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For assistance, call:

Depautnient of the Treasury
1-877-829-5500
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Nofice Number: CP211A
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Taxpayer [dentifleation Number:
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INTERNATIONAL MYELOMA ‘-'DUNDATIDN
% SUSAN NOVIS

12650 RIVERSIDE DR STE 206

N HOLLYWOOD <CA 91607-3466567

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION R]LTURN APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is May 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing ig the fastest, casiest and most accurate way to file your teturn. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically,

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter,

Paoa 1

21
3



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011} Exempt Organization Return OMB No. 16451708
Cepariment of the Treasury

Internal Revenue Service P File a separate application for each return.

® |Fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box . [x]

® Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, completa only Part |l (on page 2 of thls Iorm)

Do not complete Part i untess you have already baen granted an autematic 3-month extension on a previously filed Form 8868.

Electronic filing (e-'ﬁle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {8 months for a corporation
required to file Form 890-T), or an additlonal {not autometic) 3-month extension of time. You can electronically file Form B8ES to request an extension
of time 1o file any of the forma listed in Part | or Part Il with the exception of Form B870, Informaticn Return for Transfers Assoclated With Certain
Parsonal Banefit Contracts, which must be sent te the IRS in papar format (see inslructions). For more details on the slectronic filing of this form,
vlslt WWW.I'S, oviefile and click on e-fife for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit criginal {no copies needed).

A corporatlon requirad to file Form 990-T and requesting an automatic 6-month extenaion - check this box and complote

Part | only » ]

All other corporations {including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 1o request an extension of time
to file income tax returns.

Typeor | Name of exempt organization Employer identification number
print
_— INTERNATIONAL MYELOMA FOUNDATION 95-4296919

a by tha

dusdatefor | INUMber, street, and room or suite no. if a P.O. box, see Instructions.

fingyour | 12650 RIVERSIDE DRIVE, NO. 206

relurn. Ses
instructions. | - City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

NORTH HOLLYWOOD, CA 91607-3466

Enter the Return code for the return that this application is for (file a separate application foreachretum) ...
Application | Return ] Application Return
|s For Caode JisFor Code
Form 980 1] Form 990-T {corporatioh) 07
Form 990-B1. 02 Form 1041-A 08
Form 980-E7 03 Form 4720 . L)
Form 980-PF 04 Form 5227 1G
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 §Form 8870 12

JENNIFER SCARNE
-] ThabooksarainthecareofP 12650 RIVERSIDE DRIVE #206 - NORTH HOLLYWOOD, CA 91607

Telephone No, 818-487-7455 FAX Mo, p»
® | the organization does not have an office or place of business in the United States, check thisbox N D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) LIf 1his Is for the whole group, check this

box [:I If it is for part of the group, checl this box [ and attach a list with the names and ElNs of all members the extension is for.
1 |requast an automatic 3-menth (8 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2 011 , to fite the exempt organization return for the organization named above. The extension
is for the organization’s return for;

» [_1 calendar year or
> X tax yearbeginning OCT 1, 2009 ,andending SEP 30, 2010

2  If the tax ysar entered in line 1 is for less than 12 months, chack reason: 1 Inittal retun D Final retum
Change in accounting pericd

3a [ this application is for Form 930-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradits. See instrustions. 3al| g 0.
b—If thisapplication Iy for Form 990-PF; 990-T, 4720, or G089, enter any rafundalils credits and i
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b| ¢ 0.
¢ Balance due. Subtractiine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. 1f you are going o make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Forn 8879-EQ for payment instructions. .
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

923841
01-03-11



rom 990

Depariment of the Treasury
Intednal Revenve Servica

benefit trust or private foundation)

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

I The crganization may have to yse a copy of this retum to satisiy state reporting requirements,

| OMB No. 1545-0047

2009

A For the 2008 catendar year, or tax year beginning QCT 1, 2009 andending SEP 30, 2010
B Chegkit Pleasa |© Meme of organization D Employer identification number
applicable: vse RS
omres Lommtor INTERNATIONAL MYELOMA FOUNDATION :
[ g | "= | Doing Business As - 95-4286919
faien | see | Number and street {or P.0. box i mail is not deiivered 1o strest address) | Roomvsuite {E Telephone number
femin- [P lL2650 RIVERSIDE DRIVE 206 818-487-7455
pmanded | tans. [ mie or town, stale or country, and ZIP + 4 G Grossreceipts § 8,889,582,
Applica- NORTH HOLLYWOOD, CA 91607-3466 Hia) Is this a group retum
sening F Name and addrasas of principal officer SUSAN NOVIS for affiliates? [ ves No
12650 RIVERSIDE DRIVE SUITE 206, NORTH HOLLY|Hib) Arealaffilates included? [ lves No
| Tax-exempt status: | X1501(c) (3 V¥ (insertno) | la9az@inor |_JIs527 if “No," atlach a ilst. (see Instructions)
J Wehsite: p- WAW . MYELOMA . ORG H{¢) Group exemption number B

K Form of organization; | X ] Corporation | [ Trust [ [ Association [ [ Gther >

T'L Vear of formation: 129 0 a State of legal domicile: CA

[Paitl] Summary

1 Briefly describe the organizatior’s mission or most significant activites: DEDICATED TO IMPROVING THE

i Signature Block

E QUALITY OF LIFE OF MYELOMA PATIENTS WHILE WORKING TOWARD PREVENTION
g % Chackthisbox » || ifthe arganization discontinued its operations or dispesed of more than 25% of its net assets.

2 | 8 Number of voting members of the governing body (Part Vi, line 1a) 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
£ 1 5 Tolal number of employees (Part V, fine 2a) | 5 26
£ | 6 Total number of volunteers (estimate if necessary) 6 46
g 7a Total gross unrelated business revenue from Part Vlll column (C) Inna 12 ISR UU U RT U UT USROS ¥ £ : 0.
b Net unrelated business taxable income from FORM SB0-T, BB B . ....ivvciiiveereriiseremescrerensaesenerrssnsereeeee | 1D 0.

Prior Year Cuwsrent Year
@ | 8 Contrbutions and grants (Part VIIL fine Th) 7,055,978, 8,601,305,
21 8 Program service revenus (Part VI, lne 2g) 69,929, 61,847,
E 10 Investment income (Part VI, column (&), fines 3, 4, and 7d) _ 12,298, 8,315,

11 Other revenue (Part VI, column (&), ines 5, 6, 8¢, 3¢, 10c,and 11e) ~<157,518.p  <149,831l.>

12 Total revenue - add lines 8 through 11 {must equal Part Vill, colurn (A}, line 12} ... 6,980,687, 8,521,636,
13 Grants and simitar amounts pald (Par IX, colimn (A), lines 1-3) 206,667, 361,333,

14 Bensfits paid to or for members (Part X, column (A}, ined) . .
w | 15 Salaries, othar compensation, employee bensfits (Part IX, column (4), lines 5- 10) 2,236,398, 2,423,878,

€ | 16a Professional fundraising fees (Part X, column (&), line11e). .

.% b Total fundraising expanses (Part IX, column (), fine 25) B> 512,942, =
17  Other expenses {Part IX, column (A}, linas t1a-11d, 11f24f) 4,544,390, 4,776,059,
18 Total expenses, Add lines 1317 must equal Part 1X, column (A) line 25} 6,987,455, 7,561,270.
19  Rsvenus less expenses. Subtract ine 18 fromiline@ 12 .. .viieiiiiiessisieinsieneans <6,768.p 960, 366.

52 Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) 3,043,534, 3,342,466.
ﬁvm‘? 21 Total liabifities (Part X, line 26} 3,061,247, 2,399,813,
25(22 et assets or fund batances. Sublract line 21 from line 20 .. <17,713.p 942,653,

Under penallies of perjury, [ declare that | have examined this retura, including nccompany!ng achadules and statements, and to the best of my knowledga and belief, it is vve, Gorreat,
and complete. Declaralion of pieparer (other than officer) ia based on all ir which prep has any kriuwladge
S ;Zﬁgpawmh a1
Here gnature of officer Dale * I
) SUSAN NOVIS, PRESIDENT
Type OF print name anﬂ}iﬂ?
N Preparer's Date Check B Preparer's Kantifylng number
Paid galf- {see Instructions)
Pl;parer's signature 4 5/-’02/// employed » (]
lso Only | vome Y | SCHNEIDER LLP EIN >
::Z-rg;ﬂg;d). 18 CENTU PARK EAST, SUITE 200
WP s LOS ANGELES, CA 90067-1735 Phoneno, » 310-552-0960
May the IHS discuss this return with the preparer shown above? (see instiuctions) Lé.! ves |__INo
LHA For Privacy Act and Paperwork Reduction Act Notice, see tha separate mstructlons Form 990 {2009)

932001 02-04-10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form

990 (2009)- INTERNATIONAL MYELOMA FOUNDATION 95-4296919 puge2

FPart 11| Statement of Program Service Accomplishments

1

8risfly 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 servicas during the year which were not listed on

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__lYes IX‘ No

If *Yes," describe these changes on Schadule O.

Describe the exempt purpose achiavements for each of the organization’s three largest program services by expenses.
Section S01(c)(3) and 501{c){d) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service repotted.

4a

{Code: ) (Expanses $ 991,039. including grants of § ) (Revenue $ 32,265,
PATIENT AND FAMILY SEMINARS: THE IMF'S FLAGSHIP PATIENT AND FAMILY

SEMINARS PRESENT VITAL INFORMATION ABOUT NEW TREATMENTS, PROVIDE
ONE-ON-ONE. TIME WITH MYELOMA SPECIALISTS, AND ALLOW PARTICIPANTS 10
SHARE THEIR EXPERLENCES AND GAIN STRENGTH FROM HEARING OTHER PEOPLE'S
SPORIES. THE TOP MYELOMA EXPERTS DONATE THEIR TIME TO OUR U.S. AND

INTERNATIONAL PATIENT AND FAMILY SEMINARS AND TO THE IMF PATIENT
COMMUNITY BECAUSE THE KNOWLEDGE GATINED IS VITAL TC PATIENTS AND THEIR
FAMILIES, EMPOWERING THEM TO MAKE TNTELLTIGENT TREATMENT CHOICES.

4b

{Code: } (Expenses § 950,164, including grants of $ 361,333, ){Revenue$

RESEARCH - THE IMF CONTINUES ITS COMMITMENT TO DISCOVERING THE CAUSES
OF MYELOMA AS A MEANS OF IMPROVING TREATMENTS AND QUALITY OF LIFE,
WHILE WORKING TOWARDSE PREVENTION AND A CURE. THE IMF'S COLLABRORATIVE
RESEARCH TNITIATIVES CONTINUE TO LEAD THE WAY AS THE MYELOMA COMMMUNITY
ENTERS THE ERA OF "TAILORED TREATMENT," WITH NEW THERAPLES AND
APPROACHES AIMING TC CUSTOMIZE EACH MYELOMA PATIENT'S TREATMENT TO HIS
OR HER SPECIFIC NEEDS. AS OUR RESEARCH SUCCESSES CONTINUE, WB WILL

- QUICKLY APPROACH A TIME WHEN MYELCMA WILL: BE MANAGED AS A CHRONIC

DISEASE.

4c

{Code: ) [Expenses $ 701, ‘4 61. including grants of § J{Revenue $

EDUCATION AND AWARENESS: MYELOMA IS ONE OF THE MOST PREVALENT FORMS OF
BIL:OOD CANCER, AFFECTING MORE THANW 750,000 PATIENTS WORLDWIDE., YET,
PRIOR TO DIAGNOSIS, MOST PATIENTS AND THEIR FAMILIES HAVE NEVER HEARD
OF MYELOMA. THE IMF STRIVES TC CONTINUE OPERATING AS THE NUMBER ONE
RESOURCE FOR UP-TO-DATE DISEASE AND TREATMENT INFORMATION FOR THESE NEW
PATIENTS AND FAMILIES, AS WELL AS FOR LONG-TERM PATIENTS AND FAMILIES.
THE IMF ALSO REMATINS DEDICATED TO SERVING AS A VALUED EDUCATIONAL
RESOURCE FOR THE HEALTH CARE PROFESSIONALS WHO TREAT THEM. THROUGH 115
FREE-QOF-CHARGE PUBLICATIONS AND EMAIL NEWSLETTERS, THE IMF EMPOWERS

PATIENTS AND THEIR CAREGIVERS TO JOIN HEALTHCARE PROVIDERS AS ACTIVE
DECISICN-MAKING PARTNERS, LEADING TO THE BEST POSSIBLE QUALITY OF LIFE
FOR EACH INRIVIDUAL MYELOMA PATIENT.

ad

Other program services. {Describs in Schedule 0.)
Expenses$ 3,909,313, including grants of $ ) (Revenue $ 29,582,

4e

Total program service expenses ™ § 6,551,977.

