


Form 990 (2008)
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

94-3148591 Page 2

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

the prior FOmM 990 0r 990-EZ2 . . . . . . ..o [_Ives [x]No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES? [ Ives No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a(Code: ) (Expenses $ 3,952,994, including grants of $ 3,545,151, ) (Revenue $ 349,455, )
MEDICAL RESEARCH CHARITIES (MRC) IS A FEDERATION OF TAX-EXEMPT
ORGANIZATIONS REPRESENTING NATIONAL AND INTERNATIONAIL MEMBER
AGENCTIES. MRC PROVIDED FISCAL, MARKETING AND CAMPAIGN APPLICATION
SERIVCES TO ITS MEMBER AGENCIES. THESE SERVICES INCLUDED
ASSISTANCE IN ACCESSING WORKPLACE FUNDS THROUGH THE COMBINED
FEDERAL CAMPAIGN. MRC RECEIVED FUNDS ON BEHALF OF ITS MEMBERS
FROM THESE CAMPATGNS AND DISTRIBUTED THE FUNDS, NET OF ITS
OPERATING EXPENSES, TO THE MEMBER AGENCIES. MRC ESTIMATES
DISTRIBUTIONS CF APPROXIMATELY $3,545,151 TO ITS MEMBER AGENCIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p- $ 3,952,994, (Must equal Part IX, Line 25, column (B).)
é%f;ozm 00 Form 990 (2008)
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Form 990 (2008) 94-3148591 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e 1] x
2 s the organization required to complete Schedule B, Schedule of Contributors? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . ... ... . ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Part!ll = . . . . .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part!l == = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V | 10 hid
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable L 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and XHIl -~~~ . . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes,” complete Schedule F, Part! . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Partii 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? f "Yes, " complete Schedule G, Partlf 18 X
19 Did the organization report more than $15,000 on Part VIiI, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . ... .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? # "Yes," complete Schedule I, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part iX, column (A), line 2? K "Yes,"” complete Schedule |, Parts iand ill = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 256 = . . ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . .. .. . ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Partlll . . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008) 94-3148591 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
L= 22 7/ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV . . . . @ @ @ i i i i i e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part 1V . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M....|129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M ., . . . . . . .. . . .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /If "Yes," complete
Schedule N, Part Il . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . ... . v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I},
L V- To BV = 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete
Schedule R, Part V, lin€ 2 . . . . . . @ i i i i i i e i i s et e s s e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f"Yes," complete Schedule R, Part V, line 2 , . . . . . . . . i i i i i it i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
1Y I N A T I T R A A S A T T T R R I B R R AL 37 X

Form 990 (2008)
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Form 9980 (2008) 94-3148591
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

o o

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O-ifnotapplicable. . . . . . . . . oo v oo oo 1a 2

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . .. .. ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? . . . v o v v o o o i i i i e i e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L-
Statements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on line 2a, did the organization file al! required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

AL IT =105 12
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . . . . .. ..
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

=TTt 10013 2
If “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 Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . « v v v v« & o a v v b e e e vt o e m e m e e e e e e
Did the organization solicit any contributions that were not tax deductible? . . . . . . .. ... oo
1f "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . .. 0 e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form £33 < .2 T T R O IR

d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... . . ... .. .. 7d

12a

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
(Y=Y A= 148 0701114 = +2 o
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=Y [V =Y IS I ]

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . .. . ... .. oo oo
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section49667. . . . . . . . . . . oo

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIli, line12 . . . . . . ... .. .. \103

Yes No

3b

5¢c

7b

7f X

79

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders . . .« v . & v o o e n e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . o o v i i e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - - -
If"Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . |[12b

