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SCANNED FEB 1 12010

Form 990

(except black lung benefit

Department of the Treasury
Interna! Reverue Service

Return of Organization Exempt From Income Tax

t Under section 501(c), 527, or 4947&2(152 of the Ir;te;nal gae‘\_lenile Code
or private foundation

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 7/01

, 2008, and ending

6/30

A

, 2009

B Check it applhicable

D Employer identiication iiumber

address chage | e 1abel |McLaughlin Research Institute 81-0459235
Name change orgnt |for Biomedical Sciences, Inc. E Telephone number
Ssee []1520 23rd Street South - -
Inttial retum spso":luf‘l:c Great Falls, MT 59405 406 454 6015
Termination tions.
Amended return G Gross recepts $ 6,759,048.

F Name and address of principal officer

Same As C Above

Application pending George A. Carlson,

Ph.D.

| Tax-exempt status m501(c) (3 )= (insert no.)

| {asa7@yor | {527

J _ Website: > www.montana.edu/wwwmri/

H(a) Is this a group return for affilates? Yes
H(b) Are all affiliates included?

No
Yes | |No

If ‘No,' attach a list (see instructions)

H(c) Group exemption number

»

K Type of organization IﬂCaporatlon D Trust D Association I-—I Other >

l L Year of Formaton 1989

IM State of legal domicle  MT

Partl { Summary

1 Briefly describe the organization’s mission or most significant activittes _The Institute's mission is_to improve
3 Juman_health through ionovative genetic research and education. Research at the ___
5 Jnstitute focuses_on understapding the_gepetic_control of neormal development and _ _
E susceptibility._to neurological_diseases using the mouse .as_the_model system. The _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
o 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 24
z; 5 Total number of employees (Part V, line 2a) 5 44
g | 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrefated business revenue from Part Viil, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 7b 0.
== e Prior Year Current Year
» | 8 Contributions and grants (P, rtVllI,;ieré?lﬁ)»z--“ —— 5,499,608. 4,479,971.
g 9 Program service revenue O{ar{fr\/m,_lmegzg)_-'-ﬂ i JD)
2110 Investment income (Part VIl golumn (&), nes 3, 4, and 7)) 382, 386. 23,858.
€ | 11 Other revenue (Part VIII, cglufnn (Qﬂ# :i[édﬁ 9c, l”0connd 11e) 7,072. 121,428.
12 Total revenue — add lines 8 through'i T Gst@qdalidnt Vfll? column (A), line 12) 5,973,392, 4,625,257.
13 Grants and similar amount$ paid_(Rart IX, column (A), ||n§'§£fr ) 843,823. 984,074.
14 Benefits paid to or for merbeers (@@X;c&h{ﬂ” = 74)-!
o | 15 Salanes, other compensation, eémployse berefits-(Rart 1X, column (A), lines 5-10) 2,176,196. 2,053,342,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) _
l% b Total fundraising expenses (Part X, column (D), line 25) » 153,099. | =84 e 0 N T
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,612,424, 1,427,934.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,632,443, 4,465, 350.
19 Revenue less expenses. Subtract line 18 from line 12 1,340,949. 159, 907.
’.’§ Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) 16,023,203, 15,814 322,
52 21 Total iabihties (Part X, line 26) 4,173,929. 3,540,949.
FJ 22 Net assets or fund balances. Subtract line 21 from hne 20 12,749, 364. 12,273,373.
Part i Signature Block
e Reoal AR SR AR Safhed (s rebn o peeepannn Shedss, 37 SBLemsnt 20l et of my owtedge and beler,
sign  |* ) S | /8 feciny 207D
Here Sighat c:y:er Date 7
> Gebrgé A. Carlson, Ph.D. Exec. Director
Type or print name and title bl
R T
Paid Preparer's / d :frllfl;loyed >
Pre- signature Try’] //// ’/& N/A
as';er's FlonJr\;s ;\an?'e w// Jerryﬂ . Mohland
Only [empioyen, » 2601713A St. SW en_ > N/A
ZPss - Great Falls, MT 59404 Proneno_> (406) 453-6967

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

m Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI2L 12/22/08

b
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Form 990 (2008)
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Form 990 (2008) McLaughlin Research Institute 81-0459235 Page 2
[Partlll d Statement of Program Service Accomplishments (see instructions)
1‘ Briefly describe the organization's mission*
See Schedule O

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

Form 990 or 990-EZ2? [:l Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? E] Yes No

If 'Yes,' describe these changes on Schedule O

84 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 revenue, If any, for each program service reported

4a (Code’ ) (Expenses $ 3,757,474. including grants of $ 925,074. ) (Revenue $ 2,444,168.)
See Schedule Q _ _ _

111,995. including grants of $ 59,000. ) (Revenue $ 66,711.)

