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Association of Australian Medical Research Institutes (AAMRI) 

AAMRI is the peak body representing health and medical research institutes across Australia. Our 

mission is to achieve positive policy outcomes for our member organisations—and Australian health 

and medical research more broadly—through advocacy activities, the provision of authoritative advice 

and information, relationship building, and representing member organisations in areas of shared 

concern. 

AAMRI’s 42 member organisations are internationally recognised leaders in health and medical 

research, working on a broad spectrum of human health issues. The majority of AAMRI’s members 

are ‘independent’ medical research institutes (MRIs), that is, independent legal entities, separate from 

a university or hospital. Independent MRIs are all not-for-profit charities endorsed as Deductible Gift 

Recipients, and rely on philanthropy to achieve their objective to improve human health. Together, 

AAMRI’s members employ over 10,000 staff and students and have a combined annual research 

income of over $700 million 
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1. Introduction 

AAMRI welcomes the opportunity to comment on the Exposure Draft of the Tax and 

Superannuation Laws Amendment (2014 Measures No. 3) Bill 2014: in Australia special conditions 

(draft Bill).  

The draft Bill has implications on independent medical research institutes (MRIs), all Deductible 

Gift Recipients (DGRs) that rely on philanthropy to help fund their purpose of improving human 

health. 

The current draft Bill and the previous 2012 version of the ‘solely in Australia’ amendment both 

made special provisions to exclude MRIs with more than ‘incidental’ or ‘minor’ international 

activities from the ‘solely in Australia’ special conditions for DGRs. This recognises that, while the 

benefits of health and medical research to Australians are undeniable, the medical research 

endeavour and its beneficiaries just simply cannot be restricted to geographical borders. 

Whereas the previous version of the Bill principally used a grandfathering clause to exempt 

relevant MRIs from the ‘solely in Australia’ special conditions for DGRs, the present draft relies 

exclusively on creating a DGR category for selected MRIs under the header ‘International Affairs’.  

Critically, the drafting of the new ‘International Affairs’ MRI DGR category is ambiguous and 

restrictive to the point that it is unlikely to capture many of the MRIs for which it is intended. 

Further, the re-classification of MRIs under ‘International Affairs’ appears to threaten the 

fringe benefits tax (FBT) exemption entitlements of MRIs as registered Health Promotion 

Charities or Public Benevolent Institutions. These issues seem to have arisen from a lack of 

understanding of the scope of MRIs’ activities and their respective DGR endorsement categories.  

All Australian MRIs engage in international activities to some degree to further their purpose of 

improving human health through research. However, for those MRIs with less extensive 

international activities – who might meet the ‘solely in Australia’ restrictions for normal DGRs and 

not need to obtain separate endorsement as an ‘International Affairs’ MRI DGR – the lack of clarity 

around what activities and funding sources contribute to ‘overseas activities’ makes it difficult to 

determine whether they fall within the ‘incidental’ and ‘minor’ benchmarks. There is also a lack of 

fair-handedness in the ‘solely in Australia’ special conditions for normal DGRs in that it includes 

income from sources other than public tax deductible donations intended for use in Australia when 

considering the ‘incidental’ and ‘minor’ benchmarks. This goes beyond the policy intent of the 

legislation to ensure that public donations are properly expended in the public interest. 

At best, the draft Bill will increase the regulatory burden on some MRIs and potentially 

restrict some of their activities. At worst, some MRIs will be forced to forego the important 

source of philanthropic funding for their work, potentially resulting in the closure of these 

institutions, significant job losses, and the loss of their benefits to the community.  

We are particularly concerned for the Macfarlane Burnet Institute for Medical Research and Public 

Health Ltd (the Burnet Institute), Australia’s only Department of Foreign Affairs and Trade 

(DFAT)-accredited medical research institute and non-government organisation (NGO), with offices 

undertaking research and public health activities in developing countries of our region (see 

Appendix). The Burnet Institute plays a unique and critical role in improving global health through 

medical research and public health activities. Several other MRIs, such as The George Institute for 

Global Health and the Brien Holden Vision Institute are also extensively involved in international 

programs.  

