EXTENDED TO AUGUST 15, 2023

Return of Organization Exempt From Income Tax |2t 1600
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
PE

P Do not enter social secyrity numbers on this form as it may be made public.
Dapartment of the Treasury

Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B Sg;ﬁg allf’[e: C Name of organization D Employer identification number
tanee | INTERNATIONAL MYELOMA FOUNDATION
[ 18 | Doing business as 95-4296919
] Number and street (or P.0. box If mall is not delivered to street address) Room/suite | E Telephone number
Fra, | 4400 COLDWATER CANYON AVE. 300 818-487-7455
m68™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 18,062,675,
pmenced|  GTUDIO CITY, CA 91604 H{a) Is this a group retur
[_J68"a | £ Name and address of principal officer YELAK BIRU for subordinates? [ Ives No
pencd 112650 RIVERSIDE DRIVE SUITE 206, NORTH HOLLY | Hib) are allsuborcnates moluced? | ]Yes [ ] No
1_Tax-exempt status: 501(c)3) [ 1501(c) ) (insertno.) [_] 4947(a)(1)or [_] 527 If "No," attach a list. See instructions
J Website: p» WWW . MYELOMA . ORG H(c) Group exemption number P
K_Form of organization: Corporation [ ] Trust [ | Association [ | Other B> | L. Year of formation: 199 O M State of legal domiclle: CA

Summary

o| 1 Briefly describe the organization's mission or most significant activities: DEDICATED TO IMPROVING THE
e QUALITY OF LIFE OF MYELOMA PATIENTS WHILE WORKING TOWARD PREVENTION
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 17
w| 6 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... .._..........oceorecrrmennn, 5 43
f*; 6 Total number of volunteers (estimate if necessary) ... 6 0
| 7a Total unrelated business revenue from Part VIIl, column ©)line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L, line 11 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 17,091,762, 17,808,047,
§ 9  Program service revenue (Part VIll, ine2g) 29,815, 6,770.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 158,578. 247,858,
%1 11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 154,235, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ... 17,434,390, 18,062,675.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) . 142,000, 212,650,
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 4,998,982, 7,666,529,
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) :
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 9,298,905, 8,939,853,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 14,439,887, 16,819,032,
19 Revenue less expenses. Subtract line 18 from line 12 . ... i, 2,994,503, 1,243,643.
5 Beginning of Current Year End of Year
ﬁgzo Totalassets (Part X, Ine 16) . 20,383,236.] 18,463,467.
< Total liabilities (Part X, INe 26) 7,552,565. 6,761,429,
=25 Net assets or fund balances. Subtract line 21 from iiNE 20 ............ococoocoviverireeniss 12,830,671. 11,702,038,

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

I
Sign } Signature of officer Date_
Hore YELAK BIRU, PRESIDENT S/ 'C?/@- o 2 A
Type or print name and title e T N
Print/Type preparer's name Preparer's signature %}’ Date Sheck ]| PTIN

Paid NAZ AFSHAR u% o 05-22-2023 | selt-employed 00441843
Preparer |Firm's name _p GURSEY SCHNEIDER LLP [/ Frm'sEiNp 95-3309779

Use Only | Firm's address . 2121 AVENUE OF THE STARS SUITE 1300

LOS ANGELES, CA 90067 Phoneno.{ 310) 552-0960

May the IRS discuss this return with the preparer shown above? See INSIUCHIONS .o ieesesiinsssnia Yes EI No
132001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2021) INTERNATIONAL MYELOMA FQUNDATION 95-4296919  page2
“Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll
1  Briefly describe the organization’s mission:
DEDICATED TO IMPROVING THE QUALITY OF LIFE OF MYELOMA PATIENTS WHILE
WORKING TOWARD PREVENTION AND A CURE.

2  Did the organization undettake any significant program services during the year which were not listed on the
RO O 990 OF @00 EZ? e [lves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. . DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repoited.

4a (Code: ) (Expenses$ 5 7 8 1 2 7 4 3 6 . Including grants of $ 1 8 O 7 O 0 0 . ) (Revenue$ )
RESEARCH - THE INTERNATIONAL MYELOMA FOUNDATION (IMF) IS THE LEADER IN
GLOBALLY COLLABORATIVE MYELOMA RESEARCH. IMF SUPPORTS LAB-BASED
RESEARCH AND HAS AWARDED OVER 151 GRANTS TO TOP JUNIQOR AND SENIOR
RESEARCH SCIENTISTS SINCE 1995. IN ADDITION, IMF BRINGS TQOGETHER THE
WORLD'S LEADING EXPERTS IN THE MOST SUCCESSFUL AND UNIQUE WAY THROUGH
THE INTERNATIONAL MYELOMA WORKING GROUP, WHICH IS PUBLISHING IN
PRESTIGIQOUS MEDICAL JOURNALS, CHARTING THE COURSE TO A CURE, MENTORING
THE NEXT GENERATION OF INNOVATIVE INVESTIGATORS, AND IMPROVING LIVES
THROUGH BETTER CARE. THE BLACK SWAN RESEARCH INITIATIVE IS A
MULTINATIONAL CONSORTIUM OF LEADING MYELOMA EXPERTS WHO ARE HARNESSING
NEW TECHNOLOGIES AND THE LATEST MYELOMA TREATMENTS TO FIND A PATHWAY TO
A CURE. THE BLACK SWAN RESEARCH STRATEGY CAPITALIZES ON THE

4b  (Code: } (Expenses $ 2 ’ 287 . 738. including grants of $ )} (Revenue $ )
EDUCATION AND AWARENESS -~ ALTHOUGH IT IS THE SECOND MOST COMMON BLOOD
CANCER, MULTIPLE MYELOMA IS STILL A RELATIVELY UNKNOWN DISEASE. FOR
MANY PATIENTS AND THEIR CAREGIVERS, IT IS AT DIAGNQOSIS WHEN THEY FIRST
HEARD THE WORD "MYELOMA". IMF RECOGNIZES THE NEED FOR COMPREHENSIVE
EDUCATION PROGRAMS FOR BOTH THE PATIENT AND THE PHYSICIAN TO ENSURE
THAT PATIENTS ARE DIAGNOSED CORRECTLY AND TREATED EFFECTIVELY. OUR
LIBRARY OF MORE THAN 100 PUBLICATIONS FOR PATIENTS, CAREGIVERS AND
HEALTHCARE PROFESSIONALS, IS AVAILABLE FREE OF CHARGE. PUBLICATIONS ARE
UPDATED ANNUALLY AND AVAILABLE IN MORE THAN 19 INTERNATIONAL LANGUAGES.
THE IMF EMPOWERS PATIENTS AND THEIR CAREGIVERS TO JOIN HEALTHCARE
PROVIDERS AS ACTIVE DECISION-MAKING PARTNERS, LEADING TO THE BEST
POSSIBLE QUALITY OF LIFE FOR EACH INDIVIDUAI, MYELOMA PATIENT., THE IMF

4c (Code: } (Expenses $ 1 7 2 9 2 7 22 3 ¢ including grants of $ ) (Revanue$ 6 7 770. )
SUPPORT GROUPS - THROUGH A GLOBAL COMMUNITY OF VOLUNTARY SUPPORT
GROUPS, THE IMF SEEKS TO ENSURE THAT PATIENTS AND FAMILIES HAVE LOCAL
ACCESS TO SUPPORT AND EDUCATION. THE IMF CURRENTLY SUPPORTS OVER 300
SUPPORT GROUPS WORLDWIDE. THE IMF OFFERS UNEQUALED WEBSITE CREATION AND
HOSTING FOR LOCAL SUPPORT GROUPS, AND PROVIDED A UNIQUE OPPORTUNITY FOR
SOME SUPPORT GRQOUP LEADERS TO ATTEND THE AMERICAN SOCIETY OF HEMATOLOGY
ANNUAL MEETING. THE 23TH ANNUAL SUPPORT GROUP LEADERS SUMMIT TOOK PLACE
WITH MORE THAN 75 LEADERS IN ATTENDANCE. TECHNOLOGY CONTINUES TO BE
EMPHASIZED FOR SUPPORT GROUP LEADERS. DURING THE PANDEMIC, THE IMF
TRANSITIONED MORE THAN 100 SUPPORT GROUPS TO VIRTUAL MONTHLY MEETINGS.
THE IMF ALSO CONTINUED TO UPDATE ITS APP SPECIFICALLY DESIGNED FOR
SUPPORT GROUP LEADERS WHICH OFFER MEETING AND EDUCATION MATERIALS