832002

Form 990 (2009)

02-04-10



Checklist of Required Schedules

Form 990 (2009) INTERNATTIONAL MYELOMA FOUNDATION 95-4296919 paged

10

1

@ Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X,

12

12A

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A
Is the organization required to complete Schedule B Schedule of Contrlbutors? B
Did the organization engags in direct or indirect political campaign activities or behalf of orin opposmon to candldales for
public office? If "Yes," complete Schedule C, Partl e
Section 501(¢)(3} organizations, Did the organization engage in lobbying activitias? If "Yes, " complete Schedule G, Part if
Section 601(c)[4), 501(c)(5}, and 501(c}{8) organizations. is the organization subject to the section B033({e) notice and
reporting requirement and proxy tax? If "Yes," complete Schadule C, Part Ili _ .
Did the organization maintain any donor advised funds or any similar funds or accounls where 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 |
Did the organization receive or hold a consarvation easement, including easements 1o preserve open space,

the environment, historic lang areas, or historic structures? If "Yes, " compleie Schedufe D, Part Il
Did the organization maintain collsctions of works of art, historical treasures, or other similar asaets‘i' if "Yes comp!ete
Schedule D, Parttlt = :
Did the organization report an amount in Pan X ilne 21 serveasa custodlan for amounts no‘t hsted in Part X or provlde
cradit counseling, debt management, cradit repalr, or debt nagotlation serviges? if "Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

if "Yes," complete Schedule D, Partv . ' B
Is the organization’s answer to any of the followmg questrons "Yes"? Ir 50, comp.fete Schedule D Parts W Vﬂ vm IX or X
BEBPPICADIB ||| | oo e e e
Dii the organization report an amount for land, buildings, and equipment in Part X, tine 107 i *Yes, " complete Schedule D,
Part Vi, :

Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of Its total
assets reported in Part X, fine 162 If "Yes, " complete Schedule D, Part Vil

Did the organizaticn report an amount for investments - pragram related in Part X, line 13 that is 5% or mors of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.,

Did the organization report an amount for other assets in Part X, Hne 15 that is 5% or more of fts total assets reported in
Pant X, line 167 if "Yes," complete Schedule D, Part IX.

Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncartain tax positions under FIN 487 if "Yes, " complete Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complate
Schedule D, Parls Xi, XIl, and X/l

Yes | No

1 | X

2 | X
3 X

4 | X

5

6 X
7 X
8 X
9 X
10 X

Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XiI, and X!l is optional

932003

02-04-10

13 s the organization a school described in section 170M)(1)(ANI)? If "Yes,” complete SchedweE .
14a Did the organization maintain an office, employees, or agents outside of the Uniled States? i 1q4a X
b Did the organization have aggregate revenues or expensss of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /¥ "Yes, " complate Schedule F, Part | werervemsmisennenne (1901 X
16  Did the organization report an Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entlty located outside the United States? If “Yes, " complete Schedule £, Partst || X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Iif e 18 1 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on Part X,
column (A), lines 6 and 11e? #f "Yes, " complete Schedule G, Part{ ... 17 | X
8 Did the organization raport more than $15,000 totat of fundralsing event gross income and coniributions on Part Vill, ines
1o and Ba? If *Yes, " complete SCHEAUIE G, PATIT .._..................vv...cooooooo oo oo ssseeseas st 18 | X
19 Dl the organization report more than $15,000 of gross income from gaming activities on Part VIiI, fine 9a7 If "Yes, "
complete Schedule G, Part il OO A X
20 _Did The organization operale one or more hospltais? If "Yes comp.'ete Schedule H Ceiriiiriiiiiss ieerissstsisiszazgee arrsssrazenrenne | 20 X
Form 990 (2008)




Formm 990 (2009) INTERNATIONAL MYELOMA FOUNDATION 95-4296919  Ppaged
:| Checklist of Required Schedules (continuea)

-{Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If “Yes, " complete Schedula i, Parts land if 211 X
22 Did the organization report more than $5,000 of grants and other assistance to mdnnduals in the Umled Slates on Parl IX
column (&), fine 22 If "Yes," complete Schedule f, Parts {ana il v | 22 X

23 Did the organization answer “Yes" to Part Vi, Saction Alined, 4, or5 about compensahon of 1he orgamzatlon s current
and former officers, directors, trustess, key employees, and highest compensated employees? i "Yes," complete
Scheduled . feal X

24a Did the orgenlzatlon have a iax exempt bond issue WIth an outstandlng pnnclpal amount oi more 1han $100 00-0 as of lhe
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go toline 25 T £ " X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
“any tax-exemptbonds? . ST .-
d Did the crganization act as an "on behaif of" issuar for bonds oulstandmg at any tlme dunng the yaar? _________________________________ 24d
25a Section 501(c}(3) and 601{c){4) organizations. Did the organizatlon engage in an excess benefit transaction with &
disquafified person during the year? If "Yes," complete Schedule L, Partd SR 252 X

b 15 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 af the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete

SCRBAUIR L PAItE et ettt | 2500 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employas, or disqualified '
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part il | o X

27  Did the organization provite a grant or other assistance ta an officer, director, trustes, kay employee, eubstanl:al
contributor, or a grant selection commitlee member, orto a parson related to such an fndwndual? If "Yes," complete
Schedule L, Partit
2B Wasthe orgamzatlon a party to a busmess transachon w:th one loe foHowmg partles (see Schedule L Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a Acurent or former officer, director, trustes, or key employse? If "Yas," complete Schedule L, Part IV rvtemtiesii 1 282 X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1y | | 28b X
€ An entity of which a current or formar afficer, diractor, trustes, or key employae of the organization (or a family member) was
an officer, director, trustea, or direct or indirect owner? if “Yes,” complete Schedute L, Parttvv ... | 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar asasets, or qualified conservation
contributions? If "Yes," complete Schadule M 30 X
31 Did tha organization liquidate, terminate, or dissolve and cease operations?
I *Yes," complete SChedUle Ny Part] e e 31 X
32 [ld the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets?f "Yes, " complete
R Y- X
33  [)d the organizatlon own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 # "Yes," complete Schedule B, Part! . 33 ks
34 Was the organization related to any tax-exempt or taxabla entity?
If "Yos," complate Schedule R, Parts If, Iti, V, and V, line 1 e B4 X
35 s any related orgenizataon a controlled entity within the meamng of sectlon 51 2(b)(13)?
- If "Yes," complete Schedufe R, Part V, fne2 |35 X
36 Section 501(c){3} organizations. Did the orgamZat:on rnake any transfers to an exempt NN chantable related organizatlon'?
if "Yes," complete Schedule R, PartV, fine2 T - X
37 Did the organization conduct more than 5% of its actwntaes 1hrough an ent;ty 1hat ia not a re!ated orgamzaluon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PatVi | a7 X
3% Did the organization complete Schedule O and provids explanations in Schedule O for Part VA, lines 11 and 197
Note. All Form 890 filers are required to complete SCeoUle 0. ... ee.ceeecee . | 38 | K
i Form 990 (2009}
832009

0z2-04-10



Form 990 (2009) INTERNATIONAL MYELOMA FOUNDATION 95-4296919% pages

Statementis Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- |f not applicable

2¢g

3a

4a

5a

Enter the number reportad in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... (RPN I - |

Yes | No

b

Did the organization comply with backup withhelding rules for repertable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | ‘ varats
Enter the number of employees reported on Form WS Transmlttal of Wage and Tax Statemen!s,

filed for the calendar year ending with or within the year covered by this retum . 2a

Ii at least one s reported on fine 2a, did the organization fite all required fedearal employmant tax retums?
Nots. If the sum of [ines 1a and 2a is greater than 250, you may he required to e-file this retum. {see |natructlons)

Did the organization have unrelated business gross incomme of $1,000 or mare during the year covered by this return?
i "Yes,” has it filed a Form BB0-T for this year? If “No," provide an explanatfon in Schedule 0 .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financiat account in a forelgn country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90:22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? .

b Did any taxable party netify the crganization that it was or is a party to a prohibited tax shelter transaction?

6a

b= =]

If "Yes," to line ba or 5h, did the organization file Form BBB&T Disclosure by Tax-Exempt Entity Regarding Prohlblted

TaX Shellar TransaGliON? ettt et e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conlributigns that were not tax deductible?
If "Yas," did the organization include with evary sohcl!alton an express statement that such contnhutlons or gifts

were NOt X dedUGHBIB? || | btttk ee e et sttt e
Organizations that may receive deductible contributions under section 170{c).

Did the organization regelve a paymsnt in excess of $75 mada partly as a contribution and parliy for goods and services
provided tothe payor? ...

It "Yes,” did the organization notify the donur ol the value of lhe goods or services prowded?
Did the organization sell, exchangs, or otherwise disposs of tangible personal propesty for which It was required

B0 Bl FOMMUBRBET e e et et ettt
If "Yes," indicate the number of Forms 8282 filed during the year ...

4a | X

bc

6a X

7a

ba] pd

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personial

BENBAL CONIFAGET it oot et emeees et ees e eee eeeee s ee e e ee et ee et oo es et e
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?
For all contributions of qualified intellactual property, did the organization file Form 8899 as requived? .
Far contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as requared? ..............
Sponsoring organizations meintaining donor advised funds and section 508(a)(3) supporting organlzations. Did the
supporting erganization, or a donor advised fund fnaintained by a sponsoring organizatlon, have excess business holdings
at any me duing N YBBIT | e e et en
Sponscring organizations maintaining donor advised funds.

Did the organization meke any taxaeble distributions under section 49667 .
Did the organization meake a distribution to a donor, donor advisor, or related person?

Section §01(c)(7) organizations. Enter:

Initiation faes and capitaf contributions included on Pad Vi, inet2 . 10a
Gross recelpts, included on Form 990, Part Vill, line 12, for publicuse of club facllites . | 10b
Saction 501(c){(12) organizations. Enter:

Gross income from membersor shareholders tla
Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received from them.} | 11b

122 Section 4947{a)(1) non-exempt charitable trusts ls the orgamzallon ﬂfing Form 990 In Ileu of Form 10417

b

932005

)f “Yes,” enter the amount of tax-exempt interest received or acerued during the year ... | 12n |

02-04-10

Form 980 (20095.



Form 980 (2009) INTERNATTIONAL MYELOMA FQUNDATION 95-4296919  Page6
/I:| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. Sse instructions, v

Section A. Governing Body and Management

Yes | No

1a Enter the number of vating members of the governingbody .. .. 118
b Enter the number of voting members that are independent .. . b
2 Did any officer, director, trustes, or key employee have a family relatlonshlp ora busmess relationsh:p with any other
officer, diractor, trustee, or key employes?
3 Did the organization delagate control over management dutlee customanly performed by or undar ths duact superwslon
of officers, directors or trustees, or hey employees to a management company or other person?
4 Did the organization make any significant changes to its organizationat documents since the prior Form 990 was flled? _________
Did the organization bacome aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? ... ..
7a Does the organization have members, stockholders, or other persons who may e!sct one or more members of the
goveming body? et ALt h ot L eL L aeE L Lttt eeaeat et e et AL h e eh s e RS be ree e ae et e YRR Sttt
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
a The governing body? | .. . ...
b Each committee with authority to act on behalf oflhe gouermng body"n‘
9 Is there any officer, diractor, trustes, or key employee listed in Par VI, Section A, who cannot be reached at the ]
organization's mailing address? if "Yes, " provide the hames and addresses in Schedule Q... e | D X
Section B. Policies (This Section B requests information about poficies not requirad by the Intamal Revenue Code)

<t

1394 s NHNEN

Yes | No
10a Does the organization have local chapters, branchas, or affiiates? e, 110a X
b If "Yes," does the organization have written policies and procedures governlng the actwatlas of such chapters, afﬁllates
and branches to ensure their operations ara consistent with those of the organization? .. v 10D
11 Has the organization provided a copy of this Form 890 to all members of its goveming body before ﬁllng the form? X
11A Describe in Schedule O the process, if any, used by the organization to raview this Form 890,
12a Does the organization have a written conflict of interest policy? if "No,"go ta line 13 X
b Are officers, directors or trustees, and key employees required 1o disclose annuatly mterests that could gwe tise
PO GONMICES? oot e e e e e e oo s oo 126} X
¢ Does tha organization regularly and consistently monitor and anforce compliance with the policy? if “Yes, " describe
in Schedule O how this js done . OO I 22 I
13 Does the organization have a written whistieblower pollcy? OSSO B - B [ )
14 Does the organization have a writien document retention and des!ruchon pollcy? _______________________________________________________________ 14 X :

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official ... ... ] 1Ba
b Other officers ar key employaes of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstrucnons)
16a Did the organization invest in, contribuite assets to, or participate in a joint venturs or similar arrangement with a
taxable enlity during the year? . ... ... ... | 16a X
b. If *Yes," has the organization adopted a wrrtten policy or prooedure requ1ring the organlzatlon to evaluate 1ts parllcipatlon :
in joint venture arangements under applicable faderal tax iaw, and taken steps to safeguard the orgamzatmn ]
exempt status with respsect 1o such arrangements? e | TED
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR ,CA,CT,DC,FL,GA ,HI ,IL,XS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601{c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
X1 own website X1 another's website EX] Upon request

bt b

19 Daacribe in Schedule O whether (and if so, how), the orgariization makes Its governing documents, conflict of interest poficy, and financial
statements available to the public. ‘
20  State the name, physical address, and tetsphone number of the person who possesses tha books and records of the organization:

JENNIFER SCARNE - B818-487-7455
12650 RIVERSIDE DRIVE #206, NORTH HOLLYWOQD, CA 07

Form 990 {2009}

bre SEE SCHBEDULE O FOR FULL LIST OF STATES



Form 990 (2008) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Ppage7
‘Part:VIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees )
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

* List all of the organization's current officers, divectors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (D), (€), and (F) if no compensation was pald. .