4c¢ (Code. ) (Expenses § including grants of  $ ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses _» $ 3,869,469. (Mustequal Part IX, Line 25, column (B))

BAA TEEAO102L  12/24/08 Form 990 (2008)




Form 990 2008) McLaughlin Research Institute 81-0459235 Page 3
[Part IV - :[Checklist of Required Schedules

Yes | No

1 IQs t’twedoggamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete ] X

Schedule A .
2 s the organization required to complete Schedule B, Scheaule of Contrioutors? 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? If 'Yes,’ complete Schedule C, Part il | 4 X
5 Section 501(cX4), 501(cX5), and 501ch6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 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 1n 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 Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X

9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not hsted 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? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,

Vil, VIli, IX, or X as applicable n X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was

prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from g_rantmakmg, fundraising,
business, and program service activities outside the U S ? /f 'Yes, ' complete Schedule F, Part | 14b| X

15 Did the organization report on Part IX, column (A), hne 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 I 15 X

16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part i1l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X
19 Dud the organization report more than $15,000 on Part VIlI, fine 9a? If 'Yes,’ complete Schedule G, Part Il 19 X
20 Duid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the orgamzation report more than $5,000 on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,’ complefe Schedule |, Parts | and I 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the 1ast day of the year, ana tnal was Issuea after Decemier 31, 20027 ii 'T'es,” answer Guesions 24-23d aid
complete Schedule K If 'No, 'go to question 25 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-exempt bonds? 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(cX3) and 501(c)X4) 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 orgamization become aware that it had en?aged in an excess benefit transaction with a disquahfied 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, tughly com})ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emFonee, or substantial
contnbutor, or to a person related to such an individual? If ‘Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08




Form 990 (2008) McLaughlin Research Institute 81-0459235 Page 4

[Part IV |Checklist of Required Schedules (continued)

28

8B

Y 8 88 & 8 B9

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee

a Have a direct business relationshin with the arganization (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) hsted in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes,' complete
Schedule L, Part IV

¢ 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 orgaruzation? If 'Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified conservation
contnbutions? /f 'Yes,' complete Schedule M
Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the or%amzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

\INas ’the organization related to any tax-exempt or taxable entty? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
ine

IPs ar?{/r?lateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art'V, line

Section 501(cX3) organizations. Did the or%amzahon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

Yes | No
D i .
..... i) war |
28a] X
28b X
28¢c] X
2| X
30 X
31 X
32 X
33 X
34| X
35 X
36 X
37 X

TEEAO0104L  12/18/08

Form 990 (2008)




Form 990 (2008) McLaughlin Research Institute 81-0459235 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns Enter -0- if not applicable la 24
h Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng? winnings to pnize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 44
2b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) 4]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If ‘'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7al X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year | 7d| 2
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h] X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(az(3) ‘
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a limbiation fees and capdal contributions included on Part VI ing 12 10a
b Gross Receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl '
BAA Form 990 (2008)

TEEAQI05L 04/08/09




Form 990 (2008) McLaughlin Research Institute 81-0459235 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

For each ‘Yes' respornise to lines 2-7b below, and for 2 'No' response to Iines 8 or 9b below. describe the circumstances, Y?s No -
processes, or changes in Schedule O See wistructions i
Ta Enter the number of voting members of the goverring body 1a 25
b Enter the number of voting members that are independent 1b 24
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? See Schedule 0O 2| X
3 Did the organization delegate control over management duties customanly 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 4 X
since the prior Form 990 was filed?
5 Did the orgamization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
a The governing body? 8a] X
b Each commuttee with authority to act on behalf of the governing body? 8b] X
9a Does the organization have local chapters, branches, or affiliates? 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 1t was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 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 wnitten conflict of interest policy? If ‘No,’ go to ine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢] X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a wnitten 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, comparabihty data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization iInvest IN, CONUIDULE assels W, ui pai bhpate i & )it venture or similar arrangement with a taxable
entity duning the year? 16a X
b If 'Yes,' has the orgaruzation adopted a wnitten policy or procedure requinng the organization to evaluate its participation
n Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed * None

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

[:I Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or%?nlzatlon makes its goverming documents, conflict of interest policy, and financial
statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAO106L 12/18/08




Form 990 (2008) McLaughlin Research Institute 81-0459235

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reauired to be listed. Use Schedule J-2 if additional space 1s needed

Page 7

® List all of the organization's current officers, directors, trustees Swhether individuals or or?anlzatmns). regardless of amount of
compensation, and cuirent key employees Enter -0-in columns (D), (E), and (F) if no compensation was pard.

® |ist the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
re;:elvgd reporta{)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) or more than $100,000 from the organtzation and any
related organizations

® 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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, 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

[—I Check this box iIf the organization did not compensate any officer, director, trustee, or key employee