4d  Other program services (Describe on Schedule O.)
(Expenses § 4 y 8 2 1 7 0 4 6 +__including grants of § 32 7 6 5 O ¢ ) {Revenue $ )

4e Total program setvice expenses P> 14,213,443,

Form 990 (2021)
182002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) INTERNATIONAL MYELOMA FOQUNDATION 95-4296919  page3
{Part V.| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
£ 7YE8," COMPIBIE SCREAUIB A ..ottt ettt et e et e et este et e e e raers e et e e eaeesaneetreeeree s e aees
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X

8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCREAUIE C, PArt ] .........ccccoueoeeeeoeeeeeeeee oottt ettt et ers e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCHOAUIE C, PAItIl ..............coceioeeeeeeeeeeeeeeeeeeeeeee ettt enenn 4 | X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, PAIt Il ............cc.ccoomeeveeeeeeeseeeereeeeeereer s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histotic land areas, or historic structures? f "ygs, complete Schedule D, Part Il ..........ccccoeceeeeeeeeeeeeeeeeeeen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREAUIE D, PAI I .........ovvvoo oo eee e oo eeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

17 "Yes," coOmMPlate SChEAUIE D, PAIT IV ..........ooi ettt e e ettt sttt e et e e e st e e e e erenens 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCheduie D, Part V ...........cccceeueveeioeoeoeeeeeeeeeeeee ettt
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIl, VIII, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jr "Yes," complete Schedule D,

PAIE VI oottt ettt Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," complete Schedule D, PArt VIl .......ooveooeeeeoee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " complete SCAEAIE D, PAIt VIl ........oooovoeeo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 /f "Yes, " complete SCREAUIE D, P IX _........o.oo oottt eee et e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X . 11e | X

f 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 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X 116 | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete

SCHEAUIE D, PAMS XI 8NG XII ...t eesess e esen e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ............... 12b X
13 Is the organization a school described in section 170(R)(AINA)I? if "Yes," complete Schedule £ ..........cc.ccooveeoeeeeeereeenn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCREAUIE F, PAIS T 8NG IV ......o.eeeer oottt e et et et et et e e et e et eans 14p | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 1 GNG IV ... 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il @10 IV ...............ccooveoeveeeeeeerreeeeesessesereessseeeesseseeensesenrens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? jf "Yes," complete Schedule G, Part [. See Instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes, " COMPIELE SCREAUIE G, PAI Il .........ovvveoeeeoeeee oo s oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMPIEtE SCREAUIE G, PAIt Il ......cceocuiccveieieeeeeee ettt et ettt ettt e sttt e et er et bt ee e ettt s e e e e e ereenesens 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SChedUIe H .........o...eeooeoeeeeeeeeeee e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? ... . ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 f "Yes.* complete Schedule | Parts L and Il i s tesssscsssises 211 X

132008 12-09-21 Form 990 (2021)



Form 990 (2021) INTERNATIONAL MYELOMA FOUNDATION 95-4296919  page4

[_Is'artIV| Checklist of Required Schedules oniinyed)

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 /f "Yes," complete SChedule |, Parts [ GNG Il ...........oooeeeeeeeeeeeee e

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yas, " complete

SCRBAUIB U ...ttt ettt ettt e e s e be et e R e s ea b te et e et et e et eaeenteeteatenneeteat e reenteene st e s e etsas
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO B0 N8 2B@ ..........ocoeeiceeeeeeee ettt ettt ettt ettt e et e et e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy X-BXOMPE DONAST || ettt ettt ettt r et n s e ee e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501{c)(3), 501(c){4}), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! .........cocccooveeeeeeerereeeeeeernes
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete

oo L I o o U OO OO TUORUR ORI

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il .....c.cococoeeeeeeeeeererern,

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? jf “Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV

"Yes," complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? f

29
30

31
32

33

34

35

36

37

38

"Yes," complete SChEAUIB L, Part IV . ......cc.o oot e et e e e s ettt e e ete s aabe e s eeean
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yeg, " complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHOULIONS? Jf "Yes," COMPIBE SCABAUIE M ......co.oo oot e e e e et e s e e et e e e as et s s e s eseses et et es e sesntsssseenoen
Did the organization liquidate, terminate, or dissolve and cease operations? /7 "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, Pt Il ...t ettt e et e bt e e et s ae e e e te e e e et e e e atnereeteastantesenseneanteaeserneanases
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCheUIE R, PArt | .........cococooveeeeeeeeseeereeer e seeerereseteeeeneeee s
Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part ll, lil, or IV, and
Part V, N8 T ettt ettt et ettt na e et e et e et e ea s e nat e et e eae et e e bt et eteeeateiareeiteennteeteeeaeanes
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? ff "Yes," complete Schedtle B, Part V. N8 2 ......cocooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeenns
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1F "Yes," complete Schedule R, Part V, INE 2 ........c...coou oottt et e e e e e e e ereee e ae e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes,* complete Schedule R, Part VI .......cocoeveveevnn..
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O

Yes | No
22 X
23 | X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a

28b

28c

29

30

31

32

33

Lo P o s B P o B bt b S o 1o

35a

35b

36 X

a7 X

“Part ﬂ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1c | X

132004 12-09-21

Form 990 (2021)



2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

o T

TR ™ o o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a

Form 990 (2021) INTERNATIONAL MYELOMA FOUNDATION 95-4296919  pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinved)
Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle, See instructions.
Did the organization have unrelated business gross income of $1,000 or more duting the year? . .
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ......occoooveeveveeeen.
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCtiDIE? | . ettt
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOMilE FOIN 82827 .o ettt et e e et e st b et e b e bbb et e st s ee e et s e e eee s et e et e et e ee et e en e

If "Yes," indicate the number of Forms 8282 filed during the year

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
Section 501(c){12) organizations. Enter:

Qross income from members or shareholders | | ... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due of received oM themM.) || ...t 11b

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

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear?
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ...........coovovevre...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUriNg The YBAr? || ... ... r sttt en e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

14a

14b

activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? . 17
If "Yes," complete Form 6069, N
132005 12-09-21 Form 990 (2021)



Form 990 (2021) INTERNATIONAL MYELOMA FOUNDATION 95-4296919  page6

Governance, Management, and Disclosure. roeach "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note fo any line in this Part VI . i e et it ieieeees
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members o StoCKNOIErS? | ..., eeeoe oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? ... e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming DOAY? . ... e
8 Did the organization contemporaneously document the meetings held or written actions undertaken duting the year by the following:
a The gOVEIMING DOAYT | ettt ss e se s s s e e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes." provide the names and addresses on SCHEAUIE O ..coivrierinsmniiie iz 9 X
Section B. Policies (Thi jon B requests information about policies not required b )
Yes | No
10a Did the organization have local chapters, branches, or affiliateS T i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "NO," g0 to lINE 18 ...eocv oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
011 SCEAUIE O NOW TS WES QOME ... i ettt s s e et s e eaes et e bt en e eeses e 12¢ | X
13  Did the organization have a written whistleblower policy? | .. .. ... s X
14 Did the organization have a written document retention and destruction POlCY T X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ...............cccoieieriireiirieiee ettt eb et
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duting the YEAr? . . L et eb e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL ,AK,AZ ,AR,CA,CO,CT,DC,FL,GA HI,IL
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

