


A For the 2005 calendar year, or tax year beginning , 2005, and ending ,

B Check if applicable: D Employer Identification Number

Address change

Name change E Telephone number

Initial return

Final return F Accounting
method: Cash Accrual

Amended return

Please use
IRS label
or print
or type.

See
specific
instruc-
tions.

GOther (specify)

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:

a Direct public support. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a

b Indirect public support . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b

c Government contributions (grants) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c
d Total (add lines

1a through 1c) (cash $ noncash $ ) . . . . . . . . . . . . . . . . . . . . . . . 1d

2 Program service revenue including government fees and contracts (from Part VII, line 93) . . . . . . . . . . . . . . . 2

3 Membership dues and assessments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Interest on savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Dividends and interest from securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6a Gross rents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a

b Less: rental expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

c Net rental income or (loss) (subtract line 6b from line 6a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6c

7 GOther investment income (describe. . . . . . . . ) 7
(A) Securities (B) Other

8a Gross amount from sales of assets other
than inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a

b Less: cost or other basis and sales expenses . . . . . . . 8b

c Gain or (loss) (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . 8c

R
E
V
E
N
U
E

d Net gain or (loss) (combine line 8c, columns (A) and (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8d

9 GSpecial events and activities (attach schedule). If any amount is from gaming, check here. . . . . .

a Gross revenue (not including $ of contributions

reported on line 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9a

b Less: direct expenses other than fundraising expenses. . . . . . . . . . . . . . . . . . . . . 9b

c Net income or (loss) from special events (subtract line 9b from line 9a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9c

10a Gross sales of inventory, less returns and allowances. . . . . . . . . . . . . . . . . . . . . . 10a

b Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10b

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10c

11 Other revenue (from Part VII, line 103) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Program services (from line 44, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Management and general (from line 44, column (C)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Fundraising (from line 44, column (D)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

E
X
P
E
N
S
E
S 17 Total expenses (add lines 16 and 44, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Excess or (deficit) for the year (subtract line 17 from line 12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19N
E
T 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

A
S
S
E
T
S 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

BAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0109L   02/03/06 Form 990 (2005)

OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

2005
Department of the Treasury
Internal Revenue Service G The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

H and I are not applicable to section 527 organizations.

H (a) Is this a group return for affiliates? . . . Yes No

H (b) GIf 'Yes,' enter number of affiliates.

H (c) Are all affiliates included? . . . . . . . . . Yes No

(If 'No,' attach a list. See instructions.)

H (d) Is this a separate return filed by an

organization covered by a group ruling? Yes No

I GGroup Exemption Number. . .

M Check G if the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

Application pending ?Section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G GWeb site:

J Organization type
G(check only one). . . . . . . . .  501(c) H (insert no.) 4947(a)(1) or 527

K GCheck here if the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization
chooses to file a return, be sure to file a complete return. Some states require a
complete return.

L GGross receipts: Add lines 6b, 8b, 9b, and 10b to line 12

 4/01  3/31 2006

13-1665552

(520) 529-2000
X

MUSCULAR DYSTROPHY ASSOCIATION, INC.
3300 EAST SUNRISE DRIVE
TUCSON, AZ 85718-3299

X

WWW.MDAUSA.ORG

X 3

X

X
348,690,807.

175,281,467.
895,051.

176,176,518. 176,176,518.

3,175,332.

135,632,363.
132,461,655.
3,170,708.

3,170,708.
X

147,532,155.
32,891,108.
32,891,108.

815,486.
183,338,044.
144,672,378.
12,894,284.
29,702,134.

187,268,796.
-3,930,752.
160,958,047.
4,018,858.

161,046,153.
See Statement 3

Statement 1

Statement 2



Form 990 (2005) Page 2

Part II Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total

(B) Program
services

(C) Management
and general (D) Fundraising

22 Grants and allocations (att sch)

(cash $
non-cash $ )

If this amount includes
Gforeign grants, check here . . . . . . . 22

23 Specific assistance to individuals (att sch). . . . . . . 23
24 Benefits paid to or for members (att sch). . . . . . . . 24
25 Compensation of officers, directors, etc. . . . . . . . . 25
26 Other salaries and wages. . . . . . . . . . . . . . 26
27 Pension plan contributions. . . . . . . . . . . . . 27

36 Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . 36

37 Equipment rental and maintenance . . . . . 37

38 Printing and publications . . . . . . . . . . . . . . 38

39 Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39

40 Conferences, conventions, and meetings. . . . . . . . . 40

41 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41

42 Depreciation, depletion, etc (attach schedule). . . . . . 42

43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43c

d 43d

e 43e

f 43 f

g 43g

TEEA0102L   11/01/05

28 Other employee benefits. . . . . . . . . . . . . . . 28

29 Payroll taxes. . . . . . . . . . . . . . . . . . . . . . . . . 29

30 Professional fundraising fees. . . . . . . . . . . 30

31 Accounting fees. . . . . . . . . . . . . . . . . . . . . . 31

32 Legal fees. . . . . . . . . . . . . . . . . . . . . . . . . . . 32

33 Supplies . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

34 Telephone. . . . . . . . . . . . . . . . . . . . . . . . . . . 34

35 Postage and shipping. . . . . . . . . . . . . . . . . 35

If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services

$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising $ .

44 Total functional expenses. Add lines 22 through
43. (Organizations completing columns (B) - (D),
carry these totals to lines 13 - 15). . . . . . . . . . . . . 44

GJoint Costs. Check . if you are following SOP 98-2.

GAre any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . . . . . . . Yes No

BAA Form 990 (2005)

MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

31598870.

31,598,870. 31,598,870.
17,096,115. 17,096,115.

360,000. 0. 360,000. 0.
58,096,970. 50,387,804. 5,072,848. 2,636,318.

12,009,540. 10,548,115. 926,218. 535,207.
4,959,711. 4,324,509. 406,641. 228,561.

167,566. 167,566.
201,263. 201,263.

2,661,590. 2,071,557. 164,685. 425,348.
4,930,499. 2,921,810. 112,411. 1,896,278.
8,243,891. 2,603,358. 690,580. 4,949,953.
9,506,279. 8,259,074. 541,563. 705,642.

6,063,708. 2,152,139. 508,688. 3,402,881.
8,226,604. 7,027,268. 497,011. 702,325.

1,570,299. 950,669. 562,836. 56,794.

187,268,796. 144,672,378. 12,894,284. 29,702,134.

X
5,269,576.

1,844,352. 790,435.
2,634,789.

X

X

CONTRACT SERVICES 14,949,474. 1,939,892. 267,346. 12,742,236.
MISCELLANEOUS 6,626,417. 2,791,198. 2,414,628. 1,420,591.

See Stm 4
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TEEA0103L   10/14/05

BAA Form 990 (2005)

Part III Statement of Program Service Accomplishments
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? G
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Required for 501(c)(3) and

(4) organizations and
4947(a)(1) trusts; but
optional for others.)

a

(Grants and allocations $ ) GIf this amount includes foreign grants, check here

b

(Grants and allocations $ ) GIf this amount includes foreign grants, check here

c

(Grants and allocations $ ) GIf this amount includes foreign grants, check here

d

(Grants and allocations $ ) GIf this amount includes foreign grants, check here

e Other program services. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Grants and allocations $ ) GIf this amount includes foreign grants, check here

f GTotal of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . . . . . . . . . . . . . . . . 144,672,378.

13-1665552MUSCULAR DYSTROPHY ASSOCIATION, INC.

22,915,467.

PROFESSIONAL AND PUBLIC HEALTH EDUCATION - SEE FEDERAL SUPPLEMENTAL
INFORMATION PAGE 6

85,859,753.

PATIENT AND COMMUNITY SERVICES - SEE FEDERAL SUPPLEMENTAL INFORMATION
PAGE 3

35,897,158.X31,598,870.

RESEARCH - SEE FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

See Statement 5
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BAA Form 990 (2005)

TEEA0104L   10/17/05

Part IV

57a Land, buildings, and equipment: basis . . . . . . . . . . . . 57a

b Less: accumulated depreciation
(attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57b 57c

58 Other assets (describe G ) . . 58

59 Total assets (must equal line 74). Add lines 45 through 58. . . . . . . . . . . . . . . . . . . . . 59

60 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60

61 Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61

62 Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62

63 Loans from officers, directors, trustees, and key employees (attach schedule). . . . . . . . . . . . . . . . . . . 63

64a Tax-exempt bond liabilities (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64a

b Mortgages and other notes payable (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64b

65 Other liabilities (describe G. ) . . 65

L
I
A
B
I
L
I
T
I
E
S

66 Total liabilities. Add lines 60 through 65. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66

45 Cash ' non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45

46 Savings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46

47a Accounts receivable . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47a

b Less: allowance for doubtful accounts . . . . . . . . . . . . 47b 47c

48a Pledges receivable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48a

b Less: allowance for doubtful accounts . . . . . . . . . . . . 48b 48c

49 Grants receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49

50 Receivables from officers, directors, trustees, and key
employees (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50

51a Other notes & loans receivable (attach sch). . . . . . . . . . . . . . . . 51a

A
S
S
E
T
S b Less: allowance for doubtful accounts . . . . . . . . . . . . 51b 51c

52 Inventories for sale or use. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52

53 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53

54 GInvestments ' securities (attach schedule). . . . . . . . . . . . . . . Cost FMV 54

55a Investments ' land, buildings, & equipment: basis. 55a

b Less: accumulated depreciation
(attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55b 55c

56 Investments ' other (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56

Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

(A)
Beginning of year

(B)
End of year

Organizations that follow SFAS 117, check here G and complete lines 67

through 69 and lines 73 and 74.

67 Unrestricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67

68 Temporarily restricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68

69 Permanently restricted. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 69

Organizations that do not follow SFAS 117, check here G and complete lines

70 through 74.

70 Capital stock, trust principal, or current funds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70

71 Paid-in or capital surplus, or land, building, and equipment fund. . . . . . . . . . . . . . . . 71

72 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . 72

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21) . . . . . . . . . . . . . 73

N
E
T

A
S
S
E
T
S

O
R

F
U
N
D

B
A
L
A
N
C
E
S

74 Total liabilities and net assets/fund balances. Add lines 66 and 73. . . . . . . . . . . . . . 74

MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

5,552,040. 4,380,501.
9,683,450. 11,137,217.

563,733.
5,237,619. 563,733.

14,967,537.
10,319,308. 14,967,537.

3,321,602. 2,207,968.
X 170,567,227. 161,872,370.

843,303.

843,303.

15,701,676.

5,891,596. 10,516,922. 9,810,080.

215,198,168. 205,782,709.
30,143,971. 25,675,101.
24,096,150. 19,061,455.

54,240,121. 44,736,556.
X

160,958,047. 161,046,153.

160,958,047. 161,046,153.
215,198,168. 205,782,709.

See St 6

Statement 7

Statement 8
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TEEA0105L   10/17/05BAA Form 990 (2005)

Part IV-B Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a

b Amounts included on line a but not on Part I, line 17:

1Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b1

2Prior year adjustments reported on Part I, line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b2

3Losses reported on Part I, line 20. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b3

4Other (specify):

b4

Add lines b1 through b4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

c Subtract line b from line a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c

d Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not included on Part I, line 6b . . . . . . . . . . . . . . . . . . . . . . . . . . . . d1

2Other (specify):

d2

Add lines d1 and d2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

e GTotal expenses (Part I, line 17). Add lines c and d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e

Part IV-A Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

a Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a

b Amounts included on line a but not on Part I, line 12:

1Net unrealized gains on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b1

2Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b2

3Recoveries of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b3

4Other (specify):

b4

Add lines b1 through b4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

c Subtract line b from line a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c

d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not included on Part I, line 6b . . . . . . . . . . . . . . . . . . . . . . . . . . . . d1

2Other (specify):

d2

Add lines d1 and d2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d

e GTotal revenue (Part I, line 12). Add lines c and d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e

Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.)  (See the instructions.)

(A) Name and address

(B) Title and average hours
per week devoted

to position

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
employee benefit

plans and deferred
compensation plans

(E) Expense
account and other

allowances

MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

187,145,645.

187,268,796.

3,807,601.

3,807,601.
183,338,044.

187,268,796.

183,338,044.

187,268,796.

360,000. 44,612. 0.See Statement 9
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TEEA0106L  11/03/05

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a GEnter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings . .

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part VI Other Information (See the instructions.) Yes No

75b

75c

75d

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(A) Name and address

(B) Loans and
Advances

(C) Compensation (D) Contributions to
employee benefit

plans and deferred
compensation plans

(E) Expense
account and other

allowances

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . . . . . . . . . . . . . . . . . . . . 77

If 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . . . . 78a

b If 'Yes,' has it filed a tax return on Form 990-T for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . . . . . . . . . . . . . . . 80a

b If 'Yes,' enter the name of the organization G

 and check whether it is exempt or nonexempt.

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . . . . . . . . . . . . 81a

b Did the organization file Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81b

BAA Form 990 (2005)

X
0.

X

X

X
X

X
X

X

X

X

20

13-1665552MUSCULAR DYSTROPHY ASSOCIATION, INC.

N/A
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Part VI Other Information (continued) Yes No

83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . . . . . . . . 83a

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . . . . . . . . . . . . . . . . . . . . 83b

84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84a

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84b

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?. . . . . . . . . . . . . . . . . . . . . . . . . . . 85a

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85b

If 'Yes'  was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85c

d Section 162(e) lobbying and political expenditures. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . . . . . . . . . . . . . . . . . . . 85e

f Taxable amount of lobbying and political expenditures (line 85d less 85e). . . . . . . . . . . . . . . . . . 85f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85g

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 85h

86 501(c)(7) organizations. Enter: a  Initiation fees and capital contributions included on

line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86a

b Gross receipts, included on line 12, for public use of club facilities . . . . . . . . . . . . . . . . . . . . . . . . 86b

87 501(c)(12) organizations. Enter: a  Gross income from members or shareholders . . . . . . . . . . 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 G ; section 4912G ; section 4955G

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 89b

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the
Gyear under sections 4912, 4955, and 4958. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d GEnter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

90a List the states with which a copy of this return is filed G

b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) . . . . . . . . . . . . . . . . . . . . . . 90b

91a The books are in care of G Telephone number G

Located at G ZIP + 4 G

TEEA0107L   02/03/06

BAA Form 990 (2005)

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82a

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part I or as an expense in Part II. (See instructions in Part III.) . . . . . . . . . . . . . . . . . 82b

92 GSection 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 ' Check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gand enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . . . . . . . . . . . . . . . . . 92

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . .

GIf 'Yes,' enter the name of the foreign country

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

c At any time during the calendar year, did the organization maintain an office outside of the United States?. . . . . . . . . . . . . . .

GIf 'Yes,' enter the name of the foreign country

Yes No

91b

91c

MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

X

X
X

X

N/A

N/A
N/A
N/A

N/A

X

0. 0. 0.

0.

1,368
MICHAEL GALVIN, CPA (520) 529-2000

3300 EAST SUNRISE DRIVE, TUCSON AZ 85718-3299

N/A
N/A

N/A

N/A

N/A

N/A
N/A
N/A
N/A

0.

N/A

X

Puerto Rico
X

Puerto Rico
X

See Statement 10



Form 990 (2005) Page 8

Part VII Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless
otherwise indicated.

(A)
Business code

(B)
Amount

(C)
Exclusion code

(D)
Amount

(E)
Related or exempt
function income

93 Program service revenue:
a
b
c
d
e
f Medicare/Medicaid payments. . . . . . . .

g Fees & contracts from government agencies . . .

94 Membership dues and assessments. .

95 Interest on savings & temporary cash invmnts. .

96 Dividends & interest from securities . .

97 Net rental income or (loss) from real estate:

a debt-financed property. . . . . . . . . . . . . .

b not debt-financed property . . . . . . . . . .

98 Net rental income or (loss) from pers prop. . . .

99 Other investment income. . . . . . . . . . . .

100 Gain or (loss) from sales of assets
other than inventory . . . . . . . . . . . . . . . .

101 Net income or (loss) from special events . . . . .

102 Gross profit or (loss) from sales of inventory. . . .

103 Other revenue: a
b
c
d
e

104 Subtotal (add columns (B), (D), and (E)) . . . . .

105 GTotal (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

F
Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) (C) (D) (E)

Name, address, and EIN of corporation,
partnership, or disregarded entity

Percentage of
ownership interest

Nature of activities Total
income

End-of-year
assets

%
%
%
%

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . . . . . . . Yes No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Part X  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

G
Signature of officer Date

Please
Sign
Here G

Type or print name and title.