This submission sets out shortcomings of the current draft Bill, provides fundamental 

information on MRIs to help address these issues, and recommends modifications to 

ensure the Bill achieves its intention of unambiguously and comprehensively exempting MRIs 

without unduly burdening them with additional regulation, restricting their activities, or threatening 

their DGR status or tax exemptions, which are so critical to their viability.  
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2. Background: Changes to the ‘solely in Australia’ tax legislation to exempt MRIs 

The exposure draft of the Tax Laws Amendment (2012 Measure No 4) Bill 2012, outlining the 

‘solely in Australia’ special conditions for DGRs, was released for comment in 2012. In its initial 

form, the Bill would have denied or revoked DGR entitlements for any MRI that engaged in 

activities outside Australia that were more than ‘merely incidental’ to or ‘minor in extent and 

importance’ when compared to their Australian activities. 

In 2012, AAMRI and Research Australia worked with the Assistant Treasurer’s office and 

Treasury to have MRIs exempted from the ‘solely in Australia' special conditions for DGRs. 

We proposed individually listing those MRIs with more than minor or incidental international 

activities in s 30-80(2) of the Income Tax Assessment Act, as well as the adding of a DGR category 

along the lines of: 

A public institution engaged in international research into the causes, prevention or cure of 

disease in human beings, animals or plants, or promotion of the prevention or control of 

diseases in human beings (with special conditions, see p. 10 of our joint submission with 

Research Australia). 

In the revised legislation, the Government provided for pre-existing DGR-endorsed MRIs 

with international activities to be ‘grandfathered’ by regulation to exclude them from the ‘in 

Australia’ special conditions for DGRs:  

30-18  Prescribed medical research institution need not operate in Australia  

(1)  This section applies to a medical research institution that: 

a)  was a deductible gift recipient just before the commencement of Schedule 1 to the 

Australian Charities and Not-for-profits Legislation Amendment (Conditions for Tax 

Concessions) Act 2012; and 

 (b)  is prescribed by the regulations for the purposes of this section. 

 (2)  The medical research institution satisfies the conditions in section 30-18 of the Income 

Tax Assessment Act 1997 if the institution satisfies the condition in paragraph (1)(a) of 

that section. 

The result was that pre-existing MRIs would not have been adversely affected by the legislation as 

long as they were listed in the Regulations and were a DGR before the commencement of 

Schedule 1 to the Australian Charities and Not-for-profits Legislation Amendment (Conditions for 

Tax Concessions) Act 2012, eliminating any uncertainties associated with a qualitative 

determination of whether overseas activities were incidental or minor. The Bill provided certainty 

and simplicity and minimised compliance costs for MRIs. An unresolved issue was that it did not 

provide for MRIs that would be endorsed as DGRs after the commencement of Schedule 1 to the 

Australian Charities and Not-for-profits Legislation Amendment (Conditions for Tax Concessions) 

Act 2012. 

In the current draft Bill, the previous grandfathering approach has been replaced with the 

creation of a new exempt DGR category for international MRIs under s 30-80(1) of the 

legislation, ‘International Affairs’:  

9.1.3 an authority or institute that: (a) is engaged solely in research into the causes, 

prevention or cure of disease in human beings; and (b) undertakes its research in 

collaboration with other institutions or authorities outside Australia. 

The intention is to allow MRIs to register as ‘International Affairs’ DGRs to obviate assessment of 

overseas activities against the ‘incidental’ or ‘minor’ benchmark. On the surface, this might appear 

to be a more comprehensive means of capturing all current and future MRIs. However, the 

category, as drafted, is so restrictive and ambiguous that it is unlikely to capture the entities for 

which it is intended. It has also raised a new issue around whether MRIs will lose their FBT 

exemption by being ‘forced’ into the new ‘International Affairs’ DGR category. 

http://www.aamri.org/library/news/ra_aamri_submission_to_the_revised_charity_definition_final.pdf
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3. Issues with the current draft Bill for MRIs 

3.1 ‘International Affairs’ MRI DGR category is ambiguous and prohibitively restrictive  

In order to be endorsed under the new ‘International Affairs’ MRI DGR category, an MRI must:  

(a) be engaged solely in research into the causes, prevention or cure of disease in human 

beings; and  

(b) undertake its research in collaboration with other institutions or authorities outside 

Australia.  