JENNIFER SCARNE - 818-487-7455
4400 COLDWATER CANYON AVE, #300, STUDIO CITY, CA 91604

182008 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)



Form 990 (2021)

INTERNATIONAL MYELOMA FOUNDATION

95-4296919

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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,

@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (8) {€) (D) (E} {F)
Name and title Average | . .. crz g(Srl:[\L?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | € . 2 organization (W-2/1099-MISC/ from the
related é § . é (W-2/1099-MISC/ 1099-NEC) organization
organizations] = | 5 2 |E 1099-NEC) and related
below 21E|.(El5Y s organizations
ine) |S|2|£|5 |55 5
(1) DIANE MORAN 40.00
STRATEGIC PLANNER X 512,891. 0.] 14,689.
(2) JOSEPH MIKHAEL 40.00
CHIEF MEDICAL OFFICER X 480,469. 0.] 16,117,
(3) JENNIFER SCARNE 40.00
CHIEF FINANCIAL OFFICER X 288,360. 0. 18,793.
(4) SUSAN DURIE 40.00
DIRECTOR X 259,754. 0. 29,204.
(5) LISA PAIK 40.00
SENIOR VICE PRESIDENT X 244,167. 0. 22,504,
(6) LYNN GREEN 40.00
SENIOR VICE PRESIDENT, PHI X 236,261. 0. 37.
(7) YELAK BIRU 40.00
CEO, PRESIDENT X X 203,321, 0. 27.
(8) ANDREW KUZNESKI ITI 1.00
DIRECTOR X 0. 0. 0.
(9) BENSON KLEIN 1.00
DIRECTOR X 0. 0. 0.
(10) CHARLES NEWMAN 1.00
DIRECTOR X 0. 0. 0.
(11) CHRISTINE BATTISTINI 1.00
DIRECTOR X 0. 0. 0.
(12) DR. BRIAN DURIE 1.00
DIRECTOR X 0. 0. 0.
(13) DR, EDITH MITCHELL 1.00
DIRECTOR X 0. 0. 0.
(14) DR, HEINZ LUDWIG 1.00
DIRECTOR X 0. 0. 0.
(15) DR, MARIO BOCCADORO 1.00
DIRECTOR X 0. 0. 0.
(16) DR, ROBERT A, KYLE 1.00
DIRECTOR X 0. 0. 0.
(17) DR, VINCENT RAJKUMAR 1.00
DIRECTOR X 0. 0. 0.

182007 12-09-21

Form 990 (2021)



Form 990 (2021) INTERNATTIONAL MYELOMA FOUNDATION 95-4296919  Page8

|PartVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) (3}
Name and title Average - crz Sffﬂ)?:than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC/ from the
related § % ;Zi (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 ‘§ g e 1099-NEC) and related
below ERE-R I -3 b1 e organizations
line) |S|2|£|5(25| 8
(18) E. MICHAEL D, SCOTT 1.00
DIRECTOR X 0. 0. 0.
(19) GEORGE T, HAYUM 1.00
DIRECTOR X 0. 0. 0.
(20) JASON KATZ 1.00
DIRECTOR X 0. 0. 0.
(21) LORAINE BOYLE 1.00
DIRECTOR X 0. 0. 0.
(22) MARTINE ELIAS 1.00
DIRECTOR X 0. 0. 0.
(23) MATTHEW ROBINSON 1.00
DIRECTOR X 0. 0. 0.
T Swbtotl > | 2,225,223, 0. 101,371,
¢ Total from continuation sheets to Part VI, Section A . . .. .. .. | 4 0. 0. 0.
d_Total{add lines b and 1¢) .o...ooooo oo » | 2,225,223, 0.1101,371.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 16

No

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

line 1a? /f "Yes," complete Schedule J For SUCH INAIVIGUBL  ..............cc...cooveieeeeeeeeee et
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $160,0007 /f "Yes," complete Schedule J for SUCh INAIVIAUAT —.........o..oocoeoeeeeeree,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes," complete Schedule J for SUCH DEISON . .icwrieiiiiii i 5 | X

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8} c)
Name and business address Description of services Compensation
MIMI CHOON-QUINONES, IM CHRUZ 17, INTERNATIONAL
ARTISDORF, BASEL LAND, SWITZERLAND 4422 ADVOCACY, ACCESS, PO 208,789.
DAN NAVID, SIRA SILA 20/46 SOI 97, HUA INTERNATIONAL GLOBAL
HIN, THAILAND 77110 STRATEGY 208,000.

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 2

Form 990 (2021)
132008 12-09-21



Form 990 (2021) INTERNATIONAL MYELOMA FOUNDATION 95-4296919  Page 9
PartVIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI e eeenns |:|
(A) (8) C) (D}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

_.2 1 a Federated campaigns ... 1ia
[ b Membershipdues . ... 1b
3 ¢ Fundraisingevents . ... ... 1c
% d Related organizations ... 1d
g e Government grants (contributions) |1e 1,058,902,
é f Al other contributions, gifts, grants, and
H similar amounts not included above __ | 1f 16,749,145,
‘E g Noncash contributions Included in lines ta- f 1g $
3 h Total Addlines Ta-1f ... oo » 17,808,047,
Business Code
g 2 3 SUPPORT GROUP 611710 6,770, 6,770,
S b
o e
o f All other program service revenue ...
g Total. Addfines2a-2f ..o | 2 6,770,
3  Investment income (including dividends, interest, and
other similar amounts) ... ... > 247,858, 247,858,
4  Income from investment of tax-exempt bond proceeds >
B ROYAIES ....ocooooveiviiieieess i »
(i} Real (ii) Personal
6 a Gross rents ... |6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . 7b
§ ¢ Gainor{loss) ... 7c
K d Nt gain oF (I058) ....o.ovvoieieoeee et
E 8 a (Gross income from fundraising events (not
Fe) including $ of
contributions reported on line 1c). See
PartIV, line18 ... ... 8a
Less: direct expenses ... 8h
Net income or (loss) from fundraising events __ ..............
9 a Gross income from gaming activities. See
Part1V,line 19 ... 9a
b Less: directexpenses . ... 9b
¢ Net income or (loss) from gaming activities ................
10 a Gross sales of inventory, less returns
and allowances .. ... ... 10a
Less: cost of goods sold 10b)|
c_Net income or (loss) from sales of inventory ...
Business Code
% 11 a
‘i‘ b
e c
-‘Eﬂ d Allotherrevenue . . . ...
e Total. Addlines 11a-41d ..o > S
12 Total revenue. Seeinstructions ... > 18,062,675, 247,858,

132009 12-09-21

Form 990 (2021)



