ran 990-T

Cepartiment of the Tle'a:w)
Internal Revenue Seruice

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2008 or other tax year beginning

and ending

. 2008,

]

> See separate instructions.

OMB Ne. 15350687

2008

Openito Public Inspection far
 501cX3) Organizations Only

A
B

Check box if
address changed

Exempt undar sechicn

Xls5010 ¢ 23
S H'ﬂo"“
530.a)

Print

MUSCULAR DYSTROPHY ASSOCIATION,

or |3300 EAST SUNRISE DRIVE

Type

TUCSON, AZ 85718-3299

INC.

D

Employeridentification number
{Employees’ tiust see
instructions for Block D)

13-1665552

Unrelated business activity
codes (3ee insiructions for
Bloch E )

541800

4084
" Book Lalue of all assets at

e
526{a)
end of year

F_ Group exemption rumber (See instructicns for Block F.) »

133,570,275,

G Check organization type

> m 501(c) corporation

{—’501 {c) trust

| 14010 trust

m Other trust

Describe the crganization's primary unrelated busness activity.

QUEST MAGAZINE ADVERTISING

During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group?

> DYes No

If 'Yes,' enter the name and identifying number of the parent corporation. .. ™
The books are in care of™ STEPHEN P, EVANS CPA Telephone number™ (520) 529-2000
Lartl _{Unrelated Trade or Business Income (A) Income B) Expenses (C) Ne
Ta Gross receip’s or sales. . L i
b Less returns and allowances. . ¢ Balance ™| 1c¢
2 Cost of goods sold (Schedule A, ling 7). . . 2
3 Gross profit. Subtract hne 2 from line 1c. . A 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 90 ab
¢ Capital loss deduction for trusts. ... .. .. .. 4c
5 Income (loss) from partnersmps and S corporanons
(attach statement) e . 5
6 Rentincome (Schedule C)v ........... 6
7 Unrelated debt-financad income (Schedule £) 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedwe FYy ... . . 8
9 Investment income of a section 501(c)( ) (9, or 17) orgamzatlon Sch G) 9
10 Exploited exempt activity income (Schedule 1. 10
11 Advertising income (Schedule Jy. . . . 11 309,163, 89,816.
12 Other income (See instructions; attach schedule\
_____________________________ 12
Total. Combine lines 3 through 12, ... . 13 309,163, 219,347, 89, 816.

|| Deductions Not Taken Elsewhere
(Except for contributions, deductio

(See mstructlons for hmltatlons on deductions.)
ns must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). ... ... 14
15 Salanes and wages ..o 15
16 Feparrs and maintenance .. .. . 16
17 Bad debts . e 17
18 Interest (attach scnedule) .. ... 18
19 Taxes and hcenses e e 19
20 Chantable contnbutions (See instructions for limitation rules.). . S 20
21 Depreciation (attach Form 45623 . 2]
22 lLess depreciation claimed on Schedule A and clsewhere on return 22a 22b
23 Deplctlon . o o 23
24 Contriputions to deterred compensation plans 24
25 GDmployee benefitprograms . 25
26 Excess exempt expenses (Schedule . 26
27 Excess readership costs (Schedule J) 27 89,816.
28 Other deduclions ‘attach schedule) 28
29 Total deductions. Add ines 14 h:ough 28 29 89,816,
30 Unrelated busiress taxable incoms beiore net operating Iow (Jw‘a.ur‘ﬂ(m Subtract Imc 29 from e 13 30
31 Met operating losa deduction Qimited to the amount on line 30; . See. Statement. 1 I 31
32 Unrelated business taxable income betore pectfic deduction. Subtract ine 31 frrm hne 30 ”§2 - 0
33 Zpsomic deduction Gererally $1.000, but see ine 33 instructions for exceptions) . S 33 )
34 Unrelated business taxable income, Sublract hne 33 from hine 32 If line 33 15 greater than line 32, enter
the smaller of zero or line 32 . . . 34 0.

BAA For Privacy Act and Paperwork Reductlon Act Nohce see instructions.