The majority of MRIs are currently endorsed as DGRs under the ‘Health’ DGR category 1.1.6 

Registered Health Promotion Charity, which requires that, ‘the principal activity of the charity is 

to promote the prevention or control of diseases in human beings’. Therefore, while the prevention 

or the control of diseases in human beings must be an institution’s main activity, it may have more 

than one activity.   

The new ‘International Affairs’ MRI DGR category appears to be based on ‘Health’ DGR 

category 1.1.5 Public Institution for Research, which includes ‘public institutions engaged solely 

in research into the causes, prevention or cure of disease in human beings, animals or plants’.  

It is therefore inconsistent with the general requirements to be registered as a Health 

Promotion Charity and unnecessarily sets a higher threshold that many MRIs cannot meet, 

as explained below.  

Condition (a): Requirement for MRIs to engage solely in research 

While research (including laboratory-based, desktop, clinical and field research) is the 

principal activity of MRIs, they also undertake a wide range of related activities, some of 

which might not fit the Australian Taxation Office’s interpretation of ‘research’, but which 

nonetheless clearly contribute to an MRI’s overall purpose of improving human health. These 

include (but are not limited to):  

 ‘development’ and ‘demonstration’ of the safety and efficacy of new devices, diagnostics, 

therapeutic products and processes 

 protection of intellectual property (IP) arising from research and licensing of IP to other 

organisations for further research, development and translation 

 other commercialisation activities to bring discoveries to the point of clinical application 

 public health and community education activities  

 providing resources and training to health professionals and researchers 

 support to government and non-government agencies and health professionals in the 

implementation/application of new research findings, products or procedures 

 assistance in the translation of research findings into policy and practice 

 public relations and community engagement 

 providing research services, facilities and goods (e.g. tissue biobanks, cell line 

repositories, imaging facilities) 

 commercially funded research (e.g. contract research, clinical trials services) 

 activities to raise funds for charitable purposes (e.g. fundraising, renting of building 

space). 

Importantly, several MRIs also provide healthcare services, which support their health and 

medical research activities. For example, the Baker IDI Heart and Diabetes Institute has a 

Specialist Diabetes Clinic with direct links to clinical research, where it provides healthcare and 

educational services, including to remote Indigenous communities in the Northern Territory. The 

institute’s Healthy Hearts Clinic also informs research, providing information on the optimum 
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approach to cardiovascular risk assessment. The Lions Eye Institute provides eye healthcare 

services from which it also recruits patients and uses specimens for clinical studies. These services 

include the development of novel innovative models of health service delivery to regional, remote 

and Indigenous communities in Western Australia.  

These activities clearly increase the impact of an MRI’s research on human health outcomes, but 

might – owing to the restrictive definition used in s 30-80(1) 9.1.3(a) – have the perverse result that 

the MRI would then fail to meet the ‘engaged solely in research’ requirement of this DGR category. 

This, despite the fact that many of these activities (e.g. community engagement, protection of IP 

and commercial translation of research) are encouraged through Government policy and are at 

times a contractual or accreditation requirement of funding from government agencies or other 

entities. Some activities are also facilitated through Government funding schemes. For example, 

MRIs are encouraged to utilise programs such as Commercialisation Australia (Department of 

Industry), the Export Market Development Grants (Austrade) and the Medical Research 

Commercialisation Fund to translate their research to health products, and to build an 

internationally renowned medical research and biotechnology industry. 

Condition (a): Requirement to undertake research into the ‘causes, prevention or cure of disease in 

human beings’ 

The strict interpretation of the phrase ‘causes, prevention or cure of disease in human 

beings’ could also exclude MRIs from the ‘International Affairs’ MRI DGR category.  

A range of human health areas addressed by MRIs appear to go beyond the definition of ‘causes, 

prevention or cure of disease in human beings’, including (but not limited to):  

 injuries
1
  

 knowledge of how components of the human body function (without reference to a specific 

disease or disorder) 

 behavioural research  

 ‘treatment’ and ‘management’ (as opposed to ‘prevention’ or ‘cure’) of diseases, injuries or 

disorders  

 health economics, health services and health policy research (e.g. for more efficient 

healthcare delivery) 

 population studies and epidemiology (e.g. to understand the ‘prevalence’ of a disease or 

disorder)  

 ‘basic research’ that underpins or aids our understanding of the human body, such as 

bioinformatics, genetics, embryo development and stem cell biology  

 research on subjects other than human beings and agents that affect human health (e.g. 

yeast, fruit flies or zebrafish), with the ultimate aim of applying findings from these ‘model’ 

systems to our understanding of the human body and human health. 