Form 990 (2021) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 page 10
‘Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ...
Do not include amounts reported on lines 6b, Total é)ﬁ;’)enses Prograﬁ)service Managég)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 50,000. 50,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 162,650. 162,650.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 1,065,367, 801,360. 140,259. 123,748,
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 Othersalaries and wages ... 6,601,162.| 4,965,342, 869,062. 766,758.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ...
10 Payrolltaxes ... ...
11 Fees for services (nonemployees):
a Management ...
boLegal e, 203,741, 173,447, 21,623. 8,671,
¢ Accounting ., 61,711. 49,880, 7,311, 4,520.
d Lobbying . ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
_ column (A), amount, list fine 11g expensesonSch0y|  1,319,292.] 1,266,278, 6,995, 46,019.
12 Advertising and promotion ...
13 Office expenses ... 541,357, 447,014. 76,745, 17,598.
14 Information technology 253,753, 197,194. 27,398. 29,161,
15 Royalties
16 Occupancy . . 190,917. 118,897. 37,939. 34,081.
17 Travel 338,404. 320,574. 17,830,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,152,101. 2,096,715, 3,000. 52,386,
20 Interest | ..
21 Paymentsto affiliates .. ..
22 Depreciation, depletion, and amottization 158,126, 133,183, 12,847, 12,09s6.
23 Insurance . 226 ,287. 194,733. 13,779.
24  Other expenses. ltemize expenses not covered =
above. (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PRINTING & PUBLICATIONS 3,068,577. 3,051,160, 17,417.
b POSTAGE & SHIPPING 203,820, 54,062, 7,352, 142,406,
¢ TELEPHONE 110,991, 93,765, 6,722, 10,504.
d DUES & SUBSCRIPTIONS 88,146. 18,890. 69,256.
e All other expenses 22,630. 18,299. 2,715. 1,616.
25 Total functional expenses. Add lines 1through24e | 16,819,032.| 14,213,443, 1,237,743, 1,367,846.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P [ #following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 page 11
‘Part X .| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - NOMHNtEreStoeaNing ... _...........cccoooeirieeoeroeeereseerres e 870,859.] 1 1,051,106.
2 Savings and temporary cash investments L 4,062,909.] 2 4,723,457,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,156,224.] a4 1,689,385.
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 | 7 Notesand loans receivable, net . . ... ... 7
@ | 8 Inventories for sale OrUSe ... .........cccooccoriroririiiosioimieeereemms oo, 8
< | 9 Prepaid expenses and deferred Charges ..o, 515,429.( ¢ 770,854.
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of ScheduleD | 10a 1,034,299.
b Less: accumulated depreciation 10b 914,549.
11 Investments - publicly traded securities

41,573. 119, 750.
12.575,957.] 11 9,164,634,

12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 105,415.] 1a 88,632.
15 854,870.] 15 855,649,

16
17  Accounts payable and accrued expenses
18 Grants payable || ... s
19 Deferred revenue .. ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... ..
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChETUIB D ... 71,500.] 25 1,398,209,
26 Total liabilities. Add lines 17 through25 ... ... ... .. ... ... 7,552,565 6,761,429.
Organizations that follow FASB ASC 958, check here P> Ly :
and complete lines 27, 28, 32, and 33. :
27  Net assets without donor restrictions 12,585,692, 27 11,36

20,383,236.) 16| 18,463,467,
1,160,541.] 17 1,182,502,

18
6,320,524.| 19 4,180,718.

Liabilities

............................................................ 238,
28 Net assets with donor restrictions ..., 244,979.] 28 336,800.
Organizations that do not follow FASB ASC 958, check here P> E:‘
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds ...
30 Paid-in or capital surplus, or land, building, or equipmentfund .

31 Retained earmings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32 Totalnetassetsorfund balances 12,830,671.]| 32 11,702,038.
33 Total liabilities and net assets/fund balances ... 20,383,236, 33 18,463,467,
Form 990 (2021)
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Form 990 (2021) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page 12
PartXl'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... ..t iee et i
1 Total revenue (must equal Part VIII, column (), line 12) 1 18,062,675,
2 Total expenses {must equal Part IX, column (&), line 25) 2 16,819,032,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,243,643,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 12,830,671.
5 Net unrealized gains (losses) oninvestments . ..., 5 -1,528,372.
6 Donated services and use of faciliies | e 6
T IVESIMENt XPONSES | e 7
8  Prior period adiUstments e 8
9 Other changes in net assets or fund balances (explain on Schedule®y 9 -843,904.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN B)) ovooeoiiiiiiiieriiioieiiiiiic e, 10 11,702,038,

art XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: l:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “"Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis [:‘ Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ZI Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ 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? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcular A13B7 | ettt ettt s er et n e ar et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe any steps taken to undergo such audits ... 3b

Form 990 (2021)

132012 12-09-21



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ,
Internal Revenus Servico P Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number
INTERNATIONAL MYELOMA FOUNDATION 95-4296919
[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170{b){1}{A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I.}

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

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

section 170{b)(1)(A)(vi). (Complete Part II.}

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

An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

1 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ 1 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations

2
3
4

0 00 B0 0 0000

10

o

g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization | (V15 eorganlzghon 'S‘eta,z {v) Amount of monetary (vi) Amount of other
organization (described on lines 110 [HHULINAIL COOUNCL support {see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 11470224.119852188.[14700757.17091762.[17808047.180922978.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . 11470224.[19852188.114700757.117091762.117808047.180922978,

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

coimn () 135963609,
6 _Public support, Subtract fino 5 from lino 4. 44959369,
Section B, Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amountsfromline4 ... 11470224.[19852188.14700757.[17091762.]17808047./80922978.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ | 134 ,827.| 371,600.| 459,595.| 650,821.1273744.]| 343,099.

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

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

11 Total support. Add lines 7 through 10 1266077.

12 Gross receipts from related activities, etc. (see InStructions) . 12 | 59,459,

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoX and SHOI MeEe ... i e ikt e e et i i et | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (f), divided by line 11, column () ... ... ... 14 55.32 %
15 Public support percentage from 2020 Schedule A, Partll, line 14 e, 15 57.52 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization || .................cccoooiiiiiiieceece e >

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -~facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » I:]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » ]
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
Schedule A (Form 990) 2021
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Part Il | Support Schedule Tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |L.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 6 ...

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7c from ling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources ___

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

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon -
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «o-eee
13 Total support. (Add lines 9, 10c, 11, and 12,)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DoX aNd SO MErE .. el eiiiiiiiiiiiisiiiiiisiiiieiiiiiieiesesissiesiisnciesesescesnns | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2020 Schedule A, PartIll, line 16 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column () ... ... . 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  _................... » |:|
132023 01-04-22 Schedule A (Form 990) 2021
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PartIlV.| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? j "yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. her t# zati ! ; inas.)

132024 01-04-21
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[ Part IV:| Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 114, 11b, or 11c, provide .

detajl in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

izat laved in -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:l The organization satisfied the Activities Test. Complete line 2 pefow.

b [:] The organization is the parent of each of its supported organizations. Compiete line 3 pejow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yas," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, abovs, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? Jf Yes," describe in Part VI the role plaved by the organization in this regard 3b
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[PartV

Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | | N =

oo |a LN |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+>]

7 __ Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |a |0 T o

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets

(&)

Subtract line 2 from line 1d.

w

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

-3 U [0 [4;]

Minimum Asset Amount (add line 7 to line 6)

o |~ o o |h

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Current Year

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o W IN|=

o {O1 B IN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

£ 3 5

-

instructions).

l:] Check here if the current year is the organization’s first as a non-functionally integrate

d Type Ill supporting organization (see

132026 01-04-22
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‘Part V- [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (:ontinued)

Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3¢, 3h, and 3i from line 3f,
4  Distributions for 2021 from Section D,
line 7: $
a Applied to underdistributions of prior years
Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part V. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

ST ™o oo ||

o oo (T

Schedule A (Form 990) 2021
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[ Part V| Supplemental Information. provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, 0 P
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part lI-B. Do not complete Part Il-A.

If the organization answered "Yes," on Form 990, Part 1V, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then

® Section 501(c){4), (6), or (6) organizations: Complete Part lll.

Name of organization Employer identification number
INTERNATIONAL MYELOMA FOQUNDATION - 95-4296919
[Part ] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures »$

8 Volunteer hours for political campaign activities

[Partl-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . b3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . [ ves [_INo
4a Was @ CorreCtion MAGBT | ettt ettt en e [ lves [ Ino

b If "Yes," describe in Part IV,

‘Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXempt fUNGHION ACHIVILIES || | . Lttt > $

3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 7 et ettt ettt > S
4 Did the filing organization file Form 1120-POL for this year? e L lves [ INo
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s [ contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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Schedule C (Form 990) 2021 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page2
Part [I-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h})).

