EXTENDED TO AUGUST 16, 2021

o Return of Organization Exempt From Income Tax |2t tssno
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
I(DR:"' January 2020) P Do not enter social security numbers on this form as it may be made public.
mé’ﬁé_ﬁ“ﬁ?&:ﬁ&?éﬁiﬁi"w P _Go to www.irs.qov/Forme90 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B Gheck if C Name of organization D Emblbyer identification number
applicable: '
dunge | INTERNATIONAL MYELOMA FOUNDATION : ,
e Doing busingss as ' 95-4296919
[ Number and street (or P.0. box If mall Is not delivered to street address) Room/suite | E Telephone number
Final 12650 RIVERSIDE DRIVE 206 818-487-7455
e City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 15,223,099.
fended| NORTH HOLLYWOOD, CA 91607-3466 Hi(a) Is this a group retum
[ 148e"e* | £ Name and address of principal efficer: SUSAN DURIE for subordinates? [_IYes No
P 112650 RIVERSIDE DRIVE SUITE 206, NORTH HOLLY | H(b) aeat oubarantos odotz L 1Yes [ No
|_Taxexempt status; 501(c)@® [ ]501(e) ¢ )y _{insertno.y [ 4947(@)(1yor || 527 If "No," attach a list. (see instructions)
J Website: p- WWW . MYELOMA . ORG H(c) Group exemption number P>
K_Form of organization: [X] corporation [ ] Trust [ | Association [~ ] Other p»- | L Year of formation: 19 9 O] M State of legal domicile; CA
| Summary
o| 1 Briefly describe the organization's mission or most significant activities: DEDICATED TO IMPROVING THE
% QUALITY OF LIFE OF MYELOMA PATIENTS WHILE WORKING TOWARD PREVENTION
£l 2 Checkthis box P :l 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, ine 18) 3 18
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 17
@ § Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... e 5 51
1 6 Total number of volunteers (estimate If NECESSANY) ... ..o eess s ceesssenns o 6 3
5| 7a Total unrelated business revenue from Part VII], colurmn (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine89 ... eieien 7b 0.
Pnor Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 20,084,695.| 14,700, 757.
E 9 Program service revenue (Part VIll, line 2g) 72 ,368. 24,801.
3| 10 Investment income (Part VIIL, column (A), lines 3,4, and 7d) ... 165,880. 143,969.
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) -297,325. -4,868.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 20,025,618. 14,864,659.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) .. 370,000. 326,667.
14 Benefits paid to or for members (Part [X, colurmn (&), line4) 0. 0.
p| 15 Salaries, other compensation, employes benefits (Part X, colurn (A), lines 5-10) ... 5,954,445, 5,649,245,
2] 16a Professional fundraising fees Part IX, column (&), line 116) . . .o - 0. 0
8| b Total fundraising expenses (Part IX, column (D) line25) p 1,160,976, N v
d} 17 Other expenses (Part X, column (&), ines 11a-11d, 116248} . . 13,006,481. 8,746,533,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), Ine25) 19,330,926.] 14,722,445,
19 Revenue less expenses, Subtractline 18fromline 12 ... 694,692, 142,214.
5 Beginning of Gurrent Year End of Year '
£5 20 Totalassets (PartX, e 16) e 18,014 ,619.] 17,342,878,
< 21 Total liabilities (Part X, iNe 26) .. oooooesoeeseesessessesese e 9,119,429, 7,994,379,
% 1 22 _Net assets or fund balances. Subtract line 21 from line 20 ..........ccceescoicicccnnes 8,895,190. 9,348,499,

Under penalties of perjury, | declars that | have examinad this return, including accompanying schedules and statsments, and to the best of my knowledge and belief, it is
frue, correct, and cogaptsie. Declaratlon of preparer (other than officer) is bdSea on all information of which preparer has any knowledge.

Q:'T'\..ﬁ . | T/Z-XIZI
Sign Alr y I AANAN Date
Here SUSAN DURIE PRESIDENT ~
Type or print name and tltle -
Print/Type preparer's name Preparer's signature Date Sheok [ 1] PN

Paid NAZ AFSHAR ) ) sdrempioyed [P00441843
Preparer { Firm's name__p GURSEY | SCHNEIDER LLP Frm'sEINp 95-3309779
Use Only |Fim'saddress), 1888 CENTURY PARK E, #2900

LOS ANGELES, CA 90067 Phoneno.310-552-0960
May the IRS discuss this return with the preparer shown above? (see Instructions) ... Yes [ | No
ga2001 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 9)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) INTERNATIONAL MYELOMA FOUNDATION 95-4296919  page2

[ Part Il | 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 TIMPROVING THE QUALITY OF LIFE OF MYELOMA PATIENTS WHILE
WORKING TOWARD PREVENTION AND A CURE.,

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

PHOF FOMM 990 OF 990-EZ? ... ___\ ..o oo [Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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 reported.

4a

{Code: } {Expenses $ 6 .1 58 P 635. Including grants of $ 326 ’ 667. } (Revenue $
RESEARCH - THE INTERNATIONAL MYELOMA FOUNDATION (IMF) IS THE LEADER IN
GLOBALLY COLLABORATIVE MYELOMA RESEARCH. IMF SUPPORTS LAB-BASED
RESEARCH AND HAS AWARDED QOVER 151 GRANTS TO TOP JUNIOR AND SENIOR
RESEARCH SCIENTISTS SINCE 1995, IN ADDITION, IMF BRINGS TOGETHER THE
WORLD'S LEADING EXPERTS IN THE MOST SUCCESSFUL AND UNIQUE WAY THROUGH
THE INTERNATIONAL MYELOMA WORKING GROUP, WHICH IS PUBLISHING IN
PRESTIGIOUS MEDICAL JOURNALS, CHARTING THE COURSE TO A CURE, MENTORING
THE NEXT GENERATION OF INNOVATIVE INVESTIGATORS, AND IMPROVING LIVES
THROQUGH 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 $ 1 I 5 4 4 Ji 6 4 9. 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 TS AT DIAGNOSIS 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. QUR
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 INDIVIDUAL MYELOMA PATIENT. THE IMF

