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Form 990

Ocpastment of the Treasury
Intamal Rovenue Servico

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requrements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

8 Chockd ths C Name of organization D Employer identification number
usa R

Py m - hELANOMA RESEARCH ALLIANCE FOUNDATION
()&% | ™ [ Doing Business As 26-1636099
i, Soe Number and street (or P.0. box if mail is not dslivered to street address) | Roomvsute | E Telephone number

Temin [ore.1101 NEW YORK AVENUE, NW 620 (202)336-8935

renan | "= | City or town, state or country, and ZIP + 4 G Grossrocoipis § 6,566,230.
[ Jagptea WASHINGTON, DC 20005 _ H(a) Is this a group retum

7 | F Name and address of principal officerWENDY SELIG for affiliates? [_Jves (XINo

SAME AS C ABOVE

| Tax-exempt status: LXJ 501(c) ( 3 )4 Ginsert no.
J Website: p WAW . MELANOMARESEARCHALLIANCE .ORG

L_laga7@yor T Ts27

H(b) Are all affiliates included? _Jves [_JNo
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of arganizaton: [ X T Corporation T_JTrust [T Association [ Other >

| L Year of tormation: 200 7] m Stats of legal domicile: DE

[Part1] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: TO ACCELERATE SCIENTIFIC
g DISCOVERY TO ELIMINATE SUFFERING AND DEATH DUE TO MELANOMA.
§ 2 Checkthisbox B LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, ine ta) 3 11
g 4 Number of independent voting members of the goveming body (Part V1, line 1 b) __________________ 4 9
8| 5 Totalnumber of employees (PartV,line2a) _ . . ... . ... .... 5 2
Z| 6 Total number of volunteers (estimate if necessary) . _ . . . . . ... 6 0
E 7a Total gross unretated business revenue from fumn (C), line 12 F U J /- 0.
b Net unrelated business taxable income from Fo:'qﬁ 9901}!:’:1?34‘ o\~ o). .. ... |7 0.
| —— V& O Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, line 1h) _ Lf)i N . 4N . 6,001,150. 6,533,550,
g 9 Program service revenue {Part VIll, line 2g) =l MAY 2.0. 2010 - Ol
s|10 bnd7d) Ll 92.,995. 8,718.
“1ln Jxf
12 ), 1§ 6,094,145, 6,542,668.
13 Grants and similar amounts paid (Part IX, column {A), fines 4-3) . . 7,869,943. 5,774,997.
14 Benefits paid to or for members (Part IX, column (A), line 4) . L
a 15 Salanes, other compensation, employee benefits (Part IX, column (A, lmes 5 10) L. 168,005. 338,613.
E 168a Professional fundraising fees (Part IX, column (A), line t1e), . . . . . . . ... . .. ..
2| b Total fundraising expenses (Part IX, column (D), line25) P>
d 17 Other expenses (Part IX, column (A), fines 11a-11d, 11£24%) _ e 355,507. 883,992.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,393,455, 6,997,602,
13 Revenue less expenses. Subtract line 18 fromfine 12 . . <2,299,310.p <454,934.>
&2 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 2,988,402, 2,243,638,
<5( 21 Total iabilities (Part X, line 26) 5,274,601. 64,826.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 . <?2,286,199.p 2,178,812.
I_P_art Il [ Signature Block
undupemluesafpuhryl that L have d thig roturn, chedules and and to tha best of my knowledgo and balief, 1t is true, corroct,
and of preparer (cth on a0 parer has any ge.
son |y TM l 57/ 17 / 1O
Here Signafure of nﬁicer = Uate
D o0l \?a//o, Fhoidomt v—CF‘O
Type or praname and mr / -
. Preparer's Late Gheck it Preparor's identfying numbor
Paid s:gr?::ure } p" il Seployed > [ et
Preparers m‘m 3 FA, PC TS
Ve O | oroons 1899 L STREET NW, SUITE 900
TP WASHINGTON, DC 20036 Phoneno. ™ 202-822-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) N . L_zg_l Yes | _J No
832001 02-04-10 LHA For anacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2009)
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Form

990 (2009) MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099 Page2

Part Il [ Statement of Program Service Accomplishments

1

Brefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE PURPOSES. THE

CHARITABLE PURPOSE OF THE CORPORATION IS TO SUPPORT THE MILKEN

INSTITUTE, A CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION, IN A

MANNER CONSISTENT WITH THE PURPOSES OF THE MILKEN INSTITUTE, AS SET

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

the prior Form 990 or 990-EZ? . DYes @ No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [KI No

If "Yes," descnbe these changes on Schedule O.

