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990 Return of Organization Exempt From Incbme'Tax OMS No. 1945 0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Dep tof the Treasury o benefit trust or pn?late foundatlc.m) " Openio Pubic
Intsmal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection -
A For the 2010 calendar year, or tax year beginning and ending

B check if C Name of organization
applicable:

cance | FOUNDATION TO ERADICATE DUCHENNE, INC.

D Employer identification number

Name

change Doing Business As 71-0874241
e Number and street (or P.O box if mail i1s not delivered to street address) Room/sutte | E Telephone number
[Jrem~ | P.O. BOX 2371 (703)683-7500
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 801,203.
[ Jaeeiee | AT,EXANDRIA, VA 22301-0371 H(a) Is this a group retum
Pendi®@ I £ Name and address of pnncipal officerJOEL  WOOD for affiliates? [ves No

2208 WINDSOR ROAD, ALEXANDRIA, VA 22307

H(b) Are al affiliates included? ] Yes [ No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insertno) L] 4947(a)(1) or [ 1527 If 'No," attach a list. (see Instructions)

J Website: » WWW . DUCHENNEMD . ORG

H{c) Group exemption number P>

K Form of organization Corporation | ] Trust [ | Association [ | Other P

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

{ Part f| Summary

1 Brefly describe the organization’s mission or most signfficant activities: TO FUND RESEARCH INTO TREATMENTS

FOR DUCHENNE MUSCULAR DYSTROPHY, IN HOPES OF FINDING A CURE.

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

| Part fl | Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedulgs and statements, and to the best of my knowledge and belief, it i1
true, correct, and completey Declaration of preparer (othex than officer) 1s based on all information of which preparer has any knowledge

[ fr (2 2001

} P e =/
Sign Signafurg of officer Date /7
Here JO WOOD, PRESIDENT
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Geck [ ]| PTIN
pals | JAMES E. WOOD, CPA At ot PX 9 —— AL
Preparer |Firm'sname p EUBANK, BETTS, HIRN/ WOOD, PLLC Firm's EIN p»

Use Only | Firm's address > 3820 I-55 NORTH ~
JACKSON, MS 39211

Phone no (601)987 -4300

May the IRS discuss this return with the preparer shown above? (see instructions) ..

- Yes D No

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

8
8
g 2
2| 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 B 5
8 { 5 Total number of individuals employed In calendar year 2010 (Part V, Iine 2a) . . .. 5 0
g 6 Total number of volunteers (estimate If necessary) L. 6 0
;5 7 a Total unrelated business revenue from Part VIII, colum 7a 0.
b Net unrelated business taxable Income fradm Fomﬁ@ﬁlﬁdhﬁED . 7b 0.
8 Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, ine 1hY v 1 8 ZOH 1Q 928,110. 800,844,
E | 9 Program service revenue (Part VI, line 2g) 2 MA % 0. 0.
@ [ 10 Investment income (Part VIll, column (A), ines 3, 4, and. = 827. 359.
[
11 Other revenue (Part VIii, column (A), ines 5}6d, BQ@DEN 1‘leﬁr 0. 0.
12 Total revenue - add lines 8 through 11 (mus , column (A), line 12) 928,937. 801,203.
13 Grants and similar amounts paid (Part IX, column (A), llnes 1-3) 650,000. 561,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10) 0. 0.
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e). . . . 189,614. 76,251.
;'é b Total fundraising expenses (Part IX, column (D), lne 25) P 174,189.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 176,888. 241,916.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,016,502, 879,167.
19 Revenue less expenses. Subtract line 18 from line 12 <87,565.p <77,964.>
‘gg Beginning of Current Year End of Year
8|20 Total assets (Part X, line 16) 323,653. 246,201.
;%E 21 Total liabilities (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from |lne 20 ....... 323,653. 246,201.
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Form 990 (2010) FOUNDATF¥ON TO ERADICATE DUCHENNE, INC. " 71-0874241 Page 2
I Part i } Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part 1l ... .. .. .. . l:l
1  Bnefly descnbe 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.

