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benefit trust or private foundation)

*

'

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

P The organization may have 10 use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open te Public
Inspection

A For the 2009 calendar year, or tax year beginning _

and ending

B check it Please |C Name of organization - D Employer identification number
applicable use IRS
Arcnes® | oonter FOUNDATION TO ERADICATE DUCHENNE, INC.
e | ™™ | Doing Business As 71-0874241
Pty See Number and street (or P O box if mail 1s not delivered to street address) |Room/suite | E Telephone number
[ Jremn- [SPed®lp 0, BOX 2371 (703)683-7500
Aended] tons | Gity or town, state or country, and ZIP + 4 G Gross recerpts § 928,937.
Apphca- ALEXANDRIA, VA 22301-0371 H(a) Is this a group return
Perdin® | E Name and address of principal officer: JOEL  WOOD for affilates? [ Yes No
2208 WINDSOR ROAD, ALEXANDRIA, VA 22307 H{b) Are all affiliates ncluded? ] Yes [__INo
1 Tax-exempt status: 501(c} L3 ) (nsert no) D 4947(a)(1) or !:] 527 If "No,” attach a list. (see instructions)
J Website: » WWW . DUCHENNEMD . ORG H(c) Group exemption number ¥

K_Form of organization Corporation [ | Trust [ ] Association [ | Other D

| L Year of formation 2 00 2] M State of legal domicile VA

41518

| Part I Summary
o | 1 Bnefly describe the organization’s mission or most signfficant activiies: TO FUND RESEARCH INTO TREATMENTS
g FOR DUCHENNE MUSCULAR DYSTROPHY, IN HOPES OF FINDING A CURE.
§ 2 Checkthis box P> D 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 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
%] 5 Total number of employees (Part V, line 2h) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
;5 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Pa EB "i 882,014. 928,110.
S 1 9 Program service revenue (Parf \
é 10 Investment income (Part VIII, ¢ 5,380. 827.
11 Other revenue (Part VIII, columody) h1le)
12 Total revenue - add Ilnethhrc‘u? tirdn (A), ine 12) 887,394. 928,937.
13 Grants and similar amounts p. d(ﬁi@@ %) 518,125. 650,000.
14 Benefits paid to or for member (P ,
@ 15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 175,597. 189,614.
:"- b Total fundraising expenses (Part IX, column (D), ine 25) 202,838.
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 144,417. 176,888.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 838,139. 1,016,502.
19 Revenue less expenses. Subtract line 18 from line 12 49 ¢ 255. <87 ' 5 65.>
Eg Beginning of Current Year End of Year
B2[ 20 Total assets (Part X, line 16) 329,216. 323,653.
%"é’ 21 Total habiltties (Part X, line 26)
23| 22 Net assets or fund balances, Subtract line 21 from line 20 329,216. 323,653.
{ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, comect,
and complete Declaratidn of preparer (other than officer} I1s b: on alf iInformation of which preparer has any knowiedge
sion | ) ﬂgu/ﬁwwj | OS-\w~1O
Here Signathe ofofficer N Date
JOEL WOOD, PRESIDENT
Type or print name and title
. Preparers Dg(e Che_ck it F;r;??;:fuﬁggg?‘g;ymg number
::t:.zarer‘s :_lgnlatu i } }‘"" - b1 . ‘ﬂk )/N/ to :?Afployed > ] (
Use Only | voomn " BANK & BETTS, PLLC EIN >
selt-employed) 20 I-55 NORTH
ZP+ 4 JACKSON, MS 39211 Phoneno » (601)987-4300
" —~May the IRS discuss this return with the preparer shown above? (see Instructions) Yes I:] No
01 c2-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) ' ' FOUNDATION TO ERADICATE DUCHENNE, INC. 71-087424]1 Page2

| Part it | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

THE ORGANIZATION'’S MISSION IS TO PROVIDE RESEARCH GRANTS TO FUND
AGGRESSIVE RESEARCH INTO TREATMENTS FOR DUCHENNE MUSCULAR DYSTROPHY
AND TO SUPPORT THE EFFORT TO TREAT, AND ULTIMATELY CURE, THIS DISEASE.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 . . L . . o Eves Xno
If *Yes,"” descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:]Yes LT_G No

If *Yes," descnbe these changes on Schedule O.