Descrbe 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.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: ) (Expenses $ (l 827, 633. including grants of $ 5, 774 ,997. }(Revenue $
THE MELANOMA RESEARCH ALLIANCE FOUNDATION ("MRAF")SUPPORTS AMBITIOUS

AND INNOVATIVE PROJECTS, INITIATED BY INDIVIDUAL SCIENTISTS AND SCIENCE

RESEARCH TEAMS, TO DEVELOP NOVEL DIAGNOSTIC AND THERAPEUTIC AVENUES

RELEVANT TO PATHWAYS GOVERNING THE BEHAVIOR AND CLINICAL OUTCOME OF

MELANOMA.

MRAF CONVENES A WORLD-CLASS, CROSS-DISCIPLINARY GROUP OF EXPERT

BIOMEDICAL RESEARCHERS POSSESSING CLINICAL AND SCIENTIFIC EXPERTISE TO

DEVELOP A RESEARCH AGENDA THAT WILL PROVIDE INNOVATIVE SOLUTIONS TO

CRITICAL RESEARCH ISSUES LEADING TO BETTER TREATMENTS AND A CURE FOR
MELANOMA. MRAF MAKES GRANTS TO DOMESTIC RESEARCH UNIVERSITIES, MEDICAL

SCHOOLS, AND NONPROFIT MEDICAL RESEARCH ORGANIZATIONS DIRECTLY INVOLVED

4b

{Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: } (Expenses $ including grants of $ }(Revenue $ )

4d

Other program services. (Descnbe tn Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses >3 6 ’ 827 7 633.

932002
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" Form 990 (2009) MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099  Page3
[Part IV Checkiist of Required Schedules

10

11

12

12A

13

14a

b

15

16

17

18

19

932003

02-04-10

Yes | No
Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, " complete Schedule C, Part Il 4 X
Section 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 Iil 5 | N/A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 X
Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lif 8 X
Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable ) . 1| X
Did the organization report an amount for Iand buildings, and equment in Part X, line 107 /f "Yes," complete Schedule D
Part VI.
Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VII.
Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill
Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete }
Schedule D, Parts Xi, Xii, and Xiil. 12 X
Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xlli 1s optional | 12a] X
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14p| X
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? I/f "Yes, " complete Schedule F, Part Il 15 | X
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part Viii, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
complete Schedule G, Part i 19 _}S_
Did the organization operate one or more hosprtals? If "Yes complete Schedule H 20 X
Form 990 (2009)
3
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Form 990 (2009) MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099 Paged
| PartIV[C | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes,® complete Schedule I, Parts | and Il 121 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2?2 If "Yes," complete Schedule I, Parts | and Iil 22 X

Did the organization answer "Yes"” to Part VII, Section A, Iine 3, 4, or 5§ about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . ) 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to lne 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? o 24¢
d Dud the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part| . 25b X
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? If "Yes," complete Schedule L, Part Il 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M . 29 | X
| 30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
| contnbutions? If "Yes, " complete Schedule M R 30 X
i 31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
: Schedule N, Part I ) i 32 X
| 33 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 | 33 X
i 34 Was the organization related to any tax-exempt or taxable entity?
| If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 | X
} Is any related organization a controlled entity within the meaning of section 512(b)(13)?
\ If “Yes, " complete Schedule R, Part V, line 2 35 X
} 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
} If "Yes," complete Schedule R, Part V, line 2 36 X
: 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
1 and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
{ 38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
; Note. All Form 990 filers are required to complete Schedule O. s | X
| Form 990 (2009)
|
|
|
| 932004
02-04-10
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" Form 990 (2009) MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099  Page5
{Part V| 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 Retums. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
fited for the calendar year ending with or within the year covered by this retum 2a 2 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . 2| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see instructions) N i
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O ] 3b
4a At any time dunng 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, secunties 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i i 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . o 6b
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . o . o 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D 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 I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal o
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? X 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? N/A X 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 X X N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? _N/ A Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders X N/A 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 filng Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099 Page6

vernance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body X 1a 11
b Enter the number of voting members that are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamzation make any significant changes to its organizational documents since the pnor Form 990 was filed? X 4 X
5 Dd the organization 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'7 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? ga| X
b Each committee with authonty to act on behalf of the goverming body? 8| X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before fiing the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. G 1
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? X i . 12b{ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
n Schedule O how this 1s done B 12| X
13 Does the organization have a wntten whistleblower policy? . B . 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent f
persons, comparability 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 or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descrbe the process in Schedule O. (See instructions ) . bE
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation B
In 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. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed ™AL ,AK ,AZ ,AR,CA,CO,CT,FL,HI, IL,KS, KY
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 |:] Another's website @ Upon request
19 Descnbe in Schedule O whether (and If so, how), the orgamization 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 organization: p>

KAMYAB HASHEMI-NEJAD - (310)570-4612
1250 FOURTH STREET, SANTA MONICA, CA 90401

Form 990 (2009)

932006

02°04-10 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099 page?
|Eart !il| 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 required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees. See instructions for definition of "key employee."

o 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.