A (8) (c) D) ® (]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours — T - compensation from compensation from amount of other
perweek | @3 | 21 Q1T | 821 the organization related organizations compensation
2zlzlal|s |23l 3 (W 2/1099-MISC) (W-2/1039 MISC) from the
ga|lsl{®|3]|22]2 organization
g2 | 8 B | 8a and related
B g|& -g é organizations
g2 £
George A. Carlson, Ph.D. _ |
Exec. Director 40 X X 177,040. 0. 18,010.
Nancy O'Brien _________|
Chairman 0 0. 0. 0.
Gary Bjelland _________|
Vice Chairman 0 0. 0. 0.
Bethann McGregor ____ _ __
Secretary 0 0. 0. 0.
Robert E. Nebel _______ -
Treasurer 0 0. 0 0
Charles Abernathy ______ |
Director 0 0 0 0
Shannon Anderson __ _____ .
Director 0 0. 0. 0.
Glenn W. Bliss__ __ ____ _ |
Director 0 0 0 0
David Cameron, Ph.D. ____ |
Director 0 0. 0. 0.
Nancv_Davidson_ _ _______ |
Director 0 0 0 0
W. Bryan Dunn, E4.D _____ |
Director 0 0. 0. 0.
Randy Gray_ _ __________.|
Director 0 0. 0. 0.
Bjarne Johnson, Jr. ____ _ |
Director 0 0 0. 0
Thomas C._Key, M.D. _____ |
Director 0 0 0. 0
Phillip A. Krezowski, MD._ |
Director 0 0. 0. 0.
John Lane _ _ ___________|
Director 0 0. 0. 0.
John Lawton _ ____ _____ |
Director 0 0. 0. 0.
BAA TEEAOIO7L 04/24/09 Form 990 (2008)




Form 990 (2008) McLaughlin Research Institute 81-0459235 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
1C)) B) © (D) () ()
Name and Title Ar\:erage Pasition (check all that apply) Reportable Reportable Estimated
ours T = = o I] = | compensation from compensation from amount of other
per week|> 2 2 2 o L =lo the graoamization related nrganizations compensation
2zlzlg S BF 3| wardmso (W-2/1059-MISC) from the
2Bl =% |3 E al @ organization
g2l 8 S RBa and related
s 2 3 organizations
SHIEME
g
Jann Leppien, Ph.D. ___________
Director 0 0 0 0.
Leslie Qakland _______________
Director 0 0 0 0.
Sandy Peters ________________
Director 0 0 0. 0.
Kathy Rice _ ___ ______________
Director 0 0 0 0.
Evelyn Rider, M.D. _ ___________
Director 0 0 0. 0.
Erik Sletten _________________
Director 0 0 0. 0.
Brad Talcott ___ _____ _________
Director 0 0. 0 0.
Dr. Irving Weissman ___________
Director 0 0. 0 0.
Jeanine Morreim _ _____________
Finance Officer 0 X 73,232. 0. 0.
Arlyne Reichert _ _____________
Honorary Board 0 0. 0. 0.
John A. Mercer _ ______________
Professor 40 X 101, 606. 0. 0.
1b Total > 351,878. 0. 18,010.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 2
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee J
on line 127 If 'Yes,' complete Schedule J for such individual 3 X
4 Forony indnedun! icted on ine 12, «c the cum of renartahle camnencatian and other compensation fram J
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for such -
individual 4 X
5 Dd anyé)erson listed on hine 1a receive or accrue compensation from any unrelated organization for services I
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of Services Compensation
Sletten Construction Company 1000 25th Street North Great Falls, MT |Building Contractor 1,496,535.
2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in
compensation from the organization » 1
BAA TEEAQ108L 10/13/08 Form 990 (2008)




Form 990 (2008)

McLaughlin Research Institute

81-0459235

Page 9

Part VIll] Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
fevenue

(©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related orgamizations 1d

e Government grants (contributions) le

3,778,699.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

701,272,

@ Noncash contribns included in ins 1a-1f $

115,766.

B

h Total. Add lines 1a-1f

>

4,479,971,

PROGRAM SERVICE REVENUE

Business Code

K

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds *»

132,408.

132,408.

() Real

() Personal

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

@) Securnities

(n) Other

7a Gross amount from sales of
assets other than inventory

1,879,634.

b Less: cost or other basis
and sales expenses

1,988,184.

¢ Gain or (loss)

-108,550.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, line 18
b Less direct expenses

-108,550.

-108,550.

al 262,041.

bl 145,607,

¢ Netncome of {loss) from fundraiaing events >

9a Gross income from gaming activities
See Part IV, line 19

b Less: direct expenses

116,434.

116,434.

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inve

b

ntory »>

Miscellaneous Revenue

Business Code

11a Miscellaneous Income

4,994.

4,994.

d All other revenue

e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,

10c, and 1le

4,994.

4,625,257,

121,428,

23,858.

BAA
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Form 990 (2008) McLaughlin Research Institute 81-0459235 Page 10
(Part IX_| Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.
) All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , (A) (®) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
Gb, 7b, 815, 95, and 105 of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments |
and crganizations in the U S. See Part IV, ]
Ine 21 914,949. 914,949. {
2 Grants and other assistance to individuals in !
the U'S. See Part IV, line 22 59,000. 59,000. |
3 Grants and other assistance to governments, !
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 10,125, 10,125, j
4 Benefits paid to or for members |
g Compensation of current officers, directors,
trustees, and key employees 254,568. 59,332. 187,222. 8§,014.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 1,289,435. 909,506. 313,891. 66,038.
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 140,851, 88,382. 45,714. 6,755.
9 Other employee benefits 230,965. 144,927. 74,961. 11,077.
10 Payroll taxes 137,523. 82,586. 47,977. 6,960.
11 Fees for services (non-employees)

a Management

b Legal 1,358. 1,358.

¢ Accounting 9,800. 9,800.

d Lobbying

e Prof fundraising svcs. See Part IV, In 17 »

f Investment management fees

g Other
12 Advertising and promotion 7,830. 7,830.
13 Office expenses. 20,352. 640. 17,332. 2,380.
14 Information technology 10,143. 10,143.