Each of these research areas, and the MRIs that undertake this research, are vital to improving the 

health and wellbeing of Australians, supporting Australian medical research, and ensuring our 

research remains competitive on the world stage. Yet they would be excluded by the narrowly-

drafted definition proposed above. 

  

                                                           
 
1
 ‘Disease’ appears to be a defined term under the Income Tax Assessment Act 1997 (dictionary section 995-1 by reference to  

s 34-20(3)), meaning ‘any mental or physical ailment, disorder, defect or morbid condition, whether of sudden onset or gradual 
development and whether of genetic or other origin’. The Australian Tax Office takes the position that, generally, injury is not a 
disease. This is a result of ‘injury’ and ‘disease’ being dealt with separately under s 34-20 of the Income Tax Assessment Act, 
and some case law.  
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Condition (b): Requirement to undertake research in ‘collaboration’  

Condition (b) of the ‘International Affairs’ MRI DGR is ambiguous and requires clarification. 

It is not clear whether it requires that all or just some research must be ‘in collaboration with other 

institutions or authorities outside Australia’. The meaning of ‘collaboration’ is also wide open to 

interpretation in a sector with such a vast and unique assortment of partnerships, affiliations and 

interactions between people and organisations, both formal and informal. The intent of research 

having to be in ‘collaboration’ with ‘institutions or authorities’ is also unclear. 

While some research undertaken by MRIs involves international partners, not all research 

will be international in nature. Further, not all international activities will necessarily be 

‘collaborative’, even if engaged for the purpose of supporting medical research outcomes. 

This stipulation appears to imply that non-collaborative activities overseas, such as field studies 

undertaken by an MRI alone or research undertaken with related offices or entities overseas, 

would not be allowed. It is also unclear whether it would exclude commercial transactions, such 

as payment for research services provided by an overseas not-for-profit or private entity (e.g. 

specialised overseas imaging facility or pathology services), which may be required to progress 

medical research. Of course, any of the range of research-related activities (listed on page 5) could 

also involve an international organisation, and not be considered a ‘collaboration’ in many 

instances.  

There is similar concern over the definition of ‘institution or authorities’ and whether this 

would exclude transactions or collaborations with commercial or private entities. These 

collaborative relationships take many different forms and are a critical aspect of the translation of 

medical research from the ‘lab bench’ to the patient population. Some examples include: 

 the use of expertise, services or facilities of an overseas commercial or private entity (e.g. 

pathology laboratories, private hospitals, health professionals) 

 the undertaking of large international clinical trials to gain access to patient cohorts with 

both not-for-profit and commercial or private hospital partners 

 collaboration with or funding from an international biotech company for a research project 

(e.g. to look at new applications for proprietary compounds that might benefit new patient 

groups) 

 a partnership with an international pharma company (e.g. to bring to market a discovery 

from an MRI) 

 licensing technology or providing contract research to overseas commercial entities  

 working with non-government organisations or private health providers to improve health 

capacity. 

Researchers from some MRIs are also involved in large international research consortia. 

Sometimes there is a lead, or ‘administering’ institution, being the medical research organisation 

that primarily deals with the funding body in Australia or overseas and coordinates the transfer of 

funds to other research collaborators around the world. These are genuine arm’s length 

arrangements designed to coordinate research and to fund research collaborators for the work they 

do. Funds flow in and out of Australia to and from medical research organisations as a result.  