J8A

8E1040 2 000
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Form 990 (2008) 94-3148591 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes” response fo lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . ., . . . . ... ... .. ..... 1a 6
b Enter the number of voting members that are independent ... ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . . ... L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , , | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , , . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . , . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . 0t i i e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . , . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? L e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ... ... ... .. 8b | X
9a Does the organization have local chapters, branches, or affiiates? . . .. .. . ... . . . ... .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , , . . . .. .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"”
describe in Schedule O how thisisdone L 12¢| X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction policy? . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? . . ... ... ... ... 15a X
b Other officers or key employees of the organization? = . . 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? , , . . . ... ... ... . ...« ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » ¢cp, ~~ _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

703~-764-3113

JSA
8E1042 1.000

Form 990 (2008)
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Form 990 (2008) 94-3148591 Page 7

CEVAYIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employées

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 | 5| Q| & R compensation compensation amount of
week (22| 5135|5185 3 from from related other
a 2 % MEIRE: g the organizations compensation
2 % a g|®8 organization (W-2/1099-MISC) from the
S 3 ;D’ (W-2/1099-MISC) organization
] & 2 and related
o % organizations
YOLANDA MILLER _________________/|
TREASURER 1.1 X X NONE NONE NONE
JANNI STEIN ]
BOARD MEMBER 1.1 X NONE NONEH NONE
LOIs CONKLIN ]
BOARD MEMBER 1.1 X NONE NONE NONE
BRIAN CRAWFORD _________________|
BOARD MEMBER 1.1 X NONE NONE NONE
MIKE HOWLAND |
BOARD MEMBER 1.1 X NONE NONE NONE
DR. STEVEN A, FIKE ___ __________ |
CHAIR 1.1 X X NONE NONE NONE
PEGGY TOTZKE _________ ]
EXECUTIVE DIRECTOR 3. X NONE NONE NONE
JsA Form 990 (2008)
8E1041 1 000
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Form 990 (2008) 94-3148591 Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Q| & gl d compensation compensation amount of
week |25|2|31512313 from from related other
g1 1831282 the organizati ti
gl g ERNE A ganizations compensation
9% 3 2|8 organization (W-2/1099-MISC) from the
Sl 8| 2 (W-2/1099-MISC) organization
| & 2 d related
|2 2 and relate
® & organizations
[=3
1b Total . . . . . . . e et e e e e e e e s e e e e e e > NONE NONH NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complefe Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B8

Description of services

(C)
Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p 1

JSA
8E1050 1 000

4JB10U C021
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Form 990 (2008)