Date Preparer's SSN or PTIN (See
General Instruction W)Preparer's

signature G
Check if
self-
employed G

G EIN G

Paid
Pre-
parer's
Use
Only

Firm's name (or
yours if self-
employed),
address, and
ZIP + 4  Phone no. G

BAA TEEA0108L  10/18/05 Form 990 (2005)

MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

3,175,332.

3,170,708.

398,305. 6,763,221.
7,161,526.

MICHAEL GALVIN, CPA, Director of Finance

X
X

14

18

LIST RENTALS 13 384,461.
QUEST-ADVERTISING 541800 398,305.
ROYALTY INCOME 15 32,720.

N/A

N/A

Self-Prepared



OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information '  (See separate instructions.)
2005

Department of the Treasury
Internal Revenue Service G MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Part II ' B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None.' See instructions.)

 (a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving
Gover $50,000 for other services. . . . . . . . . . .

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

TEEA0401L   08/09/05

 (a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
G$50,000 for professional services . . . . . . . . .

Name of the organization Employer identification number

Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.')

(a) Name and address of each
employee paid more

than $50,000

(b) Title and average
hours per week

devoted to position

(c) Compensation (d) Contributions
to employee benefit
plans and deferred

compensation

(e) Expense
account and other

allowances

Total number of other employees paid
Gover $50,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part II ' A Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.')

13-1665552MUSCULAR DYSTROPHY ASSOCIATION, INC.

918,500. 142,277. 0.

265

THE SEGAL COMPANY
PO BOX 4058 NEW YORK, NY 10261 BENEFITS CONSULTING 380,916.
ERNST & YOUNG LLP
TWO NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 ACCOUNTANTS 167,566.
LOU BENZAK INVESTMENTS COMPANY
ONE NORTH BROADWAY WHITE PLAINS, NY 10601 INVESTMENT ADVISOR 124,740.
ADP INC
PO BOX 0888 CAROL STREM, IL 60132 PAYROLL SERVICE 93,389.
ADP SCREENING AND SELECTION SERVICES
36307 TREASURY CENTER CHICAGO, IL 60694 EMPLOYEE SCREENING 57,884.

0

3,576,049.

54

See Statement 12

See Statement 11



Schedule A (Form 990 or 990-EZ) 2005 Page 2

BAA TEEA0402L   08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005

Part IV Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only  ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state G

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions ' subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: G

Part III Statements About Activities (See instructions.) Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

Gor incurred in connection with the lobbying activities. . . . . $
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Lending of money or other extension of credit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

e Transfer of any part of its income or assets?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a

b Do you have a section 403(b) annuity plan for your employees?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b
c During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . 3c

4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . . . . . . . . . . . . . . . . 4b

     Provide the following information about the supported organizations. (See instructions.)

(a) Name(s) of supported organization(s) (b) Line number
from above

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

Type 1 Type 2 Type 3

13-1665552

X
  N/A

X

X

X
See Form 990, Part V

X

X

X
X

X

MUSCULAR DYSTROPHY ASSOCIATION, INC.

X
X

X

,

See Statement 13

See Statement 14



27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the

name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2004) (2003) (2002) (2001)

c Add: Amounts from column (e) for lines: 15 16

17 20 21 27c

d Add: Line 27a total. . . . . and line 27b total. . . . . . . . . . . . 27d

e GPublic support (line 27c total minus line 27d total). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27e

f GTotal support for section 509(a)(2) test: Enter amount from line 23, column (e). . . . 27f

g GPublic support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . . . . . . . . . . . . . . . . 27g %
h GInvestment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). . . . . . . . . . . 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2005 Page 3
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Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
Gbeginning in). . . . . . . . . . . . . . . . . . . . .

(a)
2004

(b)
2003

(c)
2002

(d)
2001

(e)
Total

15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.). . . .

16 Membership fees received . . . . . .

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . . . . . . . . . . . . .

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975 . . . . . . . . . . .

19 Net income from unrelated business
activities not included in line 18 . . . . . . .

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf. . . . . . . . . . . . . . . . . . .

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . . . . . .

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets. . . . . . . . . . . . . . . . . .

23 Total of lines 15 through 22 . . . . .

24 Line 23 minus line 17. . . . . . . . . . .

25 Enter 1% of line 23. . . . . . . . . . . . .

26 Organizations described on lines 10 or 11: a GEnter 2% of amount in column (e), line 24. . . . . . . . . . . . . . . . 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your

Greturn. Enter the total of all these excess amounts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26b

c GTotal support for section 509(a)(1) test: Enter line 24, column (e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26c
d Add: Amounts from column (e) for lines: 18 19

22 26b 26d

e GPublic support (line 26c minus line 26d total). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26e

f GPublic support percentage (line 26e (numerator) divided by line 26c (denominator)). . . . . . . . . . . . . . . . . . . . . . . . . 26f %

MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

173,059,035. 176,254,772. 167,334,500. 152,734,601. 669,382,908.
0.

0.

12,824,780. 16,883,930. -4,778,299. 8,724,173. 33,654,584.

0.

0.

0.

0.
185,883,815. 193,138,702. 162,556,201. 161,458,774. 703,037,492.
185,883,815. 193,138,702. 162,556,201. 161,458,774. 703,037,492.
1,858,838. 1,931,387. 1,625,562. 1,614,588.

14,060,750.

703,037,492.
33,654,584.

33,654,584.
669,382,908.

95.21
N/A
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Part V Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . . . . . . . . . . . . . . . . . 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32c

d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33a

BAA TEEA0404L   08/08/05 Schedule A (Form 990 or 990-EZ) 2005

b Admissions policies?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33b

c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33c

d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33d

e Educational policies?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33e

f Use of facilities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33f

g Athletic programs?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33g

h Other extracurricular activities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34a

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35

13-1665552MUSCULAR DYSTROPHY ASSOCIATION, INC
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Part VI-A Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

(a)
Affiliated group

totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . . . 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . . 37

38 Total lobbying expenditures (add lines 36 and 37) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

39 Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39

40 Total exempt purpose expenditures (add lines 38 and 39) . . . . . . . . . . . . . . . . . . . . . . . . . . . 40

41 Lobbying nontaxable amount. Enter the amount from the following table '

If the amount on line 40 is ' The lobbying nontaxable amount is '

Not over $500,000 . . . . . . . . . . . . . . . . . . . . . 20% of the amount on line 40 . . . . . .

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 41

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. . . . . . . . . . . . . . . . . . . . . . .

42 Grassroots nontaxable amount (enter 25% of line 41). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. . . . . . . . . . . . . . . . . 43

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38. . . . . . . . . . . . . . . . . 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) G

(a)
2005

(b)
2004

(c)
2003

(d)
2002

(e)
Total

45 Lobbying nontaxable
amount . . . . . . . . . . . . . .

46 Lobbying ceiling amount
(150% of line 45(e)) . . . . . .

47 Total lobbying
expenditures . . . . . . . . .

48 Grassroots non-
taxable amount. . . . . . .

49 Grassroots ceiling amount
(150% of line 48(e)) . . . . . .

50 Grassroots lobbying
expenditures . . . . . . . . .

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes No Amount

a Volunteers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Paid staff or management (Include compensation in expenses reported on lines c through h.). . . . . . . . . . .

c Media advertisements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Mailings to members, legislators, or the public . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e Publications, or published or broadcast statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

f Grants to other organizations for lobbying purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g Direct contact with legislators, their staffs, government officials, or a legislative body. . . . . . . . . . . . . . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . . . . . . . . . . . . . .

i Total lobbying expenditures (add lines c through h.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA Schedule A (Form 990 or 990-EZ) 2005
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Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes No

(i)Cash. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 51a (i)

(ii)Other assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a (ii)

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (i)

(ii)Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (ii)

(iii)Rental of facilities, equipment, or other assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (iii)

(iv)Reimbursement arrangements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (iv)

(v)Loans or loan guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (v)

(vi)Performance of services or membership or fundraising solicitations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b (vi)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a)
Line no.

(b)
Amount involved

(c)
Name of noncharitable exempt organization

(d)
Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
Gdescribed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?. . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If 'Yes,' complete the following schedule:

(a)
Name of organization

(b)
Type of organization

(c)
Description of relationship

BAA Schedule A (Form 990 or 990-EZ) 2005
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Statement 1
Form 990, Part I, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 135,632,363.
Cost or Other Basis: 132,461,655.

Total Gain (Loss) Publicly Traded Securities $ 3,170,708.

Total Net Gain (Loss) From Noninventory Sales $ 3,170,708.

Statement 2
Form 990, Part I, Line 9
Net Income (Loss) from Special Events

Less                      Less       Net
Gross       Contri-       Gross        Direct    Income  

Special Events Receipts butions Revenue Expenses (Loss)

SPECIAL EVENTS-OTHER       86,563,920.  77,901,602.   8,662,318.   8,662,318.       0.
TELETHON                   56,352,281.  39,596,489.  16,755,792.  16,755,792.       0.
SPORTS PROGRAMS            22,060,573.  18,358,900.   3,701,673.   3,701,673.       0.
SOCIAL EVENTS              15,446,489.  11,675,164.   3,771,325.   3,771,325.       0.

Total $ 180,423,263.$ 147,532,155. $32,891,108. $32,891,108.

Statement 3
Form 990, Part I, Line 20
Other Changes in Net Assets or Fund Balances

CHANGE IN MINIMUM PENSION LIABILITY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 211,257.
NET UNREALIZED GAINS ON INVESTMENTS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,807,601.

Total $ 4,018,858.

Statement 4
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: DAVID CURIEL, M.D., PH.D.
Donee's Address: UNIVERSITY OF ALABAMA

BIRMINGHAM, AL 35294
Amount Given: $ 90,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: RUOLAN LIU,  M.D., PH.D.
Donee's Address: BARROW NEUROLOGICAL INSTITUTE

PHOENIX, AZ 85013
Amount Given: 45,000.

$ 0.
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Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: FU-DONG SHI, M.D., PH.D.
Donee's Address: ST. JOSEPH'S HOSP. & MED CTR

PHOENIX, AZ 85013
Amount Given: $ 80,000.

Class of Activity: RESEARCH GRANT
Donee's Name: RONALD E. ALLEN, PH.D.
Donee's Address: UNIVERSITY OF ARIZONA

TUCSON, AZ 85733
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: VINCE GUERRIERO, PH.D.
Donee's Address: UNIVERSITY OF ARIZONA

TUCSON, AZ 85733
Amount Given: 57,040.

Class of Activity: TRANSLATIONAL RESEARCH
Donee's Name: DIETRICH A. STEPHEN, PH.D.
Donee's Address: TRANSLATIONAL GENOMICS RES.

PHOENIX, AZ 85004
Amount Given: 652,056.

Class of Activity: RESEARCH GRANT
Donee's Name: F. JOHN MEANEY, PH.D.
Donee's Address: UNIVERSITY OF ARIZONA

TUCSON, AZ 85733
Amount Given: 101,431.

Class of Activity: RESEARCH GRANT
Donee's Name: RICARDO MASELLI, M.D.
Donee's Address: UNIVERSITY OF CALIFORNIA

DAVIS, CA 95616
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: RICARDO MASELLI, M.D.
Donee's Address: UNIVERSITY OF CALIFORNIA

DAVIS, CA 95616
Amount Given: 70,622.

Class of Activity: RESEARCH GRANT
Donee's Name: KLEMENS J. HERTEL, PH.D.
Donee's Address: UNIVERSITY OF CALIFORNIA

IRVINE, CA 92697
Amount Given: 68,104.

Class of Activity: RESEARCH GRANT
Donee's Name: JOHN H. WEISS, M.D., PH.D.
Donee's Address: UNIVERSITY OF CALIFORNIA

IRVINE, CA 92697
Amount Given: 100,000.
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Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Donee's Name: SARA WINOKUR, PH.D.
Donee's Address: UNIVERSITY OF CALIFORNIA

IRVINE, CA 92697
Amount Given: $ 90,000.

Class of Activity: RESEARCH GRANT
Donee's Name: KYOKO YOKOMORI, PH.D.
Donee's Address: UNIVERSITY OF CALIFORNIA

IRVINE, CA 92697
Amount Given: 100,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: CHRISTINE VAN DE VELDE, PH.D.
Donee's Address: LUDWIG INST. FOR CANCER RES.

LA JOLLA, CA 92093
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: JOHN ROSS, JR. M.D.
Donee's Address: UNIVERSITY OF CALIFORNIA

LA JOLLA, CA 92093
Amount Given: 264,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: KOJI YAMANAKA, M.D., PH.D.
Donee's Address: UNIVERSITY OF CALIFORNIA

LA JOLLA, CA 92093
Amount Given:

45,000.Class of Activity: RESEARCH GRANT
Donee's Name: ASHOK KUMAR, PH.D.
Donee's Address: MUSCULOSKELETAL DISEASE CTR

LOMA LINDA, CA 92357
Amount Given: 75,000.

Class of Activity: EARMARKED GIFT
Donee's Name: MICHAEL GRAVES, M.D.
Donee's Address: UNIVERSITY OF CALIFORNIA

LOS ANGELES, CA 90074
Amount Given: 10,500.

Class of Activity: RESEARCH GRANT
Donee's Name: VALERIE ASKANAS, M.D., PH.D.
Donee's Address: UNIV. OF SOUTHERN CALIFORNIA

LOS ANGELES, CA 90074
Amount Given: 100,000.

Class of Activity: EARMARKED GIFT
Donee's Name: W. KING ENGEL, M.D.
Donee's Address: UNIV. OF SOUTHERN CALIFORNIA

LOS ANGELES, CA 90074
Amount Given: 339,988.

Class of Activity: RESEARCH GRANT
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Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Donee's Address: UNIV. OF SOUTHERN CALIFORNIA
LOS ANGELES, CA 90074

Amount Given: $ 95,000.

Class of Activity: RESEARCH GRANT
Donee's Name: DAVID C. CHAN, M.D., PH.D.
Donee's Address: CALIFORNIA INST. OF TECHNOLOGY

PASADENA, CA 91125
Amount Given: 75,000.

Class of Activity: RESEARCH GRANT
Donee's Name: DAVID PLEASURE, M.D.
Donee's Address: UNIVERSITY OF CALIFORNIA

SACRAMENTO, CA 95819
Amount Given: 95,064.

Class of Activity: RESEARCH GRANT
Donee's Name: SANFORD I. BERNSTEIN, PH.D.
Donee's Address: SAN DIEGO STATE UNIVERSITY

SAN DIEGO, CA 92182
Amount Given: 98,933.

Class of Activity: EARMARKED GIFT
Donee's Name: ROBERT G. MILLER, M.D.
Donee's Address: CALIFORNIA PACIFIC MED. CTR.

SAN FRANCISCO, CA 94115
Amount Given: 238,481.

Class of Activity: TRANSLATIONAL RESEARCH
Donee's Name: ROBERT G. MILLER, M.D.
Donee's Address: CALIFORNIA PACIFIC MED. CTR.

SAN FRANCISCO, CA 94115
Amount Given: 160,848.

Class of Activity: RESEARCH GRANT
Donee's Name: LAURA W. BURRUS, PH.D.
Donee's Address: SAN FRANCISCO STATE UNIVERSITY

SAN FRANCISCO, CA 94132
Amount Given: 100,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: SACHIKO HOSHINO, M.D., PH.D.
Donee's Address: UNIVERSITY OF CALIFORNIA

SAN FRANCISCO, CA 94143
Amount Given: 45,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: MEI LI, M.D., PH.D.
Donee's Address: UNIVERSITY OF CALIFORNIA

SAN FRANCISCO, CA 94143
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: SITA REDDY, PH.D.
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Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

SAN FRANCISCO, CA 94143
Amount Given: $ 81,793.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: JIEYA SHAO, PH.D.
Donee's Address: UNIVERSITY OF CALIFORNIA

SAN FRANCISCO, CA 94143
Amount Given: 45,000.

