEES - VAN R -

All other program service revenue ___
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties . .

| <
. »
| 4
»

130.

(3 Real _

(ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss) . .

Net rental ncome or (loss)

>

Gross amount from sales of

(i) Securities

(ID Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gan or (loss) .

G
s
e

2

Bhes « edig.
regy
Ao
i

Net gain or (loss) . .. ...
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 .

Less: directexpenses . .. . . ..

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses .
Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances

Less' cost of goods sold .

Net income or (loss) from sales of inventory

a
b

a
b

a
b

#

Miscellaneous Revenue

Business Code

12

o Q0 U o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

24,464.

19.

0. 130.

032009

12-21-10

10210503 759078 7121
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AMERICAN FIBROMYALGIA SYNDROME

Form 990 (2010) ASSOCIATION, INC. 77-0355224 Page10
LPart 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, (A) (B) (©)
70, 8, 5, and 10 of Part VIl Total expenses P anses | gener oxpansss F:Qééﬁ?é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 .
2 Grants and other assistance to individuals In i i, .
the U S. See Part IV, line 22 o . M
3 Grants and other assistance to govemments .i ™
organizations, and individuals outside the U.S. L ) 9:&% ) & . )?%;
See Part IV, lines 15 and 16 _ 15,000. 15,000. *# L R L T
4 Benefits paid to or for members v, 3 e s
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation notincluded above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Other salaries and wages
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal 9,872, 9,872.
¢ Accounting 1,760. 1,760.
d Lobbyng . .. .
e Professional fundralsmg services. See Part IV Ilne 17 2 P B
f Investment management fees
g Other _ o 252. 252.
12 Advertising and promotion
13  Office expenses __ 23,922. 22,134. 1,788.
14 Information technology = .
15 Royalties
16 Occupancy .
17 Travel Ce e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates . .
22 Depreciation, depletion, and amomzatlon
23 Insurance o 846. 846.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24f. if ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a WEBSITE 13,330. 13,330.
b LICENSES AND PERMITS 25, 25.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 65,007. 60,336. 4,671. 0.
26 Joint costs. Check here P> D if following SOP
98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation
032010 12-21-10 Form 990 (2010)
10
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AMERICAN FIBROMYALGIA SYNDROME

1
Form 990 (2010) ASSOCIATION, INC. 77-0355224 Page 11
| Part X | Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash- non-interest-beanng ) 41,071.f 1 26,242.
2 Savings and temporary cash nvestments 984,862.| 2 960,083.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
§ Recelvables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part [l I S N
of Schedule L L 5
6 Receivables from other disqualrfi ed persons (as defined under section
4958(f)(1)), persons descrbed in section 4858(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary . e i
" employees’ beneficiary organizations (see instructions) 8
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other S .
basis. Complete Part VI of Schedule D 10a . n o e
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 9,227.] 11 11,705.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets = . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,035,160.] 16 998,030,
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred revenue = == 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account hability. Complete Part v of Schedule D . 2,1 _
£ |22 Payables to current and former officers, directors, trustees, key employees, k L x A
:@ highest compensated employees, and disqualified persons. Complete Part It o B e
- 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 liabllities. Complete Part X of ScheduleD = 25
126 Total liabilities. Add lines 17 through 25 . 0.l 26 0.
Organizations that follow SFAS 117, check here > D and complete ,,
a lines 27 through 29, and lines 33 and 34. $E
g 27 Unrestricted net assets | | . 27
g 28 Temporanly restrcted net assets 28
'g 29 Permanently restncted net assets . . 29 ,
Z Organizations that do not follow SFAS 117 check here » [X]and J
] complete lines 30 through 34. L I N D
13 30 Caprtal stock or trust pnncipal, or current funds . 0.] 30 0.
ﬁ 31 Paidn or capital surplus, or land, bullding, or equipment fund 0.] 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 1,035,160.] 32 998,030.
Z [a3 Total net assets or fund balances ) 1,035,160.| 33 998,030.
34 Total habilities and net assets/fund balances 1,035,160.| 34 998,030.
Form 990 (2010)

032011 12-21-10

10210503 759078 7121

11

2010.05080 AMERICAN FIBROMYALGIA SYNDR 7121 1



AMERICAN FIBROMYALGIA SYNDROME

Form 990 (2010) ASSOCIATION, INC. 77-0355224 Page12

| Part XI ] Reconciliation of Net Assets

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

[(x]

