PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. C1674470

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB Na. 1545-0047

2018

n 390

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
change | _INTERNATIONAL MYELOMA FOUNDATION
2';?;’,‘139 Doing business as 95-4296919
Tt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 12650 RIVERSIDE DRIVE 206 818-487-7455
2333'" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 20,402,322.
Ananded | NORTH HOLLYWOOD, CA 91607-3466 H(a) Is this a group return
feelea | £ Name and address of principal officer: SUSAN DURIE for subordinates? [ Ives No
Perdnd 112650 RIVERSIDE DRIVE SUITE 20 6, NORTH HOLLY | H{b) are all subordinates included? Yes No
| _Tax-exempt status: 501(c)(3) 501(c) { )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» WAW . MYELOMA . ORG H(c) Group exemption number P>
Trust Association Other > L Year of formation; 199 0] m state of legal domicile; CA

K_Form of organization: Corporation
[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: DEDICATED TO IMPROVING THE
g QUALITY OF LIFE OF MYELOMA PATIENTS WHILE WORKING TOWARD PREVENTION
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body (Part Vi, line1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
: 9 6 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . 5 48
*; 6 Total number of volunteers (estimate if necessary) . 6 15
‘8| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b_Net unrelated business taxable income from Form990-T, line38 . ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1) 16,653,578.] 20,084,695.
2| 9 Program service revenue (Part VIll, ine2g) 59,459. 72,368.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 329,426. 165,880.
%1 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11e) -238,441. -297,325.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), line 12) ... 16,804,022. 20,025,618.
13 Grants and similar amounts paid (Part IX, column (4), lines1-3y 423,333. 370,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,367,547. 5,954,445.
2! 16a Professional fundraising fees (Part IX, column (&), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,242,145.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 11,093,027.; 13,006,481.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 16,883,907.] 19,330,926.
19 Revenue fess expenses. Subtractline 18 fromline 12 . ... -79,885. 694,692.
53 Beginning of Current Year End of Year
89 20 Totalassets (PartX,line16) 16,649,778.| 18,014,619.
£ Total liabilities (Part X, line 26) ... 8,647,450.] 9,119,429.
= Net assets or fund balances. Subtract line 21 from ine20 ... 8,002,328. 8,895,190.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer 'bmer than officer) is based on all information of which preparer has any knowledge.. .
Soular ) re— | &/rz/fa0
Sign Signature of officer Date /7
Here SUSAN DURIE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature o Date Check PTIN

Pad NAZ AFSHAR 7 /’ > = | 04-27-2020 | rampoes [P00441843

Preparer | Firm'sname p GURSEY | SCHNEIDER LLP ; ! Firm'sENp 95-3309779

Use Only | Firm's address p. 1888 CENTURY PARK EAST, bUITE 900

LOS ANGELES, CA 90067-1735 Phoneno.310-552-0960

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Izl Yes No

Form 990 (2018)

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) INTERNATIONAL MYELOMA FOUNDATION 95-4296919  page2
Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il ...

1

Briefly describe the organization’s mission:

DEDICATED TO IMPROVING 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

prior Form 990 or 990-EZ7 e [ Jves [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? ... l:] 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 $ 8 7 9 8 8 7 9 1 1 ¢ including grants of § 3 7 0 ’ 0 0 0 . ) (Revenue $ )
RESEARCH - THE INTERNATIONAL MYELOMA FOQUNDATION (IMF) IS THE LEADER IN
GLOBALLY COLLABORATIVE MYELOMA RESEARCH. IMF SUPPORTS LAB-BASED
RESEARCH AND HAS AWARDED OVER 146 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
THROUGH BETTER CARE. THE BLACK SWAN RESEARCH INITIATIVE IS A
MULTINATIONAL CONSORTIUM OF LEADING MYELOMA EXPERTS WHO ARE HARNESSING
NEW TECHNOLOGIES AND THE LATEST MYELOMA TREATMENTS TO FIND A PATHWAY TO
A CURE. THE BLACK SWAN RESEARCH STRATEGY CAPITALIZES ON THE

4b

(Code: ) (Expenses $ 1 y 300 I 1 3 4 ¢ including grants of $ ) (Revenue $ 72 I 3 6 8. )
PATIENT AND FAMILY SEMINARS: THE IMF'S PATIENT AND FAMILY SEMINARS
PRESENT VITAL INFORMATION ABOUT NEW TREATMENTS AND CLINICAL TRIALS,
PROVIDE TIME WITH MYELOMA SPECIALISTS IN INTIMATE SETTINGS, AND ALLOW
PARTICTIPANTS 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.

4c

{Code: } (Expenses § 1 y 8 l 1 7 1 0 1 *_ including grants of § ) {Revenue $ )
EDUCATION AND AWARENESS: ALTHOUGH IT IS THE SECOND MOST COMMON BLOOD
CANCER, MULTIPLE MYELOMA IS STILL A RELATIVELY UNKNOWN DISEASE. FOR
MANY PATIENTS AND THEIR CAREGIVERS, IT IS AT 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. OUR
LIBRARY OF MORE THAN 100 PUBLICATIONS FOR PATIENTS, CAREGIVERS AND
HEALTHCARE PROFESSIONALS, IS AVAILABLE FREE OF CHARGE. PUBLICATIONS ARE
UPDATED ANNUALLY AND AVATLABLE IN MORE THAN 14 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 PRODUCES

4d

Other program services (Describe in Schedule O.)
(Expenses § 5 I 382 I 717 » including grants of $ ) (Revenue $ )

4e

Total program service expenses P 17,482,863.