® 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.

® List 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.

I:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (&) (D} (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E o the organizations compensation
5|s 5 organization (W-2/1099-MISC) from the
g|2 s § (W-2/1099-MISC) organization
HE g 2g| and related
é 2 g Ef éé g organizations
DEBRA BLACK
CHAIR/CO-FOUNDER 5.00(X 0. 0. 0.
GREGORY C. SIMON
TREASURER 1.00|X X 0. 194,022. 0.
LEON BLACK
DIRECTOR/CO-FOUNDER 1.00]X 0. 0. 0.
JASON FEDERICI
DIRECTOR 1.00(X 0. 0. 0.
JAMI GERTZ
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL L. KLOWDEN
DIRECTOR 2.00|X 0. 425,080. 0.
MICHAEL MILKEN
DIRECTOR 2.00]|X 0. 0. 0.
RICHARD RESSLER
DIRECTOR 1.00]|X 0. 0. 0.
HENRY SILVERMAN
DIRECTOR 1.00|X 0. 0. 0.
JONATHAN W. SIMONS, MD
DIRECTOR 1.00|X 0. 0. 0.
ELIZABETH STANTON
DIRECTOR 1.00|X 0. 0. 0.
MARGARET ANDERSON
SECRETARY 5.00 X 0. 172,848, 0.
ALISON MARTIN
PRESIDENT - THRU 6/09 40.00 X 230,562, 0. 0.
WENDY SELIG
PRESIDENT- FROM 12/09 40.00 X 12,311. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) MELANOMA RESEARCH ALLIANCE FQUNDATION 26-1636099 pPage8

art Jl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
slg g organization (W-2/1099-MISC) from the
g _é_ g g.' (W-2/1099-MISC) organization
é § _ g Eg . and related
§ £ § ,% E‘E E organizations
1b_Total > 242 ,873. 791,950. 0.
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such ndividual 3
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o
the organization? If "Yes," complete Schedule J for such person 5

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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
|
|
1
|
2 Total number of Independent contractors {including but not Imited to those listed above) who recetved more than
$100,000 in compensation from the organization B> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)
art

MELANOMA RESEARCH ALLIANCE FOUNDATION

26-1636099

Page 9

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

€
Unrelated
business
revenue

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

, gifts, grants

and other similar amounts

Contributions

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants {(contnbutions) 1e

c
d
e
£ All other contributions, gifts, grants, and
similar amounts not included above 1

6.,

=

533,950,

S

¥

Noncash contributtons included in lines 1a-1f $

25,119.

T @

Total. Add lines 1a-1f

>

6.533.950.

evenue

Pro;ﬂ’am Service

Other Revenue

Business Code|

a
b
c
d
e
f

All other program service revenue

g Total. Add lines 2a-2f

3
other similar amounts)

Income from investment of tax-exempt bond pi
Royatties

4
5

Investment income (including dividends, interest, and

»
>
roceeds P>

>

7,161.

7,161.

(i) Real

(ii} Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

~

d Net rental iIncome or (loss)

>

7 a Gross amount from sales of (i) Secunties

(1) Other

25,119.

assets other than inventory

b Less: cost or other basis
and sales expenses

23,562.

1,557.

¢ Gain or (loss)

45

e ashpbanig AT,

Ee

e v

d Net gain or (loss)

8 a Gross iIncome from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, ine 18

b Less: direct expenses b

24

i

g

¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activities. See

Part IV, ine 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code|

1t a

b

c

d All other revenue

e Total. Add lines 11a-11d
Total revenue. See mstructions.

20360513 786783 MRA

12
532009
02-04-10

>
>

6,542,668.

0.

0.

8,718.