Page 9

3 Statement of Revenue 94-3148591
Z (A) B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2% 1a Federated campaigns . . . . . . . . |12
23| b Membershipdues . ........H1b
g% ¢ Fundraisingevents . . ... ....[1¢
S8| d Related organizations . . . . . .. .|1d
:g% e Government grants (contributions) . . |1e
g ° f All other contributions, gifts, grants,
::_:2.% and similar amounts not included above . L1f 3,706, 747.
§E g Noncash contributions included in lines 1a-1f; $ -
h Total. Addlines1a-1f . . . v v v v + v ¢ s v v e v . B 3,706,741,
§ Business Code .
% 2a CHARGES TO MEMBER AGENCIES 900099 349,455, 349,455,
E b
> c
ol d
g e
2 f All other program service revenue . .
a g Total Addlines2a2f . . . . . . . o v o v nua. P 349, 455.
3  Investment income (including dividends, interest, and
other similar amounts) . . . . . . . STMT, 3. .0 8,537. 8,537.
Income from investment of tax—exempt bond proceeds 4 NONE
5 Royalties « =« o+ os e ax o vy e - NONE
(i) Real (u) Personal
6a GrossRents . .. ...
b Less: rental expenses . . .
¢ Rental income or (foss)
d Netrentalincomeor(losS) . « « « + v v v v v 4 v s o 0 0 P
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . . . ... :
d Netgainor(loss) - « « « v v v v v v v s e v s 0o 00 P
8a Gross income from fundraising
g events (not including $
§ of contributions reported on line 1c).
& See PartIV,line18. . . . . . . ..
E b Less: directexpenses . . . . . . .
° ¢ Netincome or (loss) from fundralsmg events -
9a Gross income from gaming activities
SeePartIV,line19. . , .. ....... a
b Less:directexpenses . . .. ... ... b
¢ Net income or (loss) from gaming activities . . . . .
10a Gross sales of inventory, less
retumns and allowances , ., . . ... .. a
b Less: costofgoodssold. . . . . ..
¢ _Net income or (loss) from sales of |nventory. PR _ S |
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 270. 270.
b
c
d Allotherrevenue . . . . . . . . ... ..
e Total Add lines 11a-11d . . . . . . .. P S
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 8d, 7d, 8c,
9c,10c,and 11e « « « v v o o e o 4. - e 4,065,009, 349,725. 8,537,
JSA Form 990 (2008)
8E1051 1.000
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Form 990 (2008) 94-3148591 Page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total g(\genses Progra(r?sen/ice Manag a(a(r:r?ent and Func(iln?a)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,545,151. 3,545,151.
2 Grants and other assistance to individuals in
the US. SeePartiV,fine22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , , , , . . . . NONE
Benefits paid to or for members _ , , ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages, . . . ... ... .. NONE:!
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE!
9 Other employee benefits . . . . . . ... ... NONE
10 Payrolltaxes . . « « « « = v v v 0 o e NONE
11 Fees for services (non-employees):
a Management ., ., ... .. ... ... 419,167. 332,316. 82,240. 4,611.
blegal . ... ... i NONE|
c Accounting - . v v v v hh h e e e e e e e NONE
d Lobbying -+« « e s v i e NONE
e Professional fundraising services. See Part IV, line 17 NONE!
f Investment managementfees . .. ... ... NONE|
goOther . . . .. v i vt it e e 14,050. 14,050.
12 Advertising and promotion . . . . . . . . . . . 25,376. 21,570. 3,806.
13 Officeexpenses . . . . . v v v v v v v v v v NONE|
14 Information technology. . . . .. . .. . ... NONE|
15 Royalties, . . . . . . . . v vt v v v n v o NONE
16 OCCUPANCY + « v v & v v 4 s v v 4 o 0 v s o - NONE
17 Travel . . . . o o s e e e e e e e e 19,688. 14,766. 4,922.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]|
19 Conferences, conventions, and meetings , , . . 10,000, 10,000.
20 interest . . . . .. .. oo e NONE
21 Paymentstoaffiiates . .. .......... NONE
22 Depreciation, depletion, and amortization . . . . NONE]|
23 INSUFANCE |, , . . . o o e s e e e e e e e 3,826. 1,913. 1,913.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a OTHER_CAMPAIGN _EXPENSES _____ 14,356. 14,356.
b NATIONAL_CFEC _COMMITTEE ______ 1,333. 1,333.
¢ BANK CHARGES __ ______________ 7,074. 7,074.
d PRINTING, POSTAGE_AND_QTHER_ 4,281. 3,853. 428.
e TELEPHONE _ . _ _________ 447, 402. 45.
f Allotherexpenses _ _ _ _ _ _ _ __________ 260. 260.
25 Total functional expenses. Add lines 1 through 24f 4,065,0009. 3,952,994. 103,598. 8,417.

26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation v . . 4 . 0w h e e e e e e s