® | ist all of the organization’s current key employees. See Instructions for definition of "iey employee.”

® List the organization's five current highest compensated employees (other thap an officar, director, trustee, o key employes) who received reportable
compensation {Box b of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the arpanization and any refated organizations.,

® List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization end 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. H
List persons in tha fallowing order: individual irustees or directors; institutionat trustees; officers; key employees; highest compansated employees;
and former such pereons.

Check this box if the organization did not compensats any current officer, director, or trustee. -

A (8} (C) o) (E) L]
Name and Title Average Position Reportable Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per 5 from from related other
weak 2 the organizations compensation
F ] organization (W-2/1098-MISC) from the
3 £ s |2 (W-2/1099-MISC) organization
3 ‘_§ N é‘ %% . and rela?ed
| § E gg § :“?E g organizations
DR, BRIAN DURIE P
CHAIRMAN 1.00iX% 0. 0. 0.
BUSAN NOVIS
PRESIDENT 40.00(|x X 173,109. . 0.] 31,399,
TOM BAY
DIRECTOR 1.00(X 0. 0. ‘ 0.
MARK DICICILIA
DIRECTOR 1.00]|% 0. 0. 0.
MICHAEL S, KATZ :
DIRECTOR 1.00|X 0. g. Q.
BENSON KLEIN
DIRECTOR 1.00|X 0. 0. 0.
DR, ROBERT A, KYLE
DIRECTOR 1.00]x 0. 0. 0.
DR, EDITH MITCHELL
DIRECTOR _ 1.00X 0. 0. 0. |
CHARLES NEWMAN .
DIRECTOR 1.00|X g. 0. 0.
MATTHEW ROBINSON
DIRECTOR 1.00i% 0. 0. 0.
E. MICHAEL D, SCOTT
DIRECTOR . 1.00]X 0. 0. 0.
IGOR SILL,
DIRECTOR 1.00]|x% 0. 0. 0.
ALLAN WEINSTEIN
DIRECTOR 1.001X 0. 0. 0.
LORBINE BOYLE
- ~———-—DIRECTOR— - ‘ 100X B i 0. —0 0. o
AMY WRISS
DIRECTOR 1.00|X 0. 0. 0.
DAVID GIRARD
EXECUTIVE DIRECTOR 40.00 X 148,750, 0. 8,048,
DIANE MORAN
STRATEGIC PLANNER 40,00 X 165,000, 0. 12,870.

932007 0-04-10 Form 990 (2009)



Form 990 (2009) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Page8
(VI Section A, Officers, Directors, Trustees, Key Employees, ant Highest Compensated Employees (continued)
(A} L2} () (D) (E} {F)
Name and title Average Position Repontable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per & from from related othar
waek £ . the organizations compensation
5 5 E organization {W-2/1099-MISC) fromthe
B2 s |5 (W-2/1098-MISC) organization
2|2 25y and related
HEHAREE organizations
HEHE B LH]
GREGORY BROZEIT
PROGRAM DIRECTOR 40.00 X 107,100. 0.] 19,262.
HEATHER ORTNER
VICE PRESIDENT 40.00 X 131, 250. 0.] 21,110,
JENNIFER SCARNE
CHIEF FINANCIAL OPFICER 40.00 X 117,875. 0./ 13,160,
_1b_Total . . e B® 843,084, 0. 105,849,
2  Total number of |nd|\.'lduala (lncludlng but not ilmlled 10 those Hsled above) who received mare than $100,000 in reportable
compansation from the organization_ - 6
) Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employos on
line 1a? if "Yes," complete Schedule J for such indlviduat
4  For any individuat listad on line 14, is the sum of reportable cornpensatlon and other compansahon from the organlzatlon
and related organizatlons greater than $150,0007 /f *Yes," compiete Schedule J for such ingiviewet
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn for services rendered to
the organization? }f "Yes, " complete Scheduie J for such persen .. ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1he organization.

()

Compensatfon

(A} (B)
Name and business address Description of services
SPENCER HOWARD SIGNATURE EVENTS, 8424
SANTA MONICA BLVD. STE 801, L.A., CA 90069 EVENT PLANNER

DAN NAVID, AVENUE GENERAL ~GUISAN 90 , 1180 INTERNATIONAL GLOBAL

118, 000.

ROLLE, SWITZERLAND STRATEGY 115,500.
ABIGAIL RICH \
WEBSITE SERVICES 101,822,

4422 ROMERO DRIVE, TARZANA, CA 91356

2 Total number of independent contractors (including but not fimited to thoss listed above) who received more than
$100,000 in compensatlon from the organization » 3

932008 02-04-10

Form 990 (2000)



Forr 990 (2009} INTERNATIONAL MYELOMA FOUNDATION 95-4296919 paged
i Statement of Revenue

(A) (B) L D)

Total revenue Retated or Unrelatad enggggﬁ“,?om

exempt function business tax under

revenue revenue sections 512
513, or 514"

Federated campaigns 1a
Membershipdues ... ... 1b
Fundralsingevents . . 1c| 502,504
Related organizations ... ... |td
Govemment grants (contributions) 1e
All other contributions, gifts, grants, and
simllar amounts notincludedabove |4 (8,098,801,

Noncash contributlons included in lines 1a-1F: $

Total. Add lines Tadf oo »

[Business Code e
2 a PATITENT & FAMILY SEMIN 7 32,265, 32,265,
SUPPORT GROUP 611710 29,582, 29,582,

rants f5
nts

ar amou

ifts, g

i%

T = T + T -

[:-]

Contributions,
and other simi

=..

B,601,305.

evenue

Proggam Service

Al other program service revenue
Total. Add fines 2a2f s > 61,847.]. -
3  Investment income (including dividends, interest, and

other similaramounts) P 8,315. 8,315,
4 Income fram investment of tax-exempt bond proceeds P>
5 Rovallios ... NN
(i) Real {il) Personal

oD 0 QO oo

a GrossRemts .. ...
b Less:rental expenses
¢ Rentalincome or (loss)
d
a

Netrental income or 1088} ..o, P

QGross amount from sales of {i} Securities (i) Other

assets other than inventory
b Lass: cost or other basis

and sales expenses ..
¢ Galnorffess) ...
d Nstgainorf{loss) __ bt RN
8 a Gross income from fundraising events (not
including $ 502,504. of
contributions reported on line 1¢). See
Part IV, finet8 _al2lB,115,
b 1ess: direct expsenses L[367,946. 2
¢ Net Income or (ioss) from fundraising events ............... p | <143,831. <149,831.>
9 a Gross income from gaming activities. See
Fat,ltne 19 .. a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................
10 a Gross sales of inventory, less returns ‘
andallowances ... ... ... @
b Less: cost of goods sold
¢ _Netincome or {loss} from sales of inventory ... P

Other Revenue

Miscellaneous Revenus | Bueingss Codals

i1 a
b

c
d All other revenue
e

12 Total revenue. See instructions. B, 521,636.] 61, 84'7.1. 0.}<141, 5‘1'6-.‘>
om0 _ Form 990 (2009)




Forrn 990 (2009)

INTERNATIONAL MYELOMA FOUNDATION

95-4296919 pPagei0

%| Statement of Functional Expenses

Section 501(¢){3) and 501(c){4} organizations must complete all columns.

All other organizations must complete eolumn (A) but are not required to complete columns (B), (C}, and {D).

?g’ :;;f g‘b‘?::: :&oz;‘;i:fsﬁ:‘m onlines 6b,7 Total é)?p’:anses Proeg;%r:nssgr;ice Managé(rii}ent and Funcggllsing
1 Grants and other assistance to goveraments and
organizations In the U.S. See Part IV, line 21 . 193,333, 193,333,
2 Grants and other assistance 1o individuals in
theUS. SeePart V., line 22 ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 . 1e8,000. 168,000.[
4 Benefits paidtoorformembers ... B
5 Compensation of cumrent officers, directors,
trustess, and key employeas . 856,070. 660,744. 103,448. 91,878.
6 Compengation not included above, fo dlsqualmed
persons (as delined under section 4858(1)(1)) and
persons described in section 4958{cH3yB) .
7 Other salories and wages 1,157,502, 893,400. 139,873, 124,229,
8 Pensian plan coniributions {include sectmn 401(k)
and section 403(b) employer contributions)

9 Other smployee benefits ... 258,263- 199,337, 31 ,209. 27,717,
10 Payrolltaxes . 152,043, 117,352, 18,373. 16,318.
11 Fees for services (non employees) )

a Managemsnt .
b Legal o 11,030. 10,287. 743,
¢ Accounting 106,305, 82,158, 16,289, 7,858,
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managemsnt fees
g Other 265,387, 765, 387 .
12  Advertising and prOmotlon
13 Ofice eXpensSes 128,498- 102,404- 16,728, 9,366.
14 Information technology 203,398. 187,659, 11,080. 4,659,
15 Royaltles | . ...
16 OCCURANGY e 176,134, 120,925. 32,936. 22,273.
17 TRVEl e 732,917, 706,015, 10,587, 16,315,
18 Payments of travel or enterlainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and meetings 1,797,221, 1,683,532, 71,181, 42,498,
Intarest 15,100. 11,370. 2,731. 999,
Payments to aﬁmaies - e
Depreciation, depletlon “and amortization 138,301, 126,494, 6,701, 5,106,

EBRES

Insurance

Other expenses. itamize expenses not covered
above, (Expenses grouped together and labelad
miscelianeous may net exceed 5% of folal
expenses shown on line 25 below.)

52,068

a PRINTING & PUBLICATIONS 595,401. 506, 980. . .

b DIRECT PROGRAMMING 213,291, 213,291. 0. 0.

¢ POSTAGE & SHIPPING 156, 351. 127,490. 1,500. 30,361,

d TELEPHONE 118,553, 101,937. 6,792, 9,824,

s DUES—&—SUBSCRIPTIONS JJ,SBO. 29330+ 2284~ 1976

t Al other expenses 29,514, 1,702. 14,885, 12,957.
25  Total functional expenses. Add lines 1 through 24f 7,551,270. 6,551,977, 496, 351. 812,942,

26 Jointcosts. Check hare p L it following

S0P 98-2. Gomplele this line only if the erganization
reporied in column (B} joint costs from a combined
sducationat campalgn and fundraising soliciation ...