TEEAD205L  02/06/09

Form 990-T (2008)



Form 990-T (2008 MUSCULAR DYSTROPHY ASSOCIATION, INC.

13-1665552 Pagz 2

[Part Il TTax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Cantrolled group members (sactons 1561 and 1263} check herg ™ D . See instructions and;
a Enter your share of the $50,000, $25,000, and $3,925.000 taxable income brackats (n that order)

O | @l INCI |
b Enter organizaton’s share of: (1) Additional 5% tax (not more than $11 7508 S
(2) Additional 3% tax (not mare than $100,000) o S

¢ Income tax on the amount on line 34 - o o .
36 Trusts Taxable at Trust Rates. See instructions for tax cemputation. Income tax on the amount
on tine 34 from: D Tax rate schedule or D Schedule D (Ferm 10413,
37 Proxy tax. See instructions
38 Alternative minimum tax A . i ‘
39 Total. Add lines 37 and 38 to fine 35¢ or 36, whichever apphes

> 35¢ 0.
»> 36
> 37

38

39 0.

[Part IV |Tax and Payments

40a Foreign tax credit (corporations attach Form 1118: trusts attach Form 1118).... | 40a
b Other credits (see instructions) o o 40b

¢ Generat business credit. Check here and indicate which forms are attacheq:
[Jromsson  [JFomes) specity » 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827).......... . .. ... | 40d

40e 0.

| 41 0.

43 Total tax. Add lines 41 and 42 ... . .. .. e 0.
44aPayments: A 2007 overpayment credited to 2008.. ... ... . ... .. . 44a
b 2008 estimated tax payments. ... ... ... . ... . . 44b
¢ Tax deposited with Form 8868 ... ... .. ... . ... . ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions). .. .. | 44d
e Backup withholding (see instructions). . ............ ... . . ... S 44e
f Other credits and payments: Form 2439
[ JForm 4136 Bomer Total... ™| 44f
45 Total payments. Add lines 44a through 441 .. . ... N - -1 0.
46 Estmated tax penalty (see instructions). Check if Form 2220 is attached, . ... .... . ..o» D 46
47 Tax due. If ling 45 is less than the total of lines 43 and 46, enter amount owed. ... ... .. > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. . N L
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax ™ ] Refunded ™| 49
[Part V| Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD' F 90-22. 1] &
[

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here . .

2 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see the instructions for other forms the organization may have to file.

3 Enter the arcunt of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginming of year. . 1 6 Inventory atend of year. .. . | 6
2 Purchases . .. 2 7 Cost of goods sold. Subtract G
3 Cost of labor o 3 line 6 from line 5. Enter here :
and in Part |, line 2. . 7
4a Addihonal section 263A costs (altach schedule) v N
es (]
4a o =
bother costs T T T T T T T~ ap 8 Do the rules of section 263A (with respect to S
attachisch) — — property produced or acquired for resale) apply |+
5 Total. Add lines 1 through 4b. . .| 5 to the organization? .. ... ... .. . . X
Under penathes of perjury. | declate fhat | have examned this return, including accompanying schedules and statements. and to the best of my knowledge and behet, it)s true
S|gn correct/,aﬂd(complele Declaration of preparer (other than taxpayer) 15 based on all information of which preparer has any knowledge
‘\M,M i 7 i [ May the IRS dis
. el ; ’ y e IRS discuss this retarn with
Here » ‘__,g_:g««jgiﬂ , } } i l‘ £ > ASST. TREAS URER the p]etpwe"fh]m]l helow '.">F§1
Signature of officer Date Title Insruchions) Ye
S No
Paid Freparer's > Date Ch‘?dﬂ if Preparer's 53N or PTIN
5IYNL e BE
Pre_ ;’?“ ore SElf"‘PreparEd vempl')yé‘d
parer's Fron's v ior :
Use yours it 'TH
winployed)
d"l’ll"_“.;‘.v‘ il >
only 2P code ! . L :
BAA TEEADR02L  02/06/09 Form 990-T (2008)



Form 990-T (2008

MUSCULAR DYSTROPHY ASSOCIATION, INC.