A Check P> [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) org(:%iiilt?gn’s ®) Am!clc;;‘::g groue
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 37,316,
b Total lobbying expenditures to influence a legislative body (direct lobbyingy 178,406,
¢ Total lobbying expenditures (add lines 1a and 1b) ___ 215,722,
d Other exempt pUrpose eXPENditUS .. .__._..........cccooorroreerro oo oeeee oo eeee e 15,068,067,
e Total exempt purpose expenditures (add lines 1cand 1y 15,283,789,
f Lobbving nontaxable amount. Enter the amount from the following table in both columns. 914,189.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19) 228,547,
h Subtract line 1g from line 1a. If zero or less, enter <O« 0.
i Subtract line 1f from line 1c. If zero or less, enter -0« 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . ... i |:| Yes |:] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2018 (b) 2019 {e) 2020 {d) 2021 {e} Total
2a Lobbying nontaxable amount 1,000,000 886,122 914,189 914,189.( 3,714,500.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 5,571,750,
¢ _Total lobbying expenditures 245,639, 256,793. 250,438. 215,722, 968,592.
d_Grassroots nontaxable amount 250,000. 221,531. 228,547. 228,547. 928,625,

e Grassroots ceiling amount
(150% of line 2d, column (e))

1,392,938.

f Grassroots lobbying expenditures 50,192. 90,046. 135,269. 37,316. 312,823.
Schedule C (Form 990) 2021
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‘Part lI-B| Complete if the organization is exempt under section 501{(c)(3)} and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEEOIST | .otttk st enas e eenens
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSements? .. ..
Mailings to membets, legislators, or the public? | | .. ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtiVItios? | | ... ittt
j Total. Addlines Tc through T | L s
2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

TQ = 0 o 0 T Q

Complete if the organlzatlon is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 16887 .. 2
3 DId the organization agree to carry over lobbylnq and political campaign activity expenditures from the prior year? 3
P <B{ Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ... e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBNTYBAI | ettt et ee e es e e e e e e e e ee e eneneens
b Carryover from last year
€ TO Al ettt e et ee e ee e aer st
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ...
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021
132048 11-03-21



SCHEDULE D Supplemental Financial Statements OMB No. 18450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury P Attach to Form 990.
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspectior
Name of the organization Employer identification number
INTERNATIONAL MYELOMA FOUNDATION 95-4296919

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . .. ... ...
2 Aggregate value of contributions to (during year) . ...
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...
5 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 control? |:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDlE PHVALE DO O I T ... i ittt iiiie i it et s it ittt bss et outess et ittt bttt e st s e s e sttt s es s semneeeeessannneetass |:| Yes I___] No
[Tpart“ | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Patt IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
I:l Protection of natural habitat D Preservation of a cettified historic structure
|—_—| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asements | ... ... 2a
b Total acreage restricted by conservation easements || ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register . e 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
‘4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it MOl Y D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}4)}B)()
and $e0tion 170MMABNI? ..........occccoeeoooeeees oo oot [ dves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part Vill, line 1
(i} Assetsincluded in Form 890, PartX | ..t

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 e > $

b_Assets included in Form 990, Part X o > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 page?2
[Part ]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o inved)

38 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Jloanor exchange program

b D Scholarly research e D Other

c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
__to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 contributions or other assets not included

ON FOM 990, PAMEX? ||| ||| oo eseres s s seseneseeneeeeneeeeeee e CIves [ InNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance et 1c
d AddIIONS dUring the YEar . et 1d
e Distributions during the Year | ... ... le
fOENAINGDAIANGCE | ... et b et 1f

............... [ |ves [ INo

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI

‘ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNTElated OFGANIZALIONS .| __.................ooosesesereeeeeoresseeseeeesreseeesseeesese oo eeecses e ees e seoeseeeseseeereees e | 3afi)
(i) REIALEA OFGANIZANIONS ... .._.1.....co.eooeseeeeeese s eres s eses s es e s es oo eee e eeere e eee e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Dgscribe in Part Xl!I the intended uses of the organization’s endowment funds.
:| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land e .

b Buildings e,

¢ Leasehold improvements 9,390. 391, 8,999,

d Equipment o 824,502, 760,948, 63,554,

@ OMher oo 200,407, 153,210, 47,197.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B). fine 10G) wooeioeeeeo > 119,750.

Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 paged
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives | ...
(2) Closely held equity interests
(3) Other

otal.‘(ACQI. (b) must equal Form 990, Part X, col. (B} line 12.) p»
11| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

T

{a) Description of investment {b) Book value (e) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6}
{7)
(8)
(9)
Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X ol (B) NG 15.) . v oo oot irri s srs st sras i |
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() ANNUITY PYMT LIABILITY 53,274.
3) LEASE LIABILITY 854,935,
4 REFUNDABLE ADVANCES ] 490,000.
)
©)
1)
8
©)
Total. (Column (b) must equal Form 990, Part X, ¢ol (BLUNE 25, _.ococevnieiniieniiinriiiisiiiiiis i » 1,398,209,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnhote has been provided in Part Xlil ...
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 116,534,303,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XHl.) ;
Add lines 2athrough 2d ... ‘1: 528,372.

3 Subtractline 2@ from IING 1 ... ..o e 18,062,675,
4  Amounts included on Form 990, Part VIIl, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . .. .
b Other (Describe inPart XIL) s »
© A ENES 48 8N 4D | oot e et ees et 4c 0.
Total revenue. Add lines 3 and 4e. This must 16 12 ) o 5 | 18,062,675.

equal Form 990, Part |, lin

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1116,819,032.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Oher0SSES ... e
Other (Describe in Part XIll.)
Add lines 2a through 2d
38 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other(Describe in Part XIL) e,

© AAAIINES 4A ANA D e 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) 16,819,032,
1I] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XIl.

................ 0.

N
o o 0 T o

16,819,032.

PART X, LINE 2:

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ENTITY AND HAS

CONCLUDED THAT AS OF SEPTEMBER 30, 2022, THERE WERE NO UNCERTAIN TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN. ACCORDINGLY, NO INTEREST OR

PENALTIES RELATED TO UNCERTAIN TAX POSITIONS WERE ACCRUED IN THE

ACCOMPANYING FINANCTIAL STATEMENTS. THE ENTITY IS SUBJECT TO AUDITS BY

© TAXING JURISDICTIONS, HOWEVER, NO AUDITS FOR ANY TAX PERIODS ARE CURRENTLY

IN PROGRESS. MANAGEMENT BELIEVES THAT THE ENTITY IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR YEARS ENDED ON OR PRIOR TO SEPTEMBER 30, 2019

UNDER FEDERAL AND CALIFORNIA TAX JURISDICTIONS.