4c

{code: } (Expenses $ 754 7 550. including grants of $ ) (Revenue $ 24 7 801. )
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 GROUP LEADERS TO ATTEND THE AMERICAN SOCIETY OF HEMATOLOGY
ANNUAL MEETING., THE 20TH ANNUAL SUPPORT GROUP LEADERS SUMMIT TOOK PLACE
WITH OVER 100 LEADERS IN ATTENDANCE. THE SUPPORT GROUPS REPRESENTED AT
THE SUMMIT SERVE MORE THAN 6,250 SUPPORT GROUP MEMBERS, EXTENDING THE
SUMMIT'S REACH TO THOUSANDS OF MYELOMA PATIENTS AND FAMILY MEMBERS.
TECHNOLOGY CONTINUES TO BE EMPHASIZED FOR SUPPORT GROUP LEADERS. DURING
THE PANDEMIC, THE IMF TRANSITIONED MORE THAN 100 SUPPORT GROUPS TO

4d

Other program services (Describe on Schedule O.)
(Expenses $ 3 7 9 0 1 7 6 4 2 ¢ including grants of ) (Revenue $ )

de

Total program service expenses P 12,959,476,

Form 990 (2019)
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Form 990 (2019) INTERNATIONAL MYELOMA FOUNDATION 95-4296919  Page3
‘Part IV | 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)?

IFMYES," COMPIBIE SCREAUIB A ...........oo ettt ettt et 11X
2 Is the organization required to complete Schedule B, Schedule 0f CONtIDULOIST .....ov.ioeeeeeeeeeeeeeeeeees oo, 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," cOMPIEtE SCREAUIE C, PAIt | .......cocoeeee oot ettt e e e e eten e eer e s e erens 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? If "Yes," complete SChEAUIE C, PArt Il .............c.cooooeee oot 4 | X
5 s 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 Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il .............ccoceiervererea 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? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

SCHEAUIE D, PAI I .....oovooeeve oo eeeeee oot s e es e es e se 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?

IF"Yes," complete SCRALIE D, PAIt IV .........cccc.oiiiiiii e et st e et e e e ste et e e s ste e s av e ennnaeeeean 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 SChEAUIE D, PAIT V' .........coocooeeeeeeeeeeeeeeeeeeeeee e et en
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
P VI .o oot ee e ee oo 11a| 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 ...........cccooveveeieveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 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 Schedule D, Part VIll ............cccceoovoeeeuiereieeseeieeseesveesesesveseeaeeern 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 jf "Yes," complete SCHEAUIE D, PAI IX ... oo e e e eeee et en et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? I "Yas," 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)? /f "Yes," complete Schedule D, Part X 16| X

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

SCRBAUIE D, PAIS XI QNG XII ........ovvvooeseoeee e oeeee e eeee e ee oo esse e eeenes 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 XI and Xl is optional —............... 12b X
18 Is the organization a school described in section 170()(1)A)I)? if "Yes," complete SChEQUIE E  .........c.cooooooeveeeeeeesereeeann 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . 14al| 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 SChedUIe F, Parts 1 NG IV ..........c.coeooeeeeeeeeeee ettt et et 14b | 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? /f "Yes," complete SChedule F, Parts Il @NG IV .........cocooeeeeeeeeee oo oot ee e 5 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, PartS I @NG IV ........ocooooeeeeeeeseeeee e oo eesere s es e st 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 "Yas, " complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1C and 8a? If "Yes," COMPIEe SCREAUIE G, PaIt Il ..........coceieeeeeeees et ee e et e et ee et s s st eeet s e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? fr "ves,"
COMPIEE SCREAUIE G, PAIT I ..ottt e ettt et e ettt e eees e e e rrene s 19 X

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1? jf "Yes " complete Schedule | Parts 1 and Il o 21 | X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) INTERNATIONAL MYELOMA FOUNDATION 95-4296919  page4d
[Part IV [ Checklist of Required Schedules ontinued)

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 2? If "Yes," complete Scheaule I, Parts 1 QNG I ......c.oooeeeeeeeeeeeereeeeeeeere e e oo esemeer e eees oo

Did the organization answer "Yes" to Part VI, 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? [f “Yes," complete

SCRBAUIB J ...ttt et h ettt bttt h ettt eh e bt e f bbb eh bk e s et es e arebe s ee et
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 "Yas," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 0 IN@ 258 ...........ccouivii ittt ettt ettt et es ettt es ettt sas et r et
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 tax-exempt bonds?

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? if "Yes," complete Schedule L, Part | ...........c.ccccecvevovereveroereerennn,
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 890 or 990-EZ? jf "Yes, " complete
SCREAUIR L, Part] .ottt et e e et e et e e e ta e e e et e e s e et e e ae e eat e st e et e era et e e re e erse e et enanteanteerean
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? jf "Yes," complete Schedule L, Part il ...........cccccoccvevemreverrann,
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? |f "Yas," complete Schedule L, Part Ili
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

Yes | No
22 X
23 | X

24a X
24b
24c
24d

25a X

25b X

26 X

"YEs, " COMPIELE SCHEAUIB L, PArt IV ... ....ccooeiiei oottt e et r et e e eae e s s e e et etae e 28a X
b A family member of any individual desctibed in line 28a? If "Yes," complete Schedule L, Part IV ..............ccccocoevevceeevnerevererenn, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"YES," COMPIEte SCREAUIB L, PAIt IV ... .c.oooveee e et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jr "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," COMPIBLE SCREAUIE M ...........oeueveeoeeeee oot eeeeee et eemr et ereeeen e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part{ ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE Ny PAIT I ... oo oo ee et ee oo s e es s esee e eeeeeneees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SCheaule R, Part | ............coo..oooooveeoooooeeeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, 18 T oooooooeoeeeeeeeveeee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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)? f "Yes, " complete Schedule R, Part V, liNE 2 ..........cooeceeeeeeeeeeeeseeoe oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
17 "Yes," complete SCREAUIE R, Part V, NG 2. ... oo et e ettt eee et et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ....cocvvveveven. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedule O ... .. ittt iei e i e, ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part NV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... .. 1a 38t {
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b ; ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o i
{gambling) winnings t0 prize WINNES? . ... ..., 1c | X

932004 01-20-20

Form 990 2019)
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Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ntinueq)

2a

3a

4a

ba

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

T

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

Yes

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-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 (FBAR).
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 dedUGHIDIE? | .. e 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

Qe ™t o o

tofile Form 82827 .. ..
If "Yes," indicate the number of Forms 8282 filed during the year

No

6a

7a X

7 | X

7c

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? e
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?