JSA
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Form 990 (2008) 94-31485971 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .« v v v v o i i e e e e 1
2 Savings and temporary cashinvestments . . . ... ... ... 812,127. 2 834,775.
3 Pledges and grantsreceivable,net . . . . . .. .. L 0oL 3,812,665. 3 3,354,357,
4 Accountsreceivable,net . . . .. . . oo o e 3,400. 4 1,102.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . @ v v v v i e i e e e e e e e e e e e e e e e 6
@®| 7 Notesandloansreceivable,net . ... ... ... ... . .0 7
§ 8 Inventories forsalesoruse - . . - - - . v i i e e e e e e e e 8
<| 9 Prepaid expenses and deferredcharges . . ... .. ... ... STMT. 4 gg2 ] 9 200.
10a Land, buildings, and equipment: costbasis. . . . |10a
b Less: accumulated depreciation. Complete
Part VIof ScheduleD. . . . .. .. .. ... ... 10b 10¢c
11 Investments - publicly traded securities. - - . . . . o o oo oo oLl 11
12 Investments - other securities. See PartiV,line11. . . . . . . v .. o v o v 12
13 Investments - program-related. See Part IV, line11 .« . .« . - v o v o0 o0 13
14 Intangible @ssets - « « v v o i e e e e 14
15 Otherassets. SeePartiV,line 11 « « « v« « o o o o i i i o i oo 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . .. ... .. .. 4,629,174.116 4,190,434,
17 Accounts payable and accrued expenses. » « « « « - v s h v e e e e . NONE 17 12,036.
18 Grantspayable . « - v« v o i i o e e e 18
19 Defelfed reVENUE « « + v+ s & v o v w st s et e st s e n s s e o n a e e 19
20 Tax-exemptbond liabilities - - . - . .« o oo e 20
@ 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ii
~! Of SChedUle L v v v v v v et e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23
24 Unsecured notes andloanspayable. « . . . - .« o . oo o 24
25 Other liabilities. Complete Part X of ScheduleD . - . . . . . o v v v o v v o 4,290,363.] 25 3,839,587.
26 Total liabilities. Add lines 17 through25. . . . . - . . . .« « o o0 o v o 4,290,363, 26 3,851, 623.
Organizations that follow SFAS 117, check here » I__}_(J and complete
] lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . v o v v i i s i e e 338,811. 27 338,811,
g 28 Temporarily restrictednetassets . . . . . . .. L oo 28
e 29 Permanently restrictednetassets. . . . . . . . o oo e 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. ... ... 30
®131  Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumuiated income, or other funds . - . . 32
2133 Totalnetassetsorfundbalances . . . . . . . oo ool 338,811. 33 338,811.
34 Total liabilities and net assets/fund balances. . . . . . . . . . ... ... 4,629,174. 34 4,190,434,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . .« . ¢ . o oo s 0w 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. . 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . 0 i i i v e e e s s e e e e e e e e e e e s 3a X
b If "Yes," did the organization undergo therequired audit oraudits? . . . « « < « o 4 o o e s e e e e e e e e e e 3b

JSA
8E1053 1000
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Form 990 (2008)
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0 o 900.-E2) Public Charity Status and Public Support o to 15450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

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

Department of the Treasury

Name of the organization Employer identification number
MEDICALT RESEARCH CHARITIES 94-3148591
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)
4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

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

A community trust described in section 170(b){1)(A}(vi}. (Complete Part I1.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l11.)

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

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

a [:l Type | b [:l Type ll c [:l Type Ill - Functionally Integrated d [:l Type Il - Other
el:l By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

T DsD 0 OO

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this box_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . .. ... ... ..... 11g(i)
(i) Afamily member of a persondescribed in () above? | L 11g(ii}
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... 11g(iii)
h Provide the foliowing information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described onlines 1-9 | in col. (i) listed in your | the organization.in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 94-3148591 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ™y . . . . . . 5,289,332, 4,996,961. 4,846,323 4,334,323, 3,706, 747. 23,173, 686.
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . .. ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . .
Total, AAA liNesS 1-3 + + + + v v v ¢ v v« 5,289,332, 4,996,961 4,846,323, 4,334,323, 3,706,747, 23,173,686.
5 The portion of total contributions by each '
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(® . . ... .
6 Public support. Subtract line 5 from line 4. 23,173,686,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined. « . « . . . .. .. 5,289,332. 4,996, 961. 4,846,323. 4,334,323, 3,706,747, 23,173,686.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + « + & v o v x v o v o v v v s 5,071. 16,289. 22,799. 25,634, 8,5317. 78,330.