15 Royalties
16 Occupancy
17 Travel 24,889. 13,364. 10,835. 690.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings 2,541. 2,541.
20 Interest 1,188. 1,188.
21 Payments to affilates
22 Depreciation, depletion, and amortization 401,252. 108,519. 292,733.
23 Insurance 39,131. 39,131.
24 Other expenses. Itemize expenses not B

covered above (Expenses grouped together ¢

and labeled miscellaneous may not exceed

5% of total expenses shown on hne 25

below.)

aUtalities _ _ _ _ _ _ _ ___ _____ 334,269. 334,269.

b Supplies_-_Laboratory _ _ _ _ _ _ _ _ 128,914. 128,914.

¢ Animal Care & Services_ _ _ _ _ _ _ _ 116,342. 116,342.

d Repairs & Maintenance - Equip__ _ _ 66,704. 66,704.

e Repairs & Maintenance - Bldg _ _ _ 63,141. 63,141.

f All other expenses 200,080. 1,232,883. -1,076,158. 43,355.
25 Total functional expenses. Add lines 1 through 24t 4,465,350. 3,869,469. 442,782. 153,099.
26 Joint Costs. Check here > [:I 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

BAA
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Form 990 (2008)




Form 990 (2008) McLaughlin Research Institute 81-0459235 Page 11
(Part X_| Balance Sheet
(A) 1))
Beginning of year End of year
1 Cash — nen-nterest-bearing 200.1 1 200.
2 Savings and temporary cash investments 1,004,518, 2 1,074,240,
3 Pledges and grants receivable, net 4,808,979.] 3 2,623,610.
4 Accounts recevable, net. 2,861.] 4 1,037.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) |
A and persons descnibed in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 9,551.] 8 18,412.
s| 9 Prepad expenses and deferred charges 50,123.|] 9 31,750.
10a Land, bulldings, and equipment cost basis 10a 11,502,172, .
b Less. accumulated depreciation Complete Part VI of Y, N & %
Schedule D 10b 4,054,402, 6,274,936.] 10c 7,447,770.
11 Investments — publicly-traded securities 4,170,637 1 3,309,051.
12 Investments — other secunities See Part IV, line 11 594,339.]12 1,298,237.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 7,149.] 15 10,015.
16 Total assets Add lines 1 through 15 (must equal hine 34) 16,923,293.]16 15,814,322.
17 Accounts payable and accrued expenses 932,604.]17 1,454,592,
18 Grants payable 18
19 Deferred revenue 2,733,595.119 1,647, 646.
',' 20 Tax-exempt bond habilities 20
8121 Escrow account hiability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, 2 .
} highest compensated employees, and disqualified persons Complete Part il e B
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 365,448.|1 23 318,168.
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 142,282.125 120,543.
26 Total liabilities. Add lines 17 through 25 4,173,929.| 26 3,540,949.
] Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 8,085,883.|27 7,565,775.
|28 Temporanly restricted net assets 2,346,197.| 28 2,337,450.
{ 29 Permanently restricted net assets. 2,317,284.| 29 2,370,148.
g Organizations that do not follow SFAS 117, check here > D and complete *
!5 lines 30 through 34.
b | 30 Capitai stock or trust principal, or current funas 3
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 12,749,364.] 33 12,273,373.
S | 34 Total habilities and net assets/fund balances 16,923,293.] 34 15,814,322.
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990- E] Cash Accrual EI 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? 2bl X
¢ If 'Yes' to 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c] X
3a As a result 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-133? 3aj X
b If ‘Yes,' did the orgamization undergo the required audit or audits? 3b} X
BAA Form 990 (2008)
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OMB No 1545-0047

SCHEDULE A P 3 i
(Form 990-or 990-E2) Public Charity Status and Public Support 2008
* To be completed by all section 501 (cp organizations and section 4347(aX1)
nonexempt charitable trusts. Open to Public
f?ﬁé’f’éﬁﬁ"&'é‘vé’iu‘zeslﬁii”” | > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Mame of the orgonzoten . MeLaughlin Research Institute Employer Identification number
for Biomedical Sciences, Inc. 81-0459235

|[Part1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it 1s (Please check only one organization.)

1

(2] hwhN

~NoO

©w

10
1

e

[

]

A church, convention of churches or association of churches descrnibed in section 170(b)(1XAX).

[ A school described in section 170(b)1}AXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H )

|| A medical research organization operated In conjunction with a hospital described in section 170(b)1XAXii)) 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)1XAXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(b)I1XAXVi). (Complete Part Il )

A community trust described in section 170(b)(1XAXVi). (Complete Part I1.)

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 éxempt 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 atter
June 30, 1975. See section 50%(a)(2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety See section 503(aX4). (see instructions)

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

a [:lType | b DType il c D Type Hl — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other

thagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the organization received a wnitten determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (i) and (1n)
below, the governing body of the supported organization? Mg
@) afamily member of a person described 1n (1) above? 11g i)
@ii) a 35% controlled entty of a person described in (i) or (i) above? 11 g Gii)
h Provide the following information about the organizations the organization supports
(M Name of Supported @ EIN @il Type of organization ) Is the ) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization i col | the organization in | orgarization in col
above or IRC section histed 1n your col @) of (@) organized in the
{see Instructions)) dgovernmg your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule Ar(Form 990 or 990-EZ) 2008

McLaughlin Research Institute

81-0459235

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {0 fiscal year
beginning in) *

1

6

Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants '

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

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

Total. Add lines 1-3

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 hne 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2607

(&) 2008

{ Tola!