9
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Form 990 (2009)

MELANOMA RESEARCH ALLIANCE FOUNDATION

26-1636099 page10

[Part IXT 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 reported on lines 6b, (A) ) (C) O)
7b, 8, 9, and 105 of Part V. Totalerpenses | Progamenioc | Mencoprentand | emeeasno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 5,229,164.] 5,229,164.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 545,833, 545,833.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 242,873. 204,439, 38,434.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 47,952. 42,408. 5,544,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 30,651. 26,016. 4,635,

10 Payroll taxes 17,137. 14,546. 2,591.

11 Fees for services (non-employees):

a Management

b Legal 20,307. 18,276. 2,031.
¢ Accounting 66,353. 59,718. 6,635.
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other ] 414,237. 356,970. 57,267.

12 Advertising and promotion

13 Office expenses 15,765. 13,400. 2,365.

14  Information technology 24,196. 20,566. 3,630.

15 Royalties

16 Occupancy 126,422. 107,459. 18,963-

17  Travel 39,391. 37,421. 1,970.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 160,755. 136,641. 24,114.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 640. 576. 64.

23 Insurance 11,286. 9,593. 1,693.

24 Other expenses. ltemize expenses not covered b9 EF a4
above. (Expenses grouped together and labeled > B >
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)}

a OTHER PROGRAM EXPENSE 4,313. 4,313. 0.
b MISCELLANEOUS EXPENSES 327. 294, 33.
c

d

e

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 6,997,602.] 6,827,633. 169,969. 0.

26 Joint costs. Check here P L_Tit 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

932010 02-04-10 Form 990 (2009)
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" Form 990 (2009) MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 110,296.] 1 416,603,
2 Savings and temporary cash investments 878 ’ 145. 2 1 ' 811 , 9 18.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L R L. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete |
Part Il of Schedule L 6
E] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< 9 Prepad expenses and deferred charges 9 10,000.
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D 10a 5,756. - i
b Less: accumulated depreciation 10b 639. 0.] 10¢ 5,117.
11 Investments - publicly traded securities 1 ’ 999 ’ 961. 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o 15
16 Total assets. Add fines 1 through 15 (must equal line 34) 2 ) 988 ’ 402.] 16 2, 243 v 638.
17  Accounts payable and accrued expenses 67,921.] 17 54,478.
18 Grants payable 4,919,945, 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabxlmes 20
@ |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees, .
:§ highest compensated employees, and disqualified persons. Complete Part I 7
- of Schedule L i i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes. Complete Part X of Schedule D 286 ,7135.] 25 10,348.
26 Total liabilities. Add ines 17 through 25 5,27 4 ’ 601. 26 6 4 826.
Organizations that follow SFAS 117, check here P X and complete KRS 2 T 4;
g lines 27 through 29, and lines 33 and 34. - %;» % s f_ j
g 27 Unrestncted net assets <2 286,199 .p27 2,178,812
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 check here P (Jand j
] complete lines 30 through 34. i
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances <2,286,199.ba3 2,178,812.
——134 Total habilities and net assets/fund balances 2,988,402.] 34 2,243,638.
Form 980 (2009)

932011 02-04-10
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Form 990 (2009) MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099 page12
| Part X1]| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash [X_] Accrual D Other
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
b Were the organization’s financial statements audited by an independent accountant? . 2b
¢ If “Yes" to line 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? 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
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-133? X 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits R 3b
Form 990 (2009)

X
X

932012 02-04-10
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" SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support —W
Complete if the organization is a section 501(c)(3) organization or a section .
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection f
Name of the organization Employer identification number
MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099

[Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(ANi).
[:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
l:] A hospttal or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed 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 descnbed In
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normalily receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)}{vi). (Complete Part Il.)
A communtty trust descnbed in section 170(b)(1){(A){vi). (Complete Part Ii }
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a @ Type | b |:| Type ll c l:l Type Ill - Functionally integrated d [:] Type Il - Other
e :l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

L ON <

®

o0 00 O

10
11

b

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili
supporting organization, check this box . . E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnibed in (i) and (ni} below, Yes | No
the governing body of the supported organization? . . . 11g(i) X
(ii) A family member of a person descrbed In (1) above? oL . 11g{ii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? . C .. |14tiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of l(iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization organization n col. (i) isted in your| organization n col, |9rganization in col
(described on lines 1-9 f (i) organized in the support
above or IRC section governing document?] (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
THE MILKEN
INSTITUTE 95-4240775LINE 7 X X X 0.
3 A Fo 30t o3 4
Total MR ST R N 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 890-EZ) 2009 Page 2
Part I Support Schedule for Organizations Described in Sections 170(B)(1){A)(iv) and 170{B){T){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) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbuttons, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lne 11,
column (f)