13-1665552 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) :sse inshuctions)

1 Description of preperty

()

2)

3

4

2 Rent receved or accruad
- ; . . . . 3(a) Decuctions directly connected
e D iam personaleroperty o152, A EesePa Benerty |y e income m colmis (o) and 2t
property 1s mere than 10% but persenal property éxceads 50% or (attach schedule)
not more thamn 50%) if the rent is based on profit ar income)

)

V3]

3)

4
Total Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line &, column (A). .. >

(k) Totat deductions, Enter
here and on page 1, Part
|, ne 6, column (B).

Schedule E — Unrelated Debt-Financed Income (sce instructions)

1 Description of debt-financed property

3 Deductions directly connected with or allocable to

2 Gross income from debt-financed property

or allocable to
debt-financed property

(a) Straight line

(b) Other deductions
depreciation (attach sch)

(attach schedule)

M

@

3

Q)

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debi on’or or allocable to debt-financed divided b reportable {(column 6 x total of
Srlgopceartt);,/e(g%tgceﬁgclgggﬁFec)i property (attach schedule) column (column 2 x column 6) | columns 3(a) and 3(bY)
0} %
@) &
3 %
Q) %
Enter here and on page 1,[Enter here and on page 1,
Part 1, line 7, column TA). [Part 1, line 7, column (B).
Totals . Lt

Schedule F — Interest, Annuities, Royalt

1 Name of Centrolled
Organization

Exempt Controlled Organizations

2 Employer
Identification
Number

3 Net unrelated
income {loss}
(see Instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
cannected with income
N column 5

)

@

&)

@)

Nenexernpt Controlled Qrganizations

7 Taxable Income

8 Net unrelated
inccme (loss)
(see instructions)

9 Total ot specified
payments made

10 Part of column 9 that 1s
mcluded in the controlling
organization's gross income

11 Deductions directly
connected with incorne
in colurmn 10

M
2)
3 _
4)
Add columng & and 10, Enter Add colunns & and 11, Enis
fere and on page 1, Part |, ine | here and on page 1, part |, line
8, calurnn (A). 3, columnn (B),
Totals
BAA

TEEAQ203 L 02/06/09

Form 990-T (2008)



Form 990-T (2008 MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552 Pagz 4
Schedule G — Investment Income of a Section 501(c)7). (9). or (17) Organization (see instructions)

f 3 Deductions 4 Set-asides 5 Total deductions and
1 Descriphion of income 2 Amount of income dirsetly connected {attach schedule) set-asidas (column 3
(attach scheduls) plus colump &
(1)
@
3
)
Enter here and on page 1 . ~4Enter here and an page 1,
Part 1, Ine &, column (A, . _ Part |, ine 9, column /B,
Totals . > : S
Schedule | ~ Exploited Exempt Activity Income, Other Than Advertisin Income (see instructions)
2 Gross 3 Expenses 4 Net jncome 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from actvity attributable to exempt expenses
1 Description of exploited activity business with production of | unrelated trade o1 | that 15 not unrelated column 5 (column & minus
Income unrelated business rrﬂﬁpeczslu(n%%'%mnltza business column 5, but not
from trade mcome giin compu?é ncome more than column 4),
or business columns 5 thiough 7.
Q)
@
3
G
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, Part 1i, line 26.
column (A) column (B),
Totals . L
Schedule J — Advertising Income (see instructions.)
P _lIncome From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership cosls (column 6
1 Name of periodical income costs minus column 3). If 4 Income costs mipus column
gain, compute e tﬁabu(t:onlgt n4)
columns & through 7. more than column *).
(MOUEST MAGAZINE 309,.163. 219,347 1,896, 616,261,
)
3
&)
Totals (carry to Part Il, ine (5)) ... ™ 309,163, 219,347. 89,816. 1,896. 616,261. 89,816,
Partll: .. |Income From Petiodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columng 2

through 7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
_ advertising advertising (loss) (column 2 5 Circulation | 6 Readership [ ¢osts (column 6
1 Name cf periodical Ingceme cosis minus column 3), if 4 income costs minus column

10t

} i ut no
gam, compute more than column 4),

columns 5 through 7.