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 24,4 64.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 65,0 07.
3 Revenue less expenses Subtract fine 2 from line 1 3 -40,543.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 1,035,160.
& Other changes In net assets or fund balances (explain in Schedule O) . 5 3,413.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ine 33 column (B)) 6 998,030.
| Part X1 | Financial Statements and Reporting
Check if Schedule O contains aresponse to any question inthisPart Xl . .... .. .. ....... ..... ... . . ... ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: DZI Cash l:] Accrual [:I Other
If the orgamization changed its method of accounting from a pnor 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 oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? e 2c
If the organization changed either 1ts oversight process or selection process during the tax year, explaln in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:l 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
Actand OMB Circular A-133? _ 3a X
b If "Yes," did the organization undergo the requnred audlt or audlts? lf the organlzatxon dd not undergo the requnred audnt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . e e aen: R 3b
Form 990 (2010)

032012 12-21-10

10210503 759078 7121
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SCI"IEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Compilete 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 AMERICAN FIBROMYALGIA SYNDROME Employer identification number
ASSOCTATION, INC. 77-0355224

LPart .| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2 [ ]
s [

a [

0 "0 O

~N O

© ®

10
11

[0

o]

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 descnbed in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AYiii). Enter the hospital’s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

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

A community trust descnbed 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 contnbutions, 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 l1l.)

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 descnbed 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 |:| Type | b ‘:I Type ll c :l Type lll - Functionally integrated d |:] Type Il - Other

By checking thus 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 II, or Type Ill
supporting organization, checkthisbox . . ... L . .. L . e e e e e e D
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 n (i) and (i) below, Yes | No
the governing body of the supported organization? ... ... ... . ... ... .. . L. ... L11gfi)
(ii) A family member of a person described in () above? T 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or (i) above? . .. ... .. .. 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. {i) isted n your| organization in col. |@rganization in col. n
(described on lines 1-9 | (i of vour support? | 0’93"'23,9 In the suppo
above or IRC section governing document?| (i) of y oe U.S.7
| (see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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AMERICAN FIBROMYALGIA SYNDROME

Schedule A (Form 990 or 990.62) 2010 ASSOCIATION, INC. 77-0355224 Page?
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 | or if the organization falled to qualify under Part lll. If the organization
fails to qualfy under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 55,524.] 50,334.| 67,944.| 50,571.] 24,315.| 248,688.
‘ 2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
: or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 _ . 55,524.] 50,334. 50,571.[ 24,315./ 248,688.
5§ The portion of total contributions TR . T 7o >
by each person (other than a ) K IR
governmental unit or publicly SR kS E o g
supported organmization) included - ) 5 - . o B
on line 1 that exceeds 2% of the K ¥
amount shown on line 11, LI O .
coumn(f) ) L . sb 13,581.
6 Public support. Subtract ine 5 from ine 4 i o ¥ E 1N ’&‘M: o N ‘ ‘ 2 3 5 z 1 0 7 o
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
! 7 Amounts fromhne4 55,524.] 50,334.| 67,944.[ 50,571.| 24,315.| 248,688.
|

8 Gross income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 10,256. 15,304.] 13,714. 985. 130.] 40,389.

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

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

11 Total support. Add lines 7 through 10 - 289,077.
12 Gross receipts from related activities, etc. (see instructions) L 12 | 691.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or f fth tax year as a sectxon 501(c)(3)

organization, check this box and stop here . . N S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by Ine 11, column (f)) . ... . N 7'} 81.33 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 78.28 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . U | 4 IJ_LI

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L X > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on lme 13 1Ga or 16b and hne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization X > [:l

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 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 X > |:|
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) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only If you checked the box on line 9 of Part | or if the organization falled to quahfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support \
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, 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-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furmished 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

¢ Add ines 7aand 7b

8 Public support (Subtractiine 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd hnes 10aand 10b =

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s -
regularly carned on

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

13 Total support (add tines 9, 10c, 11, and 12)

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

check this box and stop here e .- e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . . .. . |15 %
16 Public support percentage from 2009 Schedule A, Part |ll, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column {f)) . L. 17 %
18 Investment income percentage from 2009 Schedule A, Part |ll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14, and I|ne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L. > I:I

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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. AMERICAN FIBROMYALGIA SYNDROME
Schedule A (Form 990 or 990-E7) 2010 ASSOCIATION, INC.