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVly . . . . ... ....
11  Total support. Add lines 7 through 10 . . 24,830,858.
12  Gross receipts from related activities, etc. (Seeinstructions.) . . v v v v o« v v i d o i s s s e e e e e e
13

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . . . . . & 4 4 4 e 4 s 4 4 e w e e e 4 e e e e e w4 s w s = % s 4wz 2 v xx s
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®)) . . . . . . .. .. 14 93.33 %
15  Public support percentage from 2007 Schedule A, Part IV-A line26f . . . . . . . . .. ... .. ... 15 94.20 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . v v v v v oo oo > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . - . . . . . .« oo v oo oo oL >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
o] o = a1 -4= 11 o Y o T L L I R
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . 0 e s e e e e e e e e e e e e e e w e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

17a

18

Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 94-3148591 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e)2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons _ , . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of

the total of lines 9, 10c, 11, and 12 for the
yearor $5,000 + = ¢+ v e s e e .k

¢ Addlines7aand7b. . .. .. .. ...

8 Public support (Subtract line 7¢ from

line6.) . . v v v i e e e e ..
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + =« « « & s s v s w o w s s o &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON  « « « « =« s s w4 e w4 s

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ...

13 Total support. (Add lines 9, 10c, 11,

and12) . L L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . « « v ¢ v o 4 o o 4 e ua e e e s s e e e e 4w e v e a e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . . . . ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,lin€27g . . . . . & . v« o 0 v i i i v v o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .~ = . . . . ., . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . .. . ... ..... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = == = | » I:'
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ = | > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. »
gSE/?ZN 1000 Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 94-3148591 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part I1, line 17a or 17b; or Part {lI, line 12. Provide any other additional information. (see instructions)
_SCHEDULE A, PART IT - OTHER INCOME_ _ _ _ _
_DESCRIPTION _______ ¢ 2004 2005 _______ 2006 _____2007 _______2008_____ TOTAL __________
_MISCELLANEOUS __ ___ __ 15,962. 328, 210, ____16,560.________
_CHARGES TO MEMBERS _ __ . 279,920. ____ 253,122, ____: 340,857._____338,928. 349,485, ___1,562,282. ____
_TOTALS o ____295882, ____ 253,450, _ ___: 340,857, ____338,928. 349,725, __ 1,518,842, _  _____
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MEDICAL RESEARCH CHARITIES

94-3148591

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
l:\ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:\ 527 political organization

Form 990-PF l:\ 501(c)(3) exempt private foundation
l:\ 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:\ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 890, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dUring the YEar) | . >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1 000
4JB10U C021 v08-8.1 49193 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part |
Name of organization MEDICAL RESEARCH CHARITIES Employer identification number
94-3148591

Contributors (see instructions)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 VARIOUS WORKPLACE GIVING CAMPAIGNS Person
Payroll
$ 3,704,811, Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part li if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E 1253 1 000
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
p» Attach to Form 990. To be completed by organizations that Open to Public
a‘:’z;r;ns:\:eﬂgeslss;seuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

MEDICAL RESEARCH CHARITIES 94-3148591

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . . ... ... e e e e e [ Ives [ Ino
m Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year. ‘
Held at the End of the Year

N B WN =

a Total number of conservationeasements . . . . « .« v o i n e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... 0oL 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . . . . . . o v v o o o v i i i n i e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N(A)(BY() and 170(h)A)B)(I)? + « v v v o o v e e e e e e e e e e e e e e e e e e D Yes D No
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 930, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets-held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X . . . . . . . o i it i e e e e e e e > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1186 relating to these items:
a Revenues included in Form 990, Part VIll,line 1 . . .« v o v v v v i o v e i e e e e e e e e e e e >3
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2008
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Schedule D (Form 990) 2008