7e

"f

balbe

79

7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O, .
b 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
¢ Enterthe amount of reserves onhand || . ... 13¢ o B
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Scheule O .........cococveeeeenr... 14b
15 s 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 YEaIT | .. .. et e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. B
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. BT
‘ Form 990 (2019)
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Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . . 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 committes or similar committee, explain on Schedule O.

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, trustes, orkey employae? | . et
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 or stockholders? e, 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 gOVEIMING DOUY? . . . oot ee 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 governing BOAYT et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foflowing: e s
a The govemning boAY? . ... .. e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 |s 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 SChedUle O o 9 X
Section B. Policies (75 section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 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 | X
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 in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If "No," o t0 1IN8 13 ....oc.oe oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12p | X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Schedule O NOW ThiS WaS G0N ..........c.ociiiieiieee sttt ettt ettt ee s ae et et ee et ae et ee et etene e es e ee s 12¢ | X
13 Did the organization have a written Whistleblower DOl CY 13 | X
14  Did the organization have a written document retention and destruction POICY ? X

15

16a

14

Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization | . ..., 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). Lk
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

Taxable entity dUNNG e VoAt et
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 o
exempt status with respect to such arrangements? ... 16b

v16a : X

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
12650 RIVERSIDE DRIVE #206, NORTH HOLLYWOOD, CA 91607

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)



Form 990 (2019) INTERNATIONAL MYELOMA FOUNDATION 95-4296919
|Part ~VII,| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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.

® List 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.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See 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} (B) (C) (D) (E) {F)
Name and title Average | . cfi g}fgfy’gthan on 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 § the organizations compensation
hours for | . B organization (W-2/1099-MISC) from the
related é i’é,i . g (W-2/1099-MISC) organization
organizations| 5 | = S e and related
below 2lg|.|El8E s organizations
ine) |Z|Z|£|5 (25 E
(1) DR, BRIAN DURIE 1.00
CHAIRMAN X 0. 0. 0.
(2) SUSAN DURIE 40.00
PRESIDENT X X 251,426, 0.1 32,729.
(3) BENSON KLEIN 1.00
DIRECTOR X 0. 0. 0.
(4) DR. ROBERT A, KYLE 1.00
DIRECTOR X 0. 0. 0.
(5) DR. EDITH MITCHELL 1.00
DIRECTOR X 0. 0. 0.
(6) CHARLES NEWMAN 1.00
DIRECTOR X 0. 0. 0.
(7) MATTHEW ROBINSON 1.00
DIRECTOR X 0. 0. 0.
(8) E, MICHAEL D, SCOTT 1.00
DIRECTOR X 0. 0. 0.
(9) LORAINE BOYLE 1.00
DIRECTOR ' X 0. 0. 0.
(10) DR, VINCENT RAJKUMAR 1.00
DIRECTOR X 0. 0. 0.
(11) DR, MARIO BOCCADORO 1.00
DIRECTOR X 0. 0. 0.
(12) ANDREW KUZNESKI III 1.00
DIRECTOR X 0. 0. 0.
(13) DR. HEINZ LUDWIG 1.00
DIRECTOR X 0. 0. 0.
(14) CHRISTINE BATTISTINI 1.00
DIRECTOR X 0. 0. 0.
(15) YELAK BIRU 1.00
DIRECTOR X 0. 0. 0.
(16) JASON KATZ 1.00
DIRECTOR X 0. 0. 0.
(17) GEORGE T, HAYUM 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20

Form 990 (2019)



Form 990 (2019) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (B) (C) (D) (E} (F})
Name and title Average (do not G:: gfirtli(fr’?lhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
istany | & the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
telated | 3| & g (W-2/1099-MISC) organization
organizations E = 8 é“ and related
below [E|5|, |22 organizations
(18) MARTINE ELIAS 1.00
DIRECTOR X 0. 0. 0.
(19) JENNIFER SCARNE 40.00
CFO/CO0 X 269,600, 0.j 20,797.
(20) DIANE MORAN 40.00
STRATEGIC PLANNER X 400,000, 0.] 16,369.
(21) LISA PAIK 40.00
SENIOR VICE PRESIDENT X 203,000. 0. 24,266,
(22) JOSEPH MIKHAEL 40.00
CHIEF MEDICAL OFFICER X 450,000. 0.] 18,174.
(23) PETER ANTON 40.00
VICE PRESIDENT, MARKETING X 190,133. 0. 29,431,
(24) LYNN GREEN 40.00
SENIOR VICE PRESIDENT, PHI X 199,000. 0. 5,983.
1b Subtotal . 1,963,159, 0.] 147,749,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{addlinestband 1¢) .............oooooiieiiiiiiii e 1,963,159, 0./ 147,749.
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> 18
Yes

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual

and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such indlvidual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

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 person

Section B. Independent Contractors

No

1 Complete this able 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) €}
Name and business address Description of services Compensation
DAN NAVID, SIRA SILA 20/46 SOI 97, HUA INTERNATIONAL GLOBAL
HIN, THAILAND 77110 STRATEGY 208,000,
MIMI CHOON-QUINONES, IM CHRUZ 17, INTERNATIONAL
ARISDORF, BASEL LAND, SWITZERLAND 4422 ADVOCACY, ACCESS, PO 195,000,
DRINKER, BIDDLE & REATH, LLP, ONE LOGAN ADVOCACY CONSULTING
SQUARE STE 2000, PHILIDELPHIA, PA 19103 SERVICES ‘ 121,500,
2 Total number of independent contractors (including but not limited to those listed above) who received more than o
$100,000 of compensation from the organization P 3 : : U
Form 990 (2019)