932010 02-04-10

Form 980 (2009)



890 (2009) INTERNATIONAL MYELOMA FOUNDATION 95-4296919 Ppage 1
[Balance Sheet
{A) B)
Beginning of year End of year
1 Cash-noninterestbearing . 174,926.] 4 149,421,
2 Savings and temporary cash investments 1,502,088.] 2 1,544,703.
3 Pledges and grants receivable, net
4  Accounts raceivabls, net e 558,188 738,270
5 Recesivables from cumrent and former ol'ncers, directors, trustees. key ;
employees, and highest compensated emptoyeas. Complete Part Il
of Sohedule L e e e
6 Receivables from other disqualified persons {as defined under section
4958(f}(1)) and persons described in section 4958(c)(3}(B). Complete
Patllof Schedule L 6
2 7 Notes and loans receivable, net . 7
3 B Inventories forsalaorusa . 8
< 9 Prepaid experses and deferred charges i 358,113.] o 384,918,
10a Land, buildings, and equipment; cost or othar i T T
basis. Complete Part Vi of Schedule 0 | 10a 1,350,720. :
b Less: accumulated depreciation . {10b 825,566, 450,219.] 100 525,154,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 ......................................... 12
13  Investments - program-related, See Part IV, line 11 13
14 Intengible assets 14
15  Other assets. See Part IV, Iine 11 . . 15
16 Total assets. Add ines 1 through 15 (must equal ling 34) 3,043,534, » 3,342,466,
17 Accounts payable and accrued expenses ... 790 LA3L 17 379,747,
18 Grante payable e 18
18 DRfRITAU MBVBNUES ..........oouurieee e oo eeeeeoeeeeeeeteaeee e seses s 1,870,816.] 19 1,987,277,
20 Tax-exempt bond ffabilities _
B Escrow ar custodial eccount liabiflty. Complete Part iV o! Schedule D
_T-_-‘j 22 Payables o current and former officers, directors, trustees, key employees,
.'E highest compensated employeses, and disqualified persons. Complete Part It
- ofSohedule L. e
23 Sacured mortgages and notes payabla to unrefated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Otherliebilities. Complete Part X of Schedule D 400,000.] 25 32,789,
___ | 26__Total liabilities. Add lines 17 through 25 ... 3,061,247.] 26 2,399,813,
Organizations that follow SFAS 117, check here [X] and complete
§ lines 27 through 29, and iines 33 and 34, e i FRTR i
£ 27  Unrestricted net @ssels . . . . ... T e <17,713.par 942,653,
= |28 Temporarily restricted et assels . ... ..o
2|2 Permanently restricted net assets
nd Organizations that do not follow SFAS 117. check here b |___| and
5 complete lines 30 through 34.
§ 30 Capital stock or trust pringipal, or current funds
3 31 Paidin or capital surplus, or land, bullding, or equipment fund '
% |32 Reteined sarnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances <17,713 .33 942,653,
34 Total liabllitios and net assets/fund balances 3,043,534.] 2a 3,342,466,
Form 990 (2009}

832011 02-04-10




Form 990 {2008) INTERNATIONAL MYELOMA FOUNDATION . 95-4296919 Page12
Financial Statements and Reporting

1 Accounting method used to prepare the fForm 990: [ casn Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the arganization’s financlat statemonts complled or reviewed by an ndependent accountant? .
b Werethe orgamzat;on 's financial statemants audited by an indapandant accountant?
G If *Yes" to line 2a or 2b, doss the organization have a comimittes that assumes responsnblllty for oversnght of the audlt
revlew, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changad elther Its ovarsight process or selection process during the tax year, explaln In Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the fingnclal stetements for the year were Issued ona
consolidated basis, separate basis, or bath:
@ Separate basis |:| Consolidated basis |:| Both consclidated and separate hasls
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Chreular A1337 ] X
b If "Yes," did the organization undergo 1he reqwred audlt or audns? If the orgamzanon dld not undargo lha raqurred audut
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., 3b
. : ’ Form 990 (2009)

932012 02-03-10



SCHEDULE A . . - - . OMB No. 1545-0047
Form 890 or 690-EZ} - Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3} organization or a section

Department of the Treasury _ 4847(a)(1) nonexempt charitable trust. :
nternal Revenus Servics »> Attach to Form 980 or Form 990-EZ. P> See separate instructions. B
Name of the argamization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919
Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.}
1 A church, conventlen of churches, or association of churches described in section 170{b)[ T{ANi).
2 I:' “A school described in section 170(b)({ 1}{A}ii). (Atlach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1NA)(I).
4 D A medical rasearch organization oparated in conjunction with a hospital described in section 170(b){ 1)(A}lii}. Enter the hospital's nams,
city, and state:
5 |:| An organization operated for the benefit ot a college or university owned or operated by a govemmental unit described in
seotion 170[b){1){A)(iv}. (Complete Part I1)

A federel, state, or local government or govemmental unit described in section 170{b)( 1j(A}{v).

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

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

A community trust described in section 170b){1){A)v1}, (Completa Part I1.)

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

aclivities related to its exemnpt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment

incame and unrelated business taxable income {less section 511 tax) from husinesses acquired by the organization after June 30, 1975.

See section 50Ha){2). (Complete Part 1))

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

11 An organization arganized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Typa ll c lj Type HI - Functionally integrated d D Type i - Other
el 1 By checking this box, | certify thet the organization is not controlled directly or indirectly by one or more disqualified parsons other than
foundation managers and ciher than one or more publicly supported organizations deserbed In section 509{a)(1) or section 509(a)}2).

0 :=D

0

f If the organization received a written determination from the [RS that it is a Typel, Type I, or Typa i

supporting organization, check HhiS BOKX | ettt et e ettt et et ent e L1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i} A personwho diractly or indirectly controls, elther alone or together with parsons described in {ii} and {iil) below, Yes | No

the governing body of the supported organization?
(i) Afamily member of a person describedin {§ above?
{ifi) A35% controllad entity of a person described in {i) or () above?

h Provide the following information about the supported organization(s).
. {iii} Type of v} Is the organization| (v) Did you notify the vils the i ‘
(i) Name of supparted {H) EIN organization ) s tgdi A (viDidy y l'Y 1 rganglzaticn R col. (vii) Amount of .
organization 4 A n col. {i) listed in your| organization in col. ized in th sunnort
v (describsd on lines 1-9 i 2| fivof oo (Y oroanigad  he m
above or IRC seetion governing document?| {j}of your suppa 5?
{see instractions)) Yos No Yes No Yes No

Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schadule A {(Form 930 or $90-E2) 2009
Form 990 or 99)-EZ,

032021 02-08-30



Schedule A (Form 990 or 990-E7) 2009 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 pyge2
upport Schedule for Organizations Described in Sechons 1Tﬂ5mmmﬁﬂwm_"a—
' {Complete only if you checked the box on line 5, 7, or B of Part 1.)
Section A. Puhlic Support
Calendar year {or fiscal year beginning In)p» {a) 2005 (b} 2006 {c) 2007 {d) 2008 (¢} 2009 {f) Total
1 Gilts, grantg, contributions, and )
membership fees received. (Do not

include any "unusual grants.") 5760985, 7389897. 4859534. 7673467.] 8449702.]34133585,

2 Tax revenues leviad for the organ-
[zation's benefit and either paid to
orexpended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Addlinestthrougha | 5760985, 7389897

5 The portion of total contributions = S
by each person {other than a
govemmental unit or publicly
suppeorted organization) inclded
online 1 that exceads 2% of the
amount shown on line 11,
cowmnilt

6 _Public support. Suotact line 5 from line 4.

Section B. Total Support _
Calendar year (or fiscal year beginning in}j»- {a) 2005 (b} 2008 (c} 2007 {d) 2008 (e} 2009 {f) Total

7 Amountsfromiine4 | 5760985.] 73892897, 4859534, 7673467.| 8449702.34133585.

8 Gross incoma from interest,
dividends, paymants raceived on
secutities loans, rents, royaltiss
and income from similar sources 24,972, 34,736, 16,187.| 12,298. 8,315, 96,508,

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

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

11 Total support. Add lings 7 lhrough 10 :

12 Gross recelpts from related activitias, etc. (see instructions) 12 [
First five years. If the Form 980 is for the organization’s first, sscond lhird lounh or flfth tax year asa secnon 501{c)(3)

organization, check this box and stop here ... FD
Section C. Computation of Fuﬁﬁc Support Percentage

4859534.] 7673467 34133585,

5449703

329,817,

14 PPublic support percentage for 2008 {ling 6, column (f) divided by line 11, column () . 114 52,19 o
16 Public support percentage from 2008 Schedule A, Part i), line 14 15 79.15 ¢
18a 33 1/3% support test - 2000.If the organization did not check the box on llns 13 and Ilne 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o m
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 1Ba and Ilne 15 ia 33 1/3% ar more, check thls box
and stop hare. Ths organization qualifies as a publicly supported organfzation o |:|

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on Ilna 13 16a or 16b and nne 14 ls 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here, Explain In Part IV how the organization
mests the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization . T
b 10% -facts-and-circumstances test - 2008.)f the organization did not check & box on line 13, 16, 16b, or 17a, and Jlna 1515 10% or
mora, and if the organization mests the "facts-and-circumstances" tast, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances™ lest. The organization qualiifies as a pubficly supported organization . 3 D
18 Private foundation. If the organization did not check & box on line 13, 16a, 16b, 178, or.17b, check this box and see instrucllons i
Schedute A (Form 990 or BQO-EZ) 2009

932022
02-08-10



Schedu!e A Form 980 or 980-EZ) 2009 Page 3

B(a)(2} (Complete only if you checked the box on line 9 of Parl 1.)

Sectlon A. Public Support

Calendar-year (or fiscal yaar beginning injpw {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 (f) Total

1 Gifts, grants, contributions, and
rmembership fees received. (Do not
Include any *unusual grants.”)

2 Grass raceipts from adrnissions,
merchandise sold or services per-
formed, or facilities furnished in
any aclivity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
Ization’s benefit and either paid to
or expanded onits behalf

& The value of services or facilities
furnished by a governmentat unit to
the erganization without charge

6 Total. Add lines 1 through5 .

* 7a Amounts included onlines 1, 2, and

3 received from disqualified persons

b Amownis included on fines 2 and 3 received
from olher 1nan disquaslified porsong thal
oxceod tha greater of $5,000 or 15 of the
armount on line 13 for the year

GAddlines 7aand 7b

B _Public support ige e 1 mﬁ;l sl
Section B, Total Support

Calendar year (or fiscal year beginning injp» {a} 2005 {b} 2006 {c} 2007 {c) 2008 {e} 2009 {f) Total
9 Amounts from line 6 :

10a Gross income from interest,
dividends, payments received on
segurities loans, rents, royalties
and Income from simifar sources |

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

¢ Add lings 10aand 10b
11 Netincome from unrelated business
activitles not included [n line 10b,
whether or not the business is
regularly camied on
12 Other income. Do not include gain
or logs from the sale of capital
assets (Exptain in Part IV)) ...,
13 Total supportiadd iines s, 10¢, 14, and 12

14 Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or §ifth fax yearasa seclion 501{c)(3} organization,

chack this box and stop here ............ e s e s st it e e nenennessace PP L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column {f) divided by line 13, colurn () . 15 %
16 _Public support percentage from 2008 Schedule A, Part N, I8 18 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 0c, column (f divided by ine 13, column () |17 %
18 Investmant income parcentage from 2008 Schadule A, Part Il line 17 118 %

- ——19a3371/3% Support tests - » and line 17 is not

more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supporied organization TR
b 33 1/3% support tests - 2008, If the organization did not chack a box on iine 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 andstop here. The organization gualifias as a publicly supported organizaton . P [:‘
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ...l B g

Schedule A (Form 990 or 090-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1845-0047
(Fo;;aoegg), o00-EZ B Attach to Form 990, 990-EZ, PF 2009
or - ttach to Form 3 - or 990-FF. .

Deparimenl of the Treasury
Intgrnal Revenue Servico

Name of the organization o Employer identification number
INTERNATIONAL MYELOMA FQUNDATION 95-4296919
Orgenization typaicheck ane):
Filers of: Section:
Form 990 or 990-EZ 501 3 }(enter number) arganization
[ 4947 (a)(1) nonexempt chatitable trust not treated as a private foundation
L] 527 political orgenization
Form 990-PF |:] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
L1 501ck3) taxable private foundation

Chack if your organization is covered by the General Ruie or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule, See instructions.

Ganeral Rule

D For an organization filing Form 890, 890-EZ, or 980-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complets Parls | and 1.

Special Rules

xd For a section 501(c}(3} arganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a){1) and 170{b){1){A)vi), and received from any one centributor, during the year, a contribution of the greatar of (1} $5,000 or (2) 2%
of the smount on (i} Form 980, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1 and 1.