Class of Activity: EARMARKED GIFT
Donee's Name: GUY MILLER
Donee's Address: EDISON PHARMACEUTICALS

SAN JOSE, CA 95138
Amount Given: 100,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: CARMEN BERTONI, PH.D.
Donee's Address: STANFORD UNIVERSITY

STANFORD, CA 94144
Amount Given: 45,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: GUOWEI FANG, PH.D.
Donee's Address: STANFORD UNIVERSITY

STANFORD, CA 94144
Amount Given: 106,335.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: DAVID A. LYONS, PH.D.
Donee's Address: STANFORD UNIVERSITY

STANFORD, CA 94144
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: LORENE M. NELSON, PH.D.
Donee's Address: STANFORD UNIVERSITY

STANFORD, CA 94144
Amount Given: 99,035.

Class of Activity: RESEARCH GRANT
Donee's Name: THOMAS A. RANDO, M.D., PH.D.
Donee's Address: STANFORD UNIVERSITY

STANFORD, CA 94144
Amount Given: 120,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: ALESSANDRA SACCO, D.SC.
Donee's Address: STANFORD UNIVERSITY

STANFORD, CA 94144
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: CHING H. WANG, M.D., PH.D.
Donee's Address: STANFORD UNIVERSITY

STANFORD, CA 94305

Donee's Address: UNIVERSITY OF CALIFORNIA
Donee's Name: CHARLES ORDAHL, PH.D.
Class of Activity: RESEARCH GRANT

Amount Given: 100,000.
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Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: SPECIAL GRANT
Donee's Name: CHING H. WANG, M.D., PH.D.
Donee's Address: STANFORD UNIVERSITY

STANFORD, CA 94305
Amount Given: 20,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: HAI WU, PH.D.
Donee's Address: STANFORD UNIVERSITY

STANFORD, CA 94144
Amount Given: 45,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: HUGO OLGUIN, PH.D.
Donee's Address: UNIVERSITY OF COLORADO

BOULDER, CO 80309
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: WILLIAM BETZ, PH.D.
Donee's Address: UNIVERSITY OF COLORADO

DENVER, CO 80291
Amount Given: 66,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ANTON M. BENNETT, PH.D.
Donee's Address: YALE UNIVERSITY

NEW HAVEN, CT 06520
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ERIC P. HOFFMAN, PH.D.
Donee's Address: CHILDREN'S NATIONAL MED. CTR.

WASHINGTON, DC 20010
Amount Given: 90,000.

Class of Activity: EARMARKED GIFT
Donee's Name: KANNEBOYINA NAGARAJU
Donee's Address: CHILDREN'S NATIONAL MED. CTR.

WASHINGTON, DC 20010
Amount Given: 67,118.

Class of Activity: RESEARCH GRANT
Donee's Name: BRIAN HARFE, PH.D.
Donee's Address: UNIVERSITY OF FLORIDA

GAINESVILLE, FL 32611
Amount Given: 110,452.

Class of Activity: RESEARCH GRANT
Donee's Name: LUCIA NOTTERPEK, PH.D.
Donee's Address: UNIVERSITY OF FLORIDA

GAINESVILLE, FL 32611

Amount Given: 117,147.

$
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Statement 4 (continued)
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Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: TERRONE ROSENBERRY, PH.D.
Donee's Address: MAYO CLINIC JACKSONVILLE

JACKSONVILLE, FL 32224
Amount Given: 56,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ANTONI BARRIENTOS, PH.D.
Donee's Address: UNIVERSITY OF MIAMI

MIAMI, FL 33102
Amount Given: 75,000.

Class of Activity: EARMARKED GIFT
Donee's Name: WALTER BRADLEY, DM, FRCP
Donee's Address: UNIVERSITY OF MIAMI

MIAMI, FL 33102
Amount Given: 52,000.

Class of Activity: PROGRAM PROJECT GRANT
Donee's Name: WALTER BRADLEY, DM. FRCP
Donee's Address: UNIVERSITY OF MIAMI

MIAMI, FL 33102
Amount Given: 256,770.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: ALISON GROSSMAN, PH.D.
Donee's Address: UNIVERSITY OF MIAMI

MIAMI, FL 33102
Amount Given: 45,000.

Class of Activity: EARMARKED GIFT
Donee's Name: STEPHEN LIPSCHULTZ
Donee's Address: UNIVERSITY OF MIAMI

MIAMI, FL 33102
Amount Given: 300,000.

Class of Activity: RESEARCH GRANT
Donee's Name: KARL MAGLEBY, PH.D.
Donee's Address: UNIVERSITY OF MIAMI

MIAMI, FL 33102
Amount Given: 77,337.

Class of Activity: RESEARCH GRANT
Donee's Name: CARLOS MARAES, PH.D.
Donee's Address: UNIVERSITY OF MIAMI

MIAMI, FL 33102
Amount Given: 98,906.

Class of Activity: RESEARCH GRANT
Donee's Name: SPIRIDON PAPAPETROPOULOS MD
Donee's Address: UNIVERSITY OF MIAMI

MIAMI, FL 33102

Amount Given:

$

110,000.



2005 Federal Statements Page 8

MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: FUMIHITO ONO, M.D., PH.D.
Donee's Address: UNIVERSITY OF FLORIDA

ST. AUGUSTINE, FL 32611
Amount Given: 99,000.

Class of Activity: RESEARCH GRANT
Donee's Name: LANCE WELLS, PH.D.
Donee's Address: UNIVERSITY OF GEORGIA

ATHENS, GA 30602
Amount Given: 90,509.

Class of Activity: RESEARCH GRANT
Donee's Name: GARY J. BASSELL, PH.D.
Donee's Address: EMORY UNIVERSITY

ATLANTA, GA 30322
Amount Given: 75,000.

Class of Activity: RESEARCH GRANT
Donee's Name: GRACE PAVLATH, PH.D.
Donee's Address: EMORY UNIVERSITY

ATLANTA, GA 30322
Amount Given: 80,000.

Class of Activity: RESEARCH GRANT
Donee's Name: LIN MEI, M.D. PH.D.
Donee's Address: MEDICAL COLLEGE OF GEORGIA

AUGUSTA, GA 30394
Amount Given: 90,000.

Class of Activity: RESEARCH GRANT
Donee's Name: LIN MEI, M.D., PH.D.
Donee's Address: MEDICAL COLLEGE OF GEORGIA

AUGUSTA, GA 30394
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: CHRISTINE DI DONATO, PH.D.
Donee's Address: CHILDREN'S MEMORIAL INST.

CHICAGO, IL 60614
Amount Given: 94,668.

Class of Activity: RESEARCH GRANT
Donee's Name: ROBERT GOLDMAN, PH.D.
Donee's Address: NORTHWESTERN UNIVERSITY

CHICAGO, IL 60208
Amount Given: 116,557.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: JIANHUA YAN, M.D.
Donee's Address: NORTHWESTERN UNIVERSITY

CHICAGO, IL 60208

Amount Given:

$

45,000.
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Cash Grants and Allocations

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: MICHAEL J. ALLIKIAN, PH.D.
Donee's Address: UNIVERSITY OF CHICAGO

CHICAGO, IL 60637
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: JAMES R. BRORSON, M.D.
Donee's Address: UNIVERSITY OF CHICAGO

CHICAGO, IL 60637
Amount Given: 38,125.

Class of Activity: RESEARCH GRANT
Donee's Name: ELIZABETH MCNALLY, M.D., PH.D.
Donee's Address: UNIVERSITY OF CHICAGO

CHICAGO, IL 60637
Amount Given: 88,007.

Class of Activity: SPECIAL GRANT
Donee's Name: ELIZABETH MCNALLY, M.D., PH.D.
Donee's Address: UNIVERSITY OF CHICAGO

CHICAGO, IL 60637
Amount Given: 25,000.

Class of Activity: RESEARCH GRANT
Donee's Name: KAMAL SHARMA, PH.D.
Donee's Address: UNIVERSITY OF CHICAGO

CHICAGO, IL 60637
Amount Given: 100,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: BRAIN ACKLEY, PH.D.
Donee's Address: UNIVERSITY OF ILLINOIS

CHICAGO, IL 62708
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: DAVID FEATHERSTONE, PH.D.
Donee's Address: UNIVERSITY OF ILLINOIS

CHICAGO, IL 62708
Amount Given: 80,985.

Class of Activity: PROGRAM PROJECT GRANT
Donee's Name: JULIE ROWIN
Donee's Address: UNIVERSITY OF ILLINOIS

CHICAGO, IL 62708
Amount Given: 200,000.

Class of Activity: RESEARCH GRANT
Donee's Name: JULIO A. COPELLO, PH.D.
Donee's Address: SOUTHERN ILLINOIS UNIVERSITY

SPRINGFIELD, IL 62974

Amount Given:

$

80,000.
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Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: SUZANNE BERRY, PH.D.
Donee's Address: UNIVERSITY OF ILLINOIS

URBANA, IL 62708
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: STEPHEN KAUFMAN, PH.D.
Donee's Address: UNIVERSITY OF ILLINOIS

URBANA, IL 62708
Amount Given: 90,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: DERECK MILNER, PH.D.
Donee's Address: UNIVERSITY OF ILLINOIS

URBANA, IL 62708
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: DERRON BISHOP, PH.D.
Donee's Address: BALL STATE UNIVERSITY

MUNCIE, IN 47306
Amount Given: 83,867.

Class of Activity: SPECIAL GRANT
Donee's Name: KEVIN P. CAMPBELL, PH.D.
Donee's Address: UNIVERSITY OF IOWA

IOWA CITY, IA 52242
Amount Given: 15,000.

Class of Activity: EARMARKED GIFT
Donee's Name: KEVIN P. CAMPBELL, PH.D.
Donee's Address: UNIVERSITY OF IOWA

IOWA CITY, IA 52242
Amount Given: 60,480.

Class of Activity: RESEARCH GRANT
Donee's Name: KEVIN P. CAMPBELL, PH.D.
Donee's Address: UNIVERSITY OF IOWA

IOWA CITY, IA 52242
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: LORI WALLRATH, PH.D.
Donee's Address: UNIVERSITY OF IOWA

IOWA CITY, IA 52242
Amount Given: 82,484.

Class of Activity: RESEARCH GRANT
Donee's Name: RICHARD J. BAROHN, M.D.
Donee's Address: UNIVERSITY OF KANSAS MED. CTR

KANSAS CITY, KS 66160

Amount Given:

$

35,035.
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Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: ROGER SHER, PH.D.
Donee's Address: JACKSON LABORATORY

BAR HARBOR, ME 04609
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: CLARISSA HENRY, PH.D.
Donee's Address: UNIVERSITY OF MAINE

ORONO, ME 04469
Amount Given: 71,948.

Class of Activity: RESEARCH GRANT
Donee's Name: DANIEL B. DRACHMAN, M.D.
Donee's Address: JOHNS HOPKINS UNIVERSITY

BALTIMORE, MD 21218
Amount Given: 133,900.

Class of Activity: RESEARCH GRANT
Donee's Name: DOUGLAS A. KERR, M.D., PH.D.
Donee's Address: JOHNS HOPKINS UNIVERSITY

BALTIMORE, MD 21218
Amount Given: 73,356.

Class of Activity: RESEARCH GRANT
Donee's Name: SANJAY KESWANI, MBBS, MRCP
Donee's Address: JOHNS HOPKINS UNIVERSITY

BALTIMORE, MD 21218
Amount Given: 80,000.

Class of Activity: RESEARCH GRANT
Donee's Name: SE-JIN LEE, M.D., PH.D.
Donee's Address: JOHNS HOPKINS UNIVERSITY

BALTIMORE, MD 21218
Amount Given: 145,465.

Class of Activity: EARMARKED GIFT
Donee's Name: JEFFREY ROTHSTEIN, M.D.
Donee's Address: JOHNS HOPKINS UNIVERSITY

BALTIMORE, MD 21218
Amount Given: 389,302.

Class of Activity: RESEARCH GRANT
Donee's Name: KAZIM SHEIKH, M.D.
Donee's Address: JOHNS HOPKINS UNIVERSITY

BALTIMORE, MD 21218
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: KATHRYN R. WAGNER, M.D., PH.D.
Donee's Address: JOHNS HOPKINS UNIVERSITY

BALTIMORE, MD 21218

Amount Given:

$

100,000.
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Class of Activity: RESEARCH GRANT
Donee's Name: ROBERT J. BLOCH, PH.D.
Donee's Address: UNIVERSITY OF MARYLAND

BALTIMORE, MD 21201
Amount Given: 99,337.

Class of Activity: RESEARCH GRANT
Donee's Name: ROBERT J. BLOCH, PH.D.
Donee's Address: UNIVERSITY OF MARYLAND

BALTIMORE, MD 21201
Amount Given: 88,882.

Class of Activity: RESEARCH GRANT
Donee's Name: AIKATERINI KONSTANTOPOULOS
Donee's Address: UNIVERSITY OF MARYLAND

BALTIMORE, MD 21201
Amount Given: 45,000.

Class of Activity: SPECIAL GRANT
Donee's Name: PRISCILLA CLARKSON, PH.D.
Donee's Address: UNIVERSITY OF MASSACHUSETTS

AMHERST, MA 01003
Amount Given: 3,224.

Class of Activity: RESEARCH GRANT
Donee's Name: WILLIAM LEHMAN, PH.D.
Donee's Address: BOSTON UNIVERSITY

BOSTON, MA 02118
Amount Given: 76,338.

Class of Activity: RESEARCH GRANT
Donee's Name: STEVEN GREENBERG, M.D.
Donee's Address: BRIGHAM & WOMAN'S HOSPITAL

BOSTON, MA 02115
Amount Given: 69,069.

Class of Activity: RESEARCH GRANT
Donee's Name: STEVEN GREENBERG, M.D.
Donee's Address: BRIGHAM & WOMAN'S HOSPITAL

BOSTON, MA 02115
Amount Given: 99,908.

Class of Activity: RESEARCH GRANT
Donee's Name: YAMING WANG, M.D.
Donee's Address: BRIGHAM & WOMAN'S HOSPITAL

BOSTON, MA 02115
Amount Given: 98,204.

Class of Activity: RESEARCH GRANT
Donee's Name: KAREN WESTERMAN, PH.D.
Donee's Address: BRIGHAM & WOMAN'S HOSPITAL

BOSTON, MA 02115

Amount Given:

$

85,000.
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Class of Activity: RESEARCH GRANT
Donee's Name: ALAN H. BEGGS, PH.D.
Donee's Address: CHILDREN'S HOSPITAL

BOSTON, MA 02115
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: EMANUELA GUSSONI, PH.D.
Donee's Address: CHILDREN'S HOSPITAL

BOSTON, MA 02115
Amount Given: 45,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: JEFFREY GUYON, PH.D.
Donee's Address: CHILDREN'S HOSPITAL

BOSTON, MA 02115
Amount Given: 45,000.

Class of Activity: EARMARKED GIFT
Donee's Name: LOUIS KUNKEL, PH.D.
Donee's Address: CHILDREN'S HOSPITAL

BOSTON, MA 02115
Amount Given: 193,473.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: KINGA K. TOMCZAK, M.D.
Donee's Address: CHILDREN'S HOSPITAL

BOSTON, MA 02115
Amount Given: 45,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: CHRISTOPH HANDSCHIN, PH.D.
Donee's Address: DANA-FARBER CANCER INSTITUTE

BOSTON, MA 02115
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ALFRED L. GOLDBERG, PH.D.
Donee's Address: HARVARD MEDICAL SCHOOL

BOSTON, MA 02115
Amount Given: 98,514.

Class of Activity: TRANSLATIONAL RESEARCH
Donee's Name: RICHARD C. MULLIGAN, PH.D.
Donee's Address: HARVARD MEDICAL SCHOOL

BOSTON, MA 02115
Amount Given: 300,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: TIFFANY REITER, PH.D.
Donee's Address: HARVARD UNIVERSITY

BOSTON, MA 02115

Amount Given:

$

45,000.
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Class of Activity: TRANSLATIONAL RESEARCH
Donee's Name: DANIEL BENJAMIN, PH.D.
Donee's Address: ALS THERAPY DEVELOPMENT FND

CAMBRIDGE, MA 02142
Amount Given: 165,447.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: PRAKASH RAO, PH.D.
Donee's Address: WHITEHEAD INST. FOR BIOMEDICAL

CAMBRIDGE, MA 02142
Amount Given: 45,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: SUSANNA BENN, PH.D.
Donee's Address: MASSACHUSETTS GENERAL HOSPITAL

CHARLESTOWN, MA 02114
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ROBERT BROWN, JR. D.PHIL, M.D.
Donee's Address: MASSACHUSETTS GENERAL HOSPITAL

CHARLESTOWN, MA 02114
Amount Given: 85,228.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: LOUISE GLOVER, PH.D.
Donee's Address: MASSACHUSETTS GENERAL HOSPITAL

CHARLESTOWN, MA 02114
Amount Given: 45,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: KIMI KONG, PH.D.
Donee's Address: MASSACHUSETTS GENERAL HOSPITAL

CHARLESTOWN, MA 02114
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: DAVIDE TROTTI, PH.D.
Donee's Address: MASSACHUSETTS GENERAL HOSPITAL

CHARLESTOWN, MA 02114
Amount Given: 96,701.