77-0355224 Pagea

| Part IV I Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part II, iine 17a or 17b;

and Part lll, hine 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

BEQUEST
DATE: 01/22/08 AMOUNT: 452710.
BEQUEST

| DATE: 03/06/07 AMOUNT: 121403.

| BEQUEST
DATE: 04/11/08 AMOUNT: 100000.
BEQUEST
DATE: 06/30/08 AMOUNT: 7720.

032024 12-21-10

10210503 759078 7121
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

; Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public |,
internal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
‘ ® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
i Name of organization AMERICAN FIBROMYALGIA SYNDROME Employer identification number
| ASSOCIATION, INC. 77-0355224
|
\
|
|
|

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

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expendttures | e e e e e e e e o .. D8
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization undersection49ss =~~~ =~ P §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | X i o |:| Yes D No
4a Was a correction made? oL L . . D Yes :l No

b If "Yes," descnbe in Part |V.
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites _ . P $
‘ 2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
; nel17b T
| 4 Dud the filing organization file Form 1120-POL for this year? . I:]Yes DNO
|
|

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If addritional space Is needed, provide information in Part IV.

| (a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 ASSOCTIATION, INC.

AMERICAN FIBROMYALGIA SYNDROME

77-0355224 pPage2

| Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> E] if the fihng organization belongs to an affilated group.
B Check P> D if the filng organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)nilahtri‘gn's () Afﬁ{';t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 65,007.
e Total exempt purpose expenditures (add ines 1c and 1d) L 65,007.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 13,001.
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is: 4
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. | [
Over $17,000,000 $1,000,000. ;
g Grassroots nontaxable amount (enter 25% of line 1) 3,250.
h Subtract ine 1g from line 1a. If zero or less, enter-0- ... . ... ... ... . ... 0.
i Subtract fine 1f from line 1c. If zero or less, enter -0- . 0.
j If there 1s an amount other than zero on erther line 1h or I|ne 1| d|d the orgamzatlon fi Ie Form 4720
reporting section 4911 tax for this year? s e .. . .. e e |:| Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;‘:’:r’ab'e’;:r’mg " (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 7,229. 21,104. 43,319. 13,001. 84,653.
b Lobbying celling amount R \* b s 5
{(150% of line 2a, column(e)) TR RO P P I A - N 126,980.
c_Total lobbying expenditures 0. 0. 0. 0.
d Grassroots nontaxable amount 1,807. 54276 10,830. 3,250. 21,163.
e Grassroots celing amount - % i . o) N “ ;
(150% of line 2d, column (e)) R ) ) 31,745.
f Grassroots lobbying expenditures 0. 0. 0. 0.
Schedule C (Form 990 or 990-EZ) 2010
032042 02-02-11
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AMERICAN FIBROMYALGIA SYNDROME

Schedule C (Form 990 or 990-E2) 2010 ASSOCIATION, INC. 77-0355224 Page3
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@ (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . e e e e e e e e, . Y e
Paid staff or management (mclude compensatxon In expenses reported on hnes 1c through 1)? L A D
Media advertisements? C e e e e e e e e
Mailings to members, legislators, or the publlc'? o
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legistators, their staffs, government offi c1als ora Ieglslatlve body? .........
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describeinPartv ... . . . . . . .
Total Add nes 1cthrough v . . . . .. .. ... .
2a Dd the activities in ine 1 cause the orgamzatlon to be not descnbed In section 501(c)(3)? . C el i E e 3
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 L L3
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? e o HRR ]
Part HI- A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

i SRR
R
Y

B

JaQ -0 0 0 0D

-

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? .. . . . o . 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? e L. . 2
3 __Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3
|Part - B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

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

IlYes n
1 Dues, assessments and similar amounts from members = = L 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of polntlcal }f" '
expenses for which the section 527(f) tax was paid). .
a Current year e e e e e e e . . .. [ 2a
b Carryover from last year R et e e e e e e e e . .. .. 2b
¢ Total . . .. .. . . L. . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . . 3
4 if notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
expenditure next year? . . e e e e e e e 4
Taxable amount of lobbying and polmcal expendltures (see mstmctlons) . i 5

Eart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, ine 4; Part I-C, ine 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenuse Service

Statement of Activities Outside the United States

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

Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

OMB No_1545-0047

2010

Open to Public
Inspection

Name of the organization

AMERICAN FIBROMYALGIA SYNDROME
ASSOCIATION, INC.