94-3148591 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s accession and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . {j Yes |__\ No

-E1ed\'A Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a

- 0 QO O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, PAMX? . « . . . v v v e e e e et e e e e e e e e e [ Jyes [ |No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . o i i v i e e e e e e e 1c
Additions duringtheyear . . . . . . o i i i i e e e e 1d
Distributions duringtheyear. . . . . . . . o v i v i i i e e 1e
Endingbalance . . . . v v v v i i i e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, fine21? , . . .. ... ... .. ... ... ... [_l Yes l__| No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

c
d
e

Q -

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... ... ..
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . . .. ..
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

organization by: Yes | No
() unrelated organizations . . . . . . o L L e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . i e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . ... ... ... ... .. 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

:ZYd"/R Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other

(c) Depreciation (d) Book value
(investment) basis (other)

Buildings -+ v v v s i h e e
Leasehold improvements . . . ... ...
Equipment . . . v oo oo
Other « v v o v v e e e e e e e e e e

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 94-3148591 Page 3
ET:a%/l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(inctuding name of security) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12) P
Z12all Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total, (Column (b) should equal Form 990, Part X, col (B) line 13) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B)line 15} | . . . . . v v v W v v & o « « o « o s s & = = = s « o o o o s »
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
DISTRIBUTIONS PAYABLE 3,839,035,
DUE TO OTHER FEDERATIONS 552,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) P 3,839,587

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlons habrhty for
uncertain tax positions under FIN 48

JSA Scheduie D (Form 990) 2008
8E1270 1.000
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Schedule D (Form 990) 2008 94-3148591 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites , , . . . . . ... ... ... ... .. . 0oL
INVeStMeNt eXPenSES | | | | . . . . . . ... e e
Prior period adjustments | | . . ... L e e
Other (Describe inPart XIV) | | L . . . e e
Total adjustments (net). Add lines 4-8 | | . . . . ... ... .. e
Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . ... ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . ., ... ...... 1 519,858.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments |, ., . . . . .. .. ... u.u... 2a
Donated services and use of faciliies | . . , . .. ... .. ... ... .. .. 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2athrough2d | | | . . . ... .. ... ... 2e
3 Subtractline2efromline1 . ... ... . ... ... i e e e e e e e e e e 3 519,858.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b _ . | . | . 4a
Other (Describe in Part X1V)
c Addlines4aanddb | L L e e e 4c 3,545,151,
5  Total revenue. Add fines 3 and 4c. (This should equai Form 990, Partl,fne12) . . . . ... ... ... 5 4,065,0009.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 519,858,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part [X, line 25 2c

Other (Describe in Part XiV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 519,858.

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b 4a

Other (Describe in Part XIV) 4b 3,545,151.

¢ Add lines 4a and 4b 4c 3,545,151.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl, line18) . . ... ... ... . 5 4,065,0089.
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b.

SEE_ PAGE 5

4,065,0089.
4,065,0089.
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Page 5
ELPAA Supplemental Information (continued)