Class of Activity: RESEARCH GRANT
Donee's Name: CLIFFORD WOOLF, M.D. PH.D.
Donee's Address: MASSACHUSETTS GENERAL HOSPITAL

CHARLESTOWN, MA 02114
Amount Given: 91,109.

Class of Activity: RESEARCH GRANT
Donee's Name: XINGHIN AI, PH.D.
Donee's Address: BOSTON BIOMEDICAL RES. INST

WATERTOWN, MA 02472

Amount Given:

$

100,000.
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Class of Activity: RESEARCH GRANT
Donee's Name: JEFFERY B. MILLER, PH.D.
Donee's Address: BOSTON BIOMEDICAL RES. INST.

WATERTOWN, MA 02472
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: LAXMAN D. GANGWANI, PH.D.
Donee's Address: UNIVERSITY OF MASSACHUSETTS

WORCESTER, MA 01605
Amount Given: 112,476.

Class of Activity: RESEARCH GRANT
Donee's Name: RAVINDRA N. SINGH, PH.D.
Donee's Address: UNIVERSITY OF MASSACHUSETTS

WORCESTER, MA 01605
Amount Given: 80,000.

Class of Activity: RESEARCH GRANT
Donee's Name: YONG-XU WANG. PH.D.
Donee's Address: UNIVERSITY OF MASSACHUSETTS

WORCESTER, MA 01605
Amount Given: 110,000.

Class of Activity: RESEARCH GRANT
Donee's Name: DENISE A. FIGLEWICZ, PH.D.
Donee's Address: UNIVERSITY OF MICHIGAN

ANN ARBOR, MI 48109
Amount Given: 85,446.

Class of Activity: RESEARCH GRANT
Donee's Name: DENISE A. FIGLEWICZ, PH.D.
Donee's Address: UNIVERSITY OF MICHIGAN

ANN ARBOR, MI 48109
Amount Given: 80,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ANDREW P. LIEBERMAN, M.D. PH.D
Donee's Address: UNIVERSITY OF MICHIGAN

ANN ARBOR, MI 48109
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: DANIEL E. MICHELE, PH.D.
Donee's Address: UNIVERSITY OF MICHIGAN

ANN ARBOR, MI 48109
Amount Given: 93,339.

Class of Activity: RESEARCH GRANT
Donee's Name: MARK RUSSELL, M.D.
Donee's Address: UNIVERSITY OF MICHIGAN

ANN ARBOR, MI 48109

Amount Given:

$

87,500.



2005 Federal Statements Page 16

MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: SOICHIRO YASUDA, M.D. PH.D.
Donee's Address: UNIVERSITY OF MICHIGAN

ANN ARBOR, MI 48109
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: GYULA ACSADI, M.D. PH.D.
Donee's Address: WAYNE STATE UNIVERSITY

DETROIT, MI 48202
Amount Given: 93,985.

Class of Activity: RESEARCH GRANT
Donee's Name: WILLIAM S. BRUSILOW, PH.D.
Donee's Address: WAYNE STATE UNIVERSITY

DETROIT, MI 48202
Amount Given: 91,520.

Class of Activity: RESEARCH GRANT
Donee's Name: JOHN KAMHOLZ, M.D., PH.D.
Donee's Address: WAYNE STATE UNIVERSITY

DETROIT, MI 48202
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: JUN LI M.D. PH.D.
Donee's Address: WAYNE STATE UNIVERSITY

DETROIT, MI 48202
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: MICHAEL E. SHY, M.D.
Donee's Address: WAYNE STATE UNIVERSITY

DETROIT, MI 48202
Amount Given: 100,000.

Class of Activity: TRANSLATIONAL RESEARCH
Donee's Name: MICHAEL E. SHY. M.D.
Donee's Address: WAYNE STATE UNIVERSITY

DETROIT, MI 48202
Amount Given: 85,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ATSUSHI ASAKURA, PH.D.
Donee's Address: UNIVERSITY OF MINNESOTA

MINNEAPOLIS, MN 55455
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: CHRISTOPHER M. GOMEZ, MD. PH.D
Donee's Address: UNIVERSITY OF MINNESOTA

MINNEAPOLIS, MN 55455

Amount Given:

$

106,826.
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MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: DAVID THOMAS, PH.D.
Donee's Address: UNIVERSITY OF MINNESOTA

MINNEAPOLIS, MN 55455
Amount Given: 90,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: WEI WANG, M.D.
Donee's Address: UNIVERSITY OF MINNESOTA

MINNEAPOLIS, MN 55455
Amount Given: 45,000.

Class of Activity: EARMARKED GIFT
Donee's Name: ANDREW ENGEL, M.D.
Donee's Address: MAYO CLINIC

ROCHESTER, MN 55905
Amount Given: 10,050.

Class of Activity: RESEARCH GRANT
Donee's Name: ANDREW ENGEL, M.D.
Donee's Address: MAYO CLINIC

ROCHESTER, MN 55905
Amount Given: 117,887.

Class of Activity: RESEARCH GRANT
Donee's Name: BRUCE HORAZDOVSKY, PH.D.
Donee's Address: MAYO CLINIC

ROCHESTER, MN 55905
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: XIAOLEI XU, PH.D.
Donee's Address: MAYO CLINIC

ROCHESTER, MN 55905
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: DONGSHENG DUAN, PH.D.
Donee's Address: UNIVERSITY OF MISSOURI

COLUMBIA, MO 65211
Amount Given: 140,000.

Class of Activity: RESEARCH GRANT
Donee's Name: CHRISTIAN LORSON, PH.D.
Donee's Address: UNIVERSITY OF MISSOURI

COLUMBIA, MO 65211
Amount Given: 95,274.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: MONIR SHABABI, PH.D.
Donee's Address: UNIVERSITY OF MISSOURI

COLUMBIA, MO 65211

Amount Given:

$

45,000.
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MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: OLIVIER POURQUIE, PH.D.
Donee's Address: STOWERS INST. FOR MED. RES.

KANSAS CITY, MO 64141
Amount Given: 115,900.

Class of Activity: RESEARCH GRANT
Donee's Name: ANNE M. CONNOLLY, M.D.
Donee's Address: WASHINGTON UNIVERSITY

ST. LOUIS, MO 63105
Amount Given: 92,261.

Class of Activity: RESEARCH GRANT
Donee's Name: ANNE M. CONNOLLY, M.D.
Donee's Address: WASHINGTON UNIVERSITY

ST. LOUIS, MO 63105
Amount Given: 109,126.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: PAUL GOLUMBEK, M.D., PH.D.
Donee's Address: WASHINGTON UNIVERSITY

ST. LOUIS, MO 63105
Amount Given: 41,238.

Class of Activity: RESEARCH GRANT
Donee's Name: DIDIER HODZIC, PH.D.
Donee's Address: WASHINGTON UNIVERSITY

ST. LOUIS, MO 63105
Amount Given: 114,187.

Class of Activity: RESEARCH GRANT
Donee's Name: JEFFREY MILBRANDT, M.D. PH.D.
Donee's Address: WASHINGTON UNIVERSITY

ST. LOUIS, MO 63105
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: MARTHA C. NOWYCKY, PH.D.
Donee's Address: UNIV. OF MED & DENTISTRY NJ

NEWARK, NJ 07107
Amount Given: 103,171.

Class of Activity: TRANSLATIONAL RESEARCH
Donee's Name: LANGDON MILLER, M.D.
Donee's Address: PTC THERAPEUTICS, INC

SOUTH PLAINFIELD, NJ 07080
Amount Given: 476,540.

Class of Activity: RESEARCH GRANT
Donee's Name: RICHARD CRIPPS, D.PHIL
Donee's Address: UNIVERSITY OF NEW MEXICO

ALBUQUERQUE, NM 87131
Amount Given:

$

77,897.
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MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: HANH NGUYEN, PH.D.
Donee's Address: ALBERT EINSTEIN COLL OF MED

BRONX, NY 10461
Amount Given: 77,440.

Class of Activity: RESEARCH GRANT
Donee's Name: LUC GOSSELIN, PH.D.
Donee's Address: STATE UNIVERSITY OF NEW YORK

BUFFALO, NY 14222
Amount Given: 98,355.

Class of Activity: RESEARCH GRANT
Donee's Name: GEORGIRENE D. VLADUTIU, PH.D.
Donee's Address: STATE UNIVERSITY OF NEW YORK

BUFFALO, NY 14222
Amount Given: 90,735.

Class of Activity: RESEARCH GRANT
Donee's Name: JUN LIU, PH.D.
Donee's Address: CORNELL UNIVERSITY

ITHACA, NY 14850
Amount Given: 100,000.

Class of Activity: EARMARKED GIFT
Donee's Name: HIROSHI MITSUMOTO, M.D.
Donee's Address: COLUMBIA PRESBYTERIAN MED. CTR

NEW YORK , NY 10032
Amount Given: 438,949.

Class of Activity: RESEARCH GRANT
Donee's Name: SALVATORE DIMOURO, M.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: SALVATORE DIMAURD, M.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given: 94,173.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: ROBERT GILKERSON, PH.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given: 45,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: DMIRTRY GORYUNOV, PH.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given:

$

40,909.
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MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: MICHIO HIRANO, M.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given: 97,858.

Class of Activity: RESEARCH GRANT
Donee's Name: OLIVER HOBERT, PH.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given: 110,000.

Class of Activity: RESEARCH GRANT
Donee's Name: EDWARD LAUFER, PH.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given: 67,519.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: CHUNG-MING LIN, PH.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: HIROSHI MITSUMOTO, M.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given: 141,398.

Class of Activity: SPECIAL GRANT
Donee's Name: HIROSHI MITSUMOTO, M.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given: 20,000.

Class of Activity: SPECIAL GRANT
Donee's Name: HIROSHI MITSUMOTO, M.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given: 15,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: CECILIA OSTLUND, PH.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ERIC A. SCHON, PH.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087

Amount Given:

$

96,987.
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MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: HOWARD J. WORMAN, M.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given: 111,566.

Class of Activity: POST DOCTORAL FELLOWSHIP
Donee's Name: STEFANIE ZANSSEN, M.D. PH.D.
Donee's Address: COLUMBIA UNIVERSITY

NEW YORK, NY 10087
Amount Given: 60,000.

Class of Activity: RESEARCH GRANT
Donee's Name: M. FLINT BEAL, M.D.
Donee's Address: CORNELL UNIVERSITY

NEW YORK, NY 10021
Amount Given: 73,058.

Class of Activity: RESEARCH GRANT
Donee's Name: M. FLINT BEAL  M.D.
Donee's Address: CORNELL UNIVERSITY

NEW YORK, NY 10021
Amount Given: 82,042.

Class of Activity: RESEARCH GRANT
Donee's Name: GIOVANNI MANFREDI, M.D. PH.D.
Donee's Address: CORNELL UNIVERSITY

NEW YORK, NY 10021
Amount Given: 83,772.

Class of Activity: EARMARKED GIFT
Donee's Name: DALE LANGE M.D.
Donee's Address: MOUNT SINAI SCHOOL OF MEDICINE

NEW YORK, NY 10029
Amount Given: 50,400.

Class of Activity: RESEARCH GRANT
Donee's Name: GIULIO PASINETTI, M.D. PH.D.
Donee's Address: MOUNT SINAI SCHOOL OF MEDICINE

NEW YORK, NY 10029
Amount Given: 87,698.

Class of Activity: RESEARCH GRANT
Donee's Name: BRIAN DYNLACHT, PH.D.
Donee's Address: NEW YORK UNIVERSITY

NEW YORK, NY 10016
Amount Given: 88,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ZU-LIN CHEN, M.D. PH.D.
Donee's Address: ROCKEFELLER UNIVERSITY

NEW  YORK, NY 10021
Amount Given:

$

100,000.
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MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: JAMES CLELAND, M.B. CH.B.
Donee's Address: UNIVERSITY OF ROCHESTER

ROCHESTER, NY 14620
Amount Given: 30,000.

Class of Activity: SPECIAL GRANT
Donee's Name: ROBERT C. GRIGGS. M.D.
Donee's Address: UNIVERSITY OF ROCHESTER

ROCHESTER, NY 14620
Amount Given: 10,000.

Class of Activity: TRANSLATIONAL RESEARCH
Donee's Name: RICHARD T. MOXLEY
Donee's Address: UNIVERSITY OF ROCHESTER

ROCHESTER, NY 14620
Amount Given: 499,999.

Class of Activity: RESEARCH GRANT
Donee's Name: RABI TAWIL, M.D.
Donee's Address: UNIVERSITY OF ROCHESTER

ROCHESTER, NY 14620
Amount Given: 20,764.

Class of Activity: RESEARCH GRANT
Donee's Name: CHARLES A THORNTON, M.D.
Donee's Address: UNIVERSITY OF ROCHESTER

ROCHESTER, NY 14620
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: JEAN M. SANGER, PH.D.
Donee's Address: STATE UNIVERSITY OF NEW YORK

SYRACUSE, NY 13210
Amount Given: 90,000.

Class of Activity: RESEARCH GRANT
Donee's Name: JOSEPH W. SANGER, PH.D.
Donee's Address: STATE UNIVERSITY OF NEW YORK

SYRACUSE, NY 13210
Amount Given: 99,037.

Class of Activity: TRANSLATIONAL RESEARCH
Donee's Name: R. JUDE SAMULSKI, PH.D.
Donee's Address: ASKLEPIOS BIOPHARMACEUTICAL

CHAPEL HILL, NC 27517
Amount Given: 48,000.

Class of Activity: RESEARCH GRANT
Donee's Name: NIKOLAY V. DOKHOLYAN, PH.D.
Donee's Address: UNIVERSITY OF NORTH CAROLINA

CHAPEL HILL, NC 27599
Amount Given:

$

110,819.
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Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: DA-ZHI WANG, PH.D.
Donee's Address: UNIVERSITY OF NORTH CAROLINA

CHAPEL HILL, NC 27599
Amount Given: 80,000.

Class of Activity: RESEARCH GRANT
Donee's Name: QI LONG LU, PH.D.
Donee's Address: CAROLINAS MEDICAL CENTER

CHARLOTTE, NC 28232
Amount Given: 120,000.

Class of Activity: EARMARKED GIFT
Donee's Name: QI LONG LU. PH.D.
Donee's Address: CAROLINAS MEDICAL CENTER

CHARLOTTE, NC 28232
Amount Given: 96,000.

Class of Activity: RESEARCH GRANT
Donee's Name: JOHN R. GILBERT, PH.D.
Donee's Address: DUKE UNIVERSITY

DURHAM, NC 27710
Amount Given: 68,020.

Class of Activity: RESEARCH GRANT
Donee's Name: DWIGHT KOEBERL, M.D., PH.D.
Donee's Address: DUKE UNIVERSTIY

DURHAM, NC 27710
Amount Given: 94,845.

Class of Activity: RESEARCH GRANT
Donee's Name: MARCY C. SPEER, PH.D.
Donee's Address: DUKE UNIVERSITY

DURHAM, NC 27710
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: OSVALDO DELBONO. M.D., PH.D.
Donee's Address: DUKE UNIVERSITY

DURHAM, NC 27710
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: A. GREGORY MATERA, PH.D.
Donee's Address: CASE WESTERN RESERVE UNIVERSIT

CLEVELAND, OH 44106
Amount Given: 84,503.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: ANDREA LADD, PH.D.
Donee's Address: CLEVELAND CLINIC FOUNDATION

CLEVELAND, OH 44193
Amount Given:

$

45,000.
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Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: SPECIAL GRANT
Donee's Name: DAVID BIRNKRANT, M.D.
Donee's Address: METROHEALTH MEDICAL CENTER

CLEVELAND, OH 44109
Amount Given: 11,005.