6 _Public support. Subtract ine 5 from line 4
‘Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royaities
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10 |’ N SRR R - 48
12 Gross receipts from related actvities, etc. (see instructions) 12 I
13 First five years. If the Form 990 I1s 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 | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2008.If the orgamization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, or 16b, and I|ne 1415 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 organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
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 | 2

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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' Schedule A (Form 990 or 990-EZ) 2009

art upport Schedule for Organizations Describe

In section

Page 3

a (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513 ]

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 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 $5,000 or 1% of the

amount on line 13 for the year

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

¢ Add lines 7a and 7b X
8 Public support igypiacting 7¢ from lipe 6

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved on
securtties loans, rents, royalties
and income from similar sources

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 1s
regularly camed on

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

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

13 Total support(add ines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 I1s 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

p[ |

Section C. Computation of PuBIic Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column {(f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Il fine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and Iine 17 i1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies 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

]

]
pL]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements _W

(Form 990} P> Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11, or 12. — " Open to Public™ 1
3?2’.’127"5352’132131?” P> Attach to Form 990. > See separate instructions. Inspection !
Name of the organization Employer identification number

MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controi? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? I;] Yes I;l No
l Part I | 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 histoncally important fand area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N b WON

¥ | Held at the End of the Tax Year
a Total number of conservation easements . oo 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc 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 dunng the tax
year p

4 Number of states where property subject to conservation easement I1s located p>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? :] Yes l:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred In monitonng, INspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(i)? o Cves [lne
9 InPart 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 descnbes the organization's accounting for
conservation easements.
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, 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 tems:
(i) Revenues included in Form 990, Part VIII, line 1 » %
(i) Assets included in Form 990, Part X » 3

2 |f the organization received or held works of art, histoncal 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, ine 1 . ] ] |

b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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" Schedule D (Form 990) 2009 MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099 pPage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, 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 ':] Loan or exchange programs
b |—_—| Scholarly research e ':] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? :] Yes I:] No
- 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o . Clves [ lne
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table:

Amount

Beginning balance 1c
Addrtions dunng the year . 1d
Distnbutions dunng the year . 1e
Ending balance . . 1f
Did the organization include an amount on Form 990, Part X, line 21? LI ves LI No
If “Yes, " explain the arrangement in Part XIV.

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

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Ug’-ﬁmao

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expendirtures for facilties
and programs
Administrative expenses
End of year balance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment p» %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related orgaruzations i 3afii)
b if "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
I Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

O a o o

-

g,OU'ﬂ)

1a Land
b Buildings
¢ Leasehold improvements

d Equipment 5,123. 569. 4,554,

e Other . 633. 70. 563.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ) > 5,117.
Schedute D (Form 990) 2009
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Schedute D (Form 990) 2009 MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099 Page3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col {b) must equal Form 990, Part X, col (B) ine 12.) p»>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation:

(a) Descniption of iInvestment type {b) Book value Cost or end-of-year market value
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) B> T
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability (b) Amount i
Federal income taxes

DUE TO MILKEN INSTITUTE/FASTERCURES 291.

DEFERRED RENT 10,057.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) . > 10, 348.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liabiiity for
uncertamn tax posrtions under FIN 48

'gg_!g?_:f‘ o Schedule D (Form 990) 2009
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" Schedule D (Form 990) 2009 MELANOMA RESEARCH _ALLIANCE FOUNDATION

26-1636099 paged

l Part Xli | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

2 Total expenses (Form 990, Part {X, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Pror penod adjustments

8 Other (Descnbe In Part XIV.)

9 Total adjustments (net). Add lines 4 through 8

1 6,542,668.
2 6,997,602.
3 <454 ,934.>
4

5

6

7 4,919,945.
8

9 4,919,945,
10 4,465,011.

10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
Part XII.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

1

a Net unrealized gains on investments 2a .
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV.} 2d
e Add lines 2a through 2d
3 Subtract line 2e from lne 1 i 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descnbe in Part XIV.) 4b o
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12 ) 5
| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Fonm 990, Part IX, ine 25: ) %‘3
a Donated services and use of facilities 2a *
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: &
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a ¥
b Other (Descnbe in Part XIV.) 4b

¢ Addlines 4aand 4b i
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

8 |
4c
5

IT?artéXIw Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, hne 2; Part X, ine 8; Part Xll, ines 2d and 4b; and Part Xl|I, lines 2d and 4b. Also complete this part to provide any additional information.