132054 10-28-21 Schedule D (Form 990) 2021
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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" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

INTERNATIONAL MYELOMA FOUNDATION

95-4296919

Employer |dent|f|cat|on number

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Gomplete if the organization answered "Yes" on

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

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

Yes

|:]No

2 For grantmakers. Desctibe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of |{d) Activities conducted in the region (e} If activity listed in (d) (f) Total
offices :rgFr)lltosyeaensd {by type) (such as, fundraising, pro- is a program service, expenditures
in the region ,n%e endent lgram services, investments, grants to describe specific type _ forand
contractors recipients located in the region) of service(s) in the region Investments
in the region in the region
PAWARDED RESEARCH GRANTS,
CONDUCTED RESEARCH
PROJECTS, CONDUCTED
EUROPE 1 1 [PROGRAM SERVICES RESEARCH CONFERENCE, AN 2,954,654,
AWARDED RESEARCH GRANTS,
[CONDUCTED RESEARCH
EAST ASIA AND THE PROJECTS, CONDUCTED
PACIFIC 1 1 [PROGRAM SERVICES RESEARCH CONFERENCE, 974,998,
(CONDUCTED RESEARCH
NORTH AMERICA - PROJECTS, PATIENT
CANADA 0 0 [PROGRAM SERVICES [EDUCATION, 143,051,
MIDDLE EAST - PATIENT EDUCATION,
ALGERIA, BAHRAIN, [CREATMENT ACCESS AND
DJIBOUTI, EGYPT, 0 0 [PROGRAM SERVICES SUPPORT, 106,194,
SOUTH AMERICA 0 0 [PROGRAM SERVICES AWARDED GRANTS, 0.
8a Subtotal .. . 2 4,178,897,
b Total from continuation
sheetsto Part] 0 0.
¢ Totals (add lines 3a
and3b) .. 2 4,178,897,

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

SEE PART V FOR COLUMN (E) DESCRIPTIONS

132071 12-20-21
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Schedule F (Form 990} 2021

INTERNATIONAL MYELOMA FOUNDATION

95-4296919

Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part li can be duplicated if additional space is needed.
1 - {b) IRS code saction ) {d) Purpose of (e} Amount {f} Manner of | {9} Amount of {h) Description (i) Method of
{a) Name of organization ; . {c} Region . nonoash of honcash valuation (pook, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement] 4sdistance assistance appraisal, other)
UROPE (INCLUDING
CELAND &
REENLAND) - NATIONAL SEMINAR ON
BANIA, ANDORRA, MYELOMA 8,000, 0,
UROPE (INCLUDING [DECIPHERING THE
CELAND & [EPIGENOMIC MECHANISMS
REENLAND) - OF TRANSFORMATION
BANTA, ANDORRA, [FROM BENIGN 53,333, 0,
UROPE (INCLUDING [PROJECT TITLE:
CELAND & FUNCTLONAL
GREENLAND) - CHARACTERIZATIONS OF
ALBANTA, ANDORRA, MONOCIONAL 26,667, 9,
UROPE (INCLUDING
CELAND & DIGITAL MYELOMA
REENLAND) - EUPPORT FOR YOUNGER
BANIA, ANDORRA, [PERSONS 8,000, 0.
UROPE (INCLUDING
CELAND & [SUPPORT FOR MYELOMA
REENLAND) - PATIENTS AFFECTED BY
BANIA, ANDORRA, [FHE WAR IN UKRAINE 8,000, q,
UROPE (INCLUDING
CELAND &
GREENLAND) - HYBRID EDUCATIONAL
RLBANIA, ANDORRA, [EVENTS 8,650, 0.
UROPE (INCLUDING DEFINING A NOVEL
CELAND & [FUNCTION FOR THE POST
REENLAND) - RANSLATIONAL
BANIA, ANDORRA, EODIFIC}\TION 16,667, 9,
UROPE (INCLUDING [DISSECTING THE
CELAND & NUTRITIONAL
REENLAND) - [[INTERACTION BETWEEN
BANIA, ANDORRA, MULPIPLE MYELOMA AND 33,333, 0,

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 801{c)(3) organization by the IRS, or for which the grantee or counssl has provided a section 501{0)(3) equivalency letter

8 __Enter total number of other organizations or entities

Scheduls F (Form 990) 2021
SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Scheduls F (Form 990) 2021 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page 3
g',ﬁar 1 Grants and Other Assistance to Individuals Outside the United States. Complets if the organization answered "Yes* on Form 990, Part IV, line 16.
Part Il can be duplicated f additional space is needed.
. i {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 noncash noncash assistance valuation
assistance {book, FMV,

appraisal, other)

132078 12-20-21
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Schedule F (Form 990) 2021~ INTERNATIONAL MYELOMA FOUNDATION 95-4296919  Pagea
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "ves,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (566 INStrUCHONS FOr FOM 926)  ......ocviceiii ettt ettt se et e e et esaeeasans [ 1Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with FOrm 890) .........c....coovvveeiiiecinec i |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "vgs,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (5ee INStructions for FOMM B471) ..ot eee e e ‘:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? i "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
FUNQ (886 INSIIUCHIONS FOF FOMM 8B27) ..o e ettt eae e et s e et eree et eeeseeeaes [ 1 ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStIUCtions fOr FOM 8865)  ......o.oooe oo ettt [ 1ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 6713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIM 990) .......c..ooeieeeeeee et ettt e e e [ Yes No

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021  INTERNATIONAL MYELOMA FOUNDATION 95-4296919  Ppages
:| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part |, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

FOR RESEARCH GRANT FUNDS, REPORTS ARE PROVIDED AS PART OF THE REQUIRED

GRANT COMPLIANCE PROCESS BUILT INTO THE GRANT AGREEMENT.

PART I, LINE 3, COLUMN (E):

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: AWARDED RESEARCH GRANTS,

CONDUCTED RESEARCH PROJECTS, CONDUCTED RESEARCH CONFERENCE, AN AWARDS

CEREMONY, PATIENT AND PHYSICIAN EDUCATION

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: AWARDED RESEARCH GRANTS,

CONDUCTED RESEARCH PROJECTS, CONDUCTED RESEARCH CONFERENCE, PATIENT AND

PHYSICIAN EDUCATION

PART II, COLUMN (D):

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANTIA, ANDORRA, AUSTRIA, BELGIU

(D) PURPOSE OF GRANT: DECIPHERING THE EPIGENOMIC MECHANISMS OF

TRANSFORMATION FROM BENIGN MONOCLONAL GAMMOPATHIES TO SYMPTOMATIC

MULTIPLE MYELOMA.

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIU

(D) PURPOSE OF GRANT: PROJECT TITLE: FUNCTIONAL CHARACTERIZATIONS OF

MONOCTONAL TMMUNOGLOBULINS FROM ANTIGEN DRIVEN MGUS & MYELOMA

132075 12-20-21 Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 INTERNATTIONAL MYELOMA FQUNDATION 95-4296919  Ppages
“PartV..| Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds}; Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method}; and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

(A) REGION:

EURQOPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIU

(D) PURPOSE OF GRANT: DEFINING A NOVEL FUNCTION FOR THE POST

TRANSLATIONAL MODIFICATION UFMYLATION IN THE ADAPTIVE RESPONSE TO

ARGININE DEPRIVATION IN MULTIPLE MYELOMA.

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANTA, ANDORRA, AUSTRIA, BELGIU

(D) PURPOSE OF GRANT: DISSECTING THE NUTRITIONAL INTERACTION BETWEEN

MULTIPLE MYELOMA AND MESENCHYMAL STROMAL CELLS REVEALS NOVEL TARGETABLE

PATHWAYS.

132075 12-20-21 Schedule F (Form 990) 2021



SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990,
P> Go to www.irs.gov/Form990 for the latest information,

OMB No, 1545-0047

2021

Name of the organization

Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919
[ General Information on Grants and Assistance
1 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
oriteria USEd 10 AWArd the Grants OF @SSISTANGCOT ... ... ..c.cciriiieieiern s eeauness et oees s ss e s Ee e Rs eS8 b0 8010841801 450840 R8st e sb e ren Yes [INo

Grants and Other Assist

tic OF

ons and D

™

2 __Doescribe in Part {V the organization's procedures for monitoring the use of grant funds in the United States.

Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipiant that received more than $5,000. Part I} can be duplicated if additional space is needed.

1 {(a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of ngL Xie;:?go%fk {9} Description of {h) Purpose of grant
or government (if applicable) cash grant noncash FMV. apprals aI, noncash assistance or assistance
assistance » app '
other)

[fTUNING THE INNATE IMMUNE
UNIVERSITY OF SAN DIEGO LTIPLE MYELOMA
5998 ALCALA PARK [LRC SEC MICROENVIRONMENT BY
SAN DIEGO, CA 92110 94-3067788 [501(C)(3) 33,333, 0, MODULATING IRF4

CHARACTERIZATION OF
DANA FARBER CANCER INSTITUTE RROL-DRIVEN LIPOGENIC
450 BROOKLINE AVE IRC SEC [FIGNALING IN MULTIPLE
BOSTON, MA 02115 04-2263040 [501(C)(3) 16,667, 0, MYELOMA CELLS,

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

>
>

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

132101 10-26-21

Schedule | (Form 990) 2021



Schedule | (Form 990) 2021 INTERNATIONAL MYELOMA FOUNDATION

- Partlil}| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed,

95-4296919

Page 2

(a) Type of grant or assistance {b) Number of {c) Amount of [ {d} Amount of non- (e? Method of valuation

: {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

PartlV'] Suppl

atal Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

USE OF GRANT FUNDS ARE MONITORED ACCORDING TO TERMS AND PROCEDURES DEFINED

IN THE GRANT AGREEMENT.

132102 10-26-21 Schedule | (Form 9890) 2021



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

2021

Department of the Treasury P> Attach to Form 990,

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
INTERNATIONAL MYELOMA FOUNDATION 95-4296919

[Partl:] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

I:l First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions :l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

|:| Compensation committee Written employment contract
Independent compensation consultant I:l Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501{c){4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrgaNIZAtIONT || it et s s s e
b ANy related OrgaNiZatiON Y ettt e
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TNE OFGANIZAtIONT ettt et ettt ettt eeeann
b Any related OrganiZation? | ...ttt et ettt erer s n s nins
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ili
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

INTERNATIONAL MYELOMA FOUNDATION

95-4296919

Page 2

it II':| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.,

For each individual whose compansation must be reported on Schedule J, report compensation from the organization on row (} and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

(B} Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

{C} Retirement and
other deferred

(D} Nontaxable
benefits

(E) Total of columns

B0-0

{F) Compensation
in column (B}

{A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation Incentive reportable on prior Form 990
compensation compensation

(1) DIANE MORAN i _485,391. 27,500. 0. 0. 0. 512,891. 0.
STRATEGIC PLANNER {ii} 0. 0. 0. 0. 14,689. 14,689, 0.
(2)_ JOSEPH MIKHAEL M| _480,469. 0. 0. 0. 0. 480,469. 0.
CHIEF MEDICAL OFFICER {ii 0. 0. 0. 0. 16,117, 16,117, 0.
(3) JENNIFER SCARNE M| 268,360, 20,000, 0. 0. 0. 288,360. 0.
CHIEF FINANCIAL OFFICER {ii} 0. 0. 0. 0. 18,793. 18,793. 0.
(4) SUSAN DURIE M| _259,754. 0. 0. 0. 0. 259,754. 0.
DIRECTOR (i) 0. 0. 0. 0. 29,204. 29,204, 0.
(5) LISA PAIK Ml_234,167, 10,000, 0. 0. 0. 244,167. 0.
SENIOR VICE PRESIDENT {ii) 0. 0. 0. 0. 22,504. 22,504. 0.
(6) LYNN GREEN ml_232,761. 3,500, 0. 0. 0. 236,261, 0.
SENIOR VICE PRESIDENT, PHI (i) 0. 0. 0. 0. 37. 37. 0.
(7) YELAK BIRU (i) 73,321.] 130,000. 0. 0. 0. 203,321, 0.
CEO, PRESIDENT (i) 0. 0. 0. 0. 27. 27, 0.

(i

{ii)

M

{ii)

@

{ii)

U]

(ii)

0}

(ii)

i)

(ii)

@

(i}

{

{ii)

0]

{ii)

132112 11-02-21
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Scheduls J (Form 890) 2021 INTERNATIONAL MYELOMA FOUNDATION 95-4296919
‘partlil] Supplementa! Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Page 3

PART I, LINE 7:

BONUSES PAID:

YELAK BIRU - $130,000

DIANE MORAN - $27,500

JENNIFER SCARNE - $20,000

LISA PAIK - $10,000

PETER _ANTON -~ $10,000

LYNN GREEN - £3,500

FORM 990, PART VII LINE 5

CHAIRMAN OF THE BOARD AND CHIEF SCIENTIFIC OFFICER, DR. BRIAN DURIE,

WAS COMPENSATED $96,000 FROM THE DURIE GROUP FOR SERVICES RENDERED TO

THE ORGANIZATION.

Schedule J (Form 990) 2021

132118 11-02-21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME . 1545047
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. &
Name of the organization Employer identification number
INTERNATIONAL MYELOMA FOUNDATION 95-4296919

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

AND A CURE.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

AVAILABILITY OF POTENT NOVEL THERAPIES AND THE ADVENT OF

ULTRA-SENSITIVE TESTS TO MEASURE EXACTLY WHEN AND HOW THOSE THERAPIES

ARE WORKING IN PATIENTS. THE BLACK SWAN RESEARCH INITIATIVE IS

DEDICATED TO DEVELOPING NEW CURATIVE THERAPIES FOR MYELOMA.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

PRODUCES COMPREHENSIVE BUT 'USER-FRIENDLY' TINFORMATION FOR THE ENTIRE

MYELOMA COMMUNITY. THE IMF'S PUBLICATIONS LIBRARY INCLUDES AN EXTENSIVE

CATALOG OF BOOKLETS, TIP CARDS, ARTICLES, WEBINARS AND TELECONFERENCES,

BLOGS, DIGITAL MEDIA AND INTERVIEWS, ALL WRITTEN, CREATED, AND PRODUCED

BY THE IMF WITH OVERSIGHT BY ITS SCIENTIFIC ADVISORY COMMITTEE. THE IMF

LIBRARY'S BROAD SCOPE INCLUDES INFORMATION ABOUT MYELOMA TREATMENT

OPTIONS, CLINICAL TRIALS, DIVERSITY, EQUITY AND QUALITY OF LIFE

CONSIDERATIONS FOR PATIENTS AND PHYSTICIANS.

FORM 990, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ACCESSIBLE TO HELP BUILD EFFECTIVE COMMUNICATION WITH PATIENTS,

CAREGIVERS AND FAMILY MEMBERS.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

INTERNATIONAL - THE IMF GROWS ITS NETWORK OF HEALTH CARE PROFESSIONALS

AROUND THE WORLD. KEY TEAM MEMBERS ORGANIZE PHYSICIAN AS WELL AS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919

PATIENT MEETINGS IN ORDER TO PROVIDE EDUCATION ABOUT THE LATEST

DEVELOPMENTS IN THE FIELD OF MULTIPLE MYELOMA.

PATIENT AND FAMILY SEMINARS: THE IMF'S PATIENT AND FAMILY SEMINARS

PRESENT VITAL INFORMATION ABOUT NEW TREATMENTS AND CLINICAL TRIALS,

PROVIDE TIME WITH MYELOMA SPECTALISTS IN INTIMATE SETTINGS, AND ALLOW

PARTICIPANTS TO SHARE THEIR PERSONAL EXPERIENCES AND SUPPORT. PREMIER

MYELOMA EXPERTS VOLUNTEER THEIR TIME TO THE SEMINARS, TO EMPOWER

PATIENTS AND THEIR FAMILIES TO MAKE EDUCATED TREATMENT CHOICES TAILORED

TO THEIR NEEDS. IN ADDITION TO PATIENT AND FAMILY SEMINARS, THE IMF

FACILITATES REGIONAL COMMUNITY WORKSHOPS, WHICH SERVE AS CONDENSED

SEMINARS IN SMALLER CITIES TO EXPAND THE REACH OF IMF PROGRAMS AND

UP-TO-DATE INFORMATION ON MYELOMA CARE, SUPPORT AND TREATMENT TO A

WIDER AUDIENCE AT NO CHARGE.

NURSE - THE IMF NURSE LEADERSHIP BOARD IS A PROFESSIONAL PARTNERSHIP

REPRESENTING NURSE EXPERTS CARING FOR MYELOMA PATIENTS AT LEADING

MEDICAL CENTERS. FOUNDED IN NOVEMBER 2006, THE NLB HAS PROVEN TQO BE

INVALUABLE TO THE MYELOMA COMMUNITY AS A PLATFORM THAT BOLSTERS NURSING

EDUCATION, CLINICAL CARE EXPERIENCE EXCHANGE, AND PATIENT KNOWLEDGE AND

EMPOWERMENT IN AN EFFORT TO OPTIMIZE OUTCOMES FOR PATIENTS WITH

MYELOMA. THIS BOARD OF EXPERIENCED MYELOMA NURSES HAS MADE GREAT

STRIDES TN IMPROVING THE NURSING CARE AND SELF-CARE OF MYELOMA PATIENTS

SINCE ITS INCEPTION.

CLINICAL MEETINGS - IMF TEAM MEMBERS ORGANIZE CLINICAL MEETINGS,

BRINGING TOGETHER THE WORLD'S LEADING MYELOMA EXPERTS, TO FORM A

COALITION THAT WILL WORK COLLABORATIVELY ON MYELOMA-RELATED PROJECTS
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919

AND AVOID DUPLICATION OF EFFORTS AND DILUTION OF VALUABLE RESOURCES.

THESE COALITIONS PROMOTE EXCELLENCE IN CLINICAL PRACTICE, RESEARCH AND

EDUCATION AND CME-ACCREDITED MEDICAL EDUCATION PROGRAMS.

ADVOCACY - THE IMF IS DEDICATED TO CREATING A GLOBAL COMMUNITY THAT

SUPPORTS THE WIDE-RANGING NEEDS OF ALL AFFECTED BY MYELOMA. THE IMF

ADVOCATES ON BEHALF OF THOSE AFFECTED BY MULTIPLE MYELOMA FOR AN

INCREASE IN ACCESSIBILITY OF HIGH-QUALITY DIAGNOSTICS AND TREATMENTS,

FOR FUNDING OF MYELOMA-RELATED RESEARCH, AND FOR AN END TO INSURANCE

COVERAGE DISPARITIES FOR TREATMENT. THE IMF INCLUDES THE ENTIRE MYELOMA

COMMUNITY IN THESE EFFORTS AND CONTINUES TO EXPAND ITS COMMITMENT TO

EMPOWERING PATIENTS, FAMILIES, AND FRIENDS TO ADVOCATE ON BEHALF OF

PATIENT RIGHTS.

INFOLINE - THE IMF'S TOLL-FREE INFORMATION TELEPHONE LINE PROVIDES

LIFE-SAVING AND LIFE-CHANGING MYELOMA TREATMENT AND MANAGEMENT SUPPORT

FROM COMPASSIONATE, HIGHLY TRAINED SPECIALISTS. AS NEW TREATMENT

OPTIONS ARE GAINING ATTENTION AND USE IN MULTIPLE MYELOMA, ANSWERING

QUESTIONS ABOUT MYELOMA, ITS TREATMENT, DRUG SIDE EFFECTS, OPTIONS FOR

POSSIBLE CLINICAL TRIALS OTHER HEALTH CONCERNS, AND WHERE TO FIND LOCAL

SUPPORT IS MORE IMPORTANT THAN EVER.

""WEBSITE - THE IMF WEBSITE IS THE LEADING RESOURCE FOR MYELOMA-RELATED

CONTENT AND THE MOST COMPLETE SOURCE OF ANSWERS FROM THE MANY QUESTIONS

ASKED BY THOSE NEWLY DIAGNOSED TO THOSE MANAGING MYELOMA FOR MANY

YEARS. THE WEBSITE CONSIDERS PATIENTS, CAREGIVERS, FAMILY MEMBERS, AND

HEALTHCARE PROFESSIONALS. TINFORMATION IS AVATILABLE IN MULTIPLE

LANGUAGES AND FOCUS IS ON THE IMF'S RESEARCH, EDUCATION, SUPPORT AND
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919

ADVOCACY INITIATIVES.,

MYELOMA TODAY - MYELOMA TODAY IS A QUARTERLY NEWSLETTER AND THE GO-TO

RESQURCE FOR THE MYELOMA COMMUNITY TO LEARN ABOUT THE LATEST ADVANCES

IN MYELOMA TREATMENT, RESEARCH AND QUALITY OF LIFE ISSUES. IT IS

PROVIDED FREE OF CHARGE.

INFORMATIONAL MAILINGS - THE INFOPACK IS MADE UP OF A SELECTION OF THE

IMF'S PUBLICATIONS AND IS DESIGNED TO PROVIDE NEWLY DIAGNOSED PATIENTS

AND THEIR FAMILIES WITH A COMPLETE UNDERSTANDING OF THE DISEASE AND

CARE. THE INFO PACK CONTAINS INFORMATIVE MATERIALS FREE OF CHARGE IN 19

LANGUAGES .

EXPENSES § 4,821,046. INCLUDING GRANTS OF § 32,650. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

SUSIE DURIE, FOUNDER AND DIRECTOR OF GLOBAL PATIENT INITIATIVES AND DR.

BRIAN DURIE, CHAIRMAN OF THE BOARD AND CHIEF SCIENTIFIC OFFICER ARE HUSBAND

AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE, CHAIRMAN OF

THE BOARD, AND PRESIDENT AND CEC OF THE BOARD FOR REVIEW FRIOR TO FILING

THE TAX RETURN

FORM 990, PART VI, SECTION B, LINE 12C:

THIS PROCEDURE IS PERFORMED ANNUALLY AT THE ORGANIZATION'S BOARD OF

DIRECTORS RETREAT.

132212 11-11-21 Schedule O (Form 990) 2021



Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919

FORM 990, PART VI, SECTION B, LINE 15:

FOR KEY EMPLOYEES, A REVIEW OF COMPARABLE COMPENSATION DATA IS REVIEWED BY

THE FINANCE COMMITTEE. MEMBERS OF THE FINANCE COMMITTEE APPROVE OF THE

COMPENSATION PACKAGE AND WOULD NOT HAVE A CONFLICT OF INTEREST WITH RESPECT

TO THE COMPENSATION ARRANGEMENT ISSUE. THE DECISION IS DISCUSSED AND

RECORDED IN THE EXECUTIVE COMMITEE AND FINANCE COMMITTEE BOARD OF DIRECTOR

MEETING MINUTES.

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

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HT,IL,KS,KY, ME,MD,MA,MI ,MN,MS, MO, NH,NJ ,NM, NY

NC,0H,O0K,OR,PA,RI,SC,TN,UT, VA, WA WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS OF THE ORGANIZATION ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE,

AND UPON REQUEST. THESE DOCUMENTS HAVE BEEN PROVIDED TO A THIRD PARTY

WEBSITE "CHARITY NAVIGATOR: YOUR GUIDE TO INTELLIGENT GIVING."

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ERC RECEIVABLE -843,904.

PART XII, LINE 2C

THE AUDIT OVERSIGHT COMMITTEE HAS NOT CHANGED ITS PROCESS SINCE THE

PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
N INTERNATIONAL MYELOMA FOUNDATION 95-4296919

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 4400 COLDWATER CANYON AVE., 300

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

STUDIO CITY, CA 91604

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

JENNIFER SCARNE
® The books are inthe careof p» 4400 COLDWATER CANYON AVE, #300 - STUDIO CITY, CA 91604

Telephone No.p» 818-487-7455 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 15 ’ 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning OCT 1, 2021 ,andending SEP 30, 2022

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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