3.2 Endorsement under the ‘International Affairs’ MRI DGR category may require MRIs to 

relinquish tax exemptions  

All of the 37 MRIs that are members of AAMRI are Deductible Gift Recipients (DGRs), income tax 

exempt, and eligible for GST concessions. Of the 37 MRIs, 33 are registered Health Promotion 

Charities (s 30-20(1), item 1.1.6), one is a registered Public Benevolent Institution (s 30-45(1), 

4.1.1), one is an Approved Research Institute (s 30-40(1), item 3.1.1), and another is a Public 

Ancillary Fund (s 30-125(1)).  
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The vast majority of MRIs (the 33 Health Promotion Charities and one Public Benevolent 

Institution) receive full FBT exemption capped at $30,000 per employee, for which other DGR 

categories are not eligible. If the draft Bill is enacted, those MRIs conducting overseas activities 

above the proposed exemptions for ‘incidental’ or ‘minor’ activities would be required to re-apply for 

DGR endorsement under the new ‘International Affairs’ MRI category, which would only entitle 

them to an FBT rebate.   

There is considerable uncertainty whether these MRIs would be able to retain their status as 

registered Health Promotion Charities (or Public Benevolent Institutions), and the broader 

tax exemptions this entitles them. If MRIs were to lose their FBT exempt status this would 

have devastating consequences on the viability and competiveness of the medical research 

sector in Australia. It is absolutely essential that MRIs are not financially penalised (and their 

ability to compete with universities and the corporate sector for employees compromised) by this 

new legislation simply because they undertake international activities to achieve their purpose.  

3.3 Ambiguity and intent of ‘solely in Australia’ special conditions  

According to s 30-18(2) of the draft Bill and 1.110 of the Explanatory Material, those MRIs that are 

not endorsed under the ‘International Affairs’ MRI DGR category must otherwise ‘operate solely in 

Australia’ and ‘pursue their purposes solely in Australia’ in order to retain their DGR eligibility. Their 

overseas activities must, according to the draft Bill, be merely incidental to the operation and 

pursuit of the entity’s purposes in Australia, or the overseas activities must be minor in extent and 

importance when considered with reference to the operations and pursuit of their Australian 

activities. The Explanatory Memorandum provides that, ‘the overall quantum of an entity’s overseas 

expenditure should also be considered by reference to current public expectations about what is 

considered minor’ and lists several examples of ‘minor and incidental activities’. 

Ambiguity around overseas ‘activities’ included when considering ‘minor’, ‘incidental’ and ‘public 

expectation’ thresholds 

AAMRI submits that the examples provided in the Explanatory Material to the draft Bill for 

DGRs are inadequate to provide useful guidance to MRIs in determining what contributes to 

overseas ‘activities’, ‘pursuit of purposes’ and ‘operations’, and what the thresholds of 

‘incidental’, ‘minor in extent and importance’ and ‘public expectations’ are in quantitative 

terms. This creates uncertainty about the possible consequences of the legislation on MRIs’ 

activities and the retainment of their DGR status.  

For example, it is not clear whether funding received from overseas (whether expended in Australia 

or overseas) contributes to overseas ‘activities or operations’. Another unanswered issue is 

whether investments in international equities or assets (e.g. for the purpose of raising income to be 

put toward achieving an entity’s core purpose) contribute to overseas activities or expenditure; nor 

is it clear whether the legislation would subject Australian charities to excessive regulatory scrutiny 

on business decisions in purchasing goods or services overseas (especially in cases where such 

goods or services are not available or competitively priced in Australia). These ambiguities create 

significant uncertainty and would impose a major operating burden on MRIs seeking to navigate 

this legislation.  

Intent of ‘minor’, ‘incidental’ and ‘public expectation’ thresholds 

The apparent purpose of the draft Bill is to restrict the flow of tax deductible donations out 

of Australia, particularly targeting those organisations seeking to pass money raised in 

Australia to overseas charities and other entities. It would therefore be expected that 

income assessed under the ‘minor’ or ‘incidental’ or ‘meeting public expectations’ 

thresholds should be limited to tax deductible donations, not other funding sources (whether 

national or international) that are not tax deductible. AAMRI suggests that it would also be sensible 

to permit DGRs to fund overseas activities from Australian public donations intended for such use.  
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Under the draft Bill there is some mitigation of the requirement to assess overseas activities 

against the ‘incidental or minor’ benchmark, in that ‘a fund, authority or institution may disregard 

payments received from a government entity by way of a grant or contractual arrangement, when 

the payment was specifically provided with the purpose for being spent overseas’ (s 30-18(10), 

Explanatory Material 1.133). However, not all grant contracts explicitly specify that the purpose is 

for being spent overseas, even though it is implicit (particularly in the case of research grants) that 

overseas activities and expenditure are common. Also, as mentioned earlier, it is common for 

funding from Government agencies for collaborative projects involving researchers from multiple 

organisations to be provided to one lead ‘administrating’ organisation, who then allocates funding 

to the various collaborating organisations as appropriate. It would appear that such an ‘indirect’ 

transfer of Government funds to organisations would not be captured, as it should be, under the 

‘grants’ exemptions of s 30-18(10). 