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

the prior Form 990 or 990-E2? e R o Eves Xlno
If *Yes," descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . . ... DYes No

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

4 Descnbe the exempt purpose achlievements 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 $ 643, 393. including grants of $ 561,000. )Revenue$ 800,844.)
THE ORGANIZATION AWARDED RESEARCH GRANTS IN THE AMOUNT OF $561,000.00
DURING 2010. 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 IN
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. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 643,393.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) FOUNDATION TO ERADICATE DUCHENNE, INC. ' 71-0874241 page3

{ Part IV{ Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A ...... . .. e e e | X
2 Is 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 opposition to candldates for
public office? If “Yes, " complete Schedule C, Part! .. . et e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin Iobbylng actwltles. or have a sectlon 501 (h) electlon In effect
dunng the tax year? /f *Yes," complete Scheaule C, Partii .. . . . . . ... i 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlll . ... . ... 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 distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll .. . ) 8 X
9 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 quasi-endowments?
If "Yes," complete Scheadule D, Part V 10 X
11 If the organization’s answer to any of the following questlons Is 'Yes," then complete Schedule D, Parts VI Vii, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi . 11a X
b Did the orgamzatlon report an amount for Investments - other secunties In Part X Ilne 12 that 1s 5% or more of lts total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil . . .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 16? /f "Yes, " complete Schedule D, Part VIl ... . . 11c| X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 /f "Yes," complete Schedule D, PartiX _ . . ... ... |1d X
e Did the organization report an amount for other Ilabllmes In Part X, ine 257 If "Yes, N complete Schedule D, Part X . ... | e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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? If “Yes, " complete
Schedule D, Parts Xi, XIl, and Xiil . . .. . |12a]| X
b Was the organization included in consolidated, lndependent audlted fi nancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlll 1s optional . _ . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B X 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, Parts | and IV X ... 114b 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 Umted States? If “Yes," complete Schedule F, Parts Il and IV i X 15 X
16 Didthe organlzatlon report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or aSSlstance to |ndrv|duals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV . . .. 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Pan IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . . e . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Ilnes
icand 8a? If "Yes," complete Schedule G, Part Il e 18| X
19 Didthe organlzatlon report more than $15.000 of gross Income from gaming actrvltles on Part Vi, llne 9a7 If "Yes,
complete Schedule G, Part il . e e e e ... |19 X
20a Did the organization operate one or more hosprta!s? If "Yes, complete Schedule H . 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this returm? Note. Some Form 990 fi lers that
operate one or more hospitals must attach audited financial statements (see instructions) .. .. ... . .. 20b
Form 990 (2010)
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Form 990 (2010) FOUNDATION TO ERADICATE DUCHENNE, INC i ' 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), ine 17 If "Yes,” complete Schedule I, Partsland !l ... ... .. .. .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals n the United 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 VII, 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
Schedule J e s . |23 X
24a Did the organization have a tax-exempt bond Issue wrth an outstandlng principal amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? i . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 time dunng the year? . 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 | L. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 a loan to or by a cument or former officer, d|rector trustee, key employee, highly compensated employee or disqualifi ed
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transactlon with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . . ... i 28a | X
b A family member of a cumrent or former officer, director, trustee, or key employee? Jf “Yes,* complete Schedule L, PartlvV .. . |28b| X
¢ 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? /f “Yes," complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an en'my disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, lne1 . . . ... 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)7 . 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)7 If *Yes, " complete Schedule R, PartV, line2 . . .. . U D Yes [X] - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of rts activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal iIncome 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4
13470509 756893 290510 2010.03030 FOUNDATION TO ERADICATE DUC 290510 1




Form 990 (2010) FOUNDATION TO ERADICATE DUCHENNE, TINC . ' 71-0874241 Page5

[ PartV ; Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question In this Part V . L L |_'—_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable O 1a .. 1i. ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to prize winners? o e e e L l1e L X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Stétements,
filed for the calendar year ending with or within the year covered by this retum | . 2a 0 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? L 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions) Lt
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . i Ja X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . i 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, secunties account, or other financial account)? . . i 4a X

b If *Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . T 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatlon solicit

any contnbutions that were not tax deductible? L 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? .. .. . . .. 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . Ce e e e e | 7e X
d If *Yes," indicate the number of Fonns 8282 f led dunng the year e | 7d I '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings 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 . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... ... 9b X
10 Section 501(c)}{7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part VIll, lne 12 . .. . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles e .. ob
11 Section 501(c)(12) organizations. Enter: B
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) .. ot 11b RIS S
12a Section 4947(a)(1) non- exempt charitable trusts. Is the organlzatlon fi Ilng Fonn 990 n Ileu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest recetved or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. I T
a |s the organization licensed to issue qualified health plans in more than one state? . ... . L. L. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization Is licensed to issue qualified health plans . . . e e 13b
¢ Enterthe amount of reservesonhand ... .. . R <
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? ,,,,,,,, . L. 14a X
b If "Yes,® has tt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . 14b
Form 990 (2010)
032005
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5

13470509 756893 290510 2010.03030 FOUNDATION TO ERADICATE DUC 290510_1




Form 990 (2010) FOUNDATION TO ERADICATE DUCHENNE, INC : " 71-0874241 Page 6

| Part VI | Governance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a *No* response
. to Iine 8a, 8b, or 10b below, describe 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 . e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the taxyear . ...... .. .. | 1a 5f .° i
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 relatlonshlp with any other i
officer, director, trustee, or key employee? ... .. ... .. . 2 | X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superV|S|on
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 goveming documents since the prior Form 990 was filed? 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
governing body? s . .| 7a X
b Are any decisions of the governlng body subject to approval by members stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following: R
a The governing body? . e . . ga | X
b Each committee with authonty to act on behalf of the governing body? . g8b | X
9 s there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
organization's mailling 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 Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . 10a X
b If *Yes," does the organization have written policies and procedures governing the actlvrtles of such chapters aff' Ilates,
and branches to ensure their operations are consistent with those of the organization? L 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? o l1al X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990. h
12a Does the organization have a wntten 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 could give nse
toconflicts? .. ... . .. .. . 12b| X
¢ Does the organization regulariy and consistently monitor and enforce compliance with the pollcy? If "Yes," describe
in Schedule O how this Is done — e e 12e| X
13 Does the organization have a wntten whlstleblower pollcy" . .. . 13| X
14 Does the organization have a wntten document retention and destructlon pollcy? . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . i N . | 15a X
b Other officers or key employees of the organization .. e 15b X
if "Yes® to line 15a or 15b, describe the process in Schedule O. (See rnstructlons)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatron to evaluate ns partrclpatlon *
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  LUist 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 avatlable. Check all that apply.
D Own website Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organrzation: P

PEGGY LIVELY — (703)683-7500
104 EAST HUME AVE., ALEXANDRIA, VA 22301

Form 990 (2010)
o o SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010) FOUNDATION TO ERADICATE DUCHENNE, INC . 71-0874241 Page?

IPartVll! 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 Vil _
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.

e 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.
® 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 1093-MISC) of more than $100,000 from the organization and any related organizations.

® Lst all of the organization’s former officers, key employees, and highest compensated employees who receved 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.

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

(A) (8) (C) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from | from related other
(descrnibe g - the organizations compensation
hoursfor | & 8 organization (W-2/1099-MISC) from the
related | § § g g (W-2/1099-MISC) organtzation
qrgamzatlons 3 § ?Z, gl and lrelaﬁed
in Schedule 3 132 g - fz'_§ E organizations
o) = — b3 L ©| u
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.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 Page8
IPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ) ®) © ) ® F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
{descrbe | B the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | £ g 2 (W-2/1099-MISC) organization
organizations| £ | 3 L33 g and related
in Schedule | 8 | 3 E |88 g organizations
0) E|Z % g |2B| 2
1b Sub-total | 0. 0. 0.
Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . > 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /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 or lndlvldual for services
rendered to the organization? /f "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

(B)

Descnption of services

C)
Compensation

EPIPHANY PRODUCTIONS,

INC.

FUNDRAISING &

104 EAST HUME AVENUE, ALEXANDRIA, VA 22301 ADMINISTRATIVE 121,301.
2 Total number of independent contractors (including but not limited to those listed above) who received more than :
$100,000 in compensation from the organization P> 1 - :
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010)

FOUNDATION TO ERADICATE DUCHENNE,

INC.

71-0874241

Page 9

[ Part Vill | - Statement of Revenue

[

PR

RN

-~

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

Contributions, gifts, grants
and other similar amounts

- 0 0 0 T o

T @

Federated campaigns
Membership dues
Fundraising events
Related organizations

1a

1b

1c

800,844.

1d

Government grants (contnbuuons) 1e

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

1f

Noncash contributions Included in fines 1a-1t $

Total. Add lines 1a-1f

. »

800,844.

Pro?{am Service
evenue

o 0o Q 0 T o

Business Code

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

(3]

Other Revenue

10

o Qa6 oo

[-§

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

359.

359.

(i) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (i) Securities

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ 0. of
contnbutions reported on line 1c). See
Part IV, line 18

b Less: direct expenses .
¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming actlvmes

Gross sales of inventory, less returns

and allowances ... ..

Less: cost of goods sold .
Net income or (loss) from sales of |nventory

a
b

a
b

vio

“
IR

. v ven

»

e

LR IS

~on

Miscellaneous Revenue

Business Code

11

12

o “ warar

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

. >
>

801,203.

o.

0.

359,

032009
12-21-10

13470509 756893 290510
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Form 990 (2010) FOUNDATION TO ERADICATE DUCHENNE, INC: 71-0874241 page10
[ Part IX] Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, Total e‘%enses Progra}r? )service Managéﬁl)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and .. ’ ’ i :
organizations in the US See Part IV, line 21 561,000. 561,000.}
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ... ... . -
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, ines 15and 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 descnbed in section 4958(c)(3)(B)
7 Other salanes and wages .
8  Pension plan contnbutions (Include sectlon 401(k)
and section 403(b) employer contntbutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management 29,076. 20,000. 4,538. 4,538.
b Legal ...
c Accouﬁtlng
d Lobbying 60,000. 60,000.
e Professional fundraising services See Part IV line 17 76,251. 76,251.
f Investment management fees
g Other . 85,622. 85,622.
12 Advertising and promotlon
13 Office expenses 155. 155.
14 Information technology .. .
15 Royalties .
16 Occupancy
17 Travel . 2,414. 2,393. 21.
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest - 11. 11.
21  Payments to affi llates
22 Depreciation, depletion, and amomzatlon
23 Insurance
24  Otherexpenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24f If ine
24t amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0) .
a ADMINISTRATIVE EXPENSE 48,000. 48,000.
b BANK CHARGES 6,457. 6,457.
¢ PRINTING/REPRODUCTION 3,980. 3,980.
d LICENSES & PERMITS 3,798. 3,798.
e POSTAGE & DELIVERY 1,759. 1,759.
f All other expenses 644. 644.
25 Total functional expenses. Add lines 1 through 241 879,167. 643,393, 61,585. 174,189.
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 educatlonal campalgn and fundralsmg
solicitation .
032010 12-21-10 Form 990 (2010)

13470509 756893 290510
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Form 990 {2010)

FOUNDATION TO ERADICATE DUCHENNE, INC.

71-0874241 Page 11

{ Part X { Balance Sheet

(B)

032011 12-21-10

13470509 756893 290510

11

Beginning of year End of year
1 Cash - non-interest-beanng e e 254,618.] 1 186,563.
2 Savings and temporary cash lnvestments ..... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | 4
5 Receivables from current and former off icers, dlrectors trustees key .
employees, and highest compensated employees. Complete Part II , .
of Schedule L e e 5
8 Recelvables from other dlsqualff' ed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c){9) voluntary
- employees’ beneficiary organizations (see Instructions) 6
‘qw? 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 10,000.] o
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded secunties . Lo o 9,035.| 11 9,638.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 50,000.] 13 50,000.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total ts. Add lines 1 through 15 (must equal line 34) 323,653.] 16 246,201.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part Ii
- 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 liabtlities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P - and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 323,653.] 27 246,201.
;‘? 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here > D and
] complete lines 30 through 34. ’
13 30 Capital stock or trust pnncipal, or current funds 30
2» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 323,653.| 33 246,201.
34 Total liabilities and net assets/fund balances 323,653.{ 34 246,201.
Form 990 (2010)
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Form 990 (2010) FOUNDATION TO ERADICATE DUCHENNE, INC .' " 71-0874241 Page 12
[ Part X}{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI e e e - e eeeee .
1 Total revenue (must equal Part VI, column (A), Ine12) . . ... . .. . ... 1 801,203.
2  Total expenses (must equal Part IX, column (A), line 25) 2 879,167.
3  Revenue less expenses. Subtract lne 2 fromtne1 .. . .. . .. ... . .. 3 <77,964.>
4 Net assets or fund balances at beginning of year (must equal Pan X, Ilne 33,column (A) . . .. 4 323,653.
5  Other changes in net assets or fund balances (explain In Schedule O) . 5 512.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, Ime 33 column (B)) [} 246 ’ 201.
| Part Xill Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xil . .. . . .. . 'I]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. B
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o, 2a X
b Were the organization’s financial statements audited by an iIndependent accountant? 12l X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audn
review, or compilation of its financial statements and selection of an independent accountant? . .. .. L 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explamn in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basts [j Consolidated basis | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 - 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the required audn
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. - 3b
Form 990 (2010}

032012 12-21-10
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SCHEDULE A TR . . ' ' OMB No 1545-0047

{Form 990 or 890-E2)

Public Charity Status and Public Support 201 u

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. (O;;efl:io Fubﬁc

Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. . faspection” .

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

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

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

LJ
]
]

bW -

0 B0 O

10
1

00

el ]

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

A school descnibed 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 descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)}(A)(iv). (Complete Part Il.)

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

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

A community trust described In section 170(b){1){A)(vi). (Complete Part l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b ':] Type I c D Type lll - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization 1s 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 recetved a written determination from the IRS that 1t 1s a Type |, Type ll, or Type il
supporting organization, check thisbox . . . D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the foIIowmg persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) and (ili) below, Yes | No
the govemning body of the supported organization? . e ... 114d(i)
(i) A family member of a person descnbed in () above? s 11t
{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 (ii) Type of iv) Is the organization| (v) Did you notdy the | (vi) Is the il
" NZT;?JZ?:I%?IMM (1) EIN (descﬁggez:jmoz:tll&gs g I? ():ol (i) IISlgd In your (o)rgam)z,atlon u:“(,:ol 8’)93:33},'1%'& 'mgg (VI'Lﬁ::::,u: tot
- ol i o
above or IRC section lgoverning document?| (i) of your support US.?
(see instructions)) Yes No Yes No Yes No
Total ¥ i ) I .
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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Schedule A (Form 990 or 990-E2) 2010 FOUNDATION TO ERADICATE DUCHENNE,

INC.

71-0874241 Page 2

EPar{ i[j

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 lIl. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) D>

1

6

Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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 (f)

Public support. Subtract line 5 from ine 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

978,829.

1184591.

882,014.

928,110.

800,844.

4774388.

978,829.

1184591.

882,014.

928,110.

800,844.

4774388.

.

237,084.

4537304.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources .
Net iIncome from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

978,829.

882,014.

928,110.

800,844.

4774388.

21,417.

1184591.

20,532.

5,380.

827.

359.

48,515.

4822903.

Gross recelpts from related activities, etc. (see Instructions) i i
First five years. If the Form 990 is for the organization’s first, second, third, fourlh or f fth tax year as a sectlon 501(c)(3)
organtzation, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {Iine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2009 Schedule A, Part Il, line 14 |
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and I|ne 14 1s 33 1/3% or more, check this box and

14

94.08 «

15

94.11 «

stop here. The organization qualifies as a publicly supported organizaton . . .. .. ... . ... >
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and ||ne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances"® test. The organization qualifies as a publicly supported organization L | D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 qualfies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sese instructions »[ |

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 ) Page 3
] Part 1 1 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 failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
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, contributions, and

membership fees received. (Do not
include any *unusual grants.®)

2 Gross recelpts 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 erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the gr=ater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b X
8 Public support Subtractfine 7c from ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {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
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not include gain
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 s 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 Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column () .. . .. . . . . [15 %
16 Public support percentage from 2009 Schedule A, Part |ll, line 15 e e e e e e s .. |16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column (f)) . ... .. .17 %
18 Investment iIncome percentage from 2002 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

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

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 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . » D
20 Private feundation. If the organzation did not check a box on line 14, 19a, or 18b, check this box and see instructions . ... | D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F -

( onn‘990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Opento ?uh&c
Intemal 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 |-A and B. Do not complete Part |-C.

® Section 501(c) {(other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-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 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 |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part 1V, 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 Ill.

Name of organization Employer identification number

FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241

{Part1-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 Political expenditures e . >3 60,000.
3 Volunteer hours

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

1 Enter the amount of any excise tax Incurred by the organization under section 4955 e N 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . »s \ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . I:l Yes [:] No
4a Was a correction made? | . . [, .. I:l Yes [:] No

b If "Yes," descrnbe In Part IV.
[Part }-21 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 contnbuted to other organizations for section 527
exempt function activities . . e .. . Ps
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL
ne 17b . ) w . .. Ps
4 Did the filing organl?atlon file Form 1120 POL for thls year? . . A . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aIl sectlon 527 polmcal organlzatlons 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
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 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-£2) 2010 FOUNDATION TO ERADICATE DUCHENNE ,' INC. 71-0874241 Page 2

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

A Check P D if the filing organization belongs to an affiliated group.
B Check P [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oréziﬂggn's ®) Afﬁ:?:aeg group
{The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying) . o 0.
b Total lobbying expenditures to influence a legtslative body (direct lobbying) o 60,000.
¢ Total lobbying expenditures (add lines 1a and 1b) e . i . 60,000.
d Other exempt purpose expenditures . e e RV . . 644,978.
e Total exempt purpose expenditures (add lines 1c¢ and 1d) . . 704,978.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 130,747.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . o " 32,687.
h Subtract line 1g from line 1a. If zero or less, enter -0- . X L 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? s . . . .. .. ... l:l 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 ﬁscg!a;'eenac:ireyg?::nng in) (a) 2007 (b) 2008 (c) 2009 {d} 2010 (e} Total

2a Lobbying nontaxable amount 130,747. 130,747.
‘ b Lobbying celling amount i
i {150% of line 2a, column(e)) 196,121.
‘ ¢ Total lobbying expendrtures 60,000. 60,000.
|
d_Grassroots nontaxable amount 32,687. 32,687.
e Grassroots celling amount
(150% of line 2d, column (e}) 49,031.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule G (Form 990 or 990-£2 2010 FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 pages3

[ Part 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 During the year, did the filing organization attempt to Influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: ’ ’
Volunteers? . i

Paid staff or management (i nclude compensatlon In expenses reported on Ilnes 1c through 1)? ..

Media advertisements?

Mailings to members, legislators, or the pubI|c7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offi clals ora Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If "Yes," descnbe in Part IV

- TF@Q -0 Q0 T O

Total. Add lines 1¢ through 11

N
o

Did the activities in line 1 cause the organization 1o be not descnbed n sectlon 501(c)(3)?

-3

if *Yes," enter the amount of any tax incurred under section 4912

(1]

If "Yes," enter the amount of any tax Incurred by organization managers under section 4912

d if the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

|Part m-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were 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 carryover lobbying and political expendrtures from the prior year? 3
-Part II-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 lil-A, line 3 is answered
IlYes.ll

1 Dues, assessments and similar amounts from members .. 1

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

a Current year . . . . . . e e e . 2a
b Carryover from last year . . L 2b
¢ Total . R
3 Aggregate amount reported In section 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 fobbying and polmcal expendltures (see lnstructlons) .. L. . . 5

[Part IV { Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part I-B, line 11. Also, complete this part

for any additional information.
PART I-A, LINE 1:

THE ORGANIZATION LOBBIED FOR FEDERAIL 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 990 or 890-EZ) 2010
032043 02-02-11
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Schedule C (Fom 990 or 990-E2) 2010 ' FOUNDATION TO ERADICATE DUCHENNE ¢ INC. 71-0874241 pageas
[ Part V| Supplemental Information (continued) ;

RESEARCH FOR DUCHENNE MUSCULAR DYSTOPHY AND PROCEEDS ARE NOT RECEIVED

BY THE ORGANIZATION.

Schedule C (Form 990 or 990-EZ) 2010
032044 02-02-11
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SCHEDULE D Supplemental Financial Statements Y

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0

o Part IV, line 6,7,8,9, 10,11, or 12 ‘. Open to Public

,ngmmgu':?;ﬁ"y P Attach to Form 990. » See separate instructions. -Inspection :

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

kPartl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete Iif the
organization answered "Yes" to Form 990, Part }V, line 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

G & W N =

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. L L D Yes |:] 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? . ... . . [:] Yes I__—! No

[Part Jt | Conservation Easements. Complete if the orgamzanon answered "Yes' to Form 990, Part IV, lne 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 education) D Preservation of an histoncally important land area
|:] Protection of natural habitat [:l 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.

Held at the End of the Tax Year

a Total number of conservation easements . . ] . . i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) .. .. i 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organlzatlon dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P>
7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng 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 170()@)(B)[? . . o Lo Odves [Cne
9 In Part X1V, descnbe how the organization reports conservation easements n lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part il | 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 If the organtzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these tems:

() Revenues included in Form 990, Part Vill, line 1 . .. .. R .. .. P

(i) Assetsincludedin Form990,PartX ... ... . . .. . .. > 3

2 If the organization received or held works of art, histoncal treasures or other S|ml|ar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil,lme v ... ... . ... N
b Assetsincludedin Form990,Part X .. .. . . ... . . . oo > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FOUNDATION TO ERADICATE DUCHENNE, INC. 7 1-0874241 page2

{ Part HE{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 U:e,lng the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection tems
(check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c [:I 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.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. . . L—_l Yes [:] No

I Part W; Escrow and Custodial Arrangements. Complete if the 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 contnibutions or other assets not included
on Form 990, Part X2 .. . . o EYes ENe
b If *Yes," explain the arrangement In Part XIV and complete the followmg table

Amount

Beginningbalance ... . . . .. .o e ic

Additions during the year e L ... . 1d

Distnbutions dunng theyear _.... .. .. . ... A, 1e

Ending balance .. e 1f

2a Did the organization |nclude an amount on Form 990 Part X, Ine217 . ) L. L. D Yes [ Ine
b _If "Yes," explain the arrangement in Part XIV.

- 0o Qa0

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, 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
b Contnbutions .
¢ Net investment earnings, gains, and losses
d Grants or scholarships ..
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations .. . L . 3a(i)
(i)} related organizations .. . A . ; . 3a(ii)
b If "Yes" to 3a(ji), are the related orgamzatlons Ilsted as reqUIred on Schedule R? . .. .. |L.8Sb
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

-

1a Land
b Buildings . .
¢ Leasehold improvements |
d Equipment
e Other.
Total. Add Ilnes 1athrough 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. . .. P 0.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FOUNDATION TO ERADICATE DUCHENNE, INC.  71-0874241 Page 3
[Part Vif]_Investments - Other Securities. See Form 990, Part X, i 12.

(a) Description of secunty or category
(including name of secunty)

(c) Method of valuation:

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

(1) Financial derivatives .. . . ..

(2) Closely-held equity interests

(3) Other
(A)
(B)
(9]
D)
B
(3]
(G)
(H)
®

Total. (Col (b) must equal Form 980, Part X, col (B) ling 12 ) >

[ Part Vifl] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

(1) VALIDUS BIOPHARMA, INC. 50,000.] cCOST

2

@)

(@]

()

(6)

@

(8)

©)

(10)

Total. (Col {b) must equal Form 990, Part X, col (B) line 13 ) B> 50,000.
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

1)
2)
3)
4
(5)
(6)
@
8)
©)
(19
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) .. . . . . .»
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
(1) Federal income taxes
2)
@) o x o eie e 1 sorscsesmoesssttresovenirens
(4)
()
(6)
(7) . . s
(8) L s
0] B .
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. . . » - S, :
Gotnote. In provide the of the o & organization's financial stalements that reports the organizalion's liability for uncertain tax positions under

630 Schedule D (Form 990) 2010
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INC.

Schedule D (Form 990) 2010 FOUNDATION TO ERADICATE DUCHENNE, 71-0874241 Paged
fPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), lne 12) . ... . ... e, 1 801,203,
2 Total expenses (Form 990, Part IX, column (A),ne25) .. . . . . . .. . 2 879,167.
3 Excess or (deficit) for th2 year. Subtract ine 2 from line 1 . L 3 <77,964.>
4  Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 [Investment expenses 6
7  Pnor period adjustments ... 7
8 Other (Descnbe in Part XIV.) 8 512.
8 Total adjustments (net). Add lines 4 through 8 9 512.
10 __ Excess or (deficit) for the year per audrted fi nanmal statements Comblne Ilnes 3 and 9 . 10 <77,452.>
[Part X|I { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 801,203.
2 Amounts Included on line 1 but not on Form 890, Part Vlil, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facllities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV.) 2d i
: e Add lines 2a through 2d 2e¢ 0.
t 3 Subtract line 2e from line 1 3 801,203.
| 4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
| a Investment expenses not included on Form 990, Part VIll, line 7b 4a
| b Other (Describe In Part XIV.) ab
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c ﬂ'hls must equal Form 990, Partl Iine 12.) 5 801,203.
| Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 879,167.
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25:
1 a Donated services and use of facilities . 2a
i b Pror year adjustments . 2b
¢ Other losses 2¢
d Other (Describe in Part XV) 2d
e Add lines 2a through 2d 2e 0.
t 3 Subtract line 2e from fine 1 3 879,167.
4 Amounts Included on Form 990, Part IX line 25, but not on line 1
a Investment expenses not Included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV.) . . . . 1L.4b
c Addlinesd4aand4b _ . L 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, line 18.) 5 879,167.

[Part XIVi Supplemental Information

Complete this part to provide the descnptions required for Part |, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8: Part Xl|, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART XI, LINE 8: UNREALIZED GAIN ON INVESTMENTS AT WELLS FARGO.
|
\
Schedule D (Form 990) 2010
032054
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SCHEDULE G Supplemental Information Regarding OMB No 13450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, s wee e e e
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open ToPublic
Intemal 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

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b Internet and emall solicitations

c Phone solicitations
d In-person solicitations

e Solicitation of non-government grants

f D Solicitation of government grants

g Special fundraising events

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 entrty In connection with professional fundraising services?

Yes

DNO

b If "Yes," Iist the ten highest paid individuals or enttties (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

- L iiii) Did (v) Amount paid . :
(i} Name and address of individual . ) D, (iv) Gross receipts | to (or Tetamed by) | {vi) Amount paid
or entity (fundraiser) () Actvity or control from activity fundraiser to (or retained by)
Oi
cgrrlt?t;‘u!lons’i listed In col. (i) organization
EPIPHANY PRODUCTIONS, INC. -  [FUND-RAISING,EVENT Yes | No
104 EAST HUME AVENUE, PLANNING, CONSULTING X 800,844, 72,000, 728 ,844.
Total - | 800,844, 72,000, 728,844,

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

or licensing.

Az,Ca,CT,DC,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,NY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G (Form 990 or 990-£7) 2010 FOUNDATION TO ERADICATE DUCHENNE,

“INC. 71

—0874241 page2

t Part i ] Fundraising Events. Complete if the organization answered *Yes' to Form 990, Part IV, line 18, or reported more than $15,000
* of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1

(b) Event #2

(c) Other events

Total t
DINING AWAY [FORE (a;‘;’col o
UCHENNE DUCHENNE 4 ool () 9
® (event type) (event type) {total numben) ’
=}
[ =4
[}
é 1 Grossrecelpts . ... . ... 461,370. 113,670. 225,804. 800,844.
2 Less: Chantable contnbutions 13, 100. 15,000. 225,804. 253,904-
3 Gross income (ine 1 minus line 2) . 448,270. 98,670. 546,940.
4 Cash prizes
o | 5 Noncash prizes
1% 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses . 35,302. 18,911. 54,213.
10 Direct expense summary. Add llnes 4 through 9 n column (d) | 54,213,
Net income summary. Combine line 3, column (d), and line 10 > 492,727.
Part Ht ; Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant " (d) Total gaming (add
(o]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. {c))
3
[va
1 Gross revenue
o | 2 Cash pnzes
&
3
1% 3 Noncash pnizes
°
2|4 Rentfacity costs .
[a]
5 Other direct expenses
[:] Yes % L__] Yes % D Yes %
6 Volunteer labor l:] No l:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4 )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >

9 Enter the state(s) tn which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states? [:] Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? (I Yes l:] No

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241 page3

11 Dogs the organization operate gaming activities with nonmembers? e e e el e, I:J Yes [:I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chanttable gaming? ... .. .. ... e Clves TNo

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

- e e - - . |13a %
b An outside facilty . ... e e .. . |13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and records
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes |:] No
b If *Yes,® enter the amount of gaming revenue received by the organization | g3 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 P

Gaming manager compensation P> $

Description of services provided P

[ orrectorsofficer [:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? et B o D Yes D No
b Enter the amount of distnibutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activittes durng the tax year > $
|Part W| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EPIPHANY PRODUCTIONS, INC.

(I) ADDRESS OF FUNDRAISER: 104 EAST HUME AVENUE, ALEXANDRIA, VA 22301

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
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SCHEDULE L Transactions With Interested Persons

{Form 890 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.

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

OMB No 1545-0047

2010

’ Open To Putdlic,
fnspection -

Name of the organization

FOUNDATION TO ERADICATE DUCHENNE, INC.

Employer identification number

71-0874241

l Parti | Excess Benefit Transactions (section 501(c)(3) and section 501({c)(4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

{b) Description of transaction

{c) Corrected?

R Aoy

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

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

vVey
@ o

| Part i ] Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

" (a) Name of interested {b) Loan to or from | (c) Onginal principal | (d) Balance due {e) In (2 Ag)parr‘g’g‘r’ (g) Written
person and purpose the organization? amount default? cc))lmrr tee? agreement?
To From Yes No Yes No Yes No

Total » 3 -

| Part mi Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part 1V, line 27.

{a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10
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FOUNDA{I‘ION. TO ERADICATE DUCHENNE, INC. , 71—0874241
Schedule L (Forin 990 or 990-E7) 2010

Page 2
EPart W i Business Transactions Involving Interested Persons.
Complete 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) Description of | (@ Shantryg of
person and the organization transaction transaction or%?,zﬁﬁégg s
Yes No
JAMES E. WOOD .P.A. 4,075.TAX SERVICE X
JOEL WOOD JAMES WOOD'’S BROTHE 0.N/A X
PartV lSupplementaI information
Complete this part to provide addtional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
i (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
w2132 Schedule L (Form 880 or 990-EZ) 2010

12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°)‘j’|“56"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. . Dpento Public
Departmant of the Treasury P Attach to Form 990 or 990-EZ. * inspection
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 11: 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,NY

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 XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INVESTMENTS 512.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

FOUNDATION TO ERADICATE DUCHENNE, INC. 71-0874241

FORM 990, PART X, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR

8:13?3}_21 1 Schedule O (Form 990 or 990-EZ) (2010)
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