6,451,726.

5,738,483.

4,247,002.

5,499,608.

4,479,971.

26,416,790.

0.

6,451,726.

5,738,483.

4,247,002.

5,499,608,

4,479,971.

26,416,790.

RS

a

e

v

0.

26,416,790.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

Other income Do not include
gain or loss form the sale of
capital assets (Explain in
PartIVv) See Part IV

Total support. Add lines 7
through ?Bo

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

6,451,726.

5,738,483.

4,247,002,

5,499,608.

4,479,971.

26,416,790.

106,163.

181,848.

270,044.

382,386.

23,858.

964,299.

2,540.

2,591.

3,411.

4,575.

121,428.

134,545.

27,515,634.

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

oSroane 2tion | chacl thig hay and cton here
check thig boy and ston here

=t gel

12

0.

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f)
Public support percentage for 2007 Schedule A, Part IV-A, line 26f

15

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

|
17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization.

and stop here. The organization qualifies as a publicly supported organization

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization quakfies as a publicly supported organization

14

96.0%

15

93.0%

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgaruzation

> [x]
>

~0

-H

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

BAA

TEEAO402L 12/17/08
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Schedule A:(Form 990 or 990-EZ) 2008

MclLaughlin Research Institute

81-0459235

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 50%(a)X2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(€) 2008

(f) Total

Mo acmndmn ammdeibibiamea AanA
S, yratils, Luind iGUUICNS anG
membership fees received (Do
not inciude 'unusual grants.

-
]

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif

5 The value of services or
facihities furrished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 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, 10¢, 11,
and 12 for the year or $5,000

¢ Add hines 7a and 7b

8 Public support (Subtract line

7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

(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 securnities loans, rents,
royaltres and income form
similar sources

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

¢ Add hnes 10a and 10b

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 1S
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add Ins 9, 10x, 11, and 12)

14 First five years. If the Form 990 Is for tr?e orgaruzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)). 17 %

18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 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 > D

1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 .
4

BAA
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Schedule A-(Form 990 or 990-E2) 2008 McLaughlin Research Institute 81-0459235 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part ll, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

BAA TEEAOG404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE C Political Campaign and ing Activities BT 10 0
(Form 990 or 990-E2) paig LObby 9 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below. ] ’bpeh to Public
Internar Rovenue Sernce | > Attach to Form 990 or Form 990-EZ. ~Inspection

than

. . Dand \N M - H A ~biiinc)
i aitipaigil ACUVIGlS;, wiehn

if the organization answeied 'Yes,' to Form 530, Pait IV, linie 3, oi Foirmi 530-E2Z, Pait Vi, lin
® Section 501(c)(3) orgamzations: complete Parts I-A and B Do net complete Part |I-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations complete Part I-A only.
If the organization answered Yes,' to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B

L4 ge(r:thﬁnASO] (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
a -

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(¢)(4), (5), or (6) organizations: Complete Part |l

Name of organization

McLaughlin Research Institute 81-0459235

{Part I:A{ To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campargn activities in Part IV
2 Political expenditures >3
3 Volunteer hours

[Part I-B | To be completed by all organizations exempt under section 501(cX3).
See the instructions for Schedule C for details.

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes . No

b If 'Yes,' describe in Part IV
[Partil:C{| To be completed by all organizations exempt under section 501(c), except section 501(cX3).
See the instructions for Schedule C for detalls.

Enter the amount directly expended by the filing organization for section 527 exempt function activities »$

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >$

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b

4 Did the filing organization file Form 1120-POL for this year? I:]Yes DNo

5 State the names, addresses and employer identification number éEIN) of all section 527 political organizations to which payments were
made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space is needed, provide information in Part IV.

>$

{a) Name (b) Address (c)EIN (d) Amount pad from filing (e) Amount of pohtical
organization’s own internal contributions recewved and
funds If none, enter-0- promptly and directly
dehivered to a separate
political organization
If none, enter -0-

- —— e, e, e, ———

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 930 or 990-E7) 2008

TEEA3201L 12/18/08




Schedule € (Form 990 or 990-E2) 2008 McLaughlin Research Institute 81-0459235 Page 2
{Partil-A |To be completed by organizations exempt under section 501(cX3) that filed Form 5768 (election
under section 501(‘)).rgee the instructions for Schedule C for detalls.
A Check » | |if the filing organization belongs to an affihated group
B Check » if the filina oraanization checked box A and ‘hmited control' provisions apply