932054
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Schedule F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public |
Inspection |

Name of the organization

MELANOMA RESEARCH ALLIANCE FOUNDATION

26-1636099

Employer identification number

[Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, ine 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 cntena used to award the grants or assistance?

_@Yes l:]NO

2 For grantmakers. Descrbe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space I1s needed.)

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted In region (e) If activity listed in (d} (f) Total
offices employees or (by type) (i.e., fundraising, IS a program service, expenditures
In the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) In region
EAST ASIA AND THE
PACIFIC 0j 0 GRANTMAKING 333,333,
MIDDLE EAST AND
NORTH AFRICA 0 0 |[GRANTMAKING 112,500,
EUROPE (INCLUDING
ICELAND AND
GREENLAND) 0 0 [RANTMAKING 100,000,
FEEb . & F -
i H ry o = : " 5 §
¥ g o ’ ’ . 0
: X : A T
Totals » 0 0 - - L 545,833,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009

MELANOMA RESEARCH ALLIANCE FOUNDATION

26-1636099

Page 2

_ Part Il _ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes" to Form 980, Part IV, line 15, for any
recipient who received more than $5,000 Check this box if no one recipient received more than $5,000
Use Schedule F-1 (Form 990) if addrtional space is needed.

» []

1 {g) Amount of {h) Description (i) Method of
b) IRS code section d) Purpose of e) Amount Manner of g p 4
(a) Name of organization { “ EIN (if applicabl (c) Regton (d) Purp (e} (0 non-cash of non-cash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| ,qqistance assistance appraisal, other)
EAST ASIA AND THE
PACIFIC TEAM SCIENCE AWARD 333,333 WIRE TRANSFER 0.
IDDLE EAST AND [ESTABLISHED
.. NORTH AFRICA INVESTIGATORS AWARD 112,500 ,WIRE TRANSFER 0.
rcwowm ( INCLUDING
[CELAND AND [ESTABLISHED
[SREENLAND) INVESTIGATORS AWARD 100,000 . WIRE TRANSFER 0.
i
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter » 3
3 __Enter total number of other organizations or entities »
Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099 Page 3
_!vm_H _E Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes" to Form 990, Part IV, line 16
Use Schedule F-1 (Form 990) if additional space Is needed
{c) Number of | (d) Amount of (e) Manner of (f) Amount of {g) Description of {h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance {book, FMV,

appraisal, other)

932073
02-01-10
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* Schedule F (Form 990) 2009 MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099  pages
Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any addrtional information.

SCHEDULE F, PART I, LINE 2: ALL MRA-FUNDED INVESTIGATORS AND THEIR

INSTITUTIONS MUST AGREE TO PERFORM THE RESEARCH PROPOSAL IN FULL

COMPLIANCE WITH ALL APPLICABLE LAWS AND REGULATIONS; THE TERMS AND

CONDITIONS OF THE MRA REQUEST FOR PROPOSALS; THE REQUIREMENTS OF THE MRA

TERMS AND CONDITIONS; AND THE TERMS AND CONDITIONS OF THE RESEARCH

PROPOSAL. AT ANY TIME DURING THE AWARD PERIOD, AWARDEES MUST NOTIFY AND

MRA MUST APPROVE ANY SIGNIFICANT CHANGES TO THE RESEARCH PROPOSAL

INCLUDING RESEARCH PLAN, BUDGET, AND PERSONNEL. AWARDEES PROVIDE MRA WITH

ANNUAL WRITTEN REPORTS OF THEIR RESEARCH PROGRESS AND COMPLIANCE WITH

BUDGET GUIDELINES. FUNDS ARE DISTRIBUTED IN ANNUAL INSTALLMENTS AND NEXT

YEAR'S INSTALLMENT IS NOT PROVIDED UNTIL SATISFACTORY REVIEW BY THE MRA

CHIEF SCIENCE OFFICER AND SCIENTIFIC PROGRAM DIRECTOR. AWARDEES MUST

KEEP SYSTEMATIC AND COMPLETE RECORDS ON THE RECEIPT AND DISBURSEMENT OF

ALL AWARD FUNDS, AND MAY NOT CO-MINGLE ANY FUNDS FROM OTHER SOURCES.