932008 01-20-20



Form 990 (2019) INTERNATIONAL MYELOMA FQUNDATION 95-4296919  Page9
|‘Part,VIII | Statement of Revenue
Check if Schedule O contains a response or Note to any line N this Part VIl e
(A) (B) C) (D)
Total revenue Related or exempt Unrelated Revenue sxcluded

function revenue

business revenue

from tax under

sections 512 - 514

..2 1 a Federated campaigns ... .. 1a
o b Membershipdues ... 1b
(3’. ¢ Fundraisingevents ... 1c
% d Related organizations 1d
,,,-: e Government grants (contributions) |[1e
_E_ f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 14,700,757,
"g g Nonocash contributions included in lihes 1a-1f 1g91$
3 h Total. Addlinesta-df .. oo >
Business Code |* " I ;
8 2 a SUPPORT GROUP 611710 24,801, 24,801,
< b
ol ° '
o. f All other program service revenue ... ...
g Total. Add lines2a-2f ... ... > 24,801, A
3  Investment income (including dividends, interest, and
other similar amounts) | __................cccccooovimiirin. > 143,969, 143,969,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ..........c...ooovveiiiii i
{i} Real
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) [6c
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . b
§ ¢ Gainorf(oss) ... 7c
d'% d Net gain or (Iosé) ..........................................
8| 8a Grossincome from fundraising events not
g including $ of
contributions reported on line 1c). See i
PartIV,line 18 ..., 8a 353,572,
b Less: directexpenses 8b 358,440, ]«
¢ Net income or {loss) from fundraisingevents ... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less; directexpenses ... 9b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums e ; s
and allowances ... 10a B
b Less:costofgoodssold ... 10;' i
¢_ Net income or {loss) from sales of inventory ... >
o Business Code ;
§ 1M1a
-‘_-% b
g c
g d Allotherrevenue . .. .. . ........
e Total. Addlines 11a-11d ... > S i LT
12 Total revenue. Seeinstructions ... | 2 14,864,659, 24,801, 0. 139,101,

932009 01-20-20

Form 990 (2019)



Form 990 (2019) 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(tg)any line in this Part IX( ) ................................ () .....................................
Do not include amounts reported on lines 6b, B - C D)
75, 8b, 96, and 100 of Part Vil o eS| I e | femea axpenass Fé‘Q‘séﬁ'ssélg
1 Grants and other assistance to domestic organizations . s b : i
and domestic governments. See Part IV, line 21 130,000. 130,000.
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 15and 16 . 196,667. 196,667.
4  Benefits paid to or formembers ... [
5 Compensation of current officers, directors,
trustees, and key employees . 523,648, 420,224. 38,498. 64,926,
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 Othersalariesand wages ... 5,125,597, 4,113,254, 376,831. 635,512.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes . ...
11 Fees for services (nonemployees):
a Management .
bolegal .. 102,094. 90,034, 4,078. 7,982,
e AcCOUNting . 53,666, 46,468, 3,335, 3,863.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25, :
column (A) amount, list line 11g expenses on Sch 0.) 1,409,703.] 1,359,130, 50,573.
12  Advertising and promotion
13 Office expenses ... 481,875. 453,234. 7,061, 21,580.
14 Information technology 226,301, 147,574. 10,207, 68,520.
15 Royalties ... '
i6 Occupancy . . 332,757, 226,477, 42,464, 63,816,
17 T08YEl e, 657,413, 637,930, 13,163, 6,320.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 1,483,670. 1,395,901. 83,327. 4,442,
20 Interest ...
21 Paymentsto affiiates . ... ...
22 Depreciation, depletion, and amortization 215,422, 186,659. 14,242, 14,521,
23 |Insurance 78,000. 69,611 3,652. 4,737.
24  Other expenses. Itemize expenses not covered oy e S e g e Shien
above (List miscellaneous expenses on line 24e. If
ling 246 amount exceeds 10% of line 25, column (A) |- s : : : :
amount, list line 24e expenses on Schedule 0.) g Sras ] s e b S
a PRINTING & PUBLICATIONS 3,302,451, 3,288,496, 13,955,
b POSTAGE & SHIPPING 206,509, 49,563, 1,308. 155,638,
¢ TELEPHONE 117,564. 101,565, 2,854. 13,145,
d DUES & SUBSCRIPTIONS 34,116. 20,325, 13,791.
e All other expenses 44,992, 26,364, 973, 17,655,
25  Total functional expenses. Add lines 1 through24e | 14,722 ,445.1 12,959,476. 601,993, 1,160,976.
26  Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here P I:I if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



INTERNATIONAL MYELOMA FOUNDATION

95-4296919

Page 11

Form 990 {2019}
[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-non-nteresthearing ... 1,329,030.] 1 912,978.
2 Savings and temporary cash investments 2,624,490.] 2 3,259,871.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, Net . .. ..o 5,710,832.] 4 2,946,166.
5 Loans and other receivables from any current or former officer, director, o k i
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 o
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ... 6
8| 7 Notesand loans receivable, net . ... 7
g» 8 Inventories forsale OruUSe | . .. _..............——— 8
< | 9 Prepaid expenses and deferred charges 1,038,027.] o
10a Land, buildings, and equipment: cost or other o
basis. Complete Part VIl of Schedule D . 10a %
b Less: accumulated depreciation 10b 604,988. 624,404.] 10¢ 403,875.
11 Investments - publicly traded securites 6,551,634.] 11 8,904,793.
12 12
13 13
14 136,202.| 14 125,320.
15 15
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 18,014,619.] 16 17,342,878,
17 Accounts payable and accrued expenses . 2,583,802, 17 210,909.
18 Grants payable . .. 18
19  Deferred revenue 6,457,610.] 19 7,708,732,
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director, }
é 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
S T T o O 78,017.] 25 74,738,
___| 26 Total liabilities. Add lines 17 through 25 ..o 9,119,429.| 26 7,994,379,
Organizations that follow FASB ASC 958, check here P> o B sl
§ and complete lines 27, 28, 32, and 33. cgf A L 5
5 | 27 Netassets without donor restrictions 8,708,329.]| 27 9,272,921.
@ | 28 Nt assets with donor restrictions .. 186,861.( 28 75,578.
g Organizations that do not follow FASB ASC 958, check here P [ | o ol :
U; and complete lines 29 through 33.
g 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 .
g 32 Totalnetassetsorfundbalances . 8,895,190.| a2 9,348,499.
33 Total liabilities and net assets/fund balances ... 18,014,619.] 33 17,342,878.
Form 990 (2019)
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Form 990 (2019) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 page 12