Limits on Lobbying Expenditures — {a) Fung @) Aifiiarea
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add fines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in
both columns
If the amount on line 1e, column (a) or (b} is. The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
@ Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hne 1a. Enter -0- if ine g 1s more than line a
i Subtract line 1f from hne 1c Enter -0- if line f 1s more than hine ¢
j If there 1s an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720 reporting
section 4911 tax for this year? I_IYes I—lNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to coanfplete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calenda fiscal
ey oA (22005 (®) 2006 (©)2007 (d) 2008 @ Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots non-taxable
amount

e Grassroots ceiling

amount (150% oui imne
2d, column (e))

f Grassroots lobbying
expenditures
BAA Schedule € (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 McLaughlin Research Institute 81-0459235 Page 3

{Part ll-B_|To be completed by organizations exempt under section 501(c)3) that have NOT filed Form 5768
(election under section 501(h)). See the IFI!IStl’UC'(IOHS for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attemgt to influence foreign, national, state or local ¥ S ., W
legislation, including any attempt to influence public opinion on a legislative matter or referendum, E B ) o

through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)? X
¢ 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, therr staffs, government officials, or a legislative body? X 245.

>
A

bl B o o

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

i Other activities? If 'Yes,' describe in Part IV X

j Total ines 1¢ through 11 PRy 1,987.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? X ) ” ‘_]

b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4312 tax, did it file Form 4720 for this year? G REAR Y 5

[Part lll-A |To be completed by all organizations exempt under section 501(c)4), section 501(cX5), or section
501(cX6). See the instructions for Schedule C for details.

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

{Part lil-B | To be completed by all organizations exempt under section 501(c)4), section 501(cX5), or section
501(cX6) if BOTH Part llI-A, questions 1 and 2 are answered 'No’ 8& if Part lll-A, quesfl)t’m 3is
answered 'Yes."' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible Iog%/mg and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 2
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure next year? 4

8 Tavahle amaount of lobbvina and nolitical exnenditures (ine 2¢ total minus 3 and 4) 5

{Part IV |Supplemental Information

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

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08
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[Part IV |Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No_1545 0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Reverue Service | answered ‘Yes,' to Form 990, Part IV, lines 6, 7. 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
McLaughlin Research Institute 81-0459235

Part| | 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 at end of year

Aggregate contributions to (during year)

Aggregate grants from (duning year)
Aggregate value at end of year

N b wWwN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes 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 private benefit?? nYes [_I No

(Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, 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 important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomplete 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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 1s located ™
Does the organization have a wnitten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements during the year *
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section

170(h)@®)() and 170()(@)B)(1)? [Oyes [JwNo

9 In Part X1V, 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

[y 1~ . as . _a_ %% . A0 A% . A «_a__2__ e m o  aa e s A B
l| Cait il jUurganizauons mainmaiuiig Coiiections oi An, Histonical Treasuies, i Cther Simiillar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 116, 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 the following
amounts relating to these items-

@@ Revenues included in Form 990, Part VIII, hine 1 »$
(i) Assets included in Form 990, Part X -3

2 |f 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 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MclLaughlin Research Institute

81-0459235

Page 2

{Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)-
a Public exhibition d
] Schoiarly research

Loan or exchange programs

N U
© L_] wuiel

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in

Part XiV.

5 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 orgamization's collection?

ﬂ Yes r-l No

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

E]Yes DNo

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part XIV

[:] Yes [j No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 2,317,284.
b Contributions 52,864.
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 2,370,148.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment * %
b Permanent endowment *> 100.00s
¢ Term endowment > 3
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organtzation by Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds. See Part XIV
IPart VI lInvestments—Land. Buildinas. and Eauipment. See Form 990, Part X. line 10.
Descniption of investment (a) Cost or other basis (bz)Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)
1alLand 25,000. 25,000.
b Builldings 6,730,000. 1,874,787. 4,855,213.
¢ Leasehold improvements 506,288. 290, 550. 215,738.
d Equipment 2,606,241. 1,889,065. 717,176.
e Other 1,634,643. 1,634,643.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 7,447,770.

BAA

TEEA3302L 12/23/08
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Schedule D (Form 990) 2008 McLaughlin Research Institute

81-0459235 Page 3

| Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products.
Closely-beld equity interests
Other Annuities _ _______________ 249,680.|End of Year Market Value
Cash and Equivalents ____________ 1,048,557.|End of Year Market Value
Total. (Column (b) should equal Form 990 Part X, col. (B) line 12) ™ 1,298,237. e e ‘ ’%:‘.w_w_w N N
[Part VHli| Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
fumn Id equal Form 990 L(B)line3) » fed L SRR T |
Part'IX?| Other Assets (See Form 990, Part X, line 15) N/A
(a) Description {b) Book value
Toial. Cuiurii (U) Tolal (5hiouid equai (Giiii 550, Fait X, ¢ol (B), hiic 15) =~
fPart X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount ;
Federal Income Taxes
Annuity Obligations 120,543.
Total. Column (b) Total (should equal Form 990, Part X, col (B)line25) » 120,543.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 McLaughlin Research Institute

81-0459235 Page 4

(Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12) 4,625,257,

2 Total expenses (Form 990, Part IX, column (A), fine 25) 4,465,350.

3 Excess or (deficit) for the year Subtract line 2 from line 1 159, 907.

4 Net unreanzed gains (iosses) on iNvesimenis -§35,8988.

5 Donated services and use of facilities

6 Investment expenses

7 Prior penod adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4-8 -635,898.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -475,991.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,134,966.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains on investments 2a -635,898.