D For & section 501(c)(7), (B}, or (10) organization fiing Form 980 or 990-EZ that recelved from any ane contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sciantific, literary, or educalional purposes, or
the prevention of cruelty to childran or animals. Complste Parts I, 1, and 1§

E:I For a section 501{c)(7), (8}, o {10) organlzation filing Form 990 or $80-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitabls, stc., purposes, but these contributions did not aggregate 1o more than $1,000.
If this box is checked, enter hers the total contributions that were received during the year for an exclusively religious, charitable, etc.,
pumoss, Do not complete any of the parts unless the General Rule applies to this organization because it receivad nonexclusively
religious, chatftable, elc., contributions of $5,000 or more duringtheyear. .. .. .. . » &

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not fils Schedula B (Form 980, 620.EZ, or 880-FF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 880-E2, or on line 2 of its Farm 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 000, 990-EZ, or 080-PF) (2009)
far Form 980, 990-EZ, or 020-PF,

923451 02-01-10



Schedule B (Form 990, 990-£Z, or 990-PF) (2009)

Pags L o 1 ofpan

Name of organization

Employer idenlification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919
Contributors (ses instructions)
(b) (<} (aj.
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | AMGEN Person X
Payroll I:l
ONE AMGEN CENTER DRIVE $ 162,900. Noncash [ _]
{Complete Part |l if there
THQUSAND QAKS, CA 91320 ls & noncash cantribution.)
(e) (b) (c) 1G]]
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
2 | CELGENE CORPORATION person [ XJ
Payroll ]
86 MORRIS AVENUE $ 3,210,645, Noncash [ |
{Complete Part Il if there
SUMMIT, NJ 07901 is a noncash contribution.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
'3 | MERCK & CO. Peraon  [X]
Payroll |:f
ONE MERCK DRIVE $ 207,871, Noncash [ |
(Complete Part Il if there
WHITEHOUSE STATION, NJ 08889 is & noncash contribution.)
(a2} (&) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contyibutions Type of contribution
MILLENNIUM: THE TAKEDA ONCOLOGY
4 | COMPANY Person (]
Payroli E:l
40 LANDSDOWNE ST. $ 1,431,990. Noncash [ |
{Complete Part 1l if there
CAMBRIDGE, MaA 02139 is a noncash contribution.}
(s} ) e} (d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Typée of contribution
5 | ONYX PHARMACEUTICALS, INC. Person
Payroll D
2100 POWELL STREET $ 228,839, Moncash [ |
{Compiste Part Il if there
EMERYVILLE, CA 94608 Is a noncash contribution.)
(a} {b) {c) {d)
-— No: MName;address; and ZIP+4— —{ _Aggregate contributions—|—Typeofcontribution——
6 | QUADRA PRODUCTIONS, INC. Person  [X]
Payraoll
10202 W. WASHINGTON BLVD, 3 1,050,000. Noncash [ |

CULVER CITY, CA 90232

{Complete Part It if there
Is a noncash contribution.)

623452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF} (2008)



Schedula B (Form 990, 990-EZ, or 990-PF) (2009} Paga of ol Part I}

Name of organization ; Employar identitication number
INTERNATIONAL MYELOMA FOUNDATION ) ~ 95-4296919
Noncash Property (see Instructions) '
(c)
(b) {d)
. i FMV [or estimate) .
Description of noncash property given (see instructions)  Date received “
ik
$
(a}
(c}
No.
fro?'n Description of mfbll h property give FIMV (or estimate) Dat. o ived
ot escrip noncash property given (see instructions) ate receive
$ ~
(a} ©
No. : (b} ()} v
! N FMV (or estimate)
fr
. :-Tr pescrlption of noncash property given {see Instructions} Date recelved
$
™ 0
No. ) FMV {or estimate) d)
fr . i i
; ;-T| Descrlption of noncash property given (see Instructions) Date received
$ —
- {a)
No. b) (e} (d)
. FMV {or estimate) -
fr
, ;rtn' Description of noncash property given (see Instructions) Date received
$
(a} :
No. i ' b (o) id)
. FMV (or estimate) .
fro;
Pa:l Description of honcash property given (sec instructions) Date received
$

T T T T W,
$23453 02-01-10 Scheduls 8 (Form 990, 950-EZ, or §90-FF) (2008)



Scheduls B (Form 989, 900-£2, or 990-PF} (2008) ) ) Page of of Part Ii

‘Tame of organization Employer identification number
IN‘;[_'ERNATIONAL MYELOMA FOUNDATION 95-4296919

¥clusively refiglous, charliable, elc., Individual CORTIBUTIONS 6 S6CTIoN SO1C)7), 15y, or {10) organizations aggregating
more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For arganizations completing

Fart I, enter the total of exclusively religlous, charitable, etc., contributions of :
$1,000 or less fot the year. {Fnter this information once. Sse Instructions,) P $

]

{a) Ne. - .
Ff,l'af-;_l{ll {b) Purpose of gift : (¢} Use of gift {d) Dascription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
.;l‘aorrn {b} Purpose of gift {c) Use of gift (d) Description of how gift is hetd
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;:rltnl (b) Purpose of gift [¢) Use of gift (d} Description of how gift is held
{a) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferce
{a} Na,
g ;—ﬂ (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10 Schedule B (Form 890, 990-EZ, or 990-PF} (2000}



SCHEDULEC | Political Campaign and Lobbying Activities
F -E
{Form 890 or 590-EZ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 ’ 2009
Department of the Treasury P Complete if the organization is described below,
Interal Revene Servios P Attach to Form 880 or Form 880-EZ. > See separate Instructions.

if the organization enswered "Yas,” to Form 880, Part IV, line 3, or Form 980-EZ, Part W, line 46 (Political Campalgn Activities), then

® Sacilon 501(c)(3) orgenizations: Compiete Parts 1-A and B. Do not complete Part 1-C.

® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-:A and C below. Do not complate Part.1-8.

® Section 527 organizations: Complete Part FA only.
Ifthe organization answered "Yes," to Form 820, Part IV, line 4, or Form 850-EZ, Part Vi, line 47 (Lobbying Activities}, then

* Section 501(¢)(3) organizations that have filed Form 5758 (election under section 501(hj)): Complete Part I:A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {elaction under section 501{h}): Complete Part I1-B. Do not complete Part #-A.
If the organization answered "Yes," to Form 9080, Part W, line 5 [Proxy Tax}, then

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

INTERNATIONAL MYELOMA FOUNDATION 054286219
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 PONCEI GXPENTIUIES |_...........\vvvvvovceesssesssssssesssssss s e ssssss st sss s s oo eee e oee s o >3
T OVOIINTEEINOUIE |t et et eee oot e e e rae et et ae vt ene s e

Completa if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3
2 Enter the amount of any excise tax incuried by organization managers undersection49ss . P %
3 If the organization incurred a section 4955 tax, did i file Form 4720 for this Year? oo I Yes [ _Ino
4aWas a correcﬁon MBABT et a et et e e [lves [_Ino

] Complete It the organization Is exempl under section 501(c), except section 501{c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activitles . P $
2 Entar the amount of the filing organization's funds contributad to other organizations for section 527

exempt function activities ... I -
3 Total exempt function expendltures. Add Iines 1 and 2 Enter here and on Form 1120 F’OL

fine 17b
4 Did ihef:llng orgamzat:on f:le Form 1120 POL for 1h:s year? TN
§ Enter the names, addresses and employer identiflcation number {EIN) of alf section 527 political organizations to which payments were made.
For each organtzation 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 1o a separate political organization, such as a separate segregatad fung or a political action committee
(PAC). If additional space |s needed, provide information In Part IV,
{a) Name {b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization's | contributlons received and
funds. If nons, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 080 or 990-EZ. Schedule C (Form 990 or 090-EZ) 2008
LHA

992041 02-04-10




Schedule C (Form 920 or 990-E7) 2009 INTERNATIONAL MYELOMA FOUNDATION 95-42569185 pagez
Complete 1f the organization Is exempt under section 501{c)(3) and filed Form 5768 '
(election under section 501{h)).

A Chack P L] if the filing organization belongs to an affiliated group.

B Check ™ [ if the filing organization checked box A and "limited control® provisions apply.

) N " {a) Filing {b) Attiliated group
Limits on Lohbying Expenditures organization's totals'

(The term "expenditures” means amounts paid or incurred.) 1otals

-

- 0 O 0 T w

Total iobbying expaenditures to influence public opinion {grass roots lobhyingy
Total lobbying expenditures to influance a legislative body (direct lobbying) . . . ...
Tatal lobbying expenditures {add lines 1aand 1h} T T ST
Other exempt purpose expendilures .
Total exempt purpose expenditures (add Ilnes 1c and 1d] .

Lohbying nontaxable amount. Enter the amount from the followmg tab]e in both columns

Itthe amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Dver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not aver $1,500,000 - $175,000 plus 10% of the excess over $1,000,000
Cver $1,500,000 but not ovar $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
-E Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, anter -0-
i
|

Subtract line 11 from line 1¢. If zaro or less, enter -0- o
if there is an amount other than zero on either lina th or line 1|, dld ths organlzatlon me Form 4720
raporting s6ction 49711 1aX O ThiS VBAI? ... ittt et b st eae i s iteios s s sm s sdmss e eres st seeesesmnesame e eecm e e [:] Yes [:] No

4-Year Averaging Period Under Section 501{h)
{Some organizetions that made a section 50-1(h) ¢lection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Pericd

(or ﬂsc‘;f";’;fageﬁz:ﬂng oy {a) 2008 (b) 2007 (c) 2008 (d) 2008 {e} Totat

2a Lohbying nontaxable amount
b Lobbying csiling armount
{150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassrools nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column ()}

—,

Crassroots lobbying expenditures

Schedule C {Form 890 or 980-EZ) 2009
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Schedule C (Form 880 or 860-E2y 2008 INTERNATICNAL MYELOMA FOUNDATION 95-4296919 pages
B ' Complete ﬁi t%e organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h}).

(@) {b)

Yes No Amount

1 During the year, did the filing organization atternpt to influence foreign, national, stats or

logal legistation, including any attempt to influence public apinion on a leglslative matier

or raferendurmn, through the use of:

Volunteers? ... .
Paid staff or management (|nc!ude compensat[on in expenses reported on Ilnes 1c through 1]?
Madia advertissments?
Mailings to members, leglsfalors orthe publlc? £

Publications, or published or broadcast statemenis? X 1,992,
Grants to other organizations for lobbying pUrpeses? | ...,
Direct contact with leglstators, their staffs, government officials, or a !egié.iaiive body? .

i

54,172,

X
Rallies, demonstrations, seminars, conventions, speeches, lectures, o any slmilar means? X 15,687,
X

139,350,

Other activities? If "Yas," describe in Part IV

Total. Add lines 1cthrough 1i ...

2a Did the activities in fine 1 cause the orgamzatnon to ba not descrnbed in secﬂon 501(01(3)'?
b If "Yes,” enter the amount of any tax incurred under section 4912 . ... .
G if "Yes, enter the amount of any tax incurred by orgamzatlon managers under section 4912

- T .0 AT D

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

Yes No

Woere substantially all (30% or more) dues recelved nandeductibie by MemMbers? 1
Did the organization make enly in-house lobbying expenditures of $2,000 or Iess’? e 2
Did 1he organization agres to carryover lobbying and political expenditures from tha prior vaar? -3
IEB]| Complete if the organization is exempt under section 501(c){4), section 50'!(0)(5), or section
501{c)(8) if BOTH Part [l}-A, lines 1 and 2 are answered "No” OR if Part Ili-A, line 3 is answered
IIYes n
1 Dues, assessments and similar amounts from members
Section 162{e) nondeductible lobbying and pdlitical expendlluras (do not :nctude amounts of puhtica!
expanses for which the section 627(f) tax was paid).
B CUTBNEYEAT .. oo iicieeioeos ceessesses s eseerscesses et se st s e s ssee e re st et e es ettt e s m s re e
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectmn 6033(9}(1)(A} notlces of nondeductlble sactlon 162(5) dues
4  If notices were sent and the amount online 2¢ exceeds the amount on Iina 3, what portion of the excess
does the organization agree to carryover 1o the reasanable estimate of nondeductible lobbying and politicat
expenditure next year? ...
5 Taxable amount of lobbying and polltical expend!lures (see |nsiruct|ons)
‘ Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part I-B, line 1. Also, completa this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

PARTICIPATION IN VARIOUS CANCER COALITIONS RELATED TO ISSUES OUTLINED

IN THE CANCER PATIENT STATEMENT OF PRINCIPLES, WHICH FOCUS ON

PREVENTION, INNOVATION, ACCESS, AND EARLY APPROVALS.

THIS INCLUDES ESTABLISHMENT AND MAINTENANCE OF A COALITION FOCUSING ON

PATIENT ACCESS AND CONTRACTED SERVICES FOR GOVERNMENT AFFAIRS
Sohedule C (Form 890 or 990-EZ) 2009

282043 02-04-10



Schedule G (Form 990 or 990£7) 2000 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 pages
‘PartIV| Supplemental Information (continuec)

ACTIVITIES THAT FALL UNDER THESE CATEGORIES.