Class of Activity: RESEARCH GRANT
Donee's Name: PAUL MARTIN, PH.D.
Donee's Address: CHILDREN'S RESEARCH INSTITUTE

COLUMBUS, OH 43260
Amount Given: 73,402.

Class of Activity: TRANSLATIONAL RESEARCH
Donee's Name: JERRY MENDELL, M.D.
Donee's Address: CHILDREN'S RESEARCH INSTITUTE

COLUMBUS, OH 43260
Amount Given: 60,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: PATRICE HAMEL, PH.D.
Donee's Address: OHIO STATE UNIVERSITY

COLUMBUS, OH 43210
Amount Given: 33,750.

Class of Activity: PROGRAM PROJECT GRANT
Donee's Name: THOMAS PRIOR, PH.D.
Donee's Address: OHIO STATE UNIVERSITY

COLUMBUS, OH 43210
Amount Given: 19,400.

Class of Activity: RESEARCH GRANT
Donee's Name: SANJAY I. BIDICHANDANI, PH.D.
Donee's Address: UNIVERSITY OF OKLAHOMA

OKLAHOMA CITY, OK 73190
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: J. ANDREW BERGLUND, PH.D.
Donee's Address: UNIVERSITY OF OREGON

EUGENE, OR 97403
Amount Given: 97,951.

Class of Activity: RESEARCH GRANT
Donee's Name: JANIS WEEKS, PH.D.
Donee's Address: UNIVERSITY OF OREGON

EUGENE, OR 97403
Amount Given: 82,869.

Class of Activity: RESEARCH GRANT
Donee's Name: YIUMO CHAN, PH.D.
Donee's Address: GEISINGER CLINIC

DANVILLE, PA 17822

Amount Given:

$

93,780.
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Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: JAMES R. CONNOR, PH.D.
Donee's Address: PENNSYLVANIA STATE UNIVERSITY

HERSHEY, PA 17033
Amount Given: 83,190.

Class of Activity: RESEARCH GRANT
Donee's Name: CARSTEN BONNEMANN, M.D.
Donee's Address: CHILDREN'S HOSPITAL OF PHIL.

PHILADELPHIA, PA 19104
Amount Given: 75,000.

Class of Activity: PROGRAM PROJECT GRANT
Donee's Name: DAVID R. LYNCH, M.D. PH.D.
Donee's Address: CHILDREN'S HOSPITAL OF PHIL.

PHILADELPHIA, PA 19104
Amount Given: 164,263.

Class of Activity: EARMARKED GIFT
Donee's Name: TERRY HEIMAN-PATTERSON, M.D.
Donee's Address: HAHNEMANN UNIVERSITY

PHILADELPHIA, PA 19182
Amount Given: 44,116.

Class of Activity: RESEARCH GRANT
Donee's Name: MICHAEL P. KING PH.D.
Donee's Address: THOMAS JEFFERSON UNIVERSITY

PHILADELPHIA, PA 19107
Amount Given: 98,512.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: SASHA BOGDANOVICH, M.D.
Donee's Address: UNIVERSITY OF PENNSYLVANIA

PHILADELPHIA, PA 19104
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: DENNIS E. DISCHER, PH.D.
Donee's Address: UNIVERSITY OF PENNSYLVANIA

PHILADELPHIA, PA 19104
Amount Given: 70,000.

Class of Activity: RESEARCH GRANT
Donee's Name: THOMAS KADESCH, PH.D.
Donee's Address: UNIVERSITY OF PENNSYLVANIA

PHILADELPHIA, PA 19104
Amount Given: 100,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: STEPHEN KOLB, M.D., PH.D.
Donee's Address: UNIVERSITY OF PENNSYLVANIA

PHILADELPHIA, PA 19104

Amount Given:

$

45,000.



2005 Federal Statements Page 26

MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: HONG LIN, PH.D.
Donee's Address: UNIVERSITY OF PENNSYLVANIA

PHILADELPHIA, PA 19104
Amount Given: 44,550.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: CHRISTIANE MASSICOTTE
Donee's Address: UNIVERSITY OF PENNSYLVANIA

PHILADELPHIA, PA 19104
Amount Given: 79,992.

Class of Activity: TRANSLATIONAL RESEARCH
Donee's Name: H. LEE SWEENEY, PH.D.
Donee's Address: UNIVERSITY OF PENNSYLVANIA

PHILADELPHIA, PA 19104
Amount Given: 230,678.

Class of Activity: RESEARCH GRANT
Donee's Name: J. PAUL TAYLOR. M.D. PH.D.
Donee's Address: UNIVERSITY OF PENNSYLVANIA

PHILADELPHIA, PA 19104
Amount Given: 98,534.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: ERDEM TUZUN M.D.
Donee's Address: UNIVERSITY OF PENNSYLVANIA

PHILADELPHIA, PA 19104
Amount Given: 45,000.

Class of Activity: EARMARKED GIFT
Donee's Name: ROBERT WILSON M.D., PH.D.
Donee's Address: UNIVERSITY OF PENNSYLVANIA

PHILADELPHIA, PA 19104
Amount Given: 42,000.

Class of Activity: TRANSLATIONAL RESEARCH
Donee's Name: JOSEPH C. GLORIOSO, PH.D.
Donee's Address: UNIVERSITY OF PITTSBURGH

PITTSBURGH, PA 15251
Amount Given: 500,000.

Class of Activity: EARMARKED GIFT
Donee's Name: TULIO BERTORINI, M.D.
Donee's Address: UNIVERSITY OF TENNESSEE

MEMPHIS, TN 38163
Amount Given: 2,500.

Class of Activity: RESEARCH GRANT
Donee's Name: PETER HEDERA, M.D.
Donee's Address: VANDERBILT UNIVERSITY

NASHVILLE, TN 37241
Amount Given:

$

53,117.
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Grants and Allocations

Cash Grants and Allocations

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: JEFFRY MYERS, PH.D.
Donee's Address: VANDERBILT UNIVERSITY

NASHVILLE, TN 37241
Amount Given: 45,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: HSIAO-HUEI WU, PH.D.
Donee's Address: VANDERBILT UNIVERSTIY

NASHVILLE, TN 37241
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: EMILY WILSON, PH.D.
Donee's Address: TEXAS A&M UNIVERSITY

BRYAN, TX 77802
Amount Given: 95,234.

Class of Activity: RESEARCH GRANT
Donee's Name: GEORGE N. DEMARTINO, PH.D.
Donee's Address: UT SOUTHWESTERN MEDICAL CENTER

DALLAS, TX 75284
Amount Given: 92,296.

Class of Activity: EARMARKED GIFT
Donee's Name: JEFFREY ELLIOTT. M.D.
Donee's Address: UT SOUTHWESTERN MEDICAL CENTER

DALLAS, TX 75284
Amount Given: 239,516.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: JENS FIELITZ, M.D.
Donee's Address: UT SOUTHWESTERN MEDICAL CENTER

DALLAS, TX 75284
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: DANIEL J. GARRY, M.D., PH.D.
Donee's Address: UT SOUTHWESTERN MEDICAL CENTER

DALLAS, TX 75284
Amount Given: 100,000.

Class of Activity: EARMARKED GIFT
Donee's Name: RONALD HALLER, M.D.
Donee's Address: UT SOUTHWESTERN MEDICAL CENTER

DALLAS, TX 75284
Amount Given: 33,380.

Class of Activity: RESEARCH GRANT
Donee's Name: RONALD HALLER M.D.
Donee's Address: UT SOUTHWESTERN MEDICAL CENTER

DALLAS, TX 75284

Amount Given:

$

130,104.
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Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: OSAMU NAKAGAWA, M.D. , PH.D.
Donee's Address: UT SOUTHWESTERN MEDICAL CENTER

DALLAS, TX 75284
Amount Given: 65,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ERIC N. OLSON, PH.D.
Donee's Address: UT SOUTHWESTERN MEDICAL CENTER

DALLAS, TX 75284
Amount Given: 60,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ARIE STRUYK, M.D., PH.D.
Donee's Address: UT SOUTHWESTERN MEDICAL CENTER

DALLAS, TX 75284
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: TETSUO ASHIZAWA, M.D.
Donee's Address: UNIVERSITY OF TEXAS

GALVESTON, TX 77555
Amount Given: 75,740.

Class of Activity: RESEARCH GRANT
Donee's Name: PREMKUMAR CHRISTADOSS, M.D.
Donee's Address: UNIVERSITY OF TEXAS

GALVESTON, TX 77555
Amount Given: 110,000.

Class of Activity: RESEARCH GRANT
Donee's Name: PREMKUMAR CHRISTADOSS, M.D.
Donee's Address: UNIVERSITY OF TEXAS

GALVESTON, TX 77555
Amount Given: 119,873.

Class of Activity: RESEARCH GRANT
Donee's Name: HENRY E. EPSTEIN, M.D.
Donee's Address: UNIVERSITY OF TEXAS

GALVESTON, TX 77555
Amount Given: 91,022.

Class of Activity: RESEARCH GRANT
Donee's Name: MICHAEL A. BARRY, PH.D.
Donee's Address: BAYLOR COLLEGE OF MEDICINE

HOUSTON, TX 77216
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ALADIN M. BORIEK, PH.D.
Donee's Address: BAYLOR COLLEGE OF MEDICINE

HOUSTON, TX 77216
Amount Given:

$

75,000.
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Class of Activity: RESEARCH GRANT
Donee's Name: THOMAS A. COOPER, M.D.
Donee's Address: BAYLOR COLLEGE OF MEDICINE

HOUSTON, TX 77216
Amount Given: 106,875.

Class of Activity: RESEARCH GRANT
Donee's Name: GABRIELLA D'ARCANGELO, PH.D.
Donee's Address: BAYLOR COLLEGE OF MEDICINE

HOUSTON, TX 77216
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: MARGARET A. GOODELL, PH.D.
Donee's Address: BAYLOR COLLEGE OF MEDICINE

HOUSTON, TX 77216
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: YASUO HAMAMORI, M.D., PH.D.
Donee's Address: BAYLOR COLLEGE OF MEDICINE

HOUSTON, TX 77216
Amount Given: 96,661.

Class of Activity: RESEARCH GRANT
Donee's Name: SUSAN L. HAMILTON, PH.D.
Donee's Address: BAYLOR COLLEGE OF MEDICINE

HOUSTON, TX 77216
Amount Given: 95,737.

Class of Activity: SPECIAL GRANT
Donee's Name: SUSAN L. HAMILTON, PH.D.
Donee's Address: BAYLOR COLLEGE OF MEDICINE

HOUSTON, TX 77216
Amount Given: 10,130.

Class of Activity: RESEARCH GRANT
Donee's Name: G. JACKSON, SNIPES, M.D., PH.D
Donee's Address: BAYLOR COLLEGE OF MEDICINE

HOUSTON, TX 77216
Amount Given: 100,000.

Class of Activity: EARMARKED GIFT
Donee's Name: STANLEY H. APPEL, M.D.
Donee's Address: METHODIST HOSPITAL

HOUSTON, TX 77210
Amount Given: 30,930.

Class of Activity: RESEARCH GRANT
Donee's Name: STANLEY H. APPEL, M.D.
Donee's Address: METHODIST HOSPITAL

HOUSTON, TX 77210

Amount Given:

$

110,000.
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Class of Activity: EARMARKED GIFT
Donee's Name: ROBERT D. WELLS, PH.D.
Donee's Address: TEXAS A&M UNIVERSITY

HOUSTON, TX 77843
Amount Given: 49,621.

Class of Activity: RESEARCH GRANT
Donee's Name: VASANTHI JAYARAMAN, PH.D.
Donee's Address: UNIVERSITY OF TEXAS

HOUSTON, TX 77210
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: WILLIAM KLEIN, PH.D.
Donee's Address: UNIVERSITY OF TEXAS

HOUSTON, TX 77210
Amount Given: 75,187.

Class of Activity: RESEARCH GRANT
Donee's Name: ROBERT A. SCHULZ, PH.D.
Donee's Address: UNIVERSITY OF TEXAS

HOUSTON, TX 77210
Amount Given: 90,000.

Class of Activity: RESEARCH GRANT
Donee's Name: HARRY W. JARRETT, PH.D.
Donee's Address: UNIVERSITY OF TEXAS

SAN ANTONIO, TX 78249
Amount Given: 90,000.

Class of Activity: RESEARCH GRANT
Donee's Name: HOLLY VAN REMMEN, PH.D.
Donee's Address: UNIVERSITY OF TEXAS

SAN ANTONIO, TX 78249
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: KATARINA STROFFEKOVA, PH.D.
Donee's Address: UTAH STATE UNIVERSITY

LOGAN, UT 84322
Amount Given: 85,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: KATLEEN CLARK, PH.D.
Donee's Address: UNIVERSITY OF UTAH

SALT LAKE CITY, UT 84112
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: DAVID J. GRUNWALD, PH.D.
Donee's Address: UNIVERSITY OF UTAH

SALT LAKE CITY, UT 84112

Amount Given:

$

90,000.
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Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: MICHAEL, T. HOWARD, PH.D.
Donee's Address: UNIVERSITY OF UTAH

SALT LAKE CITY, UT 84112
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: KATHRYN J. SWOBODA, M.D.
Donee's Address: UNIVERSITY OF UTAH

SALT LAKE CITY, UT 84112
Amount Given: 44,963.

Class of Activity: TALL CEDARS OF LEBANON
Donee's Name: MANI MAHADEVAN, M.D.
Donee's Address: UNIVERSITY OF VIRGINIA

CHARLOTTESVILLE, VA 22904
Amount Given: 109,000.

Class of Activity: RESEARCH GRANT
Donee's Name: EARL GODFREY, PH.D.
Donee's Address: EASTERN VIRGINIA MEDICAL SCH.

NORFOLK,, VA 23501
Amount Given: 93,120.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: LISA MAVES, PH.D.
Donee's Address: FRED HUTCHINSON CANCER RES CTR

SEATTLE, WA 98109
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: CRAIG L. BENNETT, PH.D.
Donee's Address: UNIVERSITY OF WASHINGTON

SEATTLE, WA 98105
Amount Given: 90,000.

Class of Activity: RESEARCH GRANT
Donee's Name: STEVEN S. CARLSON, PH.D.
Donee's Address: UNIVERSITY OF WASHINGTON

SEATTLE, WA 98105
Amount Given: 80,337.

Class of Activity: RESEARCH GRANT
Donee's Name: WILLIAM A. CATTERALL, PH.D.
Donee's Address: UNIVERSITY OF WASHINGTON

SEATTLE, WA 98105
Amount Given: 98,859.

Class of Activity: TRANSLATIONAL RESEARCH
Donee's Name: JEFFREY S. CHAMBERLAIN, PH.D.
Donee's Address: UNIVERSITY OF WASHINGTON

SEATTLE, WA 98105

Amount Given:

$

499,968.
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Class of Activity: RESEARCH GRANT
Donee's Name: STANLEY FROEHNER, PH.D.
Donee's Address: UNIVERSITY OF WASHINGTON

SEATTLE, WA 98105
Amount Given: 100,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: PAUL GREGOREVIC, PH.D.
Donee's Address: UNIVERSITY OF WASHINGTON

SEATTLE, WA 98105
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: STEPHEN HAUSCHKA, PH.D.
Donee's Address: UNIVERSITY OF WASHINGTON

SEATTLE, WA 98105
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ALBERT LA SPADA, M.D., PH.D.
Donee's Address: UNIVERSITY OF WASHINGTON

SEATTLE, WA 98105
Amount Given: 104,553.

Class of Activity: RESEARCH GRANT
Donee's Name: HANNELE RUOHOLA-BAKER, PH.D.
Donee's Address: UNIVERSITY OF WASHINGTON

SEATTLE, WA 98105
Amount Given: 100,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: PATRICK WEYDT, M.D.
Donee's Address: UNIVERSITY OF WASHINGTON

SEATTLE, WA 98105
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ELIZABETH CRAIG, PH.D.
Donee's Address: UNIVERSITY OF WISCONSIN

MADISON, WI 53706
Amount Given: 94,075.

Class of Activity: RESEARCH GRANT
Donee's Name: JAMES M. ERVASTI, PH.D.
Donee's Address: UNIVERSITY OF WISCONSIN

MADISON, WI 53706
Amount Given: 120,000.