932074 02-01-10 Schedule F (Form 990) 2009
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Schedule | (Form 990) 2009 MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099 page2
] Part IV ] Supplemental Information

DISTRIBUTED IN ANNUAL INSTALLMENTS AND NEXT YEAR'S INSTALLMENT IS NOT

PROVIDED UNTIL SATISFACTORY REVIEW BY THE MRA CHIEF SCIENCE OFFICER AND

SCIENTIFIC PROGRAM DIRECTOR. AWARDEES MUST KEEP SYSTEMATIC AND COMPLETE

RECORDS ON THE RECEIPT AND DISBURSEMENT OF ALL AWARD FUNDS, AND MAY NOT

CO-MINGLE ANY FUNDS FROM OTHER SOURCES.

Schedule | (Form 990) 2009
932291 04-24-09
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' SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Open to P_Ub“c ‘i
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection |
Name of the organization Employer identification number
MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099
‘Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or I T
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain X 1b
2 Did the organization require substantiation pnor 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 the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee 'X] Wnitten employment contract
Independent compensation consuttant Compensation survey or study &
Form 990 of other organizations @ Approval by the board or compensation committee
&
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? 4} X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part |Il.
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9. bt
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organtzation pay or accrue any compensation
contingent on the revenues of: .
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe 1n Part Ill. e %
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 eamings of:
a The organization? 6a X
b Any related organization? R 6b X
If “Yes" to line 6a or 6b, descnbe in Part Ill. - & l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In ines 5§ and 6? If “Yes," descnbe in Part 1l o 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section §3.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10

35
20360513 786783 MRA

2009.03050 MELANOMA RESEARCH ALLIANCE MRA 1



w m 01-20-20 2112€6
6002 (066 W.104)  0INpeyos
(n)
)]
()
)
)]
(
(m
()
{n)
)
()
(1
()
)
(m
)]
()]
)]
(m
)
)
()
{n)
(1
() NILMVH NOSITY
*29G6°'0¢€2 *000°S9 *000°'SZ *Z9s'0pT |W
‘8¥8'ZLT ‘898 'ZLT M__w NOSYEANVY LIAVOUVH
1
‘080°'GZ¥ ‘080'GZ¥ ..__., NIAMOTY *1T TAVHOIK
!
*ZZ0'96T *ZZ0'¥6T A.__,, NOWIS ‘O X409HIUD
]
WM %MM ““MM_ uonesuaduod uonesuaduiod uopesuadwod
Joud  poviodes ) sweueq poojop oo | SEUedes | onueow | uotiesuediioo aweN (v
uonesuadwon SUWINOD JO (8101 ojqEXBIUON pUE jusLBIey - -
E)) E)) (@ ) uonesuadwod DSIN-6601 J0/PUe g-M Jo umopyesig ()

"B 6Ul| '[|A Hed ‘066 W04 uo syunowe (3) uwnjod Jo (g) uwnjo2 sjqedijdde ey} jenbe 1snw (i)-()(g) suwn|od jo wns ey| “ejoN

“HA Hed ‘066 WI04 U0 Pajsi| J0u ele Jey} sjenpiaipul Aue 3si| Jou oQ
() m04 UO ‘suoNnONIISUI BY} Ul pequosep ‘suoneziuebio pajejal woiy pue (i) mos uo uoneziuebio eyy woly uoiesuedwod yodss ‘r 8iNPsyoS Ul pauodes 8q 1sNW uonesuadwod 8SoyM [BNPIAIPUI 4OES J04

‘papesu si ededs [euoiippe Ji |- 8[nNPeyods s "saakojdw3 pajesuadwo) 1soybiy pue ‘sadkojdwg Aay ‘s99Isna] ‘S10)23.1Q ‘S19910 _ 1l wed _

¢ ebed

6609€91-9¢

NOILVANNOA HONVITIV HOUVISHY VWONVTIH

6002 (066 Wio) I 8|NPayYdS




6002 (066 Wod)  @INpaydg

LE

01-20-20 £112€6

*YYIX LNEMHEND dHL ONIVNA LNHWAVd HONVIHIAIS

Y SY 000°G9$ QIAIEDIEY ‘OFD ANV INIAISTYd ‘NILIVA NOSITV ¥y ENIT ‘I IL¥vd

‘uolyeuriojul jeuoruppe Aue Joj ped siyy 838)dwiod os|y ‘g PUB ‘/ ‘a9 ‘eg ‘qS ‘BG ‘Of ‘gl ‘el seul| ‘| Ued o} peiinbai suonditosep Jo ‘uoneue|dxe ‘uoiewsojul ey epiacid o) wed siy) 839(dwo)

uoljeunsojut [eyuswoiddng

1 ved |

6609¢9T-9¢

NOILVANNOA HONVITIV HOUVISHY VHWONVTHHW

6002 (066 Wi0) " ¢

LRSS




SCHEDULE M
(Form 990)