Schedule C (Form 220 or 650-EZ} 2009
932044 02-04-10



Schedule D Supplemental Financial Statements

(Form 260} P Complete if the organization answered “Yes," to Form €90,

Deparimant of the Treasury

Inlernal

OMB No. 1545-0047

PartWV,line 6,7,8,9, 10, 11, or 12,

Revenus Servica P Attach to Form 220, > See separate instructions.

Name of the organization Employer identiflcation number

INTERNATIONAL MYELOM2a FQUNDATION 95-4296819

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes” 1o Form 990, Part IV, line 6. ’

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

Totai numberatendofyear ...
Aggregate contributions to {during yeat}
Aggregate grants from (during year)
Aggregate valus atendofyear . ... ..
Did the organization inform ali donors and donnr adwsors in writing that the assets held in donor advised funds

gre the organization's properly, subject to the organization's exclusive legal control? oL D Yes |:| No
Did the organization inform aft grantees, donors, and donor advisors in writing that grant funds ean be used only

for charitakle purposes and rot for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?
Conservation Easements. Gomp[ete If the organlzatinn answered “Yes" to Form 990 F'an !V Ilne 7.

D Yes D No

a0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} Praservation of an historically important tand area
Protection of natural habitat {_] Preservation of a certified historic structure
Preservation of open space
Complate 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.

1] Held at the End of the Tax Year
Total number of conservation 6aBeMents . 2a i i
Total acreage restricted by conservation easements SO OSSOV I .-
Number of conservation easements on a certifisd historic structure |ncludad In (a) T I
Number of conservation sasements included in (c) acquired afer 8/17/06 . . 2d
Number of conservation easements modified, transferred, released, extinguished, or iemunated by the orgamzatlon during the tax
year

Number of states where property subject to consarvation easement is located

Does the organization have a wtitten policy regarding the periodic monitoring, inspaction, handling of

victations, and enforcement of the conservation easements it holds? ... e D Yes D No
Stalt and volunteer hours devated to monitering, inspecting, and enforcing con-iervatmn easements durlng 1he year)

Amount of expenses incurred in monitoring, inspecting, and enforcing ¢onservation easements during the year - $

Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170{(h){4)(B)()

and section 17G()ANBYIN? . ... . s e ves [ Tio
In Panrt XIV, describe how the organization reporls conservauon easemsnts in rts revenue and axpanse statement and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for ,

CO]’ISEN&UOH egsements.
T Organizations Maintaining Gollections of Ari, Historical | reasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization slected, as permitied under SFAS 116, not to report In its revenue statement and balance sheet works of an, historicat
treasures, or other sitnilar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes thege items,

b If the organizalion elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of an, historical tredsures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

_ ___[y._Revenues included in Form 890, Part VIIL e 1. ..........cooicrniicereissssee s eece e sess s enseenn P28
(i) Assets Included in Form 890, Part X [
2 |f the organization received or held works of art, hls!oncal treasurea or othar snmllar assets for fmanclal galn prowde
the following amounts required to be reported under SFAS 116 relating to these items:
a Roavenues included in Form 980, Part VIl 08 T > &
b Assels included in Form 990, Part X | 3
gx:“ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 990) 2009

02-01-10



Schedule I (Form 990) 2009 INTERNATIONAL MYELOMA FQOUNDATION 95-4296919 Page2
:Fart'llE| Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (continuzd)
a Usrng the organization’s acquisition, accession, and other records, check any of tha following that are a significant use of its collection items

(check all that apply)
a L) public axhibition ¢ [ L.oan or exchange programs -
Scholarly research ¢ [ other

Preservation for future generations

4 Provide a desaription of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as pari of the organization's collection? D —1 Yes D No
Y| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part |v ling 9, or

reporied an amount on Form 990, Parl X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 580, Part X? [ Ives [Ine

b If “Yes," explaln the arrangement in Part XiV and complete the following tabie:

Amount
C Beginning BAlaNCe e e LT
d Addltions during the Year . .. ... e L
€ Distibutions during theyear Ta
B OENdING BABNCE || . i et s et ee e eee e L
2a Did the organization include an amount on Form 880, Part X, line 217 L.....i Yes 1 No

b If "Yes," explain the anangement in Part XIV,
EPartV:{ Endowment Funds. Complste if the organization answered “Yes" to Form 990, Part IV, ine 10.
{a} Current year {b) Ptior year d) Three years back {e) Four years back

18 Beyginning of year balance
b Contrbutions ..
¢ Net lnvestment eammgs galns, and iosses
d Grants orscholarships . . .
¢ Other expenditures for facilities
and programs v
{ Administrative expanses
g End of year balance . .
2  Provide the estimated parcentage of the year end halance held as:

@ Bourd dasignated or quasltendowment P~ %
b Permmanent endowment p» %
¢ Term endowment = %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yas | No
(I} unrelated organiZatiOns ... ... ... Balh)
(i) related organizations . " {3alii)
b if “Yas” to Jafi), are the related orgamzatlons Irsled as reqwred on Schedule FI‘? 3b
4 __Describe in Part XiV the Intended uses of the organization’s endowment funds.
Ra: ] Investments - Land, Buildings, and Equipment. See Farm 990, Part X, lins 10.
Description of investment ) (a)Cost or other {b) Cost or other {¢) Accumulated {d} Book value
basis {invastment) basis (other) dapreclation
Ta Land .o ‘
b Bulldings . ..
¢ Leasehold improvements . .. ... ...
d Equipment | s
e Other 1,350, 720. 825,566, 525,154,
Total, Add Ilnes 1a 1hr0ugh 1e (Column {a‘) must equal Form 980, Part X, column (B), ine 10{c)) .. T 525,154,
- Schedule D {Form990) 2009
032082

02-01-10



Scheduto D {Form 990) 2009 "INTERNATIONAL MYELOMA FOUNDATION 95-4296919 paged
VII| Investments - Other Secunties, See Form 990, Part X, [in 12.

{a) Description of sacixity or category
(including name of security)

{c) Method of valuation:

(b} Book valug Cost or end-of-year market value

Financial derivatives
Closely-held equity interests ...
Cther

Tulal. Col(h) must equal Form 990, Part X, col {B) ling 12,)
: Il] Investments - Program Related. See Form 990, Part X, line 13,

{c} Mathod of valuation:

(a_) Description of investment type {b) Book value Cost or endrof-year market vaiue

Telat. (Col (b) must equal Farm 990, Part X, col {B) line 13.) >
Hel: 1| Other Assets. See Form 990, Part X, fine 15,

{a) Dascription {b) Book value
Cotumn (b} must equal Form 990, Part X, oI (BIINE T5.) oo oo »
i Other Liabilities. See Farm 990, Part X, line 25.
1. {a) Description of lability (b} Amount
Federal income 1axes
LINE OF CREDIT 25,000,
CAPITAL LEASE - DELL HARDWARE 7,789.
Total. (Column {b) must equal Form 990, Part X, col (B) ine 25) . P» 32,789

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s Hability for

uncertaln tax positions under FIN 48.

02-01-10 Schedule D (Form 980) 2000




Schedule D {Form 980} 2009 INTERNATIONAL MYELOMA FQUNDATION 95-4296919 Paged
15| Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), ine 12) 1 8,521,636,
2 Total expenses (Form 980, Part IX, column (&), kne 25} 2 7,561,270,
3 Excess or {deficit) for the year, Subtract line 2 from line 1 3 960, 366.
4 Netunrsallzed gains (losses) on investments 4
5 Donated services and use of facliites ... .. 5
6 Investment expenses ... 8
7 Prior perlod adjustments 7
8 Olher {Describe in Part XIV) . . 8
9 Total adjuaimants {net). Add llnas4through B o 0.
10 960, 366.
Reconciliation of Revenue per Audited Fmanc:al Statements With Revenue per Return .
1 Total revenus, gains, and other support per audited financial statements 1 8,703,786.
2 Amounts inchuded on line 1 but not on Ferm 990, Part VIH, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilites . |ow 182,150.

¢ Racoverles of prior year grants ..., |28

d Other (Describa in Part XIV) 2d 442,095.

e Add lines 2a through 2d 624,245,
3 Subtract line 2e from line 1 8,079,541,
4  Amaunts included on Form 990, Part VIH, line 12, but not on Hhe 1;

a Investment expanses not included on Form 990, Part Vill, line 7b .. 4a

b Other (Describe inPartXIV) ... ab 442,095

¢ Add lines 4a and 4b _ ' 4c 442,005,
6 Tatal revenue. Add lines 3 and 4, (J’hls mustequai Form 9.90 Part! line 72, ) 5 8,521,636.

Part: X}l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statemerts . 1 7,743,420,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesand useof facilities |, i | 22 182,150,

b Praoryearadjustments 2b

c Otherlogges 2c

d Other{Dascribe in Part XiV) 2d

@ AAINEs 2REIFOUGN 2 et 182,150,
3 Subtractline 2e fromline 1 e 7,561,270,
4  Amounts included on Form 980, Part IX, line 25, hut not onfine 1:

a Investment expenses not included on Form 980, Part Vill,line7b ... | 4a

b Other (Describe in Part XIV.) 4b

¢ AddlBnesdaanddb 0.
8__Total expenses, Add lines 3 and 4. (Thls st equal Form 990 Partl Jine 18 ) 5 7,561,270,

V| Supplemental Information

Complete this part to provide the descriptions required for Fart |}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part

PART XII:

‘X, line 2; Part XI, line 8; Part XlI, ings 2d and 4b; and Part XIII, lines 2d and 4b. Also complate this part 1o provide any additional information.

LINE 2D - RECLASSIFICATION OF RESTRICTED ASSETS OF $442,095 RELEASED IN

9/30/10 FOR SATISFACTION OF PROGRAM SERVICES.

LINE 4B - REVENUE INCREASED BY $442, 095 FOR RELEASE OF TEMPORARILY

RESTRICTED CONTRIBUTIONS.

0932054
02-01-10
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Schedule F Statement of Activities Outside the United States e

(Form 990) P Complete if the organization answered "Yes" 1o Form 990,

o ' Part IV, line 14b, 15, or 16.
Depariment of 1ho T ' i i
Depaitmant of 1he Irossury . P Attach to Form 980, - See separate instructions. 56 )
Name of the orgaenlzation ' : _ Employer identification number :
INTERNATIONAL MYELOMA FOUNDATION 95-4296919

General Information on Activities Outside the United States. Complete if the organization answered "Yes®
1o Form 990, Part IV, line 14b.
1 For grentmakers. Does the organization maintain records to substantiate the amount of the grants or dssistan_ce, the
grantess' eligibility for the grants or assistance, and the salection criteria used to award the grants or assistance? [Xl YeB L_.__l No

2 For grantmakers. Desctibe in Part IV the organization’s proceduras for monitoring the use of grant funds outside the United Stales.

3 Activitios per Begion. {Use Schedule F-1 (Form 980) if additional space Is needed.)

{a) Region {b} Number of | (c) Number of | {d) Actlvities conducted in region (e} If activity listed in-{d) {f} Total
offices employees or {by typa) §.e., fundraising, is a program service, expenditures
in tha region agents in program services, grants to describe specific typa far region
region racipients located In the region} of service(s} in region

CONDUCTED A RESEARCH

PROTECT, AN AWARD

[CEREMONY, PATIENT &

EUROPE 1 0 PROGRAM SERVICES FAMTLY SEMINARS, PATIENT 782 586,
CONDUCTED A RESERRCH :

PROJTECT, AND PATTENT AND

EAST ASIA AND THE PHYSICIAN REGIONAL

BACIFIC o 0 [PROGRAM SERVICES COMMUNITY WORKSHOPRS. 49 778,
RUSSIA & THE NEWLY [CONDUCTED A CLINICAL

INDEPENDEKRT STATES 0 ’ 0 [PRCGRAM SERVICES CONFERENCE ., 35,276,

PROGRAY SERVICES
DIRECT PROGRAM SERVICE
SOUTH AMERICA 0 ¥ . BUPPORT, 102,500,

" o : 270,150,
LHA For Privacy Act and Paperwork Reduction Act Notice, see tha Inslructmns for Form 990 Schedu!a F {Form 590} 2009

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

932071
02-01-10
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Smmmmmemganmmg INTERNATIONAL MYELOMA FOUNDATION . 95-4296919 Page 4
i 1V} Supplemental Information
Comptata this part to provide the information required in Part 1, fine 2, and any additional information.

SCHEDULE F, 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 T, LINE 3, COLUMN (E):

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGIQN: CONDUCTED A RESEARCH PROJE(CT,

AN AWARD CEREMONY, PATIENT & FAMILY SEMINARS, PATIENT AND PHYSICIAN

REGIONAL COMMUNITY WORKSHQPS, CLINICAL CONFERENCES AND

PHYSICIAN-SPECIALIST RESEARCH CONFERENCE.