Class of Activity: RESEARCH GRANT
Donee's Name: JON A. WOLFF, M.D.
Donee's Address: UNIVERSITY OF WISCONSIN

MADISON, WI 53706

Amount Given:

$

90,000.
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Class of Activity: RESEARCH GRANT
Donee's Name: GORDON, LYNCH PH.D.
Donee's Address: UNIVERSITY OF MELBOURNE

MELBOURNE, VICTORIA 3010 Australia
Amount Given: 84,843.

Class of Activity: RESEARCH GRANT
Donee's Name: DAVID THORBURN, PH.D.
Donee's Address: UNIVERSITY OF MELBOURNE

MELBOURNE, VICTORIA 3010 Australia
Amount Given: 91,842.

Class of Activity: RESEARCH GRANT
Donee's Name: MANFRED W. BEILHARZ, PH.D.
Donee's Address: UNIV. OF WESTERN AUSTRALIA

NEDLANDS, WESTERN AUSTRALIA 6009
Australia

Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: NIGEL G. LAING, PH.D.
Donee's Address: UNIV. OF WESTERN AUSTRALIA

NEDLANDS, WESTERN AUSTRALIA 6009
Australia

Amount Given: 76,647.

Class of Activity: RESEARCH GRANT
Donee's Name: SHIREEN R. LAMANDE, PH.D.
Donee's Address: MURDOCH CHILDREN'S RES. INSTIT

PARKVILLE, VICTORIA 3052 Australia
Amount Given: 78,862.

Class of Activity: RESEARCH GRANT
Donee's Name: JOSEPH SARSERO, PH.D.
Donee's Address: MURDOCH CHILDREN'S RES. INSTIT

PARKVILLE, VICTORIA 3052 Australia
Amount Given: 100,000.

Class of Activity: EARMARKED GIFT
Donee's Name: JOSEPH SARSERO, PH.D.
Donee's Address: MURDOCH CHILDREN'S RES. INSTIT

PARKVILLE, VICTORIA 3052 Australia
Amount Given: 20,000.

Class of Activity: RESEARCH GRANT
Donee's Name: STEPHEN D. WILTON, PH.D.
Donee's Address: UNIV. OF WESTERN AUSTRALIA

PERTH, WESTERN AUSTRALIA 6009 Australia
Amount Given: 108,864.

$
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SYDNEY, NEW SOUTH WALES 2010 Australia
Amount Given: $ 44,952.
Class of Activity: RESEARCH GRANT
Donee's Name: PETER CURRIE, PH.D.
Donee's Address: VICTOR CHANG CARDIAC RESEARCH

SYDNEY, NEW SOUTH WALES 2010 Australia
Amount Given: 70,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ANDREW HOEY, PH.D.
Donee's Address: UNIV. OF SOUTHERN QUEENSLAND

TOOWOOMBA, QUEENSLAND 4350 Australia
Amount Given: 70,475.

Class of Activity: RESEARCH GRANT
Donee's Name: STEWARD I HEAD, PH.D.
Donee's Address: UNIV. OF NEW SOUTH WALES

SYDNEY, NEW SOUTH WALES 2052 Australia
Amount Given: 80,000.

Class of Activity: RESEARCH GRANT
Donee's Name: DES RICHARDSON, B.SC. M.SC PHD
Donee's Address: UNIVERSITY OF SYDNEY

SYDNEY, NEW SOUTH WALES 2006 Australia
Amount Given: 100,000.

Class of Activity: EARMARKED GIFT
Donee's Name: MASSIMO PANDOLFO, M.D.
Donee's Address: UNIVERSITE LIBRE DE BRUXELLES

BRUSSELS, BELGIUM B-1050 Belgium
Amount Given: 34,000.

Class of Activity: RESEARCH GRANT
Donee's Name: PETER CARMELIET, PH.D, M.D.
Donee's Address: VIB

LEUVEN, ZWIJNAARDE B-9052 Belgium
Amount Given: 118,000.

Class of Activity: RESEARCH GRANT
Donee's Name: MICHAEL STRONG, M.D. FRCPC
Donee's Address: UNIVERSITY OF WESTERN ONTARIO

LONDON, ONTARIO N6A 5K8 Canada
Amount Given: 86,782.

Class of Activity: RESEARCH GRANT
Donee's Name: BERNARD BRAIS, M.D., PH.D.
Donee's Address: HOSPITAL NOTRE-DAME-CHUM

MONTREAL, QUEBEC H2L 4M1 Canada
Amount Given: 60,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: BRENDAN J. BATTERSBY, PH.D.
Donee's Address: MCGILL UNIVERSITY

MONTREAL, QUEBEC H4A 1A4 Canada

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: SANDRA COOPER, PH.D.
Donee's Address: CHILDREN'S HOSP. OF WESTMEAD

Amount Given: 44,990.
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Class of Activity: RESEARCH GRANT
Donee's Name: HEATHER DURHAM
Donee's Address: MCGILL UNIVERSITY

MONTREAL, QUEBEC H4A 1A4 Canada
Amount Given: 86,185.

Class of Activity: RESEARCH GRANT
Donee's Name: GEORGE KARPATI
Donee's Address: MCGILL UNIVERSITY

MONTREAL, QUEBEC H4A 1A4 Canada
Amount Given: 95,700.

Class of Activity: RESEARCH GRANT
Donee's Name: JOSEPHINE NALBANTOGLU, PH.D.
Donee's Address: MCGILL UNIVERSITY

MONTREAL, QUEBEC H4A 1A4 Canada
Amount Given: 90,464.

Class of Activity: RESEARCH GRANT
Donee's Name: BASIL PETROF, M.D.
Donee's Address: MCGILL UNIVERSITY

MONTREAL, QUEBEC H4A 1A4 Canada
Amount Given: 88,588.

Class of Activity: RESEARCH GRANT
Donee's Name: ERIC A. SHOUBRIDGE, PH.D.
Donee's Address: MCGILL UNIVERSITY

MONTREAL, QUEBEC H4A 1A4 Canada
Amount Given: 88,554.

Class of Activity: RESEARCH GRANT
Donee's Name: MICHAEL SINNREICH, M.D. PH.D.
Donee's Address: MCGILL UNIVERSITY

MONTREAL, QUEBEC H4A 1A4 Canada
Amount Given: 75,000.

Class of Activity: RESEARCH GRANT
Donee's Name: GUY ROULEAU, M.D., PH.D.
Donee's Address: MONTREAL GENERAL HOSPITAL

MONTREAL, QUEBEC H2W 1T8 Canada
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: BERARD BRAIS, M.D. PH.D.
Donee's Address: MONTREAL GENERAL HOSPITAL

MONTREAL, QUEBEC H2W 1T8 Canada
Amount Given: 80,000.

Class of Activity: RESEARCH GRANT
Donee's Name: GUY A. ROULEAU, M.D., PH.D.
Donee's Address: MONTREAL GENERAL HOSPITAL

MONTREAL, QUEBEC H2W 1T8 Canada

Amount Given:

$

80,000.
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Class of Activity: RESEARCH GRANT
Donee's Name: GUY A. ROULEAU, M.D., PH.D.
Donee's Address: MONTREAL GENERAL HOSPITAL

MONTREAL, QUEBEC H2W 1T8 Canada
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ROBERT G. KORNELUK, PH.D.
Donee's Address: CHILDREN'S HOSP OF E. ONTARIO

OTTAWA, ONTARIO K1H 8L1 Canada
Amount Given: 101,200.

Class of Activity: RESEARCH GRANT
Donee's Name: ALEX MACKENZIE, M.D., PH.D.
Donee's Address: CHILDREN'S HOSP OF E. ONTARIO

OTTAWA, ONTARIO K1H 8L1 Canada
Amount Given: 77,000.

Class of Activity: RESEARCH GRANT
Donee's Name: F. JEFFREY DILWORTH, PH.D.
Donee's Address: OTTAWA HEALTH RES. INST.

OTTAWA, ONTARIO K1H 8L6 Canada
Amount Given: 80,000.

Class of Activity: RESEARCH GRANT
Donee's Name: RASHMI KOTHARY, PH.D.
Donee's Address: OTTAWA HEALTH RES. INST.

OTTAWA, ONTARIO K1H 8L6 Canada
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: LYNN A. MEGENEY, PH.D.
Donee's Address: OTTAWA HEALTH RES. INST.

OTTAWA, ONTARIO K1H 8L6 Canada
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: LYNN A. MEGENEY, PH.D.
Donee's Address: OTTAWA HEALTH RES. INST

OTTAWA, ONTARIO K1H 8L6 Canada
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: MICHAEL RUDNICKI, PH.D.
Donee's Address: OTTAWA HEALTH RES. INST.

OTTAWA, ONTARIO K1H 8L6 Canada
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: STEPHEN H. GEE, PH.D.
Donee's Address: UNIVERSITY OF OTTAWA

OTTAWA, ONTARIO K1N 6N5 Canada

Amount Given:

$

84,020.
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Class of Activity: RESEARCH GRANT
Donee's Name: BERNARD JASMIN, PH.D.
Donee's Address: UNIVERSITY OF OTTAWA

OTTAWA, ONTARIO K1N 6N5 Canada
Amount Given: 124,700.

Class of Activity: RESEARCH GRANT
Donee's Name: LUC SABOURIN, PH.D.
Donee's Address: UNIVERSITY OF OTTAWA

OTTAWA, ONTARIO K1N 6N5 Canada
Amount Given: 98,709.

Class of Activity: RESEARCH GRANT
Donee's Name: CATHERINE TSILFIDIS, PH.D.
Donee's Address: UNIVERSITY OF OTTAWA

OTTAWA, ONTARIO K1N 6N5 Canada
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: FRANCOIS BERTHOD, PH.D.
Donee's Address: LAVAL UNIVERSITY

QUEBEC, STE-FOY G2L 2S2 Canada
Amount Given: 75,240.

Class of Activity: RESEARCH GRANT
Donee's Name: JACK PUYMIRAT, M.D., PH.D.
Donee's Address: LAVEL UNIVERSITY

QUEBEC, STE-FOY G2L 2S2 Canada
Amount Given: 34,892.

Class of Activity: RESEARCH GRANT
Donee's Name: CHRISTOHER E. PEARSON, PH.D.
Donee's Address: HOSPITAL FOR SICK CHILDREN

TORONTO, ONTARIO M5G 1X8 Canada
Amount Given: 100,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: ANTHONY GRAMOLINI, PH.D.
Donee's Address: UNIVERSITY OF TORONTO

TORONTO, ONTARIO M5G 1L6 Canada
Amount Given: 44,550.

Class of Activity: RESEARCH GRANT
Donee's Name: FABIO ROSSI, M.D., PH.D.
Donee's Address: UNIVERSITY OF BRITISH COLUMBIA

VANCOUVER, BRITISH COLUMBIA V6T 1Z1
Canada

Amount Given: 90,000.

Class of Activity: RESEARCH GRANT
Donee's Name: JUDY ANDERSON, PH.D.
Donee's Address: UNIVERSITY OF MANITOBA

WINNIPEG, MANITOBA R3E OW3 Canada
Amount Given:

$

100,000.
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Class of Activity: RESEARCH GRANT
Donee's Name: ENRIQUE BRANDAN, PH.D.
Donee's Address: CATHOLIC UNIVERSITY OF CHILE

SANTIAGO, Vicuna MacKenna  4860 Chile
Amount Given: 53,306.

Class of Activity: RESEARCH GRANT
Donee's Name: SABINE DE LA PORTE, PH.D.
Donee's Address: CNRS

GIF SUR YVETTE CEDEX, FRANCE 91198
France

Amount Given: 34,973.

Class of Activity: RESEARCH GRANT
Donee's Name: DAVID A. SASSOON, PH.D.
Donee's Address: UPMC HOSP. PITITE-SALPETRIERE

PARIS, PARIS 75011 France
Amount Given: 90,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: HELGE AMTHOR, M.D.
Donee's Address: UNIVERSITY HOSPITAL OF ESSEN

ESSEN, ESSEN 45147 Germany
Amount Given: 44,961.

Class of Activity: RESEARCH GRANT
Donee's Name: SOCRATES TZARTOS, PH.D.
Donee's Address: HELLENIC PASTEUR INSTITUTE

ATHENS, ATHENS 115 21 Greece
Amount Given: 99,880.

Class of Activity: RESEARCH GRANT
Donee's Name: SOCRATES TZARTOS, PH.D.
Donee's Address: HELLENIC PASTEUR INSTITUTE

ATHENS, ATHENS 115 21 Greece
Amount Given: 101,200.

Class of Activity: RESEARCH GRANT
Donee's Name: LILI ANGLISTER, PH.D.
Donee's Address: HEBREW UNIVERSITY

JERUSALEM, JERUSALEM 91120 Israel
Amount Given: 72,694.

Class of Activity: RESEARCH GRANT
Donee's Name: MILLET TREININ, PH.D.
Donee's Address: HERREW UNIVERSITY

JERUSALEM, JERUSALEM 91120 Israel
Amount Given: 61,534.

Class of Activity: RESEARCH GRANT
Donee's Name: ELENA I. RUGARLI, M.D.
Donee's Address: ISTITUTO NAZIONALE NEUROLOGICO

MILAN, MILANO 20133 Italy
Amount Given:

$

65,560.
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Class of Activity: RESEARCH GRANT
Donee's Name: GIULIO COSSU, M.D.
Donee's Address: ISTITUTO SCI. SAN RAFFAELE

MILAN, MILAN 20231 Italy
Amount Given: 99,000.

Class of Activity: RESEARCH GRANT
Donee's Name: LIVIO PELLIZZONI, M.D.
Donee's Address: DULBECCO TELETHON INSTITUTE

MONTEROTONDO SCALO, ROME 00128 Italy
Amount Given: 49,600.

Class of Activity: RESEARCH GRANT
Donee's Name: PIER LORENZO PURI, M.D. PH.D.
Donee's Address: DULBECCO TELETHON INSTITUTE

ROME, ROME 00128 Italy
Amount Given: 90,000.

Class of Activity: RESEARCH GRANT
Donee's Name: ANTONIO MUSARO, PH.D.
Donee's Address: UNIVERSITY OF ROME

ROME, ROME 00161 Italy
Amount Given: 73,700.

Class of Activity: RESEARCH GRANT
Donee's Name: BULMARO CISNEROS, PH.D.
Donee's Address: CINVESTAV-IPN

MEXICO CITY, MEXICO CITY MEXICO 0700
Mexico

Amount Given: 27,200.

Class of Activity: RESEARCH GRANT
Donee's Name: JUDITH VAN DEUTEKOM, PH.D.
Donee's Address: LEIDEN UNIVERSITY

LEIDEN, LEIDEN 2333 AL Netherlands
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: SILVER VAN DER MAAREL, PH.D.
Donee's Address: LEIDEN UNIVERSITY

LEIDEN, LEIDEN 2333 AL Netherlands
Amount Given: 94,929.

Class of Activity: SPECIAL GRANT
Donee's Name: SILVER VAN DER MAAREL, PH.D.
Donee's Address: LEIDEN UNIVERSITY

LEIDEN, LEIDEN 2333 AL Netherlands
Amount Given: 5,500.

Class of Activity: RESEARCH GRANT
Donee's Name: MARIO DO CARMO-FONSECA, MD.PHD
Donee's Address: UNIVERSITY OF LISBOA

LISBOA, LISBOA 1649-028 Portugal
Amount Given:

$

100,000.



2005 Federal Statements Page 40

MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Class of Activity: RESEARCH GRANT
Donee's Name: MAC MENGFATT HO. D.PHIL
Donee's Address: NATIONAL CENTER CENTRE

SINGAPORE, SINAPORE 169610 Singapore
Amount Given: 72,572.

Class of Activity: RESEARCH GRANT
Donee's Name: PURA MUNOZ CANOVES, PH.D.
Donee's Address: CENTER FOR GENOMIC REGULATIONS

BARCELONA, BARCELONA 08003 Spain
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: MADELEINE DURBEEJ-HJALT, PHD
Donee's Address: LUND UNIVERSITY

LUND, LUND 221 84 Sweden
Amount Given: 70,735.

Class of Activity: RESEARCH GRANT
Donee's Name: NILS-GORAN LARSSON, M.D. PH.D.
Donee's Address: UNIVERSITY OF DUNDEE

DUNDEE, SCOTLAND DD1 4HN United Kingdom
Amount Given: 79,970.