Employer identification number

77-0355224

! |Part‘ I .

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

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 cniteria used to award the grants or assistance?

.[i]Yes |:]No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
. . agents, and - . . for and
in the region | independent services, investments, grants to descnbe specific type .
contractors recipients located in the region) of service(s) in region investments
in region in region
EAST ASIA AND THE GRANT TO RECIPIENT LOCATED [GRANT AWARDED FOR
PACIFIC 0 0 [OIN REGION RESEARCH ON FIBROMYALGIA 15,000,
3 a Subtotal 0 0 15,000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 15,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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. AMERICAN FIBROMYALGIA SYNDROME

Schedule F (Form 990) 2010 ASSOCIATION, INC.

77-0355224

Page 4

[Part IV] Foreign Forms

1

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,®
the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) .. .. . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If *Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . .,
Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certamn
Foreign Partnerships. (see Instructions for Form 8865) = == = ..

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713)

:] Yes

l:| Yes

D Yes

D Yes

:I Yes

E] Yes

@No

mNo

[ENO

[}T_'No

mNo

IKINO

032074 12-20-10
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. AMERICAN FIBROMYALGIA SYNDROME
Schedule F (Form 990} 2010 ASSOCIATION, INC. 77-0355224 Pages

| Part V | sSupplemental Information
' Complete this part to provide the information required by Part 1, ine 2 {monitoring of funds); Part |, line 3, column (f) (accounting method);
Part il, ine 1 (accounting method), Part Il {accounting method); and Part 11, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: AFSA'S MEDICAL ADVISORY COMMITTEE (MAC) IS

MADE UP OF SCIENTISTS IN THE FIELD WHO INDEPENDENTLY GRADE PROJECT

PROPOSALS.

IDEALLY, AN INVESTIGATOR E-MAILS AFSA A LETTER OF INTENT (LOI) CONSISTING

OF A ONE-PAGE SUMMARY THAT STATES THEIR HYPOTHESIS, STUDY GOALS AND

DESIGN, ESTIMATED BUDGET, AND A SHORT EXPLANATION ABOUT HOW THEIR PROJECT

WILL LEAD TO THE IMPROVED WELL-BEING OF FIBROMYALGIA PATIENTS (I.E.,

PATIENT RELEVANCE) .

THE LOI IS SENT TO TWO OR THREE MEMBERS ON THE MAC TO DETERMINE IF THE

PROJECT IDEA WARRANTS SUBMISSION OF A FULL GRANT APPLICATION. FULL GRANT

APPLICATIONS ARE INDIVIDUALLY EVALUATED BY AT LEAST THREE MEMBERS OF THE

MAC.

THE PRINCIPAL INVESTIGATOR OR HIS/HER COLLABORATOR MUST BE AN

EXPERIENCED, PUBLISHED RESEARCHER. ALL EXPENSES IN THE BUDGET MUST

PERTAIN SPECIFICALLY TO THE PROJECT. AFSA DOES NOT PAY FOR INSTITUTIONAL

OVERHEAD, LARGE EQUIPMENT EXPENDITURES, OR SUBSTANTIAL SALARIES.

PATIENT-RELEVANT MEANS THAT THE PROPOSAL (AT LEAST IN CONCEPT) MUST HAVE

THE POTENTIAL TO IMPROVE THE LIVES OF PATIENTS OR THE CREDIBILITY OF THE

CONDITION WITHIN THE NEXT FIVE TO SEVEN YEARS.

IN ADDITION TO EVALUATING THE APPLICANTS' SKILLS, PROJECTS ADDRESS AFSA'S

RESEARCH GOALS ARE GRADED BASED ON ORIGINALITY, QUALITY OF STUDY DESIGN,

APPROPRIATENESS OF THE BUDGET, AND MOST IMPORTANTLY, PATIENT RELEVANCE.

THE GRADES FROM ALL OF THE REVIEWERS ARE AVERAGED AND ONLY THOSE
032075 12-20-10 Schedule F (Form 990) 2010
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, AMERICAN FIBROMYALGIA SYNDROME
Schedule R (Form 990)2010  ASSOCIATION, INC. 77-0355224 Pages
| | Pa.rt V | Supplemental Information
| Complete this part to provide the information required by Part |, ine 2 (monitonng of funds); Part |, ine 3, column (f) (accounting method);
Part 11, ine 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

APPLICATIONS WITH AN EXCELLENT SCORE AND ONLY MINOR RECOMMENDED CHANGES

FROM THE MAC ARE APPROVED FOR FUNDING.