Noncash Contributions

| Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public *
Inspection

Name of the organization

MELANOMA RESEARCH ALLIANCE FOUNDATION

Employer identification number

26-1636099

|Part1 | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securties - Publicly traded

Securtties - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Securtties - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualified conservation contnibution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies

Taxidermy

Histoncal artifacts

Scientific specimens

Archeological artifacts

25 Other P (

- -,
- O 0O 00 ~NOG S ON

RBRRS

(a

(b)

{c)

(d)

Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vill, ine 1g revenues
X 25,119. [FMV

)
26 Other P ( )
27 Other » ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contrnibution any property reported in Part {, ines 1-28 that it must hold for !
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for i
the entire holding peniod? 30a X
b If “Yes," descnbe the arrangement in Part Il. o __j
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 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," descnbe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part Ii.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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. - o -
SCHEDULE O Supplemental Information to Form 990 Y
(Form 990) Complete to provide information for responses to specific questions on 2009

 of the Treasu Form 990 or to provide any additional information. ?‘—’Open“to’Public“‘j
D 0 Sarvice P> Attach to Form 990. “Inspection i
Name of the organization Employer identification number
MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FORTH IN THE ARTICLES OF INCORPORATION OF THE MILKEN INSTITUTE AND THE

CERTIFICATE OF INCORPORATION OF THIS CORPORATION, AS EACH MAY BE

AMENDED FROM TIME TO TIME.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

IN DETERMINING THE CAUSES AND CURES OF MELANOMA ON THE CONDITION THAT

SUCH RESEARCH BE MADE AVAILABLE TO THE SCIENTIFIC COMMUNITY. MRAF MAY

ALSQO MAKE GRANTS TO INDIVIDUAL SCIENTISTS AND MEDICAL RESEARCHERS AND

MAKES GRANTS TO FOREIGN RESEARCH UNIVERSITIES, MEDICAL SCHOOLS, AND

MEDICAL RESEARCH ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 2: DEBRA BLACK, CHAIR/CO-FOUNDER, IS

THE SPOUSE OF LEON BLACK, DIRECTOR, AND THE SISTER OF RICHARD RESSLER,

DIRECTOR.

JAMI GERTZ, DIRECTOR, IS THE SISTER-IN-LAW OF DEBRA BLACK,

CHAIR/CO-FOUNDER.

FORM 990, PART VI, SECTION B, LINE 11: MRAF'S CEO AND TREASURER JOINTLY

REVIEW THE FORM 990. THE FINAL DRAFT IS MADE AVAILABLE ELECTRONICALLY TO

ALL THE BOARD MEMBERS BEFORE THE CEO SIGNS THE DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 12C: AS STATED IN THE MRAF BYLAWS, EACH

DIRECTOR, TRUSTEE, PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE OF THE

BOARD IS TO SIGN A STATEMENT ANNUALLY AFFIRMING THEY HAVE RECEIVED THE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

280
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SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. ——Open'to Public’
Internal Revenua Servica P> Attach to Form 990. Inspection i
Name of the organization Employer identification number
MELANOMA RESEARCH ALLIANCE FOUNDATION 26-1636099

CONFLICT OF INTEREST POLICY, THEY HAVE READ AND UNDERSTAND IT, AND THEY

AGREE TO COMPLY WITH IT.

FORM 990, PART VI, SECTION B, LINE 15A: ACCORDING TO THE MRAF BYLAWS,

MEMBERS OF THE BOARD REVIEW AND APPROVE THE MRAF CEO SALARY TO ENSURE IT IS

JUST AND REASONABLE. DURING THIS ANNUAL REVIEW THE BOARD USES FEDERAL FORM

990 OF OTHER ORGANIZATIONS AND COMPENSATION SURVEYS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,HI,IL,KS, KY, LA ,ME,MD,MI,MN,NJ,NM,NY,NC,ND, OH, OK, OR

PA,RI,SC,TN,UT,VA WA ,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAIL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, COLUMN B: THE FOLLOWING INDIVIDUALS DEDICATED A

PORTION OF THEIR TIME TO THE MANAGEMENT OF THE MILKEN INSTITUTE, THE

SUPPORTED ORGANIZATION:

MICHAEL L. KLOWDEN, DIRECTOR: 40 HOURS PER WEEK,

GREGORY C. SIMON, TREASURER: 40 HOURS PER WEEK,

MARGARET ANDERSON, SECRETARY: 40 HOURS PER WEEK.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211
02-03-10

40
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