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 $ 733, 853. including grants of $ 650,000. )Revenue $ 928,110.)
THE ORGANIZATION AWARDED RESEARCH GRANTS IN THE AMOUNT OF $650,000.00
DURING 2009. THESE GRANTS WERE AWARDED TO FUND THE DEVELOPMENT OF
POTENTIAL THERAPIES FOR DUCHENNE MUSCULAL DYSTROPHY UTILIZING
STRATEGIES DESIGNED TO REPAIR THE GENETIC FLAW OF THIS CATASTROPHIC,
SINGLE-GENE-DEFECT DISORDER; SUPPORT ACADEMIC RESEARCH INSTITUTIONS 1IN
EFFORTS TO BRING THERAPIES TO THE MARKETPLACE THAT WOULD COMPENSATE FOR
THE LACK OF A PROTEIN ESSENTIAL IN MUSCLE REGENERATION AND REPAIR; AND
FUND SCIENTIFIC WORKSHOPS FOR LEADING MUSCLE RESEARCHERS AND CLINICIANS
TO EFFECTIVELY COLLABORATE ON STRATEGIES FOR TRANSLATION APPROACHES TO
MUSCULAR DYSTROPHY.

4b (Code: ) (Expenses $§ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Descrnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 733,853.
. Form 990 (2009)
~0002
110
2
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Form 990 (2009) * ! FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 Page 3
{ Part I¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A L. . . 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candxdates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If 'Yes, complete Schedule C, Part i 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 lil . L 5
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 distnbution 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, histornc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? I/f “Yes,"* complete
Schedule D, Part Il 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part X or prowde
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 quastendowments?
If *Yes," complete Schedule D, Part V . 10 X
11 s the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D Parts v Vll Vlll X, orX
as applicable . . . i) X
® Did the organization report an amount for land, butldtngs and equtpment in Part X line 107 If “Yes complete Schedule D
Part V1.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for iInvestments - program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets In Part X, ine 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habiltties 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, iIndependent audrted financial statements for the tax year? If *Yes,® complete
Schedule D, Parts XI, XlI, and Xill. 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 Xl, Xll, and Xl is optional L. . hZA X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /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. busmess,
and program service activities outside the United States? If “Yes, " complete Schedule 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 organlzatlon
or entity located outside the United States? If "Yes, ® complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a35|stance to |ndwlduals
located outside the United States? /f "Yes, " complete Schedule F, Part Il . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 contnbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il ) . .l X
19 Did the organization report more than $15,000 of gross income from gammg actlvltles on Part VIII, hne 9ar if 'Yes
complete Schedule G, Partill . . . e e 19 X
20 Did the organization operate one or more hogLs? lid 'Yes, complete Schedule H . 20 X
Form 990 (2009)
0010
3
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Form 990 (2009) * ' FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 Page 4
{ 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 Schedule I, Parts | and Il X 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If "Yes," complete Schedule I, 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? /f “Yes, " compiete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal 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 dunng the year to defease
any tax-exempt bonds? ] . . 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme dunng the yeaﬂ .. L. 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 |s the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person in a pnor 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 ofﬂcer dlrector, trustee, key employee, hlghty cornpensated employee, or drsqua]rﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part I/ . 26 X

27 Dud 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, Partlll . 27 X

28 Was the organization a party to a busmess transaction wrth one of the followrng pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes,* complate Schedule L, Part IV . 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 Schedule L, Part IV | . X 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M . . . . .. . 30 X
31 Dud 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, Partll . . .. T < -] X
Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ll, Il, IV, and V, line 1 . X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes, " complete Schedule R, Part V, line 2 L 35 X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chMabIe related orgamzatlon?
If "Yes, " complete Schedule R, PartV, line2 . 38 X
37 Did the organization conduct more than 5% of its activities through an entrty thatisnota related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part V|, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . . .. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) * ' FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 page5

{ 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 Retums. Enter -O- if not applicable . . .. L. . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmltta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a
b If 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 this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
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 dunng 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
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 dunng the tax year? . 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the organlzatlon solicit
any contnbutions that were not tax deductible? B6a X
b If °Yes," did the organization include with every solicitation an express statement that such contnbutlons or gffts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under section 1 70(c)
a Did the organization receive a payment In excess of $75 made partly as a contnbution 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 provnded? . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 L 7e X
d H'Yes,|nmcmethenumberofFonn58282ﬂbddunngtheyear . . .. 17d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or |nd|rectly, ona personal benefit contract? 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions 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 organizatton, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 fa X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 12 . . .. . ... . |10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilties .. ... ... |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 agamst
amounts due or received from them.) L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year . 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) * ' FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241