Class of Activity: RESEARCH GRANT
Donee's Name: LINDA GREENSMITH PH.D.
Donee's Address: UNIVERSITY COLLEGE LONDON

LONDON, LONDON WC1N 3BG United Kingdom
Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: J DAVID BROOK, PH.D.
Donee's Address: UNIVERSITY OF NOTTINGHAM

NOTTINGHAM, NOTTS NG7 2UH United
Kingdom

Amount Given: 100,000.

Class of Activity: RESEARCH GRANT
Donee's Name: JANE E. HEWITT, PH.D.
Donee's Address: UNIVERSITY OF NOTTINGHAM

NOTTINGHAM, NOTTS NG7 2UH United
Kingdom

Amount Given: 82,148.

Class of Activity: RESEARCH GRANT
Donee's Name: KAY E. DAVIES MA, D. PHIL
Donee's Address: UNIVERSITY OF OXFORD

OXFORD, OXON 0X1 3QX United Kingdom
Amount Given: 106,495.

$
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Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

Kingdom
Amount Given: $ 99,429.

Class of Activity: RESEARCH GRANT
Donee's Name: PATANA TENG
Donee's Address: UNIVERSITY OF FLORIDA

GAINSVILLE, FL 32611
Amount Given: 15,000.

Class of Activity: RESEARCH GRANT
Donee's Name: MICHAEL HEBERT, PH.D.
Donee's Address: UNIVERSITY OF MISSISSIPPI

JACKSON, MS 39216
Amount Given: 80,000.

Class of Activity: RESEARCH TRAINING GRANT
Donee's Name: PETER KARACHONSKI, M.D.
Donee's Address: UNIVERISY OF MINNESOTA

MINNEAPOLIS, MN 55455
Amount Given: 61,430.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: CONRAD WEIHL, PH.D.
Donee's Address: WASHINGTON UNIVERSITY

ST. LOUIS, MO 63105
Amount Given: 7,500.

Class of Activity: RESEARCH TRAINING GRANT
Donee's Name: MICHAEL CARTWRIGHT, M.D.
Donee's Address: WAKE FOREST UNIVERSITY

WINSTON-SALEM, NC 27157
Amount Given: 90,000.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: DAVID YAFFE
Donee's Address: WEIZMANN INST. OF SCIENCE

REHOROT , REHOVOT 76100 Israel
Amount Given: 83,310.

Class of Activity: RES DEVELOPMENT GRANT
Donee's Name: MIGUEL MAROTO
Donee's Address: UNIVERSITY OF DUNDEE

DUNDEE, SCOTLAND DD1 4HN United Kingdom
Amount Given: 45,000.

Class of Activity: RESEARCH GRANT
Donee's Name: MICHAEL ROSE M.D.
Donee's Address: KINGS COLLEGE HOSPITAL

LONDON, LONDON SE5 9RS United Kingdom
Amount Given: 81,493.

Donee's Address: RJAH HOSPITAL
Donee's Name: GLENN MORRIS, D. PHIL
Class of Activity: TRANSLATIONAL RESEARCH

OSWESTRY, SHROPSHIRE SY10 7AG United
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Statement 4 (continued)
Form 990, Part II, Line 22
Grants and Allocations

Cash Grants and Allocations

TUCSON, AZ 85733
Amount Given: $ 153,984.

Class of Activity: RESEARCH GRANT
Donee's Name: MIRIAM SOUKOUJON
Donee's Address: OPEN UNIVERSITY OF ISRAEL

TEL-AVIV, TEL-AVIV 61392 Israel
Amount Given: 79,217.

Class of Activity: RESEARCH GRANT
Donee's Name: HOCH WERNER
Donee's Address: UNIVERSITY OF HOUSTON

HOUSTON, TX 77001
Amount Given: 75,000.

Class of Activity: EARMARKED GIFT
Donee's Name: JERRY MENDELL, M.D.
Donee's Address: CHILDREN'S RESEARCH INSTITUTE

COLUMBUS, OH 43210
Amount Given: 40,950.

Class of Activity: EARMARKED GIFT
Donee's Name: JERRY MENDELL, M.D.
Donee's Address: OSU MEDICAL CTR DEVELOPMENT

COLUMBUS, OH 43210
Amount Given: 10,000.

Class of Activity: EARMARKED GIFT
Donee's Name: ANNALISA PASTORE
Donee's Address: THE NATIONAL INST. FOR MED.

LONDON, LONDON NW7 11A United Kingdom
Amount Given: 17,400.

Class of Activity: RESEARCH GRANT
Donee's Name: CHRISTOPH FAHIKE
Donee's Address: MEDIZINISHCHE HOCHSCHULE

HANNOVER, HANNOVER 30625 Germany
Amount Given: 99,192.

Class of Activity: RESEARCH GRANT
Donee's Name: RETURN OF UNEXPENDED FUNDS
Donee's Address: MDA

TUCSON, AZ 85718
Amount Given: -1,400,195.

Class of Activity: RESEARCH GRANT
Donee's Name: CANCELLATION OF
Donee's Address: PRIOR YEAR GRANTS

TUCSON, AZ 85718
Amount Given: -574,197.

Total Grants and Allocations $ 31,598,870.

Donee's Address: UNIVERSITY OF ARIZONA
Donee's Name: LAWRENCE STERN, M.D.
Class of Activity: EARMARKED GIFT
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Statement 5
Form 990 , Part III
Organization's Primary Exempt Purpose

RESEARCH/PATIENT & COMMUNITY SERVICES AND PROFESSIONAL EDUCATION

Statement 6
Form 990, Part IV, Line 54
Investments - Securities

Valuation
Corporate Stocks Method Amount

COMMON STOCKS Market Value $ 83,668,401.

Total $ 83,668,401.

Valuation
Corporate Bonds Method Amount

BONDS Market Value 150,532.

Total $ 150,532.

Valuation
U.S. Government Obligations Method Amount

US TREASURY NOTES Market Value 78,053,437.

Total $ 78,053,437.

Total Investments - Securities $161,872,370.

Statement 7
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment

Accum. Book
Category Basis Deprec. Value

Land $ 843,303. $ 843,303.
Total $ 843,303. $ 0. $ 843,303.
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Statement 8
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Category Basis Deprec. Value

Furniture and Fixtures $ 5,559,156. $ 2,666,422. $ 2,892,734.
Buildings 7,959,220. 3,018,539. 4,940,681.
Improvements 227,864. 206,635. 21,229.
Land 1,955,436. 1,955,436.

Total $ 15,701,676. $ 5,891,596. $ 9,810,080.

Statement 9
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/

Name and Address Per Week Devoted sation EBP & DC Other

STANLEY H. APPEL, M.D. Director $ 0. $ 0. $ 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

ROBERT M. BENNETT Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

LOUIS BENZAK (DECEASED MAY 06) Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

JANN T CARL Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

LEON I. CHARASH, M.D. Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

BART CONNER Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

HAROLD C. CRUMP Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

JOSEPH S. DIMARTINO Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

R. RODNEY HOWELL, M.D. Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299
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Statement 9 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/

Name and Address Per Week Devoted sation EBP & DC Other

DAVE HUTTON Director $ 0. $ 0. $ 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

SUZANNE LOWDEN Treasurer 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

JIM MAJOR Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

TIMMI MASTERS Secretary 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

MAUREEN MCGOVERN Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

ED MCMAHON Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

OLIN F. MORRIS Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

CHRISTOPHER J. ROSA, PH.D. Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

ROBERT ROSS (DECEASED JUNE 06) President & CEO 360,000. 44,612. 0.
3300 EAST SUNRISE DRIVE 52
TUCSON, AZ 85718-3299

JEANNE Y. RUSSELL Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

CHARLES D. SCHOOR. ESQ Director 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

LOIS R. WEST Chairman 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299
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Statement 9 (continued)
Form 990, Part V-A
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/

Name and Address Per Week Devoted sation EBP & DC Other

GERALD C. WEINBERG COO $ 0. $ 0. $ 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

MICHAEL J. GALVIN, CPA ASST. TREASURER 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

STEPHEN P. EVANS CPA ASST. TREASURER 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

CHRISTINA C. KENNEDY ASST SECRETARY 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

GAIL SCHMERTZ KERNER, ESQ ASST SECRETARY 0. 0. 0.
3300 EAST SUNRISE DRIVE 0
TUCSON, AZ 85718-3299

Total $ 360,000. $ 44,612. $ 0.

Statement 10
Form 990 , Part VI, Line 90a
List of States which this Return is Filed

 AL AR AZ CA CT FL GA IL IN KS KY MD MA MI MN MS NH NJ NM NY NC OH OK OR PA SC TN
UT WA WV WI

Statement 11
Schedule A, Part I
Compensation of Five Highest Paid Employees

Title & Average Compen- Contributio Expense
Name and Address Hours Worked sation EBP & DC Account

GERALD C. WEINBERG COO 285,000. 36,436. 0.
3300 EAST SUNRISE DR TUCSON,
AZ 85718-3299

52

GAIL SCHMERTZ KERNER, ESQ GENERAL COUNSEL 180,000. 30,094. 0.
3300 EAST SUNRISE DRIVE
TUCSON, AZ 85718-3299

40

DANIEL BERECK DIR. OF FINANCE 157,500. 27,469. 0.
3300 EAST SUNRISE DRIVE
TUCSON, AZ 85718-3299

40
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Statement 11 (continued)
Schedule A, Part I
Compensation of Five Highest Paid Employees

Title & Average Compen- Contributio Expense
Name and Address Hours Worked sation EBP & DC Account

VALERIE A. CWIK, M.D. MED. DIRECTOR 154,000. 22,498. 0.
3300 EAST SUNRISE DRIVE
TUCSON, AZ 85718-3299

40

DAVID EPPIHIMER VP WESTERN DIV 142,000. 25,780. 0.
3300 EAST SUNRISE DRIVE
TUCSON, AZ 85718-3299

40

Total $ 918,500. $ 142,277. $ 0.

Statement 12
Schedule A, Part II-B
Compensation of Five Highest Paid Other Service Contractors

Name and Address Type of Service Compensation

EXPERIAN DATA BASE MGMT 1,692,546.
PO BOX 73774 CHICAGO, IL 60673

WGN-TV TELETHON PRODUCTIONS 631,695.
PO BOX 98473 CHICAGO, IL 60693

SPECIALIZED FUNDRAISING SERVICES LIST MANAGEMENT 493,046.
150 EAST HENRY STREET, SUITE 301 SPARTANBURG,
SC 29306

KCAL-TV TELETHON PRODUCTIONS 425,000.
PO BOX 100951 PASADENA , CA 91189

WWOR-TV TELETHON PRODUCTIONS 333,762.
4491 COLLECTIONS CENTER DRIVE CHICAGO, IL
60693

Total $ 3,576,049.

Statement 13
Schedule A, Part III, Line 2
Transactions with Trustees, Directors, Etc.

STANLEY H. APPEL, M.D. AT BAYLOR COLLEGE OF MEDICINE SERVED AS A MEMBER OF THE
ASSOCIATION'S BOARD OF DIRECTORS. FOR THE YEAR ENDED MARCH 31, 2006, BAYLOR
COLLEGE OF MEDICINE WAS AWARDED RESEARCH GRANTS IN THE AMOUNT OF $110,000 FOR ALS
RESEARCH, AND WAS A RECIPIENT OF AN EARMARKED GIFT IN THE AMOUNT OF $30,930 FOR
ALS RESEARCH. BY POLICY, DR. APPEL EXCUSES HIMSELF FROM DISCUSSIONS AND VOTING ON
CONSIDERATION OF GRANTS TO BAYLOR COLLEGE OF MEDICINE.

LOUIS R. BENZAK OF BENZAK INVESTMENT COMPANY SERVED AS A MEMBER OF THE
ASSOCIATION'S BOARD OF DIRECTORS. FOR THE YEAR ENDED MARCH 31,2006 BENZAK
INVESTMENT COMPANY RECEIVED A FEE OF $124,740, WHICH WAS APPROVED BY THE BOARD OF
DIRECTORS. MR BENZAK EXCUSED HIMSELF FROM DISCUSSION AND VOTING ON THIS FEE
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Statement 13 (continued)
Schedule A, Part III, Line 2
Transactions with Trustees, Directors, Etc.

ARRANGEMENT.

Statement 14
Schedule A, Part III, Line 3
Qualifications of Recipients Receiving Grants or Loans

The Association awards research grants each year to physicians and scientists in
the United States and abroad where research is directed toward developing
effective treatments for the neuromuscular disorders covered by the Association's
programs.

The determination for the award of research grants is based on a review of formal
proposals submitted by applicants.  These proposals include detailed descriptions
of the program to be funded and supporting documents detailing the credentials and
professional accomplishments of the applicant.

This information is reviewed by members of one of the following:

1. Scientific Advisory Committee
2. Medical Advisory Committee

The determination is made based on scientific merit and relevance to stated
purposes of the Association.  Awards are authorized by the Board of Directors for
a period of one to three years.  The Association records the initial year's
liability and related expense for these grants after they have been recommended
for approval by the Association's Scientific or Medical Advisory Committees and
approved by the Board of Directors.  Funding of the remaining committed future
amounts of grants is contingent upon satisfactory scientific and medical review
and the availability of funds.  Research grant funds are payable to the
institution and transmitted to the appropriate financial officer of the grantee
institution.
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RESEARCH

General

The Muscular Dystrophy Association, Inc., (MDA) is a not-for-profit corporation
incorporated on June 6, 1950, under the laws of the State of New York.  MDA supports
worldwide research to find the causes of and cures for muscular dystrophy and
related neuromuscular disorders.  The programs of MDA are supported almost entirely
by individual private contributions from the general public.  MDA neither receives
fees from those it serves nor applies any means test for services, and by choice is
not a United Way-supported agency.

The diseases supported by MDA are the muscular dystrophies (among which are Duchenne
and Becker); motor neuron diseases (including amyotrophic lateral sclerosis (Lou
Gehrig's disease) and spinal muscular atrophy); the peripheral nerve disorders
Charcot-Marie-Tooth disease and Friedreich's ataxia; inflammatory myopathies;
disorders of the neuromuscular junction; metabolic diseases of muscle as well as
other myopathies.  Some of the over 40 neuromuscular diseases covered by MDA are
fatal, while others result in chronic mobility impairment.

As reported by the U.S. Department of Health and Human Services, National Institutes
of Health (NIH), in the United States alone, muscular dystrophy and other
neuromuscular disorders are estimated to affect some 1 million people.

Research

MDA sponsors research grants in the United States and 16foreign countries.  The
Association's research program accounted for some $35.9 million of its expenditures
for the fiscal year.  MDA's Scientific and Medical Advisory Committees, whose
members are among the nation's foremost scientists and physicians in the field of
neuromuscular disease, carefully review all research supported by the Association.
MDA maintains a diverse program of basic research which advances investigations of
possible treatments for neuromuscular diseases, muscle function, regulation and
regeneration; biochemical changes involved in muscle disease; the genetics of
neuromuscular disease; and the interaction of nerve and muscle.  This work is
necessary in order to provide a sound scientific foundation from which practical
advances against disease can arise. Additionally, the Association's Translational
Research Advisory Committee (TRAC) is focused on milestone driven contracts with the
biotech industry, pharmaceutical companies and academic investigators for research
that is directly relevant to bringing new therapies to market. Members of TRAC
include a number of top neuromuscular disease researchers, as well as
representatives of NIH and industry.

Searching for the Causes of Neuromuscular Disease

The majority of the neuromuscular diseases, including all of the muscular
dystrophies, covered by MDA programs are genetic disorders.  In 1986, MDA
researchers ushered in a new era in neuromuscular disease research with the
identification of the gene that when defective causes Duchenne and Becker muscular
dystrophies.  This gene, identified as the largest human gene ever discovered was
the first major human disease gene isolated without prior knowledge of its protein
product.  MDA has been in the forefront of research on inherited diseases with an
ever-expanding list of new genetic research projects and an extensive list of genes
that have been found defective in inherited neuromuscular disorders.