PART II, COLUMN (D}:

REGION: EUROPE

{D)} PURPOSE OF GRANT: STUDY OF ALTERATIONS OF BONE MICROENVIRONMENT

CELLS IN MM PATIENTS IN RELATIONSHIP WITH OSTEQLYTIC BONE LESIONS:

IDENTIFICATION OF POTENTIAL NEW THERAPEUTIC TARGETS.

REGION: EURQOPE

(D} PURPOSE OF GRANT: CHARACTERIZATION AND PRECLINICAL EVALUATION QF NKT

CELLS IN MULTIPLE MYELOMA.

REGION: EUROPE

(D) PURPOSE OF GRANT: ORGANIZATION AND OQPERATION OF A NATIONAL BIOBANK

FOR MGUS AND MULTIPLE MYELOMA IN SWEDEN.

REGION: EUROPE

(D) PURPOSE OF GRANT: DEVELOPMENT OF THE ANTIHELMINTIC FLUBENDAZOLE AS A

NOVEL THERAPEUTIC AGENT FOR THE TREATMENT OF MULTIPLE MYELOMA.
932074 02-01-10 Schedule F (Form 980) 2000




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
{Form 920 or 980-EZ) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 16, or 19,
or if the organization entered more than $16,000 on Form 820-EZ, iine 6a.

P Attach to Form 990 or Form 930-EZ, P See separate instructions. ;
Name of the organization Employer identification number

INTERNATIONAL MYELOMA FOUNDATION 95-4296919

Fundralsing Activities. Complete if the organization answered "Yes" o Form 880, Part IV, fine 17. Form D90-EZ filers are not
required to complate this part.

Department of the Treasury
Internal Revenus Service

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

a Mail soficitations e (X Solicitation of non-government grants
b (X4 intamet and email solicitations 1 |.__| solicitation of government grants
¢ X Phone solicitations o {x] Special fundraising events

d @ In-person solicitations
2 a Did the organization have a writtan or oral agreement with any individual (including officers, directors, trustaes or
Koy employees listed in Form 880, Part VII) or entily in connection with professional fundraising services? |:| Yes [Kl No
b If "Yes," list the ten highest paid individuals or entitias (fundraisers) pursuaht to agresments under which the fundraiser is to be
compensated at teast $5,000 by the organization.

{iiil) ot {v} Ameunt paid

{7} Name of indvidual (i) Activity naunteieer,, | (iv) Gross receipts | to for retained by) ti;’%,ﬂg?;ﬂtegﬂg)
i thvit undratser h
or entity (fundraiser) . N4 ﬁ?u"&{g of from activity listed in cot, {) organization
Yes | No

Totel i P : -
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or ficensing.
AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HT, ID, IL, IN, IA,KS,KY, LA, ME, MD ,MA , MY ,L_@I,MS , MO
MT ,NE,NV,NH,NJ,NM,NY ,NC ,ND,OH,OK,OR,PA RI,SC,SD,T™N,TX,UT,VT,VA WA, WV, ,WI WY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980 or 950-EZ. Sohedule G (Form 980 or 090-EZ) 2008

932081 02-03-10



Scheduls G (Form 990 or 990-E7) 2000

INTERNATTONAL MYELOMA FQUNDATION

95-4296919 pagez

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

undraising Events. Complels if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

$15,000 on Form 990-E2, line 5a.

(a) Event #1 (b} Event #2 {c) Other svents
IFETIME NONE (aég);?ﬁ;f:ri?:gh
GALA ACHIBEVEMENT cot. c))
° (evant type) {ovent typs) {total number) )
3
=
2 Less: Charitable contributions .. . 445 .936. 56,568, 502,504,
3 _GrossIncome (ing T minus line ) .. . .. 218,115. 218,115.
4 Cashprizes | ...,
g 5 Noncashprizes ...
8|6 Renvtaclttycosts ...
i
£17 Foodandbeverages .
a
8 Entertainment _ . ...
9 Otherdirect expenses .. 367,946. 367,946,

10 Direct expense summary. Add lines 4 through 9 in column (d)
\lei income summary. Gombineg line 3, column (d}, and line 10._.

» (367,946,
» | <149.,83T.>

amimng. Complete If the organization answared *Yes" to Forrn 990 Part IV ilne 19 or reported more than

{b) Puli 1zbsfinslant

{d) Total gaming (add

b i "No," explain:
N/A

3 (&) Bingo bingo/progressive bingo § (<) Othergaming | o) e i raugh cot. {e)
(1]
o
isd
1 GroSSIeVeNUE .. ..........c.ooooeeeeciisinsionns
w|2 Cashprizes . ..
f
&3 Noncashprizes ... ...
1]
B " :
£1 4 RentAaciltycosts
o
5 Otherdirect expenses . ...
- L. J ves % || Yes % (L] Yes
8 Vvolunteerlaber No No DNo

7 Direct expense summary, Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Combine ling Toolumn (d), angline 7 ... s

@ Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

Yes | No

b If "Yes," explain:

108" Wereany of the organization's gaming licensas ravoked, Suspended or terminated during 1ha tax year?

11 Does the organization oparate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or truetee of a trust or a member of a partnership or other entity formed 1o
administer charitable 9aming® ..o i s s e e st et saas

932082 02-03-10

Schedule G (Form 990 or 890.EZ) 2009
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Schedule G (Form 990 or 990622000 INTERNATIONAL MYELOMA FOUNDATION 95-4296919 pagea

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The arganization's facility

13a
b An cutside facility

13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address

15a Doss the organizalion have a contract with a third party from whom the crganization receives gaming revenue?

b if "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party = $
¢ if "Yes," enter name and address of the third party;

and the amount

Nama

Address

16  Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided -

{1 Director/officer ] Employes 1] Indepandent contractor

17  Mandatery distributions:

a Is the organization required under state law to make chariteble distributions from the gaming proceeds to
retain the state gaming license? . ...

17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exemnpt activities during the tax year = 3

Schedule G (Form 9890 or $80-EZ) 2008

932083 02-03-10
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Schedule | (Form 990) 2008 INTERNATIONAL MYELOMA FOUNDATION - 95-4296919 pagez
PartdVi! Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: PRECLINICAL EVALUATION OF A NOVEL

SMALL MOLECULE MULTI-CYCLIN DEPENDENT KINASE INHIBITOR, AT7519 IN

MULTIPLE MYELOMA.

NAME OF ORGANIZATION OR GOVERNMENT: H. LEE MOFFITT CANCER CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: "BONE MARROW MICROENVIRONMENT AND

MULTIPLE MYELOMA CHEMOTHERAPY OPTIMIZATION"

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF ARKANSAS FOR MEDICAL SCIENCES, C/0 DR. XIN LI PHD AND SUZANNE

(H) PURPOSE OF GRANT OR ASSISTANCE: MESENCHYMAL CELL CYTOTHERAPY FOR

MUOLTIPLE MYELOMA & ORGANIZATION AND QPERATION OF A NATIONAL BIOBANK FOR

MGUS AND MUTLIPLE MYELOMA IN SWEDEN

Schedule | {Form 990} 2009
932201 04-24-08



SCHEDULE J Compensation Information

OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 009
Gompensated Employees
P Gomplete i the organization answered "Yas" to Form 990,
Department of 1hg Treasury : Pert iV, line 23.
Internal Revenue Service P Attach to Form 890. P Sce separate instructions. > j
Name of the orgenization Emptoyer ldentification number
INTERNATIONAL MYELOMA FOUNDATION 95-4296919

I Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980,
Part VIi, Section A, lIne 1a. Complete Part 1ll to provide any relevant information regarding these items.

First-class or chanter travel I:I Houging allowance or residence for personal use
|:| Traval for companiohs D Payments for business use of personal residence
Tax indemnilication and grose-up payments |:| Health or social club duss or initiatlon fees -

|:| Discrstionary spending account L___l Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a ara chacked, did the organization follow a written policy ragarding payment or
reimbursement or provision of all of the expensses describad above? If "No," complate Part o explain ...

2 Did the organization regquire substantiation prior to reimbursing or allowing expenses incurred by ail officers, dlrectors,

trustess, and the CEC/Executive Director, regarding the [tems checked in ling Ta?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executlve Diracior. Check all that apply.

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

4 During the year, did any person listed in Form 880, Part Vi, Section A, line 1&, with respect to the filing
organization or & related organization:
a Receive a severance payment or change-of-control payment? = o
b Participate in, or receive payment from, a supplementat nongualified retirement plan?
¢ Patticipate in, or receive payment from, an equity-based compensation arangemerd? .
Iif "Yes" to any of lines da-c, list'the persons and provide the applicable amounis for each item in Pan III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-0.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the rovenues of:

A The OFganIZATONT | et ent e h et e e e R R e e e ek e e e

b Any related organization’?
It “Yes" to line 5a or &b, deacribe in Pan Ill
6 For persons listed in Farm 980, Pant Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the nat earmings of.

8 The OFGANIZANIONT || .. ittt r e e a0+t ete s s s AT eE et R R RO AR b aen b e snat s

b Any refated organization? ettt et e e et s tet e ettt e e e ee s e e e s et e es e senn
If "Yes" to line 6a or 6b, descnbe ln Pan lII
7 For persons listed in Form 980, Part VI, Section A, line 14, did the organization provide any nonixed payments

Yes | No

not described in lines 5 and 67 If "Yes," describein Part il _ . [ Y X
B Woere any amounts roported in Form 980, Part VI, paid or accruad purauant to a con1ract that was subject to the
initlal contract exception described in Regs. section 53,4958-4(a)(3)? If "Yes," describe inPartl . . . ... ... 8 X
9 i "Yes" to line 8, did the organization also follow the rebuttable prasumption procedure described in
Regulations section 53.48586{c)? ... ... ... RPN PTUUTUPUVOPU PO UPRRPPRUPURTRY .-
LHA For anacy Act and Paperwork Reduction Act Not[ce, see tha Instrucﬂons I‘or Form 990 Schedule J {Form 990) 2009

932111
02-02-10



0L-20-20 211256

6002 {066 uLlo) ¢ ampayos
[0}]
{1
)
{1
]
o
]
&)
(]
0}
(@]
{v
(0]
i
(n}
n
[T
\ {
)
0
[¢]
m
{u}
0]
*0 0 "0 0 0 "0 *0 n} ¥INIEO TAHIVEH
"TE9'6PT  {*0S2Z'TET |0 ‘0 0 ‘0 ‘oGz ‘teT |W
) 0 0 0 0 0 ‘0 )} RYXOR INTIQ
"900°7ST  [*000°G99T |*0 "0 0 *000°se  ["000”pcr (O
'q 0 "0 0 0 0 0 [ MIYYID AIAYT
2GS ZST  |*0SL°8FT  |'0 ‘0 ‘0 ‘0 ‘0SL'8FT (O
‘0 "0 ‘0 ‘0 "0 ‘0 0 ] STAON NYSS
"£66°602  |'60T‘€4T [0 ‘0 '0 ‘0 60T €LT |W
m.%w F_..__._._._._MM__ onEsuadwos uonesuadco uoipesiadwos m
soud u pepodas @i swausg Peuejap sy} AR cononty) | | eseal) BUEN )
uogyesuadwion SULLINIOD JO B30 SQEXRILON PUE Law2ley :
{) (1) @ ol UCHESUBAILOD DSIW-E601 JO/PUE Z-M JO UMoReaua (g}

"B 8l ‘N BBg ‘066 ULIO Lo SunoLe (3) unjo 4o (g} uwinp sjgesidde sy [enbs ysne (ad-0)g) .umcEQou jo wns ay| ‘310N

“IIA Ved ‘066 LU0 L p2)si| JoU U 1L wm_m_.;...___,_“u_r___ Aue 351 10U 0QG
{1} MOJ LD "SUGIONASL) B} Ul PaQUISAP 'SUCREZIUBEIC Pale(el W0l PLE {) MOX UO uonEZIUESIC SUL WoY uoResuadiued Loda. ‘r s|npayos w Pepodal oG 1SML uoESUadLLIDD SSOLM [ENPINPLY OB 103

"PIpaIU S 90eds [BUCIIPPR 1 [ 9jNpaUs a8 "seaknjdur] pejesuadiuos 15eUBIH pue ‘saakojding A2y ‘5091ShiL ‘SJ0j091|G SHA0 m

ed |

“Z abeq

6169627~56

NOIIYANIOA VHOTAAW TYNOILVNYILNI

B00C (066 U0 { onpaLos



SCHEDULE O Supplemental Information to Form 990 R
(Form £90) Complete to provide information for responses to specific guestions on 2 009
Depastment of the Treasu Form 8980 or to provide apy additional information. 24
Inl:rnal Revenya Service i " Attach to Form 990. ST 3 24 B
Name of the organization i Employer identification number
INTERNATIONAL MYELOMA FOUNDATION 95-4296919

FORM 990, PART I, LINE 1, DESCRIPTION OF CRGANIZATION MISSTON:

AND A CURE.