M

(2)

3

4) _ . ‘

(5)Totals from Part1 . = 309,163, 219,347 | iay T A L 39,816,
Enter here and | Enter here and i g : L Enter here and
Pant ,aflgrwee]m SONSTTI o Gl U ponpagel,

column (A). colurnn (B). : T P : " '
Totals, Part |l (ines 1-55. y »> 309,163. 219,347.| o : 89,816.

Schedule K — Compensation of Officers, Directors, and Trustees (scc instructions)

3 Percent of
1 Naime 2 itle time devoted
to business

4 Compensation attributable
to unrelated business

o o\

(s

o

Total.EnterhereandonpageI,Partll,lme14‘._,..... R >
BAA TEEAD204 L 02/06/09 Form 990-T (2008)




Fom 8868 Application for Extension of Time To File an

iRev Apnil 2008 Exempt Organlzatlon Return OMB Mo. 1545.170%
R"?Eﬁfﬁf‘é?;ﬁf&esl'.i?ié”y > File a separate application for each return.
® 1 vou are iling “or an Automatic 3-Month Extension, complete only Part | and check this box . ‘ o > @

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete ohly Part Il {on pags 2 of thus form).
Do not complete Part Il unless you have alrsady been granted an automatic 3-month extension on a previcusly filad Form 8868,

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 99C-T and requestirg an automatic 6-month extensicn — check this box and complete Part | only L

Al otnier corperations (inciuding 1120-C filers) partnerships REMICS, and trusts must use Form 7004 io request an extension of time to fil2
meome tax retumns

Electronic Filing (e-file). Generally, you can slectronically file Form 8888 1f you want a 3-month automatic extersion of time to file one of the
retuns noted below (& monthis for a corporation required to fite Form 990@. However, you cannot file Form 8868 electronically if (1 you want
the additional (not automatic 3-month extension or (2) you file Farms 990-BL, 6069, or 8870, group returns, or a cemposite or conschidatad
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For mors details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Norprofits

Name of Exempt Orgamization Employer identification number
Ty_p? or
rin
P MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552
File by the Number, street, and room or suite pumber. If a P.O. box. see instructions,

due date for
mnovewr 13300 EAST SUNRISE DRIVE
instructions. City, fown or post office, state, and ZIP code. For a foreign addrass, see instructions

TUCSON, AZ 85718-3299

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL . Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ . Form 990-T (tfrust other than above) Form 6069
Form 990-PF Ferm 1041-A Form 8870

® Thie books are in the care of™ STEPHEN P. EVANS CPA

® |f the organization does not have an office or place of business in the United States, check this bex .. ... ..., T
® |7 this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box, . ™ D - If 1iths for part of the group, check this box. ™ D and attach a list with the names and EINs of all members

the extensicn will cover,

1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 11/158 20 08 to file the exempt organization return for the organization named above.
The e;tgn;(;n_lsj‘o_r ¥he org;aglzzatlon‘s return for:

- calendar year 20 08  or

> . tax year beginning 20—, and ending , 20

2 Ifthis tax year 1s for less than 12 months, check reason: D initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 920-PF, 990-T, 4720, or 50689, enter the tentative tax, less any
nonvefundable eredits. See instructions. ... ... .. . T o 3als 0.

b If this application 1s for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as & credit . . .. 3b($ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include vour payment with this form, or, if required,

deposit with FTD coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment System). —

See instructions o L T . 3¢|3 0.

Caution. If vou are gong to make ar electronic tund withdrawal with thus Form 8868, see Form 8453-E0 and Form 887S-EO for
payrment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501L 04/16/08



2008 Federal Statements Page 1
Client 2-990T MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552
811402 01:00PN
Statement 1
Form 990-T, Part Il, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
12/31/93 5 186,817. $ 22,163, s 164,654,
12/31/98 12,763. 0. 12,763,
12/31/00 11,947. 0. 11,947,
Net Operating Loss Available .. . . . : 3 189, 364.
Taxable Income e e $ 0.
Net Operating Loss Deduction (Limited to Taxable Income) . .. 5 0.