MDA-funded scientists continue to investigate the causes of muscle disease. Findings
from early research supported by MDA served as the scientific basis for approval by
the FDA of the first drug available for prescription use for ALS.  This drug, called
riluzole, works by partially blocking the natural substance glutamate.  MDA
researchers worked on the glutamate theory that led to riluzole's development.
Based on this theory MDA-supported scientists have been testing other drugs that
block glutamate.
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Search for Treatment

A number of measures have been adopted to treat neuromuscular diseases including,
nutrition, bracing, physical therapy and drugs such as prednisone.  Several measures
are used to successfully manage these disorders.  Plasma exchange is a life saving
measure for myasthenia gravis, prednisone slows the progression of muscle weakness
in Duchenne muscular dystrophy (DMD) and L-carnitine is used in the treatment of
carnitine deficiency.

A flaw within the cells of the body-the genes-causes the majority of the diseases
MDA is striving to combat.  MDA has advanced research directed at developing
effective ways to treat muscular dystrophy by correcting the basic gene disturbance
causing muscle weakness.  This can be done through cell-based therapies, which is
the focus of much of the research MDA is funding.

MDA continues to strengthen its partnerships with industry and the NIH to advance
therapies for neuromuscular disease. For example, MDA is partnering with Wyeth
Pharmaceuticals (Collegeville, PA) through providing supplemental funding for a
clinical trial of MYO-029, a compound that blocks myostatin, a natural protein that
ordinarily inhibits the growth of muscles.  Both MDA-funded investigations and
Wyeth-conducted research have suggested that blocking myostatin's activities might
improve muscle growth and survival and at least partially offset the muscle
degeneration associated with certain disorders. MDA continues to fund research on
the biological mechanisms underlying myostatin's effects.

MDA continues its support of the North Carolina biotechnology company Asklepios to
advance research on gene therapy for DMD. This collaborative effort resulted in the
first U.S. human gene therapy trial in Duchenne muscular dystrophy (DMD) in 2006.
Neurologists at Columbus (Ohio) Children's Hospital administered an injection of a
functional gene (Biostrophin) for the muscle protein dystrophin into the biceps of
an 8-year old boy with DMD.   This is a long-awaited step in the overall plan to
help kids with muscular dystrophy. Biostrophin is based on 20 years of research by
MDA scientific investigators and the procedure represents a major milestone in
muscular dystrophy research.

In another promising technology, MDA researchers have demonstrated that they can
potentially repair a gene that is defective by "snipping" it back together using a
technique that skips over gene defects to produce a shorter, functional version of
the gene.  MDA has developed a mechanism to bring the key players together to
advance this important area of science.  Also, the Association is supporting the
biotechnology firm PTC Therapeutics to advance similar technology, which is now in
clinical trials.

Recent Research Accomplishments

A major milestone in MDA research occurred in April when the U.S. Food and Drug
administration approved the marketing of Myozyme, the first definitive treatment for
a genetic neuromuscular disease in MDA's program.  Myozyme, an enzyme replacement
therapy, has been tested in infants and young children born with Pompe's disease one
of the neuromuscular diseases in MDA's program.  These children, without Myozyme,
faced a life expectancy of about two years; with the treatment, their strength and
life expectancy were significantly extended.  MDA supported early-stage research
that led to the development of Myozyme, and partnered with biotech firm Genzyme
during the clinical trial phases of development.  The partnership continues to
evolve as the drug is tested in those with late-onset Pompe's

One of the most devastating diseases in MDA's program is amyotrophic lateral
sclerosis.  The cause of the sporadic form of the disease continues to elude
researchers.  MDA  accelerated its efforts to identify new targets in ALS drug
intervention.   The not-for-profit Translational Genomics Research Institute (TGEN)
received major MDA support to identify differences in the genes of people with and
without ALS, in hopes of unlocking secrets to early ALS diagnosis and providing new
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targets for drug development.

In other ALS drug studies, MDA researchers at the University of Wisconsin, Madison
have increased the life span of mice using insulin like growth factor 1 (IGF 1).  In
a similar study the Biotech firm CytRx is testing the compound arimoclomol shown to
help cells survive under stress.  The antibiotic cefriazone has been found to
increase glutamate recycling and is being tested in a multi-center clinical trial.
A build up of glutamate is toxic to nerve cells and is a contributing factor in ALS.

In the disease  Freidreich's ataxia (FA) the protein erythropoietin, known to boost
red blood cell production, has been found to increase levels of the protein
frataxin, which is deficient in people with FA.  This finding by a team lead by an
MDA grantee at the Medical University of Vienna (Austria) may provide a direction
for future drug developments in FA.

In November, the directors of MDA's nationwide network of some 235 clinics attended
the Association-sponsored National MDA Clinic Directors Conference, "Translating
Basic Research Knowledge into Clinical Strategies" The 3-day conference held at
MDA's headquarters city of Tucson updated participants on current trends in the
diagnosis and medical management of neuromuscular diseases.  Conference participants
were eligible for continuing medical education credits through the University of
Arizona College of Medicine.

The focus of MDA's research effort in the future will be the advancement of
strategies to apply the technologies resulting from years of basic research toward
the development of effective therapies.  This is how MDA can best serve those with
neuromuscular diseases and their families.

PATIENT AND COMMUNITY SERVICES

Throughout the United States and Puerto Rico, the Muscular Dystrophy
Association(MDA) provides a wide variety of services to those affected by any of the
disorders in its program, irrespective of age, race, creed, color or sex.  MDA's
services program is designed to assist those affected by muscular dystrophy and
related diseases of the neuromuscular system, which affect children as well as
adults.  A complete list of diseases covered by MDA is contained in the
Association's services brochure, copies of which are available upon request through
MDA's National Headquarters at 3300 East Sunrise Drive, Tucson, Arizona 85718, from
any of its over 200 field offices in the United States and Puerto Rico, or its Web
site at www.mda.org.

MDA maintains the most comprehensive services program of any voluntary health agency
in the country, helping individuals and their families meet the problems imposed by
chronic, progressive neuromuscular diseases.  This aspect of the Association's
program accounted for over $85.9 million of its expenditures for fiscal 2006.  The
Association makes available a broad program of services ranging from a nationwide
network of clinics providing access to top health professionals skilled in the
diagnosis and medical management of neuromuscular diseases to assistance with
essential support services.  In this connection, MDA offers the following to benefit
individuals affected by neuromuscular diseases:

> Diagnostic consultations and follow-up examinations by neuromuscular specialists
through a nationwide network of over 235 MDA clinics

> Assistance with the purchase and repair of wheelchairs to maintain independence
and mobility



2005 Federal Supplemental Information Page 4

MUSCULAR DYSTROPHY ASSOCIATION, INC. 13-1665552

> Assistance with the purchase and repair of leg braces

> Assistance with the purchase of communication devices

> Durable medical equipment loan programs through which individuals can receive
walkers, hospital beds, bath aids or other items to enhance independece

> Nearly 90 week-long camp programs for young people affected by neuromuscular
disease

> Assistance with transportation for MDA clinic appointments and MDA summer camp

> Annual physical, occupational, respiratory and speech therapy consultations

> Educational seminars that provide information about neuromuscular diseases and
offer a forum to discuss subjects of importance to families living with these
disorders

> Support groups to assist families and individuals in dealing with the special
problems imposed by neuromuscular diseases

MDA Clinics

MDA maintains a network of over 235 hospital-affiliated neuromuscular clinics
located at medical institutions and university-based facilities across the United
States.  At MDA clinics people with neuromuscular diseases have access to the
nation's top specialists in this group of diseases.  These clinics are essential to
the medical management of neuromuscular diseases but are also key to the development
of new therapies.

Each year MDA provides tens of thousands of medical visits through its clinic
program.  Individuals affected by any of the disorders in MDA's purview have access
to these clinics staffed by top health professionals using a multidisciplinary team
approach.  These experts advise about all aspects of medical management of
neuromuscular disease, including respiratory care and physical therapy.  Anyone
whose physician suspects a neuromuscular disorder, upon referral by the person's
physician, would be eligible for a diagnostic evaluation at an MDA clinic.  Should
the diagnosis indicate a disease other than one included in MDA's program, the
Association will then refer the individual to an appropriate community resource.

Also, MDA clinics are essential to the advancement of neuromuscular disease
research.  They serve as the key centers for ongoing clinical trials for the
development of a wide range of potential therapies.  The Association's research
priority is the support of projects that focus on the development of therapies.  MDA
clinics are the focal points for the clinical application of scientific advances
designed to treat neuromuscular diseases.

The Association has established 37 amyotrophic lateral sclerosis (ALS) research and
clinical centers across the country to focus attention on a very rapidly progressive
debilitating neuromuscular disorder that strikes adults in the prime of life.

They are:

* The Eleanor and Lou Gehrig MDA/ALS Research Center at Columbia University Medical
Center in New York, NY;

* Forbes Norris MDA/ALS Research Center at California Pacific Medical Center in San
Francisco, CA;

* Jerry Lewis MDA/ALS Clinical and Research Center at the University of Southern
California in Los Angeles, CA;
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* MDA/ALS Clinical Research Center at the University of Wisconsin in Madison, WI;

* MDA/ALS Center at Methodist Hospital in Houston, TX;

* MDA/ALS Center at Massachusetts General Hospital in Boston, MA;

* MDA/ALS Research Center at the University of Chicago Hospitals in Chicago, IL;

* MDA/ALS Center at UCLA in Los Angeles, CA;

* MDA/ALS Center at the University of Colorado in Denver, CO;

* MDA/ALS Center at Yale University in New Haven, CT;

* MDA/ALS Center at Emory University School of Medicine in Atlanta, GA;

* MDA/ALS Center at Johns Hopkins University in Baltimore, MD;

* MDA/ALS Center at Washington University School of Medicine in St. Louis, MO;

* MDA/ALS Center at Duke University in Durham, NC;

* MDA/ALS Center at the University of Texas in Dallas, TX;

* Kessenich Family MDA/ALS Center at the University of Miami, FL;

* MDA/ALS Center at the University of Utah in Salt Lake City, UT;

* MDA/ALS Center at Carolinas Medical Center in Charlotte, NC;

* MDA/ALS Center at SUNY Upstate Medical University in Syracuse, NY;

* MDA/ALS Center at the University of Kansas Medical Center in Kansas City, KS;

* MDA/ALS Center at Mount Sinai Hospital and Medical Center in New York, NY;

* MDA/ALS Center of Hope at Drexel University College of Medicine in Philadelphia,
PA;

* MDA/ALS Center at St. Joseph's Hospital and Medical Center in Phoenix, AZ;

* MDA/ALS Center at the University of Arizona Health Sciences Center in Tucson, AZ;

* MDA/ALS Center at the University of New Mexico Health Sciences Center in
Albuquerque, NM;

* MDA/ALS Center at the University of California, Irvine, CA;

* MDA/ALS Center through the University of Texas Health Science Center at San
Antonio, TX;

* MDA/ALS Center at the University of Washington Medical Center in Seattle, WA;

* MDA/ALS Center at Vanderbilt University Medical Center in Nashville, TN;

* MDA/ALS Center at Ohio State University in Columbus, OH;

* MDA/ALS Center at the University of Rochester Medical Center in Rochester, NY;

* MDA/ALS Center at the University of Arkansas for Medical Sciences in Little Rock,
AR;
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* MDA/ALS Center at the University of Pittsburgh Medical Center in Pittsburgh, PA;

* MDA/ALS Center at the University of Massachusetts Medical Center in Worcester, MA;

* MDA/ALS Center at Integris Southwest Medical Center in Oklahoma City, OK;

* MDA/ALS Center at Oregon Health & Science University in Portland, OR;

* MDA/ALS Center of Memphis Mid-South in Cordova, TN.

MDA's services program is administered through its network of over 200 field offices
located in the United States and Puerto Rico.  MDA Health Care Service Coordinators
knowledgeable about federal, state and local community resources also assist
hundreds of thousands of people with disabilities and their families by advising
them about other services for which they may be eligible.

Thousands of people benefit each year from MDA's assistance with durable medical
equipment.  For example, in fiscal 2006 MDA assisted them with the purchase of
wheelchairs, leg braces and communication devices.  The Association also augmented
payment for wheelchair and leg brace repairs.  In addition, thousands of adaptive
devices were provided to individuals through MDA's local equipment loan closet
programs -- including, but not limited to, walkers, canes, bath equipment,
wheelchairs, hydraulic lifts and hospital beds.

In fiscal 2006 some 4,200 young people enjoyed a week of fun and friendship through
MDA summer camps which offer activities geared to the special needs and abilities of
those with neuromuscular disease.  Thousands of individuals and their families
received support through MDA's nationwide network of nearly 300 support groups, as
well as through MDA-sponsored educational seminars, referral services and online
chat sessions at www.mda.org/chat/calendar.html.

Additional information about MDA's Health Care and Community Services Program is
available through MDA's Web site at www.mda.org/services.html.

PROFESSIONAL AND PUBLIC HEALTH EDUCATION

In the fiscal year ended March 31, 2006, the Muscular Dystrophy Association (MDA)
expended $22.9 million on its professional and public health education program.
MDA's public information and health education program seeks to meet the needs of the
medical profession, the scientific community, the general public and people with
neuromuscular diseases by providing timely and thorough information about MDA's
programs and the diseases they cover.

MDA produced, updated and distributed dozens of publications to millions of people
describing the Association's comprehensive services, its extensive research program
and the more than 40 neuromuscular disorders that MDA covers, and providing advice
to families affected by neuromuscular diseases. The Public Information Department
produced six issues of MDA's award-winning bimonthly national magazine, Quest,
offering a readership of more than 350,000 a stimulating mix of articles. These
articles touched on a range of diseases in MDA's program, and highlighted progress
being made by MDA-supported researchers, MDA services, health care information, and
assistance with disability-related issues affecting individuals and families. In
addition, MDA's TV Production Department produced and distributed educational videos
on various topics for families affected by neuromuscular diseases.

MDA also produced its monthly ALS Newsmagazine for those affected by Lou Gehrig's
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disease. MDA created several new brochures in its "Facts About" series providing
basic information about individual diseases in MDA's program, geared toward
individuals newly diagnosed, and revised and reprinted several other
disease-specific publications for those affected and their families.

Tens of thousands of print public services advertisements carried the MDA message in
newspapers and other periodicals across the country, with circulation in the tens of
millions. Many millions more saw television public service announcements on local
and national broadcast networks of all types, including cable channels. News about
MDA activities, services and research advances was carried by major wire services,
on television news programs and in thousands of newspaper and magazine articles.

The Association made its complete range of literature available electronically on
its three main Web sites: www.mdausa.org, www.mdaenespanol.org and
www.als-mdausa.org. The Web sites offered a constant stream of updated information
about MDA's programs. Internationally recognized as a key source of information
about neuromuscular diseases, the main site attracted visitors from dozens of
countries around the world. Total visits to the site amounted to more than 5.5
million for the year.

The Association conducted more than 100 sessions per month of its popular online
chats. Visitors to the MDA sites also had the opportunity to ask questions about
diseases, research, services and many other topics. Secure online areas were also
available for researchers and clinicians to exchange information and ideas.

MDA's e-mail newsletter, MDA e-update, delivered news about research breakthroughs
and other pertinent information to friends of the Association. The online newsletter
is distributed on a monthly basis to keep readers current on rapid research progress
and other news from the Association. A separate e-mail newsletter focused
exclusively on ALS is distributed two to three times per month.



Balance Sheet
Land basis

LAND HELD FOR SALE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 843,303.
Total $ 843,303.
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● If 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 � . If it is for part of the group, check this box � and attach a list with the
names and EINs of all members the extension will cover.

8868
(Rev. December 2004)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

� File a separate application for each return.

OMB No. 1545-1709

Type or
print
File by the
due date for
filing your
return. See
instructions.

Name of Exempt Organization Employer identification number

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

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

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

Form 990-EZ

Form 990 Form 990-T (corporation)
Form 990-BL

Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

● If the organization does not have an office or place of business in the United States, check this box �

Automatic 3-Month Extension of Time—Only submit original (no copies needed)

1

2 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 12-2004)

Form

Part I

$

$

● If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box �

● If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until , 20 ,
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-T (trust other than above)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part I only �

● The books are in the care of �

Telephone No. � FAX No. �( ) ( )

� tax year beginning

� calendar year 20 or
, 20 , and ending , 20 .

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

✔

MUSCULAR DYSTROPHY ASSOCIATION, INC

3300 EAST SUNRISE DRIVE

TUCSON, ARIZONA 85718-3299

13 1665552

✔

MICHAEL GALVIN CPA

520 529-2000 520 529-5404

NOVEMBER 15 06

✔ APRIL 1 05 MARCH 31 06