Form 990 (2018)
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Form 990 (2018) INTERNATIONAL MYELOMA FOQUNDATION 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)?
IF"Yes," COMPIBLE SCABTUIE A ...\ . \\\\ <o oooo\ oo 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf 'Yes," complete SChEQUIE C, PAM I ....................eovv.cooooeeoeeeeeeeeeoeeeeeee oo 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 ... oo 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 98197 f "Yes, " complete Schedule C, Part Il ... oo 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? ¢ "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? /f "Yes, " complete
SCREAUIE D, PAI I ..........c.ooooooooooooo oo oo 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 Schedule D, Part IV . e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
PAIT VI ..o oo e e 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 if "Yes, " complete Schedule D, Part VIl ... 1b| 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 [r "Yes," complete Schedule D, Part VIll ... 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 if "Yes, " complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "Yes," complete
Schedule D, Parts XI and Xil 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 X/ and X!l is optional ... 12b X
13  Is the organization a school described in section 170()(1MANI? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete SChedule F, Parts 1 aNG IV ..o 14b | X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11and IV ... oo 15 | 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 lland IV .. 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? i "Yes," 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? Jf "Yes," complete SCREQUIE G, Part Il ... oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes, "
complete SChedule G, Part Il ... e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, complete Schedule H ... 20a X
b If "Yes" to line 203, 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 "Yeg, " complete Schedule | Parts 1and Il ..o 21 | X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes," complete Schedule I, Parts 1and ill ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE ... oo 23 | X
24a 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 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 I8 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(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? jr "ves," complete Schedule L, Part! ... . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? r "Yes," complete
SChEAUIE L, Part | ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves, *
complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCHEAUIE M ............ccocoooooo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAIT Il _...oo. oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part Vy I8 T oo oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? 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)? I "Yes, " compiete Scheduie R, Part V, in€ 2 oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers tc an exempt non-charitable related organization?
If "Yes," complete Scheaule R, Part V, N8 2 ... 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? Jf "Yes," complete Schedule R, Part VI -—........................ 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 ... ... oo 38 | X
] Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response o note to any line in thisPartv. E
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 38
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
{gambling) winnings to prize winners? .o i 1c | X
832004 12-31-18 Form 990 (2018)



Form 990 (2018) INTERNATIONAL MYELOMA FOUNDATION 95-4296919  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance /.,tinveq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ... 3b

4a Atany 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 accounty? 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5¢

6a 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 contrioutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B2? ... e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, linet12 ...~ 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ] 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 healthplans ...~ 13b
¢ Enterthe amount of reservesonhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .. 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 year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
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.
Form 990 (2018)
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Form 990 (2018) INTERNATIONAL MYELOMA FOUNDATION 95-4296919  page6
art VI | Governance, Management, and Disclosure ry; cach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear = 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or othet person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The QOVerning BOTY ? e
b Each committee with authority to act on behalf of the governing body?

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 in SChEdUIE O oo 9 X
Section B. Policies (7ys section 8 requests information about policies not required by the Infernal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? i0a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

4]

o |on [& e
L T P B B ]

>

gR
>

4|

b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

M

in Schedule O how thisS Was dON ... e 12¢
13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed AL ,AK ,AZ ,AR,CA,CO,CT,DC,FL,GA,HI, IL
18  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 Ancther’s website Upon request E] Other (explain in Schedule O)
19  Describe in 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.
20 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
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page 7
Part V!I| 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

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete 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."

® |jst 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-M!SC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) {F)
Name and Title Average | o o C}z Sksl!rtll:b(r)gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
list any g the organizations compensation
hours for {3 . 2 organization (W-2/1099-MISC) from the
related g3 Z (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below 2l 18 1EY s organizations
ineg |E|E|c|2 585
(1) DR, BRIAN DURIE 1.00
CHAIRMAN X 0. 0. 0.
(2) SUSAN DURIE 40.00
PRESIDENT X X 243,242. 0.| 36,845.
(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, MARIOC 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.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page 8
Part ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (do not d': gksri:io?:than one Reportable Reportable Estimated
hours per | uox, 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 | 5 - organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 3 | = g |e and related
below 3|z . E gg - organizations
(18) JENNIFER SCARNE 40.00
CFO/C00 X 264,200. 0.] 22,103.
(19) DIANE MORAN 40.00
STRATEGIC PLANNER X 363,025. 0.] 18,423.
(20) LISA PAIK 40.00
SENIOR VICE PRESIDENT X 190,967. 0. 25,710.
(21) JOSEPH MIKHAEL 40.00
CHIEF MEDICAL OFFICER X 450,000. 0.] 24,989.
(22) PETER ANTON 40.00
VICE PRESIDENT, MARKETING X 186,517. 0. 31,021.
(23) LYNN GREEN 40.00
SENIOR VICE PRESIDENT, PHILANTHROPY X 109,731. 0. 4,130.
1b Sub-total | »| 1,807,682. 0.1 163,221.
¢ Total from continuation sheets to Part Vil, SectionA . . > 0. 0. 0.
d Total(addlinestbandtc) .. ... .. . »| 1,807,682, 0.1163,221.
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 | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? f "Yes, " complete Schedule J for SUCh INGIVIGUA!  .................ccooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /7 "Yes, " complete Schedule J for such individual ................................ 4 | X
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 DEFSON .oiiiiiiriiiiice e S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bu(sir)1ess address Descriptiog ())f services Comp(en)sation
DAN NAVID, SIRA SILA 20/46 SOI 97, HUA INTERNATIONAL GLOBAL
HIN, THAILAND 77110 STRATEGY 208,000.
DRINKER, BIDDLE & REATH, LLP, ONE LOGAN ADVOCACY CONSULTING
SQUARE STE 2000, PHILIDELPHIA, PA 19103 SERVICES 160,000.
NIXON PEABODY, LLP
PO BOX 28012, NEW YORK, NY 10087-8012 LEGAL COUNSEL 110,641.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2018)
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Form 990 (2018

Part VII

INTERNATIONAL MYELOMA FQUNDATION

95-4296919

page 9

Statement of Revenue

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

(A)
Total revenue

€
Unrelated
business
revenue

Related or
exempt function
revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

Program Service

- 0 Q0T o

b= <]

Federated campaigns

Membership dues

Fundraising events

1,099,194,

Related organizations

Government grants (contributions)

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

18,985,501,

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

20,084,695,

ja =~ 0o o 0 T o

Business Code

PATIENT & FAMILY SEMINARS

611710

36,338,

36,338,

SUPPORT GROUP

611710

36,030,

36,030,

All other program service revenue

Total. Add lines 2a-2f

72,368,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

165,880,

165,880,

(i) Real

(i) Personal

Gross rents

Rental income or (foss)

Net rental income or (loss)

Gross amount from sales of (i} Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(oss) ...