RECONCILIATION OF REVENUE

Schedule D {(Form 990) 2008

ISA
8E1272 1000
4JB10U CO021 v08-8.1 49193 24



G2
000°Z 882438
vsr

SUONONIYSU| 3y} 89S ‘991ON }OY uonanpay ylomiaded pue Joy AdeAlld Jog

200Z (066 wiod) | 3|npaysg ‘066 wlod 1o}
mzoz A ® = ® = ®w @ = = ¥ O " = = = ® . = = = 8 » ®» » = = w = = = M = - W& = = ¥ A = = B = = w = = WCO_HNN_CmmLO Lwcuo %o L&DE—)_C _mHOH -—wucm ﬂ
57 <« . T L NPT o T o e JusWUIBA0B puE (£)(2)1,0G UORDSS JO JBQUINU [€10} 18IUT T
T-1 HINAHHDS HAS
20UE)SISSE JO 2oUB]SISSE USBO-UOU ._mm_m._%Mo.xﬁu_ o) 2ouE)sISSe aqesndde i JuswuIanob Jo
juelb jo asodind (u) Jo uonduosaq (6) UolEN[EA JO POUIBW (1) ysed-uou Jo junowy (@) |juesb yseos jo Junowy (p) uopoes Oy (9) NiZ (q) uoneziueblo Jo ssaippe pue saweN (&) I
T T T ngngau sl 9oeds [euonippe Jl (066 WHOL) |-| 8INPaUdS pue Al Hed asn

<
] "000°G$ UBY} 2I0W PaAia0al Jualdioal 9UO OU Ji XOg SIU} 303D "000°G$ UBU) 810W paAisdal jey) juaidioal Aue 1oy ‘1.z aul ‘Al Med ‘066 w.od
Uuo ,SOA, PRJOMSUE UoneziuebIo ay} i 819|dWoY) "Seje}s Pajiun dyj ul suoljeziueBiQ pue SJUSWUIBACD 0] SIUEBSSISSY J3Y30 pue Sjuelo ff ued

.mwumuwu&EDmE:_mucEESmuomm:wcumc:ou_coELohmm::umooa m_coszEmmLowEZtmn_c_mp:ommaN

ozD wm>n e elsisSe JO SURIB U PIEME O} POSN BLIBIO UORDSISS SU}
pue ‘soug)sisse Jo sjuelh ayy Joj Aaibiie ,sesjuelb sy} ‘souE)sISSE 10 sjueJB 8} JO JUNOWE By} SJBIUE}SANS O} SPJOJaJ UIBjulew uojeziueblo sy} ssoq )

92UER}SISSY pUE SJUEIS) UO UOJRULIOjU| [el2uaD E

T16S87TE-V6 SHILIYVYHD HOUYVASHY TVOIdHRW
Jaquinu uopesyiuaps sakojdwz uopeziuebio 2y} Jo aweN
uopoadsu| ‘066 Wio4 0} yoeny « S0IAI9G SNUBADY [BUIBIU|
. . ‘ ¢ ¢ funseal] 2y} jo Juswnedaqg
a1iqng 03 uado 77 10 1,Z Saull ‘Al Med ‘066 W04 uo ,‘saj,, petamsue uogeziuebio sy 4 olo|dwon «
8007 "S’M 3Y3 Ul S|eNPIAIpU| PUe ‘SJUBLLUIDAOD A v
066 W04
‘
I IS e sju
suoneziuebip 0} aoue)sISSy 19Y}0O pue sjuel | TINA3HOS

/¥00-5¥S1 'ON gINO _



9¢

8002 (066 wiuod) | 3INpaysg

000°L 682138
vsr

|||||||||||||||||||||||||||||||||||||||||||||| YHENEN SNAHa0S NOTILIVZINYOYO WHL ~ SNOTVAWYD TYdddEd TUNIHWOD WOdd dESIVY
S ST SoSSoooooooSoooo oSS EEEHETd WOMA SATONEDY WHaWEW Sii OL SNOTINGTIISTA SWMVW NOTIVZINYOYO HHL
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| g ANTT T Id¥d "I @INduHOS
|||||||||||||||||||||||||||||||||||||||||||||||||||||| SHIVIS AITINA HHL NI SANAd INTED 0 450 SNIFOIINOW ¥4 Swand@dodd

~UORELIOJUI [EUOHIPPE Jayjo AUE PUE g aul| | Jed Ul palinbal uoiewioul a3 epiaoid o} 1ed siyj 8j9|dwo) "uonewopu| euswsiddng  YEICE]