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIV) See Part XIV 2d 145,607.

e Add Iines 2a through 2d 2e -490,291.
3 Subtract ine 2e from line 1 3 4,625,257.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 930, Part Viil, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part I, line 12.) 5 4,625,257.

{Part XllIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,610,957.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2¢

d Other (Describe in Part XIV) See Part XIV 2d 145,607.

e Add lines 2a through 2d 2e 145,607.
3 Subtract ine 2e from line 1 3 4,465, 350.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18 ) 5 4,465,350.

{Part XiV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part Vv,

ine 4: Part X Part XI line R Part Xl lines 2d and 4b* and Part XIll hines 2d and 4b

| BAA TEEA3304L 12/23/08
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[Part XIV | Supplemental Information (continued)
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OMB No 1545 0047

Schedule'F sorar : :

(Form 990) Statement of Activities Outside the United States 2008
» Attach to Form 990. Complete if the organization answered 'Yes' to T

e Revone S Form 890, Part IV, line 14b. line 15. or line 16, gge"pecu‘%,,"“"“

Name of the organization

McLaughlin Research Institute

Employer Identlfication number
RQ1-NAKQ235
(<25 o)

V2T ol

{Part | | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNo

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (1 e, (d) 1s a program expenditures In
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
South America 0 0jSubgrant to entity located in Uruquay
Collaborative Scientific Research
10,125.
Totals > 0 0 10,125.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L

12/23/08

Schedule F (Form 930) (2008)
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Schedule F (Form 990) 2008 McLaughlin Research Institute 81-0459235 Page 4
[PartIV_|Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any other additional information

BAA TEEA3504L 01/06/09 Schedule F (Form 930) 2008




. OMB No 1545.0047
SCHEDULE G Supplemental information Regarding 2008
(Form 990 or 990-E2) undraising or Gaming Activities

> Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, Opén 30?31;5%}: o
Department of the Treasury or19,and b'; orgam);ztrigns that enter more than $15,000 on Form 990-EZ, line 6a. ) ﬁg:s; ction
Name Of tne organizauon McLaughl in Research Institute Einpioysr identification nuinber
for Biomedical Sciences, Inc. 81-0459235

{Part’l |Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mall solicitations Solicitation of non-government grants

. Email solicitations Solicitation of government grants

Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

" (v) Amount paid to
(i) Name of individual @D Activity (i) Did fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.

3 List all states in which the orgaruzation 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701L 12/18/08




Schedule G-(Form 990 or 990-E2) 2008 McLaughlin Research Institute

81-0459235

Page 2

[Part IEE] Fundraising Events, Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other Events g? Total Events
Smuin Ballet (Add col (a) through
coi {c))
R (event type) (event lype) (lotar numoer)
v
E 1 Gross receipts 262,041. 262,041.
e
2 less' Chantable contnbutions
3 Gross revenue (line 1 minus line 2) 262,041. 262,041.
4 Cash prizes
7
g 5 Non-cash prizes
$
€ 6 Rent/facility costs 5,804. 5,804.
X
P
E 7 Other direct expenses 139,803. 139,803.
s
E
s 8 Direct expense summary Add lines 4- through 7 in column (d) > 145,607.
9 Net income summary Combine hines 3 and 8 in column (d) > 116,434.
Rart lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col (a) through
v INgo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
s Bl 3 Non-cashprizes
EN
cCSs
T E|l 4 Rentfacility costs
5 Other direct expenses
| _|Yes % ||| Yes % | _|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: J
a s the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No,' Explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the tax year? 10a

b If ‘Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to |
administer charitable gaming? 12
BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008



Schedule G*(Form 990 or 990-E72) 2008 McLaughlin Research Institute 81-0459235 Page 3

. YES| NO
13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %

b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name »_ Y
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided > _ _ e ______

D Director/officer [:I Employee I:] Independent contractor

17 Mandatory distributions

a Is the organmization required under state law to make charnitable distributions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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OMB No 1545.0047

Compensation Information

(?__CHEQIQ?OULE J
orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2008
Attach to Form 990. To be completed by organizations that Open to Public
nepariment of the Treasury answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer i ii
McLaughlin Research Institute 81-0459235
[Part] {Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es? if the organization provided any of the following to or for a person listed in Form 990, Part
VH, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iritiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If ine 1a I1s checked, did the organization follow a written r)ollcy regarding payment or reimbursement or proviston of all
of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only 501(c)X3) and 501(c)X4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to hne 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
h A ralatad Aarcanizabian? &h X
b Any related crgamization &h X
If 'Yes' to hine 6a or 6b, describe in Part Iil. |
7 For person listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes,' describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe n Part Il 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L  12/23/08

Schedule J (Form ©90) 2008
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SCHEDULE L
(Form 990 or 990-E2)

> To be completed b
Yes' on Form 990,

Department of the Treasury

internal Revenie Service

Transactions with Interested Persons

» Attach to Form 930 or Form 990-E2Z

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

organizations that answered
, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2008

Name of the organization McTL.aughlin Research Institute

for Biomedical Sciences,

Inc.