Net gain or {loss)

Gross income from fundraising events (not
including $ 1,099,194, of
contributions reported on line 1¢). See

Part IV, line 18 a

79,379,

376,704,

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

-297,325,

-297,325,

Less: direct expenses b

Net income or {loss) from gaming activities
Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold
Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code|

All other revenue

® o O T o

20,025,618, 72,368, 0. -131,445,

Form 890 (2018)
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Form 990 (2018) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page 10
[WtT)T‘]'Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX .. D
Do not include amounts reported on lines 6b, Total e‘)ﬁgenses Prograsr?)service Managég)ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 113,333. 113,333.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 256,667. 256,667.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 5,954,445. 4,809,359. 385,886. 759,200.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payrolitaxes . ..

11 Fees for services (non-employees):

a Management .

b Legal .. 109,032. 102,174. 2,107. 4,751,

c Accounting . 63,972. 57.032. 3,502. 3,438.

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.) 1,758,356. 1,688,407. 666. 69,283.
12 Advertising and promotion
13 Officeexpenses . . . . 436,050o 407,307- 6,621- 22,132,
14 Information technology .. 140,280. 124,387. 7,300, 8,593.
15 Royalties ..
16 Occupancy . . . 315,735. 229,723. 32,563. 53,449,
17 Travel 1,238,368.] 1,204,424. 6,579. 27,365.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,209,2217. 3,068,051. 87,956. 53,220.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 335,426. 307,156. 14,116. 14,154,
23 Insurance .. 64,957. 61,271. 1,237. 2,449,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a PRINTING & PUBLICATIONS 4,816,953. 4,803,383. 13,570.

b POSTAGE & SHIPPING 245,835. 93,156. 3,793. 148,886.

¢ TELEPHONE 132,850. 115,020. 2,700. 15,130.

d RECRUITMENT 49,624. 49,624.

e All other expenses 89,806. 42,013. 1,268. 46,525,
25 Total functional expenses. Add lines 1through24e | 19,330,926.| 17,482,863. 605,918. 1,242,145.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)



Form 990 (2018)

INTERNATIONAL MYELOMA FQOUNDATION

95-4296919

Pg.qe 11

[ Part X | Balance Sheet

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

832011 12-31-18

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 548,806.] 1 1,329,030.
2 Savings and temporary cash investments 1,566,173.) 2 2,624,490.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 7,041,588.] 4 5,710,832,
5 lLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary
P employees’ beneficiary organizations (see instr). Complete Part ltof SchL 6
2 7 Notes and loansreceivable,net . 7
2 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 1,287,362.}1 9 1,038,027,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 1,209,300.
b Less: accumulated depreciaton 10b 584,896. 928,345.] 10¢c 624,404,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, lne 11 5,146,943.] 12 6,551,634.
13 Investments - program-related. See Part \V, line1t . 13
14 Intangibleassets ... 130,561.] 14 136,202.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 16,649,778.] 18 18,014,619.
17  Accounts payable and accrued expenses 1,506,735.] 17 2,583,802.
18 Grantspayable | ... 18
19 Deferred revenue 7,052,437- 19 6,457,510-
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
«» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
S {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e 78,278.] 25 78,017.
26  Total liabilities. Add lines 17through25 . . .. . 8,647,450.] 28 9,119,429.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
9 |27 Unrestricted netassets 6,338,900.] 27 8,708,329,
,—‘: 28 Temporarily restricted netassets . 1,663,428.] 28 186,861.
% 29 Permanently restricted netassets 29
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here » l:]
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds .. 30
@ | 31  Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfund balances . 8,002,328.| 33 8,895,190.
34 _ Total liabilities and net assets/fund balances ... ... . 16,649,778.| 34 18,014,618,
Form 990 (2018)



Form 990 (2018) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page 12

| Part XI ] Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthis Part X1 .

W00 ~NOON A WONa

y
o

Total revenue (must equal Part VIII, column (), line12) 1 20,025,618.
Total expenses (must equal Part IX, column (&), line28) 2 19,330,926.
Revenue less expenses. Subtract line 2 from line 1 3 694,692.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 8,002,328.
Net unrealized gains (losses) on investments 5 198,170.
Donated services and use of facilities 6

Investment expenSes 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule©) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B) 10 8,895,190.

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl ...

2a

3a

Accounting method used to prepare the Form 990: l::] 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:

E] Separate basis [:] Consolidated basis [:] 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 {:] 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 in 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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

..... 3b

Yes | No

2a X

3a X

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

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

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

[PartT T 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 [
2 [ ]
3 [ ]
4[]

5

© ©

0 00 B0 O

-
o

]

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-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a 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). (Complete Part II.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Jure 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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.

a D 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 D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lli 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 D Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

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

Enter the number of supported organizations l |

t Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization i rgﬁ’)u’usr ‘"gvg’rgfr'l"lsfl;gmm‘g {v) Amount of monetary {vi) Amount of other
- ) your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) |support{ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



95-4296919 Ppage2

upport Schedule for Organizations Described in Sections 170{D){1){A){iv) and 170(b)(1){A){(Vi)

Schedule A (Form 990 or 990-E2) 2018 INTERNATIONAL MYELOMA FOUNDATION

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) 2014 {b) 2015

(c) 2016

{d) 2017

{e) 2018

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

12769438.111394264.

9690465.

11470224.

19852188.

65176579,

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 governmental unit to
the organization without charge

4 Total. Add lines 1through3 12769438.[11394264.

9690465.

11470224,

19852188.

65176579,

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)

33455160.