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

INTERNATIONAL - THE IMF GROWS ITS NETWORK OF HEALTH CARE PROFESSIONALS

ARQUND 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,

EXPENSES $ 623670. INCLUDING GRANTS OF § 0. REVENUE § 0.

SUPPORT GROUPS: THROUGH ITS GLOBAL NETWORK OF IMF-ASSISTED SUPPORT

GROUPS, THE IMF SEEKS TO ENSURE THAT PATIENTS AND FAMILIES HAVE LOCAL

ACCESS TO SUPPORT, INFORMATION, AND A STRONG SENSE OF COMMUNITY.

EXPENSES $ 569205, INCLUDING GRANTS OF $ 0. REVENUE § 29582,

NURSES - THE IMF NURSE LEADERSHIP BOARD (NLB) WAS FOUNDED IN 2006 WITH

THE MISSION OF IMPROVING THE CARE OF MYELOMA PATIENTS AT THE NURSING

LEVEL. THE NLB PROVIDES A FORUM FOR ADDRESSING THE NEEDS OF THE MYELOMA

NURSING AND PATIENT COMMUNITIES. THE GROUP PROVIDES CONTINUING

EDUCATION TO NURSES, AND MEETS SEVERAL TIMES THROUGHQUT THE YEAR,

PUBLISHING GUIDELINES TO HELP MYELOMA PATIENTS MAINTAIN THEIR QUALITY

OF LTFE WHILE MANAGING THEIR DISEASE.

EXPENSES § 544830. INCLUDING GRANTS OF § 0. REVENUE § 0.

CLINICAL MEETINGS - IMF TEAM MEMBERS ORGANIZE CLINICAL MEETINGS,

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

" LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 e

(Form 990} Gomplete to provide information for responses to specific questions on 200

Department of the Treasury Form 980 or to provide any additional information.

Inteenal Revanue Service = Attach to Form 990,

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

COALITION THAT WILL WORK.COﬁLABORATIVELY ON MYELOMA-RELATED PROJECTS

AND AVOID DUPLICATION OF EFFORTS AND DILUTION OF VALUABLE RESOURCES BY

VARIOUS U.S. MYELOMA COCPERATIVE GROUPS. THE IMF ALSO ATTENDS THE

ANNUAL EUROPEAN HEMATOLOGY ASSOCIATION CONFERENCE TO PROMOTE EXCELLENCE

IN CLINICAL PRACTICE, RESEARCH AND EDUCATION.

EXPENSES $ 463384. TINCLUDING GRANTS OF § 0. REVENUE § 0.

ADVOCACY - THE IMF IS5 DEDICATED TO CREATING A GLOBAL COMMUNITY THAT

SUPPORTS THE WIDE-RANGING NEEDS OF ALL MYELOMA PATIENTS, THEIR

FAMILIES, THEIR CAREGIVERS, AND RESEARCHERS WORKING TO COMBAT THE

DISEASE. BY ADVOCATING AT THE GOVERNMENTAL LEVEL AND TO EVERY AUDIEECE

POSSIBLE, THE IMF CONTINUES TO BUILD RELATIONSHIPS AND FOSTER CHANGE IN

STRATEGIC AND SYSTEMIC WAYS.

EXPENSES $ 395671. INCLUDING GRANTS OF § 0. REVENUE § 0.

HOTLINE -~ OQOUR NATIONAL CANCER INSTITUTE-TRAINED SPECIALISTS PROVIDE

SUPPORT ON THIS TOLL-FREE INFORMATION HOTLINE. THESE DIRECT INQUIRIES

COME FROM PATIENTS, CAREGIVERS, NURSES AND HEALTH CARE PROVIDERS. THE

HOTLINE COORDINATORS ARE ON THE FRONT-LINE OF AWARENESS OF MYEILOMA

ISSUES IN THE PATIENT COMMUNITY AND THEY PROVIDE A WEALTH OF

INFORMATION ON A WIDE VARIETY OF TOPICS, AS WELL AS PROVIDING EMOTIONAL

AND SUPPORTIVE COUNSELING.'

EXPENSES § 345862. INCLUDING GRANTS OF $ 0. REVENUE § 0. .

WEBSITE - THE IMF WEBSITE CONTINUES TQ SERVE AS A TOUCHSTONE FOR

EVERYTHING THE IMF HAS TQ OFFER. WITH 24-HOUR ACCESS TO ‘PHE IMF'S

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form £80) 2009

932211
0R-03-10




COMB No, 1545-0047

SCHEDULEO - Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on

Oapartmont of the Troaswy Form 9980 or to provide any additiona! information.

Intgrnal Revenue Sevice ’ Attach to Form 950, 5

Name of the crganization Employer Identification number
INTERNATIONAL MYELOMA FOUNDATION 95-4296919

COMPREHENSIVE PUBLICATIONS, VIDEOS AND BLOGS, IT IS AN INVALUABLE

SOURCE OF THE LATEST INFORMATION ON NEWS AND EVENTS AFFECTING THE FIGHT

AGAINST MYELOMA. -

EXPENSES § 225188. INCLUDING GRANTS OF § 0. REVENUE 5 0.

BANK ON A CURE - BOAC IS THE FIRST GLOBAL, MYELOMA-SPECIFIC DNA BANK

AND RESEARCH INITIATIVE. BOAC SCIENTISTS ARE POURING OVER THE VAST BANK

OF GENETIC INFORMATION THE IMF HAS GATHERED

FROM MYELOMA PATIENTS WORLDWIDE TO DETERMINE THEIR COMMON GENETIC

FACTORS. BY DISCOVERING THESE PATTERNS, WE WILL BE ABLE TQ DEVELCOP AND

TATILOR BETTER TREATMENT OPTIONS, MINIMIZE ADVERSE EFFECTS OF

MEDICATIONS, UNLOCK THE MYSTERIES OF WHAT CAUSES MYELOMA, AND

ULTIMATELY ¥FIND MYELOMA'S CURE.

EXPENSES § 219079. INCLUDING GRANTS OF $ 0. REVENUE § 0,

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. 1IT IS

PROVIDED FREE OF CHARGE.

" EXPENSES $ 213785. INCLUDING GRANTS OF § 0, REVENUE ¢ 0.

INFORMATIONAL MAILINGS - THE INFOPACK IS DESIGNED TO GIVE A NEWLY

EXPENSES § 148305, INCLUDING GRANTS OF $ 0. REVENUE § 0,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 880} 2000
a3z211
92-03-10




SCHEDULE 0 Supplemental Information to Form 990 T T 1.8

{Form 280) Complete to provide information for responses to specific questions on 2009

Department af the Treas Form 980 or to provide any additional information,

In'(:rnai Revenue Servicewy P Attach to Form 890. 7 :

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

PUBLIC RELATIONS - THE IMF WORKS TO MAKE SURE THE FLOW OF INFORMATION

IS APPROPRIATELY DISCLOSED BETWEEN THE FOUNDATION AND ITS PUBLIC.

EXPENSES $ 107275, INCLUDING GRANTS OF 5 0. REVENUE § 0.

MYELOMA MANAGER - THE IMF® MYELOMA MANAGER PERSONAL CARE ASSISTANT IS

A COMPUUTER PROGRAM THAT TRACKS AN INDIVIDUAL PATIENT® LABORATORY

RESULTS, AND DISPLAYS AND PRINTS CHARTS TO SHOW HOW THESE RESULTS

CHANGE OVER TIME. THIS IS AN UNPRECEDENTED WAY FOR PATIENTS TO FULLY

UNDERSTAND THEIR OWN PERSONAL TRENDS AND ASSESS PROGRESS QVER AN

EXTENDED PERIQOD, HELPING PATIENTS AND THEIR CAREGIVERS DEAL WITH THE

GROWING WEALTH OF INFORMATION AND CONSTANTLY INCREASING COMPLEXITY OF

MYELOMA TREATMENT PROGRAMS.

EXPENSES § 53049. INCLUDING GRANTS OF § 0, REVENUE & 0.

FORM 930, PART VI, SECTION A, LINE 2: SUSAN NOVIZ, PRESIDENT AND DR.

BRIAN DURIE, CHATRMAN ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS PROVIDED

TO THE FINANCE COMMITTEE OF THE BOARD FOR REVIEW PRIOR TO FILING THE TAX

RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THIS PROCEDURE IS PERFORMED

ANNUALLY AT THE ORGANIZATION'S BOARD OF DIRECTORS RETREAT.

FORM 990, PART VI, SECTION B, LINE 15: FOR KEY EMPLOYEES, A REVIEW OF

COMPARABLE COMPENSATION DATA I8 REVIEWED BY THE FINANCE COMMITTEE. MEMBERS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2005

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 RRAR
(Form 850} Complete o provide information for responses to speciflc questions on 9
) Form €80 or to provide any additional information. eiyA:Rubl
Doparinen o e Tomeuy > Aftach to Form 960. TeRRSon
Name of the organization Employer identification number
' INTERNATIONAL MYELOMA FOUNDATION 95-4296919

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 BOARD OF DIRECTORS

MEETING MINUTES.

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

AL,AK,AZ,AR,CA,CT,DC,FL,GA,HI,IL, KS,KY,LA,ME MD,MA ,MT,MN,MS,MO,NH,NJ ,NM, NY

NC,ND,OH,OR,PA,RI,SC,TN,UT, VA, WA, WV WI

FORM 590, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS OF THE ORGANTIZATION ARE

AVAILARLE ON THE ORGANIZATION'S WEBSITE, AND UPON REQUEST. THESE DQCUMENTS

HAVE BEEN PROVIDED TO A THIRD PARTY WEBSITE "CHARITY NAVIGATOR: YQUR GUIDE

TO INTELLIGENT GIVING."

PART XI, LINE 2C

AUDIT OVERSIGHT COMMITTEE

THE AUDIT OVERSIGHT COMMfTTEE HAS NOT CHANGED ITS PROCESS SINCE THE

FRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2009

a32211
02.03-10



- 4962 Depreciation and Amortization 990 2009

{Including Information on Listed Property)

Deperimant of the Treasury Attachment

Intedria) Revanus Senvice  {95) P See separate instructions. » Attach to your tax return. : Saquence No. 67
Name{s) shown on return Businsge or activily te which this formrelates Identilying number
INTERNATIONAL MYELOMA FOUNDATION FORM 090 PAGE 10 85-4296919
:Part | Election To Expense Certain Property Under Section 178 Note: if you have any listed property, complete Part V before you complete Part |,
1 Maximum ameunt. See the instructions for a higher limit for certain businesses”™ 1 250,000.
2 Total cost of section 179 property placed in service (8ee INstrUCHONS) e 2
3 Threshold cost of section 179 property before reductlon in fimitation .. 3 800,000,
" 4 Reduction in limitation. Subtract line 3 from line 2, If zero or Iess, enter-Q- 4
&  Dollar imilation for ax year, Sublract iine 4 from ling 1. Il zero or less, enter -O-. If married filing separately, see Inslruglions ... 3]
[ {a) Descidption of proparty {0} Cost (business vaa only) {c) Elected cost
7
8 8
2} )
10 10
11 Business income limHtation. Enter the smaller of business incaome (not Iess than zerg} or line 5 1
12 Section 179 expensea deduction. Add lines 9 and 10, but do not enter more than line 11 ...........ocooveeveennen.... | 12
18_Carryover of disallowed deduction to 2010 Add lines 9 and 10, less Ine 12 ... »| 13 |
Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V.
o ; I[’;l Special Depreciation Allowence and Other Depreciation {Do nudt include listed property.)
14 Specla! depreclation allowance for qualifted property {other than listed property) placed in service during
thetax year ... et E et et s e eaneR et e e b e s £ s na s s ananesnmeann s aeneansreternennsnereres | |1
15 Properly subject to section 168(0(1) dection 15
16_Cther depreciation (including ACRS) ... e | 16 138,301.
MACRS Depreciation (Do not include llsted proparty } (See mslructlons )
Section A
17 MACRS deduciions for assets placed in service in tax years beginning before20090
18 « you ére élecling lo group any assals placed in servica during the lax year inta ona or mere gengral asset accounts, chack here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreclatmn System

{b) Month and {¢} Basis lor depraciation (0) