OMB No. 1645-0887

rom 990-T Exempt Organization Business Income Tax Return
Department of the Treasury (and proxy tax under section 6033(e)} oper kil L=
Inlernal Revenue Service Feor calendar vear 2012 or other tax year beginning , and ending 501(c){3) Qrganizalions Oply
A [_JCheck box if Name of organization ( | Check box if name changed and see instructions.) e wation Number

address changed instructions.}

B Exempt under section | Print | MUSCULAR DYSTRCPHY ASSOCIATION, INC, 13-1665552

[x 1501 )3 ) Ty:; Nurnber, strest, and room or suite no. If a P.0. box, see instructions. B elated Dusiness actviy codes

[ l4o8e [:IEZU (€) 3300 EAST SUNRISE DRIVE

[ Jdosa D530 a) City or town, state, and ZIP code

[_1529a) TUCSON, AZ 85718 E41800
G Book value of all assets |F Group exemption number (see instructions) >

atend of year @ Check organization type | %_| 501(c) corporation || 501{c) trust 401(a) trust [ I other trust
p
100,099,622,

H Describe the crganization's primary unralated business activity. - ADVERTISING

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... b Jves [xNo
If "Yes," enter the name and identitying number of the parent corporation. |
J The books are in care of > STEPHEN E, EVANS, VP FINANCE Telephone number B> 520-529-2000
I Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales ' ‘
b Less returns and allowances cBalance . | 1
2 Costofgoads sold (Schedule A, line7) .. ... [ 2
3 Gross profit. Subtractline 2 fromline 1 .. ... 3
4a Capital gain net income {attach Schedule D) e | 40
b Net gain (loss} (Form 4797, Part Il, ling 17) (attach Form 4797) __________________ 4b
¢ Capital loss deduction for frusts ... 4o
§ Income (loss) from parinerships and S corporations (attach statement} . [
6 Rentincome (Schedule G} e, 6
7 Unrelated debt-financed income (Schedule E} .. 7
8 Interest, annuities, royalties, and rents frem controlled organizations (Seh.F) . | &
9 Investmentincome of a section 591(c)(7), (9), or (17} organization
{Schedule Gy 9
10 Exploited exempt activity income (Schedule Iy ... 10
11 Advertising income (Schedule ) 11 251,115, 232,550, 18,565,
12 Other income (see instructions; attach statement) 12
...................................................... 13 251,115, 232,550, 18,565,

13 Total. Combine lines 3 thraugh 12

Deductions Not Taken Elsewhere {see instructions for limitations on deductions)
{except for contributions, deductions must he directly connected with the unrelated business income}

14 Compensaticn of officers, directors, and trustees (Schedulz K) ) ) R , 14
16 Salaries AN WATES e e e 15
16 Repairs and maintenance 16
AT BAO OIS e 17
18 Interest{atiach Statement) e e | 18
19 Taxesand ICBNSES | e 19 1,036,
20  Charitable contributions (see instructions for limitation rules) SEE STATEMENT 2~ SEE STATEMENT1 | 20 1,653,
21 Depreciation {attach Form 4562} . . . e 1220
22 Less depreciation claimed on Schadule A and elsewhere on return _______________________________________ 22a 22h
23 DBDIO N e e e 23
24 Gontributions to deferred comDensatlon BIEMIS e e 24
25 EmMPloyee Bene DI aMIS et 25
26 Excess exemptexpenses (SChEOUIE 1) | e e e 26
27 Excess readership costs (Schedule J) e, 27
28 Other deductions (attach statement) | e |28
20 Total deductions. Add lives 14 through 28 e 28 2,689,
30 Unrelated business taxable income before net upsratlngluss deductlnn Subtract ||ne 29 from Ilne 13 S (-1 15,4876,
31 Net operating loss deduction (limited to the amounton ling 30y . TN I 1
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lme 30 32 15,876,
33 Specilic deduction (generally $1,000, but see instructions for exceptions) 33 L, 000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

O0ZeT0 OT N8 32 e 34 14,876,
ﬁm’m LHA  For Paperwork Reduction Act Notice, see instructions. Farm 990-T (2012)
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Form 890-T (2012) MUSCULAR DYSTROPHY ASSOCTIATION, INC, 13-1665552 Page 2

[Part il | Tax Computation

35

i1

=

t
36

7
38
39

Organizations taxable as corporations (see instructions for tax computation}.

Controlled group members (sections 1561 and 1563) check herg [ see instructions and:

Enter your share of the $50,000, $25,000, and $2,925,000 taxable income brackets (in that order):

(n Is | @|s | @]s |
Enter organlzation's share of: {1) Additional 5% tax (nat more than $41,750)  |$ 1
(2) Additional 3% tax (not more than $100,000) . .
income fax on the amount on line 34 : |

35¢ 2,231,

Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 1r0m
[ Taxrate scheduleor | Schedule D (Form 1041) >

36

Proxy tax (see instructions)

37

Alternative MINIMUIMEEX o et en e b n b s

38

Total. Add iines 37 and 38 to line 35¢ or 36, whichever applies

33 2,231,

[Part IV] Tax and Payments

40a Foreign tax credit (corporations aitach Ferm 1118; trusts attach Form 1116) 40a
b Other credits {see instructicns) 40b

C

d GCredit for prior year minimum tax {attach Form 8801 or 8827} 40d
e Total eredits. Add fines 40a through 40 || e e

41
42
43

44 a Payments: A 2071 overpaymentcredited t0 2012 . | A4a
b 2012 estimated tax payments 44b
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions) i
& Backup withholding (seo instructions) ' d4e
f Credit for small employer health insurance premlums (Attach Form 8941} 44f
g Other credits and payments: D Farm 2439

45
48
47
48
49

General business credit, Attach Form 3800 40¢

40e

Subtract line 40e from line 38

41 2,231,

Other faxes. Check if from: || Form 4255 L] Form 8611 [ Form 8697 L] Form 8866 [__| Other {attach statement

42

Total tax, Add lines 41 and 42

43 2,231,

I Form 4136 L1 other Total B | 449
Total payments. Add lines 44a through 44g

45

Estimzted tax penalty (see instructions). Check If Furm 2220 is attached P L___|

46 51,

Tax due. If ling 45 is less than the total of lines 43 and 46, enter amount owed

47 2,282,

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpald

48

Enter the amount of line 48 you wani: Credited to 2013 estimated tax P l Refunded =

49

[Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2012 calendar year, did the organization have an interest ir or a signature or other authority over a financial account (bank, Yes | No

securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Fereign Bank and Financial

Accounts. If *Yes," enier the name of the foreign country here W X
2 e e e e o e et o P o e ! (M BT o, B Farererc o, 2 Terer mosrt , X
ganization may have Lo TE. e i e iiie e e e e e
3 Enter the amount of tax-exempt interest received or accrued during the fax year) $
Schedule A - Cost of Goods Sold. Enter methed of inventory valuation = N/A
i Inventory at beginning of year 1 6 Inventoryatendofyear . ... 6
2 Purchases .. 2 7 Costof goods sold, Subtract line 6
3 Costoflabor . ... . ... 3 from line 5. Enter here and in Part I, line2 . 7
42 additional saclion 263A costs {att. statement) | 44 8 Do the rules of section 263A (Wlﬂ'l respestto Yes | No

b Other costs (aftach statement) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 throughdb .. .. 5 the organization? ..o e
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to 1ha bast of my kncw\edge and ballaf it Is frue,
Sian correct, and complete, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowladge
9 May the FS isolss Mis return wilh
Here } g | {13 / /3 } ASST TREASURER tha preparer shown below (see
Signature(dl ohicer Dafe Title Instructions)? - Yes [:] No
Print/Type preparer's name Preparer's signature Date Check || if |PTIN
Paid /%@/ self- employed
Preparer {"ICHAEL SORRELLS _CPA f/ 3 B00001737
Use Only | Fim's name B EDO USA, LLF ‘ Firm's EIN B 13-5381580
7101 WISCONSIN AVE,, SUITE 800
Firm's address J» BETHESDA, MD 20814-4827 Phone no. {301)654-4300

223711 01-11-13
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Form 950-T (2012) MUSCULAR DYSTROPHY ASSOCIATION, INC.

13-1665552

Page 3 i

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1
2
)]
4
2. Rent raceived or accrued
(a) From personal property {if the percanlage of (b) From real and personal property {if the percentage 3(a)Dedé";ﬂﬁ.ln:sdz?:f;g:g&r;a(;:?;rvfgra.::;;?‘i?ms n
rent lor perscnal property is more than of ranl for parsonal property excesds 50% or it
10% but nol more than 50%) the rent is based on profit o income)
)
2
B
)
Total G, | Total Q.
(c) Total income. Add totals of columns 2(a) and 2(h). Enter {b) Total deductions.
i Enlar here and on page 1,
here and on page 1, Part |, line 6, celumn (A) . .. ... > 0. [Part],line 6 column (&) . _

Schedule E - Unrelated Debt-Financed Income (ses instructions)

3. Deductions directly connected with or allocable i
2. Gross income from lo dabl-financed properly -
or allocable to debt- (a) Strai " P B -
.- i § ghl line deprecialion ( ) Olher dedustions
1. Descriplion of dehl-financed property financed property tallach slatement) {attach statement}

(1

@

&

4

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross incoma 8. Allocabie deductions
debi on or allacable lo dabl-financed of or allacable lo by column & repeorlakie {column {column B x lotal of columns
property (attach slatement) dagﬁg:in:;?eﬁgﬁgrly 2 % column 6) (a) and 3(b))

(1} %

2 %

©] %

{4) %

Enter here and en page 1, Enter hare and on page 1, '
Part |, line 7, column (A), Part |, line 7, column {B).

Tetals SO - 0.
Total dividends-received deductions included in column 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Qrganizations

1. Name of controlled organizalion 2. 3. 4. 5. Partofcoumn 4 thalis | 8. Deductions cirectly
Employer identification Net unrelated income Toral of specitied included in lhe conlrolling connected with income
number {loss) {see instructions) payments mads organization's gross income in cotumn &
()
(2)
@)
(4

Nonexempt Controlled Organizations

7. Taxabla Incoma 8. Nel unrelated incom (loss} 9, Total of spacified payments 10, Part of columnn 8 that is included | 11, Daductions directly connected
(sea inslructions) made in the controlling organization's with Income in column 10
gross income
{1)
{2)
3)
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enier hers and on page 1, Part |, Enter hera and on page 1, Part I,
line 8, column (A), fine &, column (B).
T et > 0, 0

223721 01-11-13
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Form 990-T (2012) MUSCULAR DYSTROPHY ASSGCIATION, INC. 13-1665552 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)

8. Tolal deduclions
and sel-asides
{col. 3 plus col, 4)

3. Deductions
dirsclly connected
(altach statement)

4. Sel-asides

Amount of income
2. {atlach stalemen)

1. Description of income

{1
]
3)
{4)
Enter hers and on paga 1, Enter here and on page 1,
Part |, line 2, column {A}. Part |, lina &, column {B).
Totals . »> 0.

Schedule | - Exploited Exerﬁpt ;Acti{rity Iﬁdome, Other Than Advertising Income
(see instructions)

4, Net incoms {loss)

2. Gross . 3. Expenses from urvelated trade or 5. Gross incame 7. Excess exempt

1. Desaription of unrelaled business d:fi;ﬂ; r:%rl‘gic;:d business (column 2 from activily lhat a?&iﬁﬁ:;;e; ;’:ﬁ;’lﬁ:zgm’:ﬁmg
o - ‘ i .
axploilad activity income from of brelated minus column 3} Ha is not unrelaled column 5 but not more thar

d i . . i . businass i
trade or business business income gain, compute cols. 5 nass iNcome cotumn 4},

through 7.
n
{2
3
L
) i
Enter here and cn Enter here and on Enter hers and
page 1, Parl [, page 1, Part I, an pagse 1,
line 10, col. (A). line 10, col. {B). Part Il, line 26.
Totals ... » 0. 0

Schedule J - Advertising Income (see instructions)
]| Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess raadsership

1 L EE\;S{?S?: 3. Direst or {loss) {col. 2 minus 8. Girculation B. Readership costs (column & minus
- Name of periodical Incoms 9 advertising costs | col. 3). I 2 gain, compuls income costs column &, bul not more
cols. 5 through 7. than column 4),
(1)QUES'I‘ MAGAZINE 251,115, 232,550 0,
@
(3
&
...... > 251,115, 232 550, 18,565, 0.

Totals (carry to Part |, line (5))

[Income From Periodicals Reported on a Separate Basis {For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.}

4. Advertising gain

7. Excess readership

1 o ag;,e%ts’?ﬁ 3. Direct or (loss) {col. 2 minus 5. Giroulation 6. Readership cosls {column 6 minus
+ Nama of periodical Ineoms g advarlising costs | col. 3). i a gain, compute income cesls celumn 5, but nel mere
cols. 5 through 7. than column 4).
{1)
2
3)
4
Totals from Part | 251,115, 232,550 D.
Enter here and on Enter here and on Entler here and
page 1, Part |, page 1 Part |, on page 1,
line 11, col. (A). lime 11, col. (B} Part Il, line 27,
Totals, Part Il (lines 1-5) .. . . > 251,115, 232,550 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
J. Percent of 4. com . "
h - pensation attrizutable
1. Name 2. Title “m?]f;‘r’)zg te lo unralalad business
(1} Yo
(2 %
(3) %
(4} %
Total. Enter here and cn page 1, Partll, N8 14 ..o o » 0.
sosras Form 990-T (2012)
01-11-13
85
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MUSCULAR DYSTROPHY ASSOCIATION, INC,

13-1665552

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETEBRMINE FMV AMOUNT
VARIQUS N/A 12,946,043,
TOTAL TO FORM 990-T, PAGE 1, LINE 20 12,946,043,
86 STATEMENT(S)
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MUSCULAR

DYSTROPHY ASSOCIATION, INC.

13-1665552

FORM 990-T

CONTRIBUTIONS SUMMARY

STATEMENT

2

QUALIFIED

CARRYQOVER

CONTRIBUTIONS SUBJECT TO 100% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TaX YEAR 2007
FOR TAX YEAR 2008
FOR TAX YEAR 2009
FOR TAX YEAR 2010
FOR TAX YEAR 2011

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTICNS AVAILABLE
TAXABLE INCCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

12,946,043

12,946,043
1,653

12,944,390
0
12,944,390

1,653

1,653

17080731 755908 200527
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STATEMENT(S) 2
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