6 Public support. Subtractline 5 from line 4.

317214189.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2014 {b) 2015

(c) 2016

{d) 2017

(e) 2018

{f) Total

12769438.111394264.

7 Amounts from line 4

9690465.

11470224.

19852188.

65176579.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

128,518.] 197, 754.

and income from similar sources

170,097.

134,827.

371,600.

1002796.

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 (ExplaininPart V1)

11 Total support. Add lines 7 through 10

66179375,

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

12]

283,051.

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 boxand stophere ...l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, colurmn (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part li, line 14

14

47.93

%

15

47.36

%

16a 33 1/3% support test - 2018. 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 - 2017. If the organization did not check a box on line 13 or 16a, 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 - 2018.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

b 10% -facts-and-circumstances test - 2017.

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022 10-11-18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-£7) 2018 INTERNATIONAL MYELOMA FQUNDATION 95-4296919 Pages
| Part IIl | 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 Il. 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) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {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 1through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support. (sybtractline 7c from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts fromline6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ...t
13 Total support. (Add lines 8, 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 BOX ANd SYOD MOFE . i ittt et e et st et ee e e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(®) 15 %
16_Public support percentage from 2017 Schedule A, Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column ®) 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2018. 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 > I:I
b 33 1/3% support tests - 2017. 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 ......................
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[Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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? f "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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) of (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (&), or (6) and
satisfied the public support tests under section 509(a)(@)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
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. 4a

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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or )? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrDOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (ii} the reasons for each such action;
(iii) 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). 5a
b Type l or Type i 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 () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /¢ "Yes, " provide detail in
Part VI. 6
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 conttibutor, or a 35% controlled entity with

g (&

regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheadule L (Form 990 or 990-E2). 8

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 described

in section 509(a)(1) or (2))? ir "Yes, " provide detail in Part V1. Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? r "Yes, " provide detail in Part VI. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? (f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il 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

determine whether the organization had excess business holdings.) 10b
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[Part V] Supporting Organizations onrinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f"Yes" toa b or. ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
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 "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

raganization(s) 1

—the supported organizat
Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yeat, (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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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? if "Yes," describe in Part VI the role the organization's

- o ”
Section E. Type Ill 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 I:] The organization satisfied the Activities Test. Complete line 2 pejow.
D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ ITheor ganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
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 their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | _2a
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. 2b
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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jr "Yes " ibe in Part VI ization in thi d 3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(B[N |-

=120 (S - [0 | O Y

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)

0 |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

oo |- |

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

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

Subtract line 2 from line 1d

(4]

(4]

F-N

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

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

0 |~ (o |

Minimum Asset Amount (add line 7 to line 6)

0 [N [0 i (&

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, ling 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

(S B B (20 | S 3 2P

(=230 122 B F-N [ 0 | Y

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

6

~

instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
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(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® NI |0 |d (W

(i) (i) {iii)

ion E - Distributi i instructi E istributi Underdistributions Distributable
Section istribution Allocations (see instructions) xcess Distributions Pre.2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢_From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

0 Q. (O [T |
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmant of the Treasury » Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

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 I-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 I--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¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919
[ Partl-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 IV.
2 Political campaign activity expenditures >

|PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? l:] Yes D No
4a Was acorrection made? Llves [ _INo

b If "Yes, " describe in Part IV.
(Part1-C; Complete if the organization is exempt under section 501(c), except section 501{c){3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities e, » s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 1T e 3
4 Did the filing organization file Form 1120-POL forthisyear? |:| Yes |:] No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 INTERNATIONAL MYELOMA FOUNDATION
[ Eart !!-A | Complete if the organizationis exempt under section 501(c){3) and filed Form 5768 (election under

95-4296919 Page2

section 501(h)).

A Check P> [:J if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure§ . org(:r)ﬂfzzla"t?gn's (b) Am,l(lgtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 50,192.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 195,447.
¢ Total lobbying expenditures (add lines 1a and 1b) 245,639.
d Other exempt purpose expenditures 19,085,287.
e Total exempt purpose expenditures (add lines icand ey 19,330,926.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxabie amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
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 tax forthisyear? ... . [ 1Yes [ Ino
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
or ﬁscglaﬁ';‘r’i'e’;:;ing i) (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) Total
2a_Lobbying nontaxable amount 902,384. 902,008. 946,948.]1,000,000.] 3,751,340.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 5,627,010.
c_Total lobbying expenditures 231,437. 202,131. 234,619. 245,639. 913,826.
d_Grassroots nontaxable amount 225,596. 225,502. 236,737. 250,000. 937,835,
e Grassroots ceiling amount
{150% of line 2d, column (&) 1,406,753.
f Grassroots lobbying expenditures 78,841. 39,381. 43,144. 50,192. 211,558.
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| Partli-B| Complete if the organization’is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

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

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIS ? e
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?

Total. Add lines 1¢ through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912
¢ 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 thisyear? ... ...
[Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,0000r less? . 2

3 _ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
- 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers 1
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).
@ CUIBNLYBAIN | e 2a
b Carryover from last year 2b
C TOtal e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXEYEar? 4
Taxable amount of lobbying and political expenditures (see instructions)
|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 II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open tO. Public

Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

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

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

a b WwN =

=]

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

Total number atend ofyear . ..~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear
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?
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? ... [_]vYes D No

|____] Yes ]:l No

1

2

[~ T + BN - 1]

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g., recreation or education) I:] Preservation of a historically important land area

[::] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . D Yes l:] No
Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B)()

and section 170MYAB)MN? ... [ Jves [INo
In Part XIll, 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.

| Part Il | 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 SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenue included on Form 990, Part VIl linet > $
(i} Assetsincluded in Form 990, Part X > 8
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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line1 > $
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 INTERNATIONAL MYELOMA FQUNDATION 95-4296919 page?2

I Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:I Public exhibition d D Loan or exchange programs
b D Scholarly research e I:J Other

c l::l 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 X|il.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

No

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes D

I Part IV l Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i:] Yes l:]

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

No

Amount
¢ Beginning balance e 1c
d Additions during the year 1d
e Distributionsduring theyear te
fOEnding balanCe e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. |:] Yes l:] No
b_If "Yes," explain the arrangement in Part Xlii. Check here if the explanation has been provided on Part XIl ... ... . [:]
| Part V l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions . .. . .
¢ Net investment earnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs ..
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
1,209,300. 584,896. 624,404,
Total. Add lines 1a through Te. (Cojumn (d) must equal Form 990, Part X_ column (Bl fine 10¢) oo > 624,404.

Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely-held equity interests

{3) Other
(ay CERTIFICATES OF DEPOSIT 868,922, END-OF-YEAR MARKET VALUE
8 EQUITY SECURITIES & ETF'S 1,885,763. END-OF-YEAR MARKET VALUE
(¢ MUTUAL FUNDS 2,532,396. END-OF~YEAR MARKET VALUE
©) FIXED MATURITIES 1,134,675. END-OF-YEAR MARKET VALUE
(ff GIFT ANNUITIES 129,878. END-OF-YEAR MARKET VALUE
)
G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 6,551,634.
Part VIIl| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, 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) line 13.) P
| 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)

Total. (Column (bim equal Form
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2 ANNUITY PYMT LIABILITY 78,017.

(&)

@)

5)

€)

)

8)

)

Total. (Column (b) must equal Form 990, Part X. col (B) lin€ 25) .o..voo..... | - 78,017.
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the arganization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page4
[Part XI | 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 20,223,788.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (osses) on investments 2a 198,170.

b Donated services and use of facilities . o 2b

¢ Recoveries of prioryear grants 2c

d Other Describe in Part XIIL) 2d

e Addlines 2athrough2d ... 2 198,170.

3 |20,025,618.

3 Subtractline e fromline 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line76 4a
Other (Describe in Part Xili.)

¢ Addlines 4a and 4b

=2 -]

4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ing 120 oo 5 { 20,025,618.
| Part Xl ] 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 1119,330,926.
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilites . o 2a
b Prioryearadjustments 2b
€ Otherlosses 2c
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d ... . 2e 0.
3 Subtractline 2efromline 1 3 119,330,926.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other DescribeinPart XIL) .. 4b
C Addlinesdaand db 4c 0.

Total expenses. Add lines 3 and 4c. 6 18 oo eer et ceieeeeeereeereenns s 1 19,330,926.
| Part XIII| Suppiemental Informat|on

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

PART X, LINE 2:

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

CONCLUDED THAT AS OF SEPTEMBER 30, 2019, 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, 2016

UNDER FEDERAL AND CALTFORNIA TAX JURISDICTIONS.

832054 10-29-18 Schedule D {Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Ravenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

INTERNATIONAL MYELOMA FQUNDATION

95-42969

Employer identification number

19

Partl | General Information on Activities Outside the United States. Complete 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?

D Yes

No

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.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ggé‘r’]'&y%%% {oy type) (such as, fundraising, pro- is a program service, exeendltgres
in the region | independent [gram services, investments, grants to describe specific type inv:sttfren ts
igotﬂ é argtz%% recipients located in the region) of service(s) in the region in the region
AWARDED RESEARCH GRANTS,
CONDUCTED A RESEARCH
PROJECT, PATIENT &
EUROPE 1 1 [PROGRAM SERVICES FAMILY SEMINARS, PATIENT 2,892,676,
PWARDED RESEARCH GRANTS,
CONDUCTED A RESEARCH
EAST ASIA AND THE PROJECT, PATIENT &
PACIFIC 1 1 [PROGRAM SERVICES FAMILY SEMINARS, PATIENT 1,176,850,
NORTH AMERICA -
CANADA AND MEXICO, [CONDUCTED RESEARCH
BUT NOT THE UNITED PROJECTS, PATIENT
STATES 0 0 [PROGRAM SERVICES EDUCATION, 270,351,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, CONDUCTED PATIENT &
DJIBOUTI, EGYPT, 0 0 |[PROGRAM SERVICES FAMILY SEMINARS, 104,043,
AWARDED GRANTS AND
(CONDUCTED RESEARCH
SOUTH AMERICA 0 0 [PROGRAM SERVICES PROJECTS, 14,000,
3a Subtotal 2 2 4,457,920.
b Total from continuation
sheets to Part! 0 0 0.
¢ Totals (add lines 3a
and3b) ..o 2 2 4,457,920,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2018

SEE PART V FOR COLUMN (E) DESCRIPTIONS

832071 10-31-18



Schedule F (Form 980) 2018

INTERNATIONAL MYELOMA FOUNDATION

95-4296919

Page 2

Partll

Grants and Other A

to Or

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

or Entities Qutside the United States, Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

1
(a) Name of organization

{b) IRS code section
and EIN (if applicable)

{c) Region

{d) Purpose of
grant

(e) Amount
of cash grant

{f) Manner of
cash disbursement

{g) Amount of
honcash
assistance

{h) Description
of noncash
assistance

(i) Method of
valuation (book, FMV,
appraisal, other)