Open to é&blic“é
¢ . Inspection .
Employ ficati L
81-0459235

[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualfied person (b) Description of transaction {¢) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
[Part Il | Loans to and/or From Interested Persons.
To be completed by organizations that answered ‘Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.
{a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default? Approved (g) Wnitten
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
Total > S b | R

{Part lll |Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount of grant or type of assistance

{Part IV_]Business Transactions Invo

lving Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ic) Amount of (d) Description of transaction (e) Sharing of

interested person and the ransaction $ orgamization's
organization revenues?
Yes No
Erik Sletten Board Member 1,496,535.|Independent Contractor X
Glenn W. Bliss Board Member 20,686.|Purchase of Supplies X
Robert E. Nebel Board Member 12,504.|0ffice Rental X
Nancy Davidson Board Member 24,518.|Investment Management X

BAA For Privacy Act and Paperwork Reduction

Act Notice, see the Instructions for Form 990.

TEEA4501L 12/17/08

Schedute L (Form 990 or 990-EZ) 2008



SCHEDULE M
(Form 990)

Non-Cash Contributions

» To be completed by organizations that answered Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545 0047

2008

bpen to Public

name of me erganizaton McT,aughlin Research Institute

for Biomedical Sciences,

Inc.

_zinspection

€
ploy

81-0459235

[Part| [Types of Property

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunities—Publicly traded
Securnities—Closely held stock
Secunties—Partnership, LLC, or trust interests
Securities—Miscellaneous

Qualified conservation contribution (historic structures)
14 Qualfied conservation contribution (other)
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (Leica Tissue Pr )

Other » (_ )

Other » (_ )

Other » ( )

W ONOONLWN

- e ad
whNhN =0

(a) (b) (c)
Check if Number of
applicable Contributions

Revenues reported
on Form 990,
Part Vill, line 1g

G

Method of determining
revenues

87,316.|FMV

48,280.

1 28,450. |FMV

BBYXRRBRNY

organization completed Form 82

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

29

purposes for the entire holding pertod? 30a X
b If 'Yes,' describe the arrangement in Part [1 |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part Il

33 If the orgamization did not report revenues 1n column (c) for a type of property for which column (a) 1s checked,

describe 1in Part Il.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  12/18/08

Schedule M (Form 990) 2008




Schedule M(Form 930) 2008 McLaughlin Research Institute 81-0459235 Page 2

[Part I |Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4G602L 07/14/08 Schedule M (Form 990) 2008
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. OMB No 1545 0047
ggrl;ln%?ol)ﬂ-E o Supplemental Information to Form 990 26 08
> Attach to Form 990. To be completed by organizations to Frovide -

Department of the Treasur additional information for responses to specific questions for the Open to Public
Imioenal Boverun Serecn . Form 990 or to provide any additional information. ... [Inspection ;-
Name of the organzation MeT,aughlin Research Institute Employ i

for Biomedical Sciences, Inc. 81-0459235
——_Form 990, Part lll, Line 1_- Organization Mission_ __ _ _________________________________
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including other members of the Institute's Board of Directors.
BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name‘of the organization McLaughlin Research Institute Employer identification number
for Biomedical Sciences, Inc. 81-0459235

BAA Schedule QO (Form 990) 2008
TEEA4902L  12/11/2008




2008 Federal Supporting Detail Page 1
McLaughlin Research Institute
Client 999 for Biomedical Sciences, Inc. 81-0459235
12/17/09 07-14AM
Other Income Producing Activities
Other investment income [O]
Change in Value - Split Interest Trusts $ 13,579.
Total $ 13,579.

Balance Sheet
Publicly-traded securities (Form 990) [O]

Mutual Funds
U.S. Government Obligations
Corporate Obligations

Total

$ 2,539,923.
1,548,050.
82,664.

S 4,170,637.

Balance Sheet
Other securities (Form 990) [O]

Cash
Certificates of Deposit
Annuities

Total

$ 197,542.
100,000.
296,797.

$ 594, 339.

Balance Sheet
Publicly-traded securities (Form 990) [O]

Mutual Funds
U. S. Government Obligations
Corporate Obligations

Total

$ 2,094,868.
777,479.
436,704

T 3,309,051,

Balance Sheet
Other securities (Form 990) [O]

Lasn
Annuities

Total

$ 1,048,557.
249, 680.

5 1,298,237.




2008 | Schedule D, Part XIV - Supplemental Information Page 6

McLaughlin Research Institute
Client 999 for Biomedical Sciences, Inc. 81-0459235

1217109 07:14AM

Schedule D, Part Xil, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Expenses of Special Event Reported Gross $ 145,607.
Total § 145,607.

Schedule D, Part Xill, Line 2d
Other Expenses And Losses Per Audited F/S

Expenses of Special Event Reported Gross $ 145,607.
Total § 145,607.




2008 | Schedule A, Part IV - Supplemental Information

McLaughlin Research Institute

Page 5

Client 999 for Biomedical Sciences, Inc. 81-0459235
1217109 07-14AM
Part il, Line 10 - Other income
Nature and Source 2008 2007 2006 2005 2004
Miscellaneous Income 4,994, 4,575. 3,411. 2,591. 2,540.
Special Event 116,434.
Total § 121,428. $ 4,575. $ 3,411. $ 2,591. $ 2,540.