MRIs receive funding from a variety of national and international sources, including from:  

 Australian and State/Territory Government grants and contracts (e.g. National Health and 

Medical Research Council grants, DFAT funding for international development activities) 

 competitive grants from international government agencies (e.g. National Institutes of Health 

(USA), the USA Department of Defence for breast cancer research) 

 competitive grants and funding from Australian and international foundations and philanthropic 

institutions (e.g. Heart Foundation, Alzheimer’s Australia, Wellcome Trust (UK), the Gates 

Foundation (USA)) 

 philanthropic donations, bequests and fundraising activities 

 funding from Australian and international industry and commercial entities (e.g. collaborations 

with pharmaceutical or biotechnology companies, licensing of IP) 

 commercially-funded research (e.g. contract research, clinical trial services) 

 activities to raise funds for charitable purposes (e.g. fundraising, renting of building space) 

 investment income (including in overseas shares and assets). 

Surely, funds leveraged to Australia from overseas organisations should not themselves 

‘contribute’ to overseas activities; nor should the expenditure of such funds overseas. Similarly, if 

the purpose of the legislation is to ensure tax deductible donations intended to be spent in Australia 

are in fact spent in Australia, then funding received from other sources where it’s clear there is no 

obligation to spend in Australia (and tax deductible donations intended for overseas activities) 

should not be restricted to Australian activities.  

4. Recommendations 

It is clear that the Government’s intent is to exclude MRIs with more than incidental or minor 

overseas activities from the legislation. However, AAMRI and its MRI members are concerned that 

the current means of dealing with this is not achieving its objective and is potentially threatening the 

DGR and FBT exemption entitlements of MRIs.  

The proposed law should be changed to provide clarity for MRIs, ensure any exemption of MRIs is 

self-determining, and avoid uncertain and unpredictable tests that create unnecessary compliance 

costs.  
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4.1 Exemption of MRIs 

Alternative 1: Broad exemption of MRIs  

We recommend that the exemption for ‘International Affairs’ MRI DGRs at s 30-80(1), item 9.1.3 of 

the draft Bill should be replaced with a broad exemption under s 30-18 for tax exempt MRIs (i.e. 

whether Health Promotion Charities, Public Benevolent Institutions or other heads of charities), 

such that they will be taken to satisfy the conditions of s 30-18 if they satisfy the condition in 

paragraph s 30-18(1)(a), i.e. are established in Australia. This category should cover entities whose 

principal activity is research into the causes, diagnosis, prevention, treatment or cure of disease, 

disorder or injury in human beings (including health economics, health system and health policy 

research) and should apply whether the entity undertakes its research in Australia or overseas 

either alone or in collaboration with other entities inside or outside Australia. It should be made 

clear that ‘established in Australia’ includes overseas bodies corporate that are registered in 

Australia under the Corporations Act as a foreign company.  

This would prevent the need for a separate ‘International Affairs’ MRI DGR category under 9.1.3, 

and the issues this category has raised. It would also prevent the need for MRIs to be endorsed 

under multiple DGR categories. Finally, a broad exemption capturing all MRIs would overcome 

issues with the interpretation of the ‘solely in Australia’ special conditions as they relate to the 

unique activities and purposes of MRIs. 

Alternative 2: Clear, unambiguous and inclusive ‘International Affairs’ MRI DGR category that 

allows organisations to retain their tax exemption entitlements   

An alternative would be for the ‘International Affairs’ DGR category for MRIs at s 30-80(1), item 

9.1.3 of the draft Bill to be modified to remove ambiguity and ensure it captures the entities for 

which it is intended.  