EUROPE (INCLUDING

IUNRAVELING THE

ICELAND & BALANCE OF TOLERANCE
'REENLAND) - AND IMMUNOGENICITY OF
ALBANIA, ANDORRA, MULTIPLE MYELOMA 33,333, 0.
EUROPE (INCLUDING METABOLISM WITHIN THE
TCELAND & BONE MARROW
GREENLAND) -~ MICROENVIRONMENT ;
PLBANIA, ANDORRA, [ARGETS FOR MM 26,667, 0.
EUROPE (INCLUDING MANIPULATING
LCELAND & ENDOPLASMIC RETICULUM
FREENLAND) - HOMEOSTASIS AND
RLBANIA, ANDORRA, SECRETORY CAPACITY 33,333, 0.
EUROPE (INCLUDING [THE RIBONUCLEASE DIS3
[CELAND & [N THE DNA DAMAGE
FREENLAND) - RESPONSE IN MYELOMA:
ALBANIA  ANDORRA, P TARGETABLE PATHWAY 16,667, 0.
[EVROPE (INCLUDING REPROGRAMMING MM CELL
[[CELAND & METABOLISHM TO AFFECT
EREENLAND) - BONE DISEASE IN
ALBANIA, ANDORRA, MULTIPLE MYELOMA. 26,667, 0.
[EAST ASIA AND THE [PISSUE ENGINEERING OF
PACIFIC - AN ORTHOTOPIC
RUSTRALIA, HUMANISED BONE-ORGAN
BRUNEI, BURMA, AS A PRECLINICAL 16,667, 0.
SINGLE CELL
SEQUENCING TO
EAST ASIA AND THE DISCOVER
PACIFIC ['UMOR - ASSOCTATED 53 333, 0.
DISSECTING THE
STRUCTURAL AND
EAST ASIA AND THE FUNCTIONAL
PACIFIC HETEROGENEITY OF 33,333, 0.

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3___Enter total number of other organizations or entities

832072 10-31-18

SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Schedule F (Form 890) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page 2

Part il f Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990}, Part #}, line 1)
1 ! Amount of {h) Description (i) Method of
b) RS cade section d) P se of Amount Manner of (a) P
{a) Name of organization &) ) X {c) Region {d) Purpo te} Amoun 0 X non-cash of non-cash valuation (pbook, FMV,
and EiN (if applicable) grant of cash grant |cash disbursement| _cdistance assistance appraisal, other)
[PROTEIN ARGININE
[EUROPE (INCLUDING METHYLTRANSFERASE 5
ICELAND & (PRMTS5) IN MM:
GREENLAND) PIVOTAL ROLE IN 16,667, 0.
832182

04-01-18



Schedule F (Form 930) 2018 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page 3
Partllt  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 890, Part 1V, line 16.
Part |il can be duplicated if additional space is needed.

. X (e) Number of | {d} Amount of {e) Manner of (f} Amount of {g) Description of (h} Method of
(a} Type of grant or assistance (b} Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other}

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018~ INTERNATIONAL MYELOMA FQUNDATION 95-4296919 Pages
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? j¢ "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 FOImM 926) ... .. e L1 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) ... [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Cerlain Foreign Corporations (see InStructions for FOIM 5471) ..o I: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
(see Instructions for Form 8621) l:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... e [ 1vYes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /r

"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 o D Yes No

Schedule F {Form 990) 2018

832074 10-31-18



Schedule F (Form 990) 2018~ INTERNATIONAL MYELOMA FOUNDATION 95-4296919  Pages_
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il (accounting method); and Part [ll, 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 A RESEARCH PROJECT, PATIENT & FAMILY SEMINARS, PATIENT AND

PHYSTICIAN REGIONAL COMMUNITY WORKSHQPS, AND AN AWARDS CEREMONY.

REGION: EAST ASTA AND THE PACIFIC

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

CONDUCTED A RESEARCH PROJECT, PATIENT & FAMILY SEMINARS, PATIENT AND

PHYSICIAN REGIONAL COMMUNITY WORKSHOPS.

PART IT, COLUMN (D):

(A) REGION:

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

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

IMMUNOGENICITY OF MULTIPLE MYELOMA CELLS.

(A) REGION:

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

(D) PURPOSE OF GRANT: METABOLISM WITHIN THE BONE MARROW

MICROENVIRONMENT: TARGETS FOR MM STRATEGY.

(A) REGION:
832075 10-31-18 Schedule F (Form 990) 2018




Schedule F (Form 990) 2018~ INTERNATIONAL MYELOMA FOUNDATION 95-4296919  Pages_
| PartV ] Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part I, 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 lil, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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

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

SECRETORY CAPACITY AGAINST SYSTEMIC AL AMYLOIDOSIS.

(A) REGION:

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

(D) PURPOSE OF GRANT: THE RIBONUCLEASE DIS3 IN THE DNA DAMAGE RESPONSE

IN MYELOMA: A TARGETABLE PATHWAY TO PROTECT THE GENOME.

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

(D) PURPOSE OF GRANT: TISSUE ENGINEERING OF AN ORTHOTOPIC HUMANISED

BONE-ORGAN AS A PRECLINICAL PLATFORM FOR MULTIPLE MYELOMA RESEARCH.

REGION: EAST ASIA AND THE PACIFIC

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

TUMOR-ASSOCIATED CHANGES IN THE BONE MICROENVIRONMENT OF MYELOMA

PATIENTS: IDENTIFICATION OF PROGNQOSTIC MARKERS AND NOVEL THERAPEUTIC

TARGETS.

REGION: EAST ASIA AND THE PACIFIC

(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: PROTEIN ARGININE METHYLTRANSFERASE 5 (PRMT5) IN
832075 10-31-18 Schedule F (Form 990) 2018




Schedule F (Form 990) 2018  INTERNATIONAL MYELOMA FQOUNDATION 95-4296919  Ppages_
| 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 If, line 1 (accounting method); Part Il (accounting method); and Part IHl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

MM: PIVOTAL ROLE IN GENOMIC INSTABILITY AND DRUG RESPONSE.

832075 10-31-18 Schedule F (Form 990} 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OM8 No. 1545-0047

(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.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL MYELOMA FOUNDATION 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 D Mail solicitations e E] Solicitation of non-government grants
b l:l Internet and email solicitations f [:] Solicitation of government grants
c [:] Phone solicitations g |:| Special fundraising events

d [::] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [:! Yes D 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.

iiii) Did v) Amount paid " ;
(i) Name and address of individual y . fmlrais‘er (iv) Gross receipts tf, zor ,etaine‘é by) {vi) Amount paid
or entity (fundraiser) (i) Activity have matody from activity fundraiser to (or retained by)
! contributions? listed in col. (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to salicit 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. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18



Schedule G (Form 990 or 990-E7) 2018 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page2
I Part Il I 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.

(a) Event #1 (b) Event #2 {c) Other eéents (d) Total events
NON (add col. {a) through
GALA col. (c))

o {event type) (event type) (total number)

3

[

§ 1 Grossreceipts 1,178,573. 1,178,573.
2 less: Contributions . .. 1,099,194. 1,099,194.
3_ Gross income (line 1 minus line 2) ... . 79,379. 79,379.
4 QGashprizes ...
5 Noncashprizes ...

g

§| 6 Rentfacilitycosts ...

&

L

§ 7 Foodandbeverages ..

5
8
9 376,704. 376,704,
10 Direct expense summary. Add lines 4 through 9 in column () [ 376,704,

Net income summary. Subtract line 10 fromline 3, column (d) ... » —-297,325.

I Pal’t ]| ] Gamlng 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) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo | (© Othergaming | {a) through col. (c))
g
&

1 Grossrevenue ...
o| 2 Cashprizes .
2
g
g1 3 Noncashprizes . ...
wi
§ 4 Rent/faciltycosts .~
E

5 Otherdirectexpenses . ...

[ ves % |[] Yes_____ % (] Yes_ = %

6 Volunteerlabor .. [ InNe I:] No [::] No

7 Direct expense summary. Add lines 2 through S incolumn (d) . | 2

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... »

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? [ Tves [ _INo
b If "No," explain: N/A

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? :] Yes [:I No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Ppages

11 Does the organization conduct gaming activities with nonmembers? E] Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e, [ Jves [ INo

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

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

............................................................................................................................................. 13a %
13b %

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [j Yes D No

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 > $
c 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>

I:] 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 ICeNSE? L Jves [ 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 |Vl Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lii, lines 9, 9b, 10b,

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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95-4296919 Pages_

{ Part IV | Supplemental Information onsinueq)

832084 04-01-18
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SCHEDULE {
{Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Compl: if the organi answered "Yes" on Form 990, Part IV, line 21 or 22,
P> Attach to Form 990.

P Go to www.irs.gov/Form8g0 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

- 2018

Open to Public
Inspection

Name of the organization

INTERNATIONAL MYELOMA FOUNDATION

Employer identification number

95-4296919

| Partl ! General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?
2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

@No

Partll | Grants and Other A to D i and D Goverr
recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

Organi.

Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

{f) Method of

1 (a) Name and address of organization {b) EIN (c) IRC section {d) Amount of (e) Amount of valuation (book {g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash EMV. a raisa!v noncash assistance or assistance
assistance Btﬁgr) !
OVERCOMING RESISTANCE TO

DANA FARBER CANCER INSTITUTE IPHARMACOLOGICAL DEGRADERS
450 BROOKLINE AVE [[RC SEC JOF MYELOMA ONCOPROTEINS
BOSTON, MA 02115 04-2263040 j501(C)(3) 60,000, o, IAND RESEARCHING
MICHIGAN STATE UNIVERSITY ITARGETING C-MYC
426 AUDITORIUM ROAD [RC SEC [DEGRADATION TO TREAT
EAST LANSING, MI 48824 38-6005984 [501(c)(3) 53,333, 0, MULTIPLE MYELOMA

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

»

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

832101 11-02-18

Schedule | {Form 890) {(2018)



Schedule | (Form 990) (2018) INTERNATIONAL MYELOMA FOUNDATION 95-4296919

Page 2
Partlll | Grants and Other Assi to D tic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Numberof { {c) Amount of |{d} Amount of non- {e) Method of valuation (f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

{ PartIV | Supplemental Information. Provide the information required in Part |, line 2; Part Iil, calumn (); and any other additional information.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: DANA FARBER CANCER INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: OVERCOMING RESISTANCE TO

PHARMACOLOGICAL DEGRADERS OF MYELOMA ONCOPROTEINS AND RESEARCHING

FUNCTIONAL ROLE OF CORE SPLICING FACTOR DEREGULATION IN MM PATHOGENESIS

832102 11-02-18 Schedule | {Form 980) (2018)



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Opento P.Ub"c
| Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
| INTERNATIONAL MYELOMA FOUNDATION 95-4296919
[Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll 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
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/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 Il

D Compensation committee [:] Written employment contract
[:] Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
4c X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section §01(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a Theorganization? e 5a X

b Anyrelated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 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:
a Theorganization? 6a X
b Anyrelated organization? e, 6b X
If "Yes" on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ul 7 X
8 Were any amounts reported on Form 990, Part VI, 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 Parti4 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .. ... 0 .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18



Schedule J {Form 990) 2018

INTERNATIONAL MYELOMA FOUNDATION

95-4296919

Page 2

| Partll ! Officers, Directors, Tr

, and Highest Compensated Employess. Use duplicate copies if additional space is needed.

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

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

{B) Breakdown of W-2 and/or 1089-MISC compensation | {C} Retirement and {D) Nontaxable }{E} Total of columns| {F) Compensation
e . 2 prere other deferred benefits B)Y0)-©) in column (B)
. I ase H, onus er 7
(A) Name and Title compensation incentive r:plaortable gompensation re:qo;::rz::s;:zrgr;d
compensation compensation

(1) SUSAN DURIE [0} 223,242. 20,000. 0. 0. 36,845, 280,087. 0.
PRESIDENT {ii) 0. 0. 0. 0. 0. 0. 0.
(2) JENNIFER SCARNE M| _249,200. 15,000. 0. 0. 22,103. 286,303. 0.
CFo/Cco0 (ii} 0. 0. 0. 0. 0. 0. 0.
(3) DIANE MORAN 0] 338,025. 25,000. 0. 0. 18,423. 381,448. 0.
STRATEGIC PLANNER (i) 0. 0. 0. 0. 0. 0. 0.
(4) LISA PAIR ml_187,967. 3,000. 0. 0. 25,710. 216,671, 0.
SENIOR VICE PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(5) JOSEPH MIKHAEL M 450,000. 0. 0. 0. 24,989. 474,989. 0.
CHIEF MEDICAL OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
(6) PETER ANTON . _176,517. 10,000. 0. 0. 31,021. 217,538. 0.
VICE PRESIDENT, MARKETING {ii) 0. 0. 0. 0. 0. 0. 0.