|‘Pa‘rt~XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 14,864,659,
2 Total expenses (must equal Part IX, column (A), line 25) ..., 2 14,722,445,
3 Revenue less expenses. Subtractline 2 fromline 1 | ..., 3 142,214.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 1 a 8,895,190.
5 Netunrealized gains (f0sses) 0N INVESIMENTS ..o 5 311,095,
6 Donated services and use of facilities ... ————————— 6
7 INVESIMENT BXPONSES | | | i oot e e s ettt e et ot e s e s e e erer e s rerer e 7
8 Prior period adiUSIMENTS || ... . .ot eeen 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUIMIN (B} oo et ee et e iereieeiieertiteitiiitiiiieiiiiiiiiiiriieiiiesieseiiecesices 10 9,348,499,

| Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual  [_] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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:

D Separate basis |:| Consolidated basis l:| Both consolidated and separate basis

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:

Separate basis D Consolidated basis D 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 describe any steps taken to undergo such audits

..... 3b

3a X

932012 01-20-20
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SCHEDULE A

(Form 9

Department

Internal Revenus Service

. . R OMB No, 1545-0047
Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
of the Treasury P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information,

90 or 990-EZ)

Name of

the organization

INTERNATIONAL MYELOMA FOUNDATION 95-4296919

[Part |

| Reason for Public Charity Status (all 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 []
]
]
]

(4] B ON

000 B0 O

10

1]
12 []

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 or 990-EZ).)

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){ANiii). Enter the hospital's name,
city, and state:

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

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

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}. (Complste 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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in

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 confrolled 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 1V, Sections A and C,

c |:| 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 |:] Type I non-functionally integrated. A supportting 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . | |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iiii) Type of organization | V) 15 e organizaton Ised | (v) Amount of monetary (vi) Amount of other
(desoribed on lines 1-10 11 your governing document? ’ ) )
otganization Yes No support (see instructions) | support (see instructions)

above (see Instructlons))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 page2
Part ll | Support Schedule for Organizations Described in Sections 170{b){1){A})(iv) and 170({b){1)}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 11394264.( 9690465.111470224.(19852188.[14700757.167107898.

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

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 throughs . [[1394264.] 9690465.[11470224.[19852188.114700757./67107898.

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

31202472,
B5905426.,

6 Public support. subtract line 5 from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a)} 2015 (b} 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total

7 Amounts from line4 11394264.]| 9690465.[11470224.[19852188.[14700757.67107898.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 197 ,754.] 170,097.| 134,827.f 371,600.] 459,595.| 1333873.
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 (Explainin Part VL) ...
11 Total support. Add lines 7through 10 |- o0 oo o e b ) o 0168441771,
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 | 193,795.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... i e | = [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column () divided by line 11, column (f)) .. 14 52.46 %

15 Public support percentage from 2018 Schedule A, Part Il, line14 15 47.93 wu
16a 33 1/3% support test - 2019. 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
b 33 1/3% support test - 2018, 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 - 2019, [f 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 ... ... | 2 r_:]
b 10% -facts-and-circumstances test - 2018. 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

Schedule A (Form 990 or 990-EZ) 2019
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Part'lll ~_| Support Schedule for 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 . If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2015 (b} 2016 {c) 2017 (d) 2018 {e) 2019 (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 governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amountsfromline6 . .. ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this DOX ANd S0P MEre .. e oo e et en it irt it it ta sretties > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (/) ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 .. it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () ... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. 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 - 2018. 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
932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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| Part V| Supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 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.

2 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 VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /7 "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 VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)(8) and 509(a)(1) or (2)? /f "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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ii)) 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).

b Type I 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?

6 Did the organization provide support (whether in the form of grants or the provision of services 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 (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

7 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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 descrlbed
in section 509(a)(1) or (2))? /f "Yes," provide detall in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit L
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section g
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a ;
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B P R
, , jzation had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continued)

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 in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or ¢. provide detailin Part V1.

Ye; No

e}

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effactively 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 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 benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yas," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

[zation

Yes Np

Supervised, or controlled the supporting organizati
Section C. Type Il Supporting Organizations

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)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes | No

—the supported organizat
Section D. All Type lll 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 (ii) serving on the governing body of a supported organization? jf "No," explain 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 in (2), 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? jf "Yes," describe in Part V1 the role the organization's

Yes No

supported organizations plaved in this regard.
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 |:| The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.

¢ [_] The organization supported a governmental entity. pescribe in Part VI how you supported a government entity (see instructions

2  Activities Test. Answer (a) and (b) 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 "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr 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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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 {a) and (b} 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? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " describe in Part VI the role piaved by the organization in this regard

2b

3a

3b
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[PartV | Type Il 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 Il non-functionally integrated suppotting 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

a|h | N |=

oo D [W N =

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

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

(optional)

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 |ajo |T e

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

4  Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to : S
emergency temporary reduction (see instructions). 6 | i

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

instructions).

d Type Il supporting organization (see
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts palid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in _Part VI). See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide dsetails in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

S e =0 a0 |T|»

Applied 1o 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

f—-

E-N

Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o oo |T D
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[Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 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 1c, 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. 1645-0047

(Form 990 or 990-EZ)
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.
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 IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-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 Il-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 II-B. Do not complete Part [[-A.
If the organization answered "Yes," on Form 990, Part IV, 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 Il
Name of organization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919
[Part I-A| 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 V.

2 Political campaign activity expenditures . e >3

3 Volunteer hours for political campaign activities . ...
[Part1-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 section49ss . . >3

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?
42 Was 8 COMECHON MAET ... ..o ssosssssossesss s [ 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
OXeMPE FUNCHON ACHIVILIOS ... ... it »$

38 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ TTB ettt >
4 Did the filing organization fils Form 1120-POL for this year? L Ives [ _INo
§ Enter the names, addresses and employer identification number (EIN) of all section 827 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 or 990-EZ) 2019
LHA
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| Part II-A;I 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 membet’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)ﬂ';:'t'i‘gn, o | Afilared group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbyingy ... 90,046.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 166,747,
¢ Total lobbying expenditures (add lines 1aand 1b) . 256,793,
d Other exempt purpose expenditures 14,465,652,
e Total exempt purpose expenditures {add lines 1cand1d) 14,722,445,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 886,122.

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is: . o

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 1f) 221,531,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... [_IvYes [ INe
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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying hontaxable amount 902,008. 946,948.] 1,000,000. 886,122.1 3,735,078,

b Lobbying ceiling amount

(150% of line 2a, column{e)) 5,602,617.
¢ _Total lobbying expenditures 202,131, 234,619, 245,639. 256,793. 939,182,
d_Grassroots nontaxable amount 225,502, 236,737. 250,000. 221,531. 933,770.
e Grassroots ceiling amount Pl TR e s et e

(150% of line 2d, column (e)) 1,400, 655.
f_Grassroots lobbying expenditures 39,381. 43,144, 50,192. 90,046. 222,763,

Schedule C (Form 990 or 990-EZ) 2019
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|;‘Par,t “'B;«,I 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

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?

Other activities?

—_ = L -~ 0 O 0 T O

N
o

Did the activities in line 1 cause the organization to be not described in section 501(c)3)?

t+2

If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part4lll-fl'-\.| Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or sectidn

501(c)(6).
Yes No
1 Woere 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 168S? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Ra"rt‘:l.ll.-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 llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

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 Current year

¢ Total

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues

4  If notices were sent and the amount on line 2¢c 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
expenditure next year?
Taxable amount of lobbying and political expenditures {see instructions)

5
[Part IV [ Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-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 or 990-EZ) 2019

932043 11-26-19



SCHEDULE D Supplemental Financial Statements OMB No. 1646-0047

{Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury » Attach to Form 990. Open toPUb“c o

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. ~“Inspection .

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

| Part | | 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

Total number atend of year . .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ... ...

Gl H ON -

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?
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
impermissible private benefit?

...................................................... [1ves [_INo

................................................................................................................................... [:] Yes r_—] No

[ Part Il - | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). .
[ Preservation of land for public use (for example, recreation or education) 1 Preservation of a historically important land area
I:I Protection of natural habitat [:| Preservation of a certified historic structure
|:I 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. Zt7-| Held at the End of the Tax Year
a Total number of conservation easements .. ... 2a
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . .. . oo 2d

3 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 holds? |:] Yes I_—_:] 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 section 170(){4)(B)(i)?

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.

.......................................................................................................................................... [ 1Yes [ Ino

| Part lll ] 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 ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If 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 VIil, line 1

(i) Assetsincluded in Form 990, PartX . et | g

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 VIl fine 1 e > $
b_Assets included in Form 990, Part X o e | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2019
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Schedule D (Form 990) 2019 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 page2
{ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniued)
3 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
b [] Scholarly research
c |:| 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? |:] Yes

L Pal‘“VI 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.

d [:] Loan or exchange program

e |:| Other

:’No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 8O0, PAMLXT | et b ek
b If "Yes," explain the arrangement in Part XIlIl and complete the following table:

Amount

Beginning balance | ... e
Additions during the Year ... .. e
Distributions during the year
ENding balAnNCe || ...ttt s
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIl  _......................................
| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {c) Two years back | {d) Three years hack

- o o O

l—__—lNo

{b) Prior year {e) Four vears back

1a Beginning of year balance
Contributions | ...

Net investment earnings, gains, and losses
Grants or scholarships

@ o 0 T

Other expenditures for facilities
and programs ...
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
(i) Unrelated OFGaNIZAtIONS || ... ... ... ..ottt ettt ettt | 3a(i)
(ii) Related organizations . . | Balii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[ Part VI .| 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 S i

b Buildings | .. ..

¢ Leasehold improvements . 13,246, 5,080. 8,166.

d Equipment 795,210, 526,448. 268,762,

e Other ..o 200,407, 73,460, 126,947,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B ine 106) oo | 2 403,875.

932052 10-02-19
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Schedule D (Form 990) 2019 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Ppage3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
_{a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial detivatives ...
(2) Closely held equity interests
(3) Other

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" oh Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6}

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) > R e s R R O R R
|; Part IX| 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)

I O.MI.OM‘ i 48
‘Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Book value

Federal income taxes

)

() ANNUITY PYMT LIABILITY 74,738.
)
)

Total. (Column (b) must equal Form 990, Part X, ol (BIlINE 25.) vvvvriomeooooeoeeeeoee oo » 74,738.

2. Liability for uncertain tax positions. In Part Xll, 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 footnote has been provided in Part Xl ..
Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page4

Part Xl | 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 | 15,175,754.
Amounts included on line 1 but not on Form 990, Part VII, line 12: P

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d

®© o O T D

311,095,
14,864,659,

4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describein Part XIL) ..., E
¢ Addlinesdaand db oo, 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part /. line 12.) 14,864,659,
| Part X | 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 1| 14,722,445,

]

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities .. 2a
Prior year adjustments || ...
OHNEII0SSBS | ... it eree e 2c
Other {Describe in Part XIil.} L e
A NGBS 28 HNIOUGN 20 |||\ oo eeeeeee oo e eeees e eee e eeeeeeeeeeeeee 2e 0.
3 Subtract ne 26 from lNE T ... ... ...\ oo oo 3 | 14,722,445,
4  Amounts included on Form 990, Part [X, line 25, but nhot on line 1: R
a Investment expenses not included on Form 990, Part VIl line7b .. ... 4a
b Other (Describe in Part XHL) . .., B
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ ling 18.)  weewieerieeireeseriiie i ioniesieenes. 5 | 14,722,445,
[TDart XII] Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

o o O T D

PART X, LINE 2:

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

CONCLUDED THAT AS OF SEPTEMBER 30, 2020, 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 FINANCIAL 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, 2017

UNDER FEDERAL AND CALIFORNIA TAX JURISDICTIONS.