Modifications to the ‘international Affairs’ DGR category for MRIs should include: 

 changing 'solely' at (a) to 'principally' (consistent with the Health Promotion Charity DGR 

category); and 

 replacing ‘research into the causes, prevention or cure of disease in human beings’ at (a) 

with a more inclusive definition of medical research and health promotion, such as that 

recommended above in Alternative 1; and 

 ideally, removal of (b) in its entirety; or otherwise 

 removing or clarifying ‘collaboration’ at (b); and  

 changing 'institutions or authorities' at (b) to 'entities'; and 

 removing ‘its’ at (b) to clarify that (b) does not refer to all research. 

Once modifications are made, MRIs should be given an opportunity to comment on the new DGR 

category. The legislation must also make it clear that an organisation can simultaneously be 

classified as two types of DGR—that of a Health Promotion Charity (or Public Benevolent Institute) 

and ‘International Affairs’—so that MRIs can retain their FBT exemption entitlements. 

Alternative 3: Grandfathering of relevant MRIs 

The previous version of the draft Bill used grandfathering to exempt relevant MRIs from the ‘solely 

in Australia’ special conditions for DGRs, the main drawback being that new MRIs or those 

obtaining DGR status after introduction of the Australian Charities and Not-for-profits Legislation 

Amendment (Conditions for Tax Concessions) Act 2012 would not be included. To alleviate 

industry concerns about the unintended consequences of this legislative amendment, AAMRI 

recommends that another option would be to include a similar grandfathering approach or a listing 

of individual MRIs at s 30-80(2) (or the ability for the regulations to specify individual MRIs) to 
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exempt them from the ‘solely in Australia’ special conditions for DGRs (on the condition they can 

retain their FBT exemption entitlements). 

4.2 Increase the number of MRIs within ‘incidental’ and ‘minor’ thresholds for overseas 

activities 

We also urge changes to remove ambiguity around the ‘incidental’ and ‘minor’ thresholds for the 

‘solely in Australia’ restrictions for DGRs, and to ensure that MRIs are not burdened with 

unnecessary compliance costs and restrictions on how they spend funds raised from sources other 

than tax deductible gifts.  

Specifically, we recommend that s 30-18(10) should require the Commissioner to disregard all 

funds received other than from public tax deductible donations intended for use in Australia. That 

is, in addition to Australian grant funds for overseas activities, all public tax deductible donations 

intended for use outside Australia, and all other funds from sources in Australia and outside 

Australia from governmental and non-governmental sources, should be disregarded. 

These changes would ensure that the DGR status of MRIs that do not fit an ‘International Affairs’ 

MRI DGR category would be objectively ascertainable from the legislation rather than left to a 

qualitative assessment that would increase their compliance burden unnecessarily.  
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Appendix 

The Burnet Institute: Australia’s only accredited MRI and NGO  

The Burnet Institute is Australia’s only DFAT-accredited MRI and NGO, endorsed as a DGR under 

the category of Health Promotion Charity. The institute has offices undertaking research and public 

health activities in both Australia and developing countries, including Myanmar, Papua New 

Guinea, China and Laos. The institute plays a critical role in improving health for poor and 

vulnerable communities in Australia and internationally by linking laboratory-based medical 

research with field-based public health action.  

The Burnet Institute’s DFAT NGO accreditation, allowing participation in the DFAT Australian 

Government NGO Cooperation Program (ACNP), requires the institute to raise at least $100,000 

from the Australian community that is to be used directly in support of overseas development 

activities. Participation in the ANCP allows the Burnet Institute access to discretionary funds of 

approximately $800,000 per year. Through its accreditation status, the Burnet Institute is also able 

to secure other Australian Government funds such as the $7.5 million DFAT-funded Tibet Health 

Personnel Capacity Building Program. The recognition of the Burnet Institute as an accredited 

NGO with tax exempt status is also vital in its ongoing need to secure overseas funding from 

bilateral, multilateral and philanthropic organisations.  

Because of its dual purpose in medical research and public health activities, the Burnet Institute 

would not fit under the new ‘International Affairs’ MRI DGR category. Consequently, its extensive 

international activities would result in loss of its DGR endorsement, a significantly reduced ability to 

raise Australian donations for its overseas development activities, and consequent loss of its NGO 

accreditation allowing participation in the ACNP. This would put at risk all of the Burnet Institute’s 

international development activities, currently estimated at $16 million per annum. 

 

 

 

 