(Joyo ‘fesiesdde ‘A4
sougsisse yses-uou jo uonduosaq (3) }00q) uolyen|ea Jo poyld (a)

aduelsisse |sed-uou
J0 Junowy (p}

juelb yses
Jo nowy ()

sjuaidioal
Jjo Jaqun (q)

ooue)sisse Jo juelb jo adA) (e)

‘papasu si 8deds [euolippe Jl (066 WI0) |-] 8iNPaYdSs SN

-ZZ 9UIl ‘Al Hed ‘086 WI0o- U0 ,S9A, paJamsue uoneziuebio sy §i 8j9|dwo) "ssjels pajun dy) ul S|enpiAipu] 0} 3JUB)S|SSy J3Y)Q pue sjuelo E

Z ofed

166987 1E-T6

8002 (066 Wio4) | djNPaYdg



| omBNo 1545-0047

2008

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide

Departmant of the Treasury additional information for responses to specific questions for the

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
MEDICAL RESEARCH CHARITIES 94-3148591

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

8E1300 1 000
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Name of the organization Employer identification number

MEDICAL RESEARCH CHARITIES 94-3148591

_DOCUMENTS_ MADE_AVAILABLE TO THE PUBLIC_ _____ _
FORM 990, PART VI, SECTION C, LINE 19 ___ ____

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Name of the organization

Employer identification number

MEDICAL RESEARCH CHARITIES 94-3148591

_MONITORING AND COMPLIANCE ______

_FORM 990, PART VI, SECTION B, LINE l2C_____________________ .
MONITORING AND_COMPLIANCE IS FACILITATED BY SUBMISSION ON AN ANNUAL BASIS _______________

_ANY POTENTIAL CONFLICTS OF INTEREST AND BY ANNUAL SUBMISSION OF A ________________________

_COMPLIANCE AFFIRMATION STATEMENT. _ __ _ _
JSA Schedule O (Form 990) 2008
8E1301 1 000
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Name of the organization Employer identification number

MEDICAL RESEARCH CHARITIES 94-3148591

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Name of the organization

Employer identification number
MEDICAL RESEARCH CHARITTES 94-3148591

MANAGEMENT COMPANY

JSA
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MEDICAL RESEARCH CHARITIES 94-3148591

FORM 990, PART IIT, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF MEDICAL RESEARCH AGENCIES IS TO RAISE FUNDS AND
CREATE

UNIQUE COLLABORATIONS BETWEEN DONORS, CHARITIES, AND MEDICAL

RESEARCHERS FOR A HEALTHIER TOMORROW. WE COMBINE FORCES TO FIND
CURES.

STATEMENT 1

4JB10U €021 v0o8-8.1 491093 35



MEDICAL RESEARCH CHARITIES 94-3148591

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CHRISTIAN SERVICES CHARITIES CAMPAIGN MANAGEMENT 410, 667.
7620 LITTLE RIVER TURNPIKE, SUITE 600
ANNANDALE, VA 22003

TOTAL COMPENSATION 410,667.

STATEMENT 2
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MEDICAL RESEARCH CHARITIES 94-3148591

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPATID EXPENSES AND OTHER 982. 200.
TOTALS 982. 200.
STATEMENT

4JB10U CO021 v08-8.1 49193 38
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MEDICAL RESEARCH CHARITIES 94-3148591

FEDERAL FOOTNOTES

OF THE TOTAL CONTRIBUTIONS OF $3,704,811, $3,545,151 WERE RECEIVED
FOR DISTRIBUTION TOC MEMBERS, WHILE $159,660 OF CONTRIBUTIONS WERE
RAISED DIRECTLY FOR MEDICAL RESEARCH CHARITIES. FUNDRAISING EXPENSES
OF $8,417 WERE INCURRED FOR THE PURPOSE OF RAISING THE LATTER AMOUNT
OF CONTRIBUTIONS FOR THE DIRECT BENEFIT OF MEDICAL RESEARCH
CHARITIES.

STATEMENT 1

4JB10U c021 v08-8.1 49193 39