932054 10-02-19 Schedule D {(Form 990) 2019
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SCHEDULEF
{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 Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1645-0047

2019

‘Open 1o Public
ZInspection "

B

Name of the organization

INTERNATIONAL MYELOMA FOUNDATION

95-4296919

Employer identification number

[Part | | General Information on Activities Outside the United States. Complste if the organization answered "Yes® on
Form 990, Part IV, line 14b.

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 [_INo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
8 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 gmelfr’]],f’syea?d (by type) (such as, fundraising, pro- is a program service, expenditures
in the region in%e endent |gram services, investments, grants to describe specific type _ forand
zcontractors recipients located in the region) of service(s) in the region Investments
in the region in the region
AWARDED RESEARCH GRANTS,
[CONDUCTED RESEARCH
PROJECTS, PATIENT &
EUROPE 1 1 [PROGRAM SERVICES FAMILY SEMINARS, AND 2,690,694,
AWARDED RESEARCH GRANTS,
CONDUCTED RESEARCH
EAST ASIA AND THE PROJECTS, PATIENT &
PACIFIC 1 1 [PROGRAM SERVICES FAMILY SEMINARS, PATIENT 1,266,998,
CONDUCTED RESEARCH
NORTH AMERICA - PROJECTS, PATIENT
CANADA PROGRAM SERVICES [EDUCATION, 165,280,
MIDDLE EAST -
ALGERIA, BAHRAIN, CONDUCTED PATIENT &
DJIBOUTI, EGYPT, PROGRAM SERVICES FAMILY SEMINARS, 97,794.
AWARDED GRANTS AND
CONDUCTED RESEARCH
SOUTH AMERICA PROGRAM SERVICES PROJECTS, 36,195,
3a Subtotal 2 2 | 4,256,961,
b Total from continuation
sheetsto Part] . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 2 2 : 4,256,961,

LHA

932071 10-12-19

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

SEE PART V FOR COLUMN (E) DESCRIPTIONS

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 pagesa
[Part IV.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStrUCtions for FOMM 926)  ...........ooiiiceeeee ettt e st ‘:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf "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 990) ..........ccccoevevivveveuanan.. D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,"

the organization may be required to file Form 6471, Information Return of U.S. Persons With Respect to
Certain Foreigh Corporations (see InStructions for FOIM BA71) .o e 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? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(580 INSEIUCHONS FOr FOIM 8B2T) ..ottt et a e et eeneae e [ 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 INSHUCIONS fOr FOMT B865) .. .....o. ettt ee et er e reeeraaeaaaeas If___l Yes No

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

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOrm 990) ..........o e e e e e |:l Yes No

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 pages
| Part:-V ‘f| Supplemental Information
Provide the information required by Part [, 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 [ll {accounting method); and Part Ill, 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, PATIENT & FAMILY SEMINARS, AND PATIENT AND

PHYSICIAN REGIONAL COMMUNITY WORKSHOPS.

REGION: EAST ASTA AND THE PACIFIC

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

CONDUCTED RESEARCH PROJECTS, PATIENT & FAMILY SEMINARS, PATIENT AND

PHYSTCIAN REGIONAL COMMUNITY WORKSHOPS.

PART TII, COLUMN (D):

(A) REGION:

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

(D) PURPOSE OF GRANT: UNRAVELING THE BALANCE OF TOLERANCE AND

IMMUNOGENICITY OF MULTIPLE MYELOMA CELLS

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

(D) PURPOSE OF GRANT: SINGLE CELL SEQUENCING TO DISCOVER

TUMOR-ASSOCTATED CHANGES IN THE BONE MICROENVIRONMENT OF MYELOMA

PATIENTS: IDENTIFICATION OF PROGNOSTIC MARKERS AND NOVEL THERAPEUTIC

TARGETS

932075 10-12-19 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 INTERNATIONAL MYELOMA FOUNDATION 95-4296919  pages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il {accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions,

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

(D) PURPOSE OF GRANT: DISSECTING THE STRUCTURAL AND FUNCTIONAL

HETEROGENEITY OF TERMINAL EFFECTOR CD8+T CELLS FROM MGUS AND NEWLY

DIAGNOSED MM PATIENTS IN ORDER TO IDENTIFY THERAPEUTIC TARGETS AND UNLOCK

THEIR ANTI-MYELOMA POTENTIAL

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: FUNCTIONAI CHARACTERIZATIONS OF MONOCIONAL

IMMUNOGLOBULINS FROM ANTIGEN DRIVEN MGUS & MYELOMA

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: A "CLICK READY" CEREBLON E3 LIGASE MODULATION DRUG

LIBRARY FOR FAST IN VIVO EVALUATION IN MULTIPLE MYELOMA MOUSE MODELS

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: MANTIPULATING ENDOPLASMIC RETICULUM HOMEOSTASIS AND

SECRETORY CAPACITY AGAINST SYSTEMIC AL AMYLOIDOSIS

932075 10-12-19 Schedule F (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ){ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2019

 Open to Public |
[Inspection .. . |

Name of the organization

INTERNATIONAL MYELOMA FOUNDATION

Employer identification number

95-4296919

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:| Mail solicitations

b |:| Internet and email solicitations
c |:| Phone solicitations

d D In-person solicitations

e |:| Solicitation of non-government grants
f [:l Solicitation of government grants
] ] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to {or retained by)
fundraiser
listed in col. (i)

{vi) Amount paid
to (or retained by)
organization

Yes | No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 INTERNATIONAL MYELOMA FOUNDATION