Page 6

l Part Vi l 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 . . F 1a
b Enter the number of voting members that are independent .. . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct superwslon
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 f led? 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? . 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the govemning 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 dunng the year
by the following: '
a The governing body? g8a | X
b Each committee with authonty to act on behatf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 govemning 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 goveming body before filing the forrn? 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? /f "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give nse
to conflicts? . 12b | X
¢ Does the organization regularly and consnstently monltor and enforce compllance wnh the pohcy? If "Yes, descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a wrntten whlstleblower pollcy? 13 X
14 Does the organization have a wittten document retention and destruction pollcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entrty dunng the year? 16a X
b If "Yes,” has the organization adopted a wnitten policy or procedure requmng the orgamzatlon to evaluate ns pammpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »CA, CT,DC, FL, IL, KY,MD, MN, MO, MS,NC,NJ

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 IX] Another's website Upon request

19 Descnbe 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>

PEGGY LIVELY - (703)683-7500

104 EAST HUME AVE., ALEXANDRIA, VA 22301

a0 SEE SCHEDULE O FOR FULL LIST OF STATES
6

Form 990 (2009)
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Form 990 (2009) * ! FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 Page 7
| Part Vil] 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.

® 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) f no compensation was paid.

® | st all of the organization’s current key employees. See instructions for definition of *key employee."

® List the organization’s five currant 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 orgamizations.

® 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.

® |1st 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 (C) (D) €) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 organization (W-2/1099-MISC) from the
g E 8 g (W-2/1099-MISC) organization
3 g E fg and related
§ £ g H g—g E organizations
DAN CARSON
DIRECTOR 1.00(X 0. 0. 0.
BRAD TODD
DIRECTOR 1.00(X 0. 0. 0.
JOEL WOOD
PRESIDENT 10.00 X 0. 0. 0.
SCOTT SINDER
SECRETARY 5.00 X 0. 0. 0.
JAMES WOOD
TREASURER 1.00 X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
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.

Form 990 (2009) ° ) FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 Page 8
l?art Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 E organization (W-2/1099-MISC) from the
5 ﬁ 8 E (W-2/1099-MISC) organization
3 g —?g ; 5 and related
§ E g 3|58 E organizations
1b_Total .. . » 0. 0. 0.
2 Total number of |ndw|duals (lncludlng but not I|m|ted to those listed above) who received more than $100,000 in reportable
compensation from the organization » 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 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "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 for such 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.
®) (©)
Name and business address Description of services Compensation
EPIPHANY PRODUCTIONS, INC. FFUNDRAISING &
104 EAST HUME AVENUE, ALEXANDRIA, VA 22301 MINISTRATIVE 120,975.
2 Total number of independent contractors (including but not imsted to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) '

’
t

' FOUNDATION TO ERADICATE DUCHENNE, INC.

71-0874241

Page 9

{Part Vill { Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

Revenue
excluded from
tax under
sections 512,
513,0r 514

and other slmllgar amounts
-0 Qa0 oo

Contributions, gifts, grants

T @Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

928,110.

Related organizations 1d

Govemnment grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above . 11f

Noncash contributions included in lines 12-1t $

2,480.

Total. Add lines 1a-1f

>

928,110.

Pro%ram Service
evenue

a
b
c
d
e
t

3

4
5

a oo

Other Revenue

Business Code

All other program service revenue

q Total. Add lines 2a-2f

Investment Income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

vyvy |v

827.

827.

() Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) e

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, ine 18 . . . a
Less: direct expenses . b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 18 . . a
Less: direct expenses . .. . b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances .. . . .. a
Less: cost of goods sold . . . b
Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

11

o Qa0 oo

12

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

&
>

928,937.

0.

0.

827.

932009
02-04-10

11180505 756893 290510
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Form 990 (2009) '

' FOUNDATION TO ERADICATE DUCHENNE,

INC.

71-0874241 Page10

| Part 1X | 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 cotumns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) () (D)
7b, 8b, 9b, and 10b of Part VIIl ® Total expenses P 1o gﬂei\":,g,eg;gnggg g
1 Grants and other assistance to govermments and
organizations in the U S. See Part IV, line 21 650,000. 650,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages . i
8 Pension plan contnbutions (mclude sectlon 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 29,550. 20,000. 4,775. 4,775.
b Legal .
¢ Accounting
d Lobbying 60,000. 60,000.
e Professional fundraising services. See Part IV, lne 17 189,614. 189,614.
f Investment management fees
g Other
12 Advertising and promotlon
13 Office expenses 1,237. 1,237.
14 Information technology .
15 Royalties
16 Occupancy
17 Travel ) 19,768. 3,853. 15,915.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 9. 9.
21 Payments to affilates
22 Depreciation, depletion, and amortlzatlon
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 ADMINISTRATIVE EXPENSE 48,000. 48,000.
b BANK CHARGES 6,553. 6,553.
¢ PRINTING/REPRODUCTION 5,288. 5,288.
d LICENSES & PERMITS 3,161. 3,161.
e POSTAGE & DELIVERY 2,512. 2,512.
1 Al other expenses 810. 810.
25 Total functional expenses. Add lines 1 through 24f 1,016,502. 733,853. 79,811. 202,838.
26 Joint costs. Check here » [__] f following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation
932010 02-04-10 Form 990 (2009)

11180505 756893 290510
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Form 990 (2009) ' FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 page 11
[Part X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-noninterestbearing . . . . .. .. 322,788.] 1 254,618.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net | 3
4 Accounts receivable, net .. 4
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use . 8
< | 9 Prepad expenses and deferred charges 9 10,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . | 10a
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded securities 6,428.( 11 9,035.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, lne 11~ . . 13 50,000.
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 1 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 329,216.| 18 323,653.
17 Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
2 21  Escrow or custodial account lability. Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
5 highest compensated employees, and disqualified persons. Complete Part Il
-~ of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated th|rd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities. Complete Part X of Schedule D 25
___ |26 Total liabilities. Add ines 17 through 25 . 0.] 26 0.
Organizations that follow SFAS 117, check here > @ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 329,216.] 27 323,653.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [:l and
s complete lines 30 through 34.
% 30 Cap#tal stock or trust principal, or current funds . 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund . 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 329,216.] 33 323,653.
34 Totalliabilties and net assets/fund balances 329,216.[ 34 323,653.

932011 02-04-10

11180505 756893 290510
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Form 990 (2009) ' FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 page12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 930: [:l Cash Accrual I:] 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? L. . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b]| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audn
review, or compilation of its financtal statements and selection of an independent accountant? . . . . 2| X
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule 0.
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 basts, separate basis, or both:
Separate basis E:] Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audn or audrts as set forth in the Single Audit
Act and OMB Circular A-1337 .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts. L. 3b
Form 990 (2009)

932012 02-04-10
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]

SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-E2)

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento Pubtic

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

Name of the organization Employer identification number
FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241

]T’art '] ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2

3 :] A hospital or a cooperative hospital service organization descnbed In section 170{b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}(A){iii). Enter the hospital’'s name,

00 =0 0

10
11

[0

city, 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 Il.)

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 communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organtzation 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 Ill.)

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 canry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b[_] Type Il c I:] Type lll - Functionally integrated al 1} Type lll - Other

e [:] 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 descrnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it ts a Type |, Type Il, or Type II}
supporting organization, check this box . . . . . . . l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, erther alone or together with persons described In (ii) and jij) below, Yes | No
the govemning body of the supported organization? . X . . 11g(i)
(i) A family member of a person descnbed In () above? . . L. L. . 11g(ii)
(iii) A 35% controlled entrty of a person descnbed In (j) or (i) above? . . .. . 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1) Type of tiv) Is the organization] (v) Did you notrfy the | _{vi) Is the (vii) Amount of
i organization n col. (i) listed in your| organtzation in col, |§fBanization in col
organization (described on lines 1-9 o, e ming document?| (i) of your support? 0 orgaduszeg In the support
above or IRC section :
(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 890-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form'990 or 990-E7) 2009 FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 _Page 2
EParl: H | 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 B of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {(a) 2005 _{b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.") 908,256.| 978,829.] 1184591.| 882,014.( 928,110.| 4881800.
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
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1 908,256.] 978,829.] 1184591. 882,014.{ 928,110.] 4881800.
8§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(h = = 241,790.
6 Public SUDDO“ Subtract line 5 from line 4 464001 0.
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 __{c) 2007 {d) 2008 {e) 2009 __(f) Total
7 Amounts fromline4 . . . . . 908,256.[ 978,829.] 1184591.] 882,014.] 928,110.] 4881800.

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 302. 21,417. 20,532. 5,380. 827. 48,458.

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add !ines 7 through 10 4930258.
12 Gross receipts from related activities, etc. (see instructions) . . 1 ﬂ
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . L .. . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column ()} . . . N R 94,11 &
15 Public suppon percentage from 2008 Scheduls A, Part Il, ine 14 _ 15 93.06 4

16a 33 1/3% support test - 2009.If the organization did not check the box on fine 13 and Ilne 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton .. . . . . . ... .. > DT_]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a. and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L . > [:]
17a 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on Ilne 13 16a or 16b and line 14 is 10% or more,
and Iif the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . > [:]
b 10% -facts-and-circumstances test - 2008.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . | 4 [:]
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 890 or 980-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or §30-E2) 2009 Page 3
[PEF!: 1il { Support Schedule for Organizations Described in Section 509(a)(2) (complsts only it 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
fumished 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

c Add lines 7a and 7b

8 Public support (subtract lme 7c tromfine 6)
Section B. Total Support

Calendar year {or fiscal year beginning in)>|  (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts fromline 6 .

10a Gross income from interest,
dividends, payments recetved 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
regularty carried on .

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in 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 here . . .. . . . [
Section C. Computation of Public Su J)port Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) AL %
16 Public support percentage from 2008 Schedule A, Part Il), ine 15 e e . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) L. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and lme 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 organization . | 2 D

b 33 1/3% support tests - 2008. |f 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 . > D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . I_:l

Schedule A (Form 980 or 890-EZ) 2009

832023 02-08-10
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SCHEDULE C ' Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 890 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9

Department of the Treasury P> Complete if the organization is described below. OpentoPublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Jnspaction
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 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 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241
[Eart }-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part IV.
2 Political expenditures . . o . . . . ... . P 60,000.

3 Volunteer hours

LEart +-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4855 B X >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. . . . D Yes |__—| No
4a Was a comection made? _ . . o - . Cves [no

b If "Yes," describe in Part IV

D?E& #-G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . .. . . | K3
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line17b . . . .. Lo >3
4 Did the filng organlzatlon file Form 1120 POL for this year? D Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons to whlch payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space i1s needed, provide Information in Part V.

(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of political
fillng organization’s | contributions received and
funds. If none, enter 0-. |  Promptly and directly
delivered to a separate
political organization.
If none, enter 0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 890 or 990-EZ) 2009
LHA

-932041 02-04-10
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Schedule C (Form 890 or 980-E2 2009 FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 page2
[ Part 1-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h}).
A Check P I:] if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control® provisions apply.

(a) Filing (b) Affilated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

Total lobbying expendstures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 a0 oce

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter 0-

O A * ]

If there is an amount other than zero on either line 1h or hne 1i, dld the organlzatlon ﬁle Form 4720
reporting section 4911 tax for this year? c .. ... . .. . ... L. .. |:] Yes D 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

Calendar year

(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots cetling amount
(150% of line 2d, column (e))

{f Grassroots lobbying expenditures

Schedule C (Form 990 or 880-EZ) 2009
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Schedule C (Form 990 or 990-£2 2009 FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 pages
art I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {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:
a Volunteers? . e e e X
b Paid staff or management ( nclude compensatlon in expenses reported on Ilnes 1c through 1)? X
¢ Media advertisements? . .. X
d Mailings to members, legislators, or the public? . . X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body? B X 60,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = = . X
i Other activities? If "Yes," describe in Part IV X
j Total. Add lines 1c through 1i 60,000.
2a Did the activities in ine 1 cause the organlzatlon to be not descnbed in sectlon 501 (©)@3)? X
b If *Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? '
-Part HI-A{ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . .- 2

3 Did the organization agree to over lobbying and poltical expenditures from the pnueaﬂ 3
IPart - EII Complete if the organization is exempt under section 501(c){4), sectlon 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 . . . 1

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

a Currentyear . .. . - L. .. . . . 2a
b Carryover from last year i i i L. .. . 2b
c Total . . . 2¢
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . .. ] . 4
Taxable amount of lobbying and &Imcal JpendnuresLee |nstruct|ons) X i i i 5

[Part IV i Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also, complete this part
for any addttional information.

PART I-A, LINE 1:

THE ORGANIZATION LOBBIED FOR FEDERAL APPROPRIATIONS VIA TWO ACCOUNTS

WITH THE DEPARTMENT OF DEFENSE: THE DUCHENNE MUSCULAR DYSTROPHY

NATIONAL PROGRAM IN DEFENSE HEALTH PROGRAMS, AND THE COORDINATED

INTERNATIONAL NEUROMUSCULAR RESEARCH GROUP IN THE ARMY RESEARCH AND

DEVELOPMENT ACCOUNTS. THESE PROGRAMS ARE EXCLUSIVELY ADMINISTERED FOR
Schedule C (Form 890 or 990-E2Z) 2009
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Schedule C (Form 990 or 990-£22009 FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 pages
| Part I¥] Supplemental Information (continued)

RESEARCH FOR DUCHENNE MUSCULAR DYSTOPHY AND PROCEEDS ARE NOT RECEIVED

BY THE ORGANIZATION.

Schedule C (Form 980 or 990-EZ) 2008
832044 02-04-10
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ScheduleD | - Supplemental Financial Statements Y Y T

(Form 9980) » Complete if the organization answered "Yes," to Form 980, 2 0 0 9

Department of the Treas: Part IV, line 6, 7,8, 8,10, 11, or 12. Open to Public

Intiens Fevenie Servic P Attach to Form 980. P> See separate instructions. Inspaction

Name of the organization Employer identification number
FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, fine 6.

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

Total number at end of year .
Aggregate contributions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors In writing that the assets held 1in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . L. |:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . D Yes [:] No
[Partit {Conservation Easements. Complete rf the orgamzatlon answered 'Yes to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

G bW N =

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . 2a
b Total acreage restricted by conservation easements . . . L. . . |2
¢ Number of conservation easements on a certified histonc structure included in (a) I . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes ’:) No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)@)®)? .. . . . o Edves o
9 In Part XIV, describe how the organization reports conservatlon easements In rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
[Part Hi i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenues included in Form 990, Part VIII, line 1 .. . . .. > %
(i) Assets included in Form 990, Part X . . . > 3

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

a Revenues included in Form 990, Part VI, line 1 . . > 3
b Assets included in Form 990, Pant X . . A o . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
&or0
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Schedule D (Form 990) 2009 FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 Page2
| Part 1 {| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:l Public exhibition d |:] Loan or exchange programs
b D Scholarly research e D Other
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
8 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . _ [ ¥Yes CINo

{Parl: v i Escrow and Custodial Arrangements. Complete Iif organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ; . . e . ] Yes CINe
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance .. . . . . R 1c
d Addtions during the year . . . . . .. id
e Distributions durng the year L ] e . . . 1e
f Ending balance - .. —— 1
2a Did the organization |nc|ude an amount on Form 990 Pan X, I|ne 217 . . . . |:] Yes E] No
b _Iif "Yes," explain the arangement in Part XIV.

{PartV | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net iInvestment eamnings, galns, and |osses

Grants or scholarships

Other expendirtures for facilities

and programs .

Administrative expenses _ .

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated organizations . . . . . . .. ... . 3a(i)

(i) related organizations . . . . afii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? L. . L. . 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
I Part V] | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Q6 T

S)OU'N

1a Land .
b Bmldmgs i
¢ Leasehold lmprovements
d Equment
Other

Total. Add lines 1a through fe. (Column @ must equal Form 990, Part X, column (B), line 10(c).) . » 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 Page 3
| Part Vili Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of securty)

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) P>
[Part VAll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of Investment type {b) Book value Cost or end-of-year market value

VALIDUS BIOPHARMA, INC. 50,000.] cosT

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13 ) D> 50,000.
[Part1X] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) . . . . |
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.
00730 Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 Ppaged
 Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VilI, column (A), line 12) 1 928,937.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,016,502.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 <87,565.>
4 Net unrealized gains (losses) on investments . . 4
5 Donated services and use of facilities 5
6 Investment expenses 8
7 Prior period adjustments 7 81,875.
8 Other (Descnbe in Part XIV.) 8 127.
8 Total adjustments (net). Add lines 4 through 8 9 82,002.
10 Excess or (deficrt) for the year per audited financial statements. Combine Ilnes 3and9 10 <5,563.>
{ Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 928,937.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XiV.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 928,937.
4 Amounts included on Form 990, Part VIII line 12 but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine 7b . 4a
b Other(DescribeinPartXlv) ... ... . .. .. ... 4b
¢ Add lines 4a and 4b . 4c 0.
5 Total revenue. Add lines 3 and 4¢. mns must elal Form 990 Partl line 12 ) 5 928,937.

I Part Xiil Reconciliation of Expenses per Audited Flnanclal Statements Wth Expenses per

Retum

1
2

o a6 oo

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 9890, Part IX, line 25:

Donated services and use of facilities
Pnor year adjustments

Other losses .

Other (Describe in Pan XIv)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 980, Part IX line 25 but not on line 1:

Investment expenses not included on Form 990, Part Viil, Ine 7b

b Other (Describe in Part XIV.)

c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)
Part XiV| Supplemental Information

Add lnes 4a and 4b

2a

1 1,016,502,

2b

2c

2d

43

2e 0.
3 1,016,502.

4b

4 0.
5 1,016,502.

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, Iine 8; Part XI\, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8: UNREALIZED GAIN ON INVESTMENTS AT WACHOVIA SECURITIES
Schedule D (Form 880) 2009
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SCHEDULE G : Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 20090

» Complete if the organization answered "Yes" to Form 9890, Part IV, lines 17, 18, or 19,
E‘:’m"m °'JZ'%1~'°§"" or if the organization entered more than $15,000 on Form 980-EZ, line 8a. ?Pe“ Ta Pyhlic
e P> Attach to Form 980 or Form 990-EZ. B> See separate instructions. napection

Name of the organization Employer identification number

FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, Iine 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 [E Mail solicitations e [E Solicitation of non-government grants
b D:(] internet and email solicitations f D Solicitation of government grants
¢ [X1 Phone solicrtations 9 E(] 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 entrity in connection with professional fundraising services? (X] 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.

(i) Name of individual . h(zlr:l arsar (iv) Gross receipts t.(,"{é?'?e?:;?feﬂaé‘;) (vi) Amount paid
or entrty (fundraiser) () Activity "or control o from activity fundraiser to (or retained by)
contnibutions? histed In col. () organization
EPIPHANY PRODUCTIONS,FUND-RAISING, EVENT]|Yes | No
INC. PLANNING, CONSULT X 928,110. 72,000.] 856,110.
Total . . > 928,110. 72,000.] 856,110.

3 List all states in which the oréanizatlon 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.
aAz,ca,Ccrtr,bC,FL,IL,KS,KY,MD,MN,MO,MS,NJ,NM,NY,NC,0OH,OR,PA,SC,TN,VA,WA,WI,DE
HI,ID,IN,IA,MT,NE, NV,SD,TX,VT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2) 2009
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Schedule G (Form 990 or 990-E2) 2009 FOUNDATION TO ERADICATE DUCHENNE, INC.

71-0874241 Page 2

l Part 1l l Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part {V, 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
DINING AWAY [FORE (add col. (a) through
DUCHENNE UCHENNE 5 c(;, )
° (event type) (event type) (total number) )
3
[~4
(]
é 1 Gross receipts 481,625. 153,028. 293,457. 928,110.
2 Less: Chantable contnbutions .. 23,368. 15,000. 293,457. 331,825.
3 Gross income (line 1 minus line 2) 458,257. 138,028, 596,285.
4 Cash prizes
P 5 Noncash pnizes
g
1.% 6 Rentfacility costs
°
% 7 Food and beverages
8 Entertanment . _ .
9 Other direct expenses . 45,959. 28,314. 74,273.
10 Direct expense summary. Add lines 4 through 9 In column (d) » [ 74,273,
11_Net income summary. Combine line 3, column (d), and line 1 » 522,012.
Part i | Gaming. Complete if the organization answered *Yes" to Form 990, Part v, e 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
-]
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
3
[l
1 Gross revenue
o | 2 Cash pnzes
&
-
u.% 3 Noncash prizes
5
g 4 RentAacilty costs
5 Other direct expenses
l:l Yes % i:] Yes % I:] Yes %
6 Volunteer labor D No [:l 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 tax year? . 10a
b If *Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershrp or other entity formed to .
administer charitable gaming? 12

932082 02-03-10
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Schedule G (Forn990 or 990-E7) 2009 FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 page3
Yes | No

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

© e .. e . ] 13a %
b An outside facility . . . .. e el e s 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 » $
c If *Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ prrector/officer R Employee ] Independent contractor

17 Mandatory distrnibutions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? . . e .. .. 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> §

Schedule G (Form 980 or 990-EZ) 2009
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SCHEDULE L . Transactions With Interested Persons OMS No. 1545-0047

{Form 990 or 990-EZ) P Complete if the organization answered 2 0 0 g
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Depart fthe T or Form 990-EZ, Part V, line 38a or 40b. 0 T Pl
lnfgmal Ra\::nuemmy P> Attach to Form 890 or Form 980-EZ. P> See separate instructions. 1,;;:‘1?0” wc
Name of the organization Employer identification number
FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241

ss Benefit Transactions (section 501(c)(3) and section 501(c){(4) organizations only).
Complete if the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ¢} Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

A\ A 4
© o

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

] Part i | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pant V, line 38a.

{a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due (e) In (2 A&q%’g? (g) Written
person and purpose the organization? amount defautt? cgmmrtwe? agreement?
To From Yes No Yes No Yes No

Total > %

] Part il ; Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance

] Part IV | Business Transactions Involving Interested Persons.
Complets if the organization answered "Yes"® on Form 990, Part IV, line 28a, 28b, or 28c¢.

{(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of gf’ mgg{}gn?;
person and the organization transaction transaction rgevenues?
Yes No
JAMES E. WOOD C.P.A. 3,625.AX SERVICE X
JOEL WOOD JAMES WOOD’S BROTHE 0.N/A X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 880 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O : Supplemental Information to Form 990 Y YT .
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additiona! information. 0 i
ﬁf&”mgﬁm"” P Attach to Form 990. 'ﬂsﬂﬂm‘:gl:';m m
Name of the organization Employer identification number
FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241

FORM 990, PART VI, SECTION A, LINE 2: JAMES E. WOOD AND JOEL WOOD ARE

BROTHERS

FORM 990, PART VI, SECTION B, LINE 11l: THE TREASURER OF THE FOUNDATION,

JAMES E. WOOD, PRESENTS THE PREPARED FORM 990 TO THE GOVERNING BODY. THE

INFORMATION CONTAINED IN THE FORM 990 IS REVIEWED AND EXPLAINED AND ANY

QUESTIONS POSED ARE ANSWERED. AFTER THE GOVERNING BODY HAS REVIEWED THE

FORM 990 AND AGREES WITH THE INFORMATION CONTAINED THEREIN, THE FORM 990 IS

FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE AFFILIATIONS OF THE BOARD

MEMBERS AND OFFICERS ARE REGULARLY MONITORED TO ENSURE THAT NO CONFLICTS OF

INTEREST OCCUR, EITHER PERCEIVED OR ACTUAL, WITH RESPECT TO THE FOUNDATION

TO ERADICATE DUCHENNE AND THOSE CHARGED WITH ITS GOVERNANCE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,CT,DC,FL,IL,KY,MD,MN,MO,MS,NC,NJ,OH,PA,SC,TN,VA,WI

FORM 990, PART VI, SECTION C, LINE 18: THEY ARE AVAILABLE UPON REQUEST AND

THEY ARE AVAILABLE ON GUIDESTAR.COM

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990, PART X, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 860. Schedule O (Form 990) 2009
932211
02-03-10
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% ) [
SCHEDULEO | . Supplemental Information to Form 990 YV
(Form 980) Complete to provide information for responses to specific questions on 2 0 0 9
Department of the Treasury Form 880 or tc:o> provide any additional information. OPBR%Q Public
Intemal Revenue Service Attach to Form 990. tnspaction
Name of the organization Employer identification number
FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241

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

(A) NAME OF PERSON: JAMES E. WOOD

(D) DESCRIPTION OF TRANSACTION: TAX SERVICES

(A) NAME OF PERSON: JOEL WOOD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JAMES WOOD’S BROTHER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
33
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