(0]

{ii)

0}

{ii)

(0]

{ii)

0]

(i)

{i)

{ii)

®

{ii)

(i

i)

®

{ii)

0]

(i)

{i)

{ii)
Schedule J (Form 980) 2018
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Schedule J (Form 990) 2018 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page 3

| Part il I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.

PART I, LINE 7:

BONUSES PAID:

SUSAN LAVITT NOVIS - $20,000

DIANE MORAN - $25,000

JENNIFER SCARNE - $15,000

LISA PAIK - $3,000

PETER ANTON - $10,000

FORM 990, PART VII LINE 5

CHAIRMAN, DR. BRIAN DURIE, WAS COMPENSATED $192,000 FROM THE DURIE

GROUP FOR SERVICES RENDERED TO THE ORGANIZATION.

Schedule J {Form 990} 2018

832113 10-26-18



. B No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ M Fo 1920047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
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 ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AVATLABILITY 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 9590, PART IITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

COMPREHENSIVE BUT 'USER-FRIENDLY' INFORMATION FOR THE ENTIRE MYELOMA

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

OF BOOKLETS, TIP CARDS, ARTICLES, 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 III, LINE 4D, OTHER PROGRAM SERVICES:

INTERNATIONAL - THE IMF GROWS ITS NETWORK OF HEALTH CARE PROFESSIONALS

ARQOUND 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.

SUPPORT GROUPS - THROUGH A GLOBAL COMMUNITY OF VOLUNTARY SUPPORT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E27) (2018) Page 2
Name of the organization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919

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 QOFFERS UNEQUALED WEBSITE CREATION AND

HOSTING FOR LOCAL SUPPORT GRQUPS, AND PROVIDED A UNIQUE OPPORTUNITY FOR

SOME SUPPORT GROUP LEADERS TO ATTEND THE AMERICAN SOCIETY OF HEMATOLOGY

ANNUAL MEETING. THE 19TH ANNUAL SUPPORT GROUP LEADERS SUMMIT TOOK PLACE

WITH OVER 100 LEADERS IN ATTENDANCE. THE SUPPORT GROUPS REPRESENTED AT

THE SUMMIT SERVE MORE THAN 5,500 SUPPORT GROUP MEMBERS, EXTENDING THE

SUMMIT'S REACH TO THOUSANDS OF MYELOMA PATIENTS AND FAMILY MEMBERS.

TECHNOLOGY IS ALSO EMPHASIZED FOR SUPPORT GROUP LEADERS. 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.

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 OUTCOMES 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 - TIMF TEAM MEMBERS ORGANIZE CLINICAL MEETINGS,

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

COALITION THAT WILL WORK COLLABORATIVELY ON MYELOMA-RELATED PROJECTS
832212 10-10-18 Schedule O {(Form 990 or 990-E2) (2018)




Schedule O (Form 990 or 990-EZ7) (2018) Page 2
Name of the organization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919

AND AVOID DUPLICATION OF EFFORTS AND DILUTION OF VALUABLE RESOURCES.

THESE COALITIONS PROMOTE EXCELLENCE IN CLINICAL PRACTICE, RESEARCH AND

EDUCATION AND CME-ACCREDITED MEDICAL EDUCATION PROGRAMS. THIS PAST

YEAR ALSO INCLUDED EDUCATION TO THE COMMUNITY PHYSICIAN AND NURSE VIA

ONLINE AND LIVE INSTRUCTION.

ADVOCACY - THE IMF IS DEDICATED TQ 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, TITS TREATMENT, DRUG SIDE EFFECTS, OPTIONS FOR

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

SUPPORT IS MORE IMPORTANT THAN EVER.

WEBSITE - REDESIGNED IN EARLY 2019, THE IMF WEBSITE IS THE LEADING

RESOURCE FOR MYELOMA-RELATED CONTENT AND THE MOST COMPLETE SOURCE OF

ANSWERS FROM THE MANY QUESTIONS ASKED BY THOSE NEWLY DIAGNOSED TO THOSE

MANAGING MYELOMA FOR MANY YEARS. THE WEBSITE CONSIDERS PATIENTS,
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919

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. IT IS

PROVIDED FREE OF CHARGE.

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

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

AND THEIR FAMILIES WITH A COMPLETE UNDERSTANDING OF THE DISEASE AND

CARE. THE INFO PACK CONTAINS INFORMATIVE MATERIALS FREE OF CHARGE IN 20

LANGUAGES.

EXPENSES $§ 5,382,717. 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 930, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 930 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.

FORM 990, PART VI, SECTION B, LINE 15:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919

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,HI,IL,KS,KY, ME,MD,MA,MT , MN,MS,MO,NH,NJ,NM, NY

NC,OH,0K,0OR,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 TQ INTELLIGENT GIVING."

PART XII, LINE 2C

THE AUDIT OVERSIGHT COMMITTEE HAS NOT CHANGED ITS PROCESS SINCE THE

PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)



Department of the Treasury Notice CP211A o
Internal Revenue Service Tax period September 30, 2019
Ogden, UT 84201 : e

Notice date ~ March 9, 2020
B IRS Employer ID number  95-4296919
To contact us Phone 877-829-5500

FAX877-792-2864

139436.901192.2193.28699 1 AB 0.419 373 Page 10f1
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INTERNATIONAL MYELOMA FOUNDATION

% SUSAN NOVIS

12650 RIVERSIDE DR STE 206

N HOLLYWOOD CA 91607-3466

139436

Important information about your September 30, 2019 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
September 30, 2019 Form 990.

i \
Your new due date is August 15, 2020, File your September 30, 2019 Form 990 by August 15, 2020. We encourage you to

use electronic filing—the fastest and easiest way to file,

Visit www.irs.gov/charities 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 * Visit www.irs.govicp211a

» For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs or call
800-TAX-FORM (800-829-3676).
« Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