95-4296919 page2

| Part 1l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 E 2 1
{a) Even (b) Event # (c) Other events (d) Total events
NONE (add col. {a) through
GALA col. (e))
o (event type) (event type) (total number) '
=3
o
§ 1 Grossreceipts . 353,572, 353,572,
2 Less: Contributions ...
3 Grossincome (line 1 minusline2) ... 353,572, 353,572,
4 Cashprizes .. ...
5 Noncashprizes . ...
g
§| 6 Rentfaciltycosts .
&
]
BlI'7 Food and beverages ... ...
=
8 Entertainment ...
9 Otherdirectexpenses 358,440. 358,440.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 358,440.
Net income summary. Subtract line 10 from line 3, column (d) .. s | 2 -4,868.
Part I | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pulf tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (¢))
[
g
1 GrossrevenUe .................cocooiiriiiiiias.
o| 2 Cashprizes ...
8
c
g| 3 Noncashprizes ... ...
o
8|4 Rent/faciitycosts ... ...
5
5 Otherdirect expenses ... .......o.ooooovecii.
[ 1ves % [[] Yes % [[__] ves % |
6 Volunteerlabor ... . ... ... [ INo [ InNo [_INo
7 Direct expense summary. Add lines 2 through 5 in column () >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ..o iiseieieieiieeeees >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain: N/A

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

|:| Yes D No

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-£7) 2019 TNTERNATTONAL MYELOMA FOUNDATION 95-4296919 Ppages

11 Does the organization conduct gaming activities With NoNMemMers T E Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GAMING? | . ... .. oo veseee et eees oo eeesesereneee e [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside TAGHIILY ...t 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSET | ... e e [Ives [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
[Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-£2) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Pages
[Part IV | Supplemental Information ontinueq)

Schedule G {(Form 990 or 990-EZ)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

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

OMB No. 1545-0047

"Inspection ]

Name of the organization

INTERNATIONAL MYELOMA FOUNDATION 95-4296919

Employer identification number

[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,

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

9

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

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

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

Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQO/Executive 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 1ll.

]:I Compensation committee [:] Written employment contract

D Independent compensation consultant Compensation survey or study

|:| Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501{c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.

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:

The organization?
Any related organization?
If "Yes" on line 5a or 5b, describe in Part il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?
Any related organization?
If "Yes" on line 6a or 6b, describe in Part [il.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part llI
Were any amounts reported on Form 990, Part VII, 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 llf
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

..... 9

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

932111 10-21-19

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUE b 14000
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P> Attach to Form 990 or 990-EZ. 2 ARONL 10 BUDNE o0
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. i 'Inspection i1
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 III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

AVATILABILITY 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 TIIY, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PRODUCES COMPREHENSIVE BUT 'USER-FRIENDLY' INFORMATION 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, AND QUALITY OF LIFE CONSIDERATIONS FOR

PATIENTS AND PHYSICIANS.

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

VIRTUAL MONTHLY MEETINGS. THE IMF ALSO CONTINUED TO UPDATE ITS APP

SPECIFICALLY DESIGNED FOR SUPPORT GROUP LEADERS WHICH OFFER MEETING AND

EDUCATION MATERIALS ACCESSIBLE TO HELP BUILD EFFECTIVE COMMUNICATION

WITH PATIENTS, CAREGIVERS AND FAMILY MEMBERS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-E7) (2019) Page 2
Nare of the organization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919

INTERNATIONAL - THE IMF GROWS ITS NETWORK OF HEALTH CARE PROFESSIONALS

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

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 CLINICAIL TRIALS,

PROVIDE TIME WITH MYELOMA SPECIALISTS 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 TO 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 QUTCOMES FOR PATIENTS WITH

MYELOMA. THIS BOARD OF EXPERIENCED MYELOMA NURSES HAS MADE GREAT

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

SINCE ITS INCEPTION.

CLINICAL MEETINGS - IMF TEAM MEMBERS ORGANIZE CLINICAL MEETINGS,
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919

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

COALITION THAT WILL WORK COLLABORATIVELY ON MYELOMA-RELATED PROJECTS

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. THIS PAST

YEAR ALSO INCLUDED EDUCATION TO THE COMMUNITY PHYSICIAN AND NURSE VIA

ONLINE AND LIVE INSTRUCTION.

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
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ASKED BY THOSE NEWLY DIAGNOSED TO THOSE MANAGING MYELCMA FOR MANY

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

HEALTHCARE PROFESSIONALS. INFORMATION IS AVAILABLE IN MULTIPLE

LANGUAGES AND FOCUS IS ON THE IMF'S RESEARCH, EDUCATION, SUPPORT AND

ADVOCACY INITIATIVES.

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

RESOURCE FOR THE MYELOMA COMMUNITY TO LEARN ABOUT THE LATEST ADVANCES

IN MYELOMA TREATMENT, RESEARCH AND QUALITY OF LIFE ISSUES. TIT 1S

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 $ 3,901,642, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

SUSAN NOVIS, PRESIDENT AND DR. BRIAN DURIE, CHAIRMAN ARE HUSBAND AND WIFE.

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

A COPY OF THE FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE OF THE BOARD

FOR REVIEW PRIOR 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.
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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,OH,OK,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."

PART XIT, LINE 2C

THE AUDIT OVERSIGHT COMMITTEE HAS NOT CHANGED ITS PROCESS SINCE THE

PRIOR YEAR.
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% | 12650 RIVERSIDE DR STE 206
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Important information about your September 30, 2020 Form 990

‘We approved your Form 8868, Apphcatlon for Extensaon of Time To
File an Exempt Orgamzatmn Retum

We approved the Form 8868 for your - What you need to do
~ September 30, 2020 Form 990.

Yournew due date Is August 15, 2021, - File your September 30, 2020 Form 990 by August 15, 2021. We encourage you to

use electronlc fillng—-the fastest and easiest way to flle,

Visit www.lrs.govicharitles to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically,

Additional information , Vislt www.lrs.govicp21 1a.

* For tax forms, instructions, and publications, visit www.lrs.gov/forms-pubs or call |
800-TAX-FORM (800-829-3676).
e Keap this notlce for your records.

If you need assistance, pleasa don't hesitate to contact s.