ALL FUNDS AWARDED SHALL BE USED IN ACCORDANCE WITH THE SUBMITTED AND

APPROVED PROPOSAL AND ACCOMPANYING BUDGET. ANY UNUSED PORTION THEREOF

SHALL BE RETURNED TO THE AMERICAN FIBROMYALGIA SYNDROME ASSOCIATION, INC.

(AFSA) .

032075 12-20-10 Schedule F (Form 990) 2010
25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘i"ﬁ”

(For!'n 990 or 990-E7) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. "~ Opento Public i
{f,‘:;i’;;“;;‘;:;l}:;;'s;"jw P> Attach to Form 990 or 990-EZ. Inspection |
Name of the organization AMERICAN FIBROMYALGIA SYNDROME Employer identification number
ASSOCIATION, INC. 77-0355224

FORM 990, PART VI, SECTION A, LINE 2: STEVE AND KRISTIN THORSON ARE

MARRIED.

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

INDEPENDENT CPA. A DRAFT RETURN IS REVIEWED BY THE PRESIDENT AND

VICE-PRESIDENT. ONCE THE PRESIDENT AND VICE-PRESIDENT APPROVE THE DRAFT, A

COPY IS EMAILED TO THE ENTIRE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B,

LINE 15: AFSA DOES NOT PAY ANY COMPENSATION, AND THEREFORE DOES NOT HAVE A

PROCESS IN PLACE FOR DETERMINING COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. FORM 990 IS AVAILABLE UPON REQUEST, OR MAY BE OBTAINED ONLINE AT

WWW.GUIDESTAR.ORG.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 3,413.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Form 5868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® [f you are fillng for an Automatic 3-Month Extension, complete only Partland checkthisbox _ ... ... ... .. .. ... ... . .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www. ¥s.gov/efile and click on e-file for Charities & Nonprofits.
] Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part LONlY s e e e et e et e er eeeeeees eerereeeee esreeeees ten s ereebaseesreresae see vt seaanees fx tesrrseeneseeseeeenis

All other corporations (including 1120-C f‘ Iers) partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or | Name of exempt organization Employer identification number
print AMERICAN FIBROMYALGIA SYNDROME
Fio by the ASSOCIATION, INC. 77-0355224

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 32698

return See
nstructions. | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

TUCSON, AZ 85751-2698

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lisFor Code
Form 9390 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

KRISTIN THORSON
® Thebooks areinthecareof p» P.O. BOX 32698 - TUCSON, AZ 85751-2698

Telephone No.p» (520)733-1570 FAX No. p>
® |f the organization doss not have an office or place of business in the United States, checkthisbox . ... ... ... ... ... > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P> [ . titisfor part of the group, check this box p» l:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofie the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2010 ,andending_ JUN 30, 2011
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return |:] Final retum

1 Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al|$ 0.
b if this application Is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox .. . . .. . ...

.p» [X]

Note. Only complets Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print AMERICAN FIBROMYALGIA SYNDROME

o by th SSOCIATION, INC. 77-0355224

extended Number, street, and room or suite no If a P.O. box, see instructions.

duscaetor 0, BOX 32698

retu?ny ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mictions INJCSON, AZ  85751-2698

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 ' '

Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books areinthecareof P P.O.

Telephone No.»» (520)733-1570
® [f the organization does not have an office or place of business in the United States, check this box | |
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

KRISTIN THORSON
BOX 32698 - TUCSON, AZ 85751-2698

FAX No. p>

L...» g

. If this is for the whole group, check this

box P [:] If it 1s for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for.

4 1 request an additional 3-month extension of time until MAY 15, 2012
§ For calendar year , or other tax yearbegnning JUL 1, 2010 ,andending JUN 30, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum D Final retum
1 Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE NECESSARY INFORMATION TO FILE
A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid |
praviously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract Iine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 | $ 0.
Signature and Verification
Under penalties of pegjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, apd Jomplete, and that | am authorized to prepare this form.
Signature h‘% (\(\L\/\ Title p» CPA Date p» 9' \L\-‘g\

023842

Form 8868 (Rev. 1-2011)

01-18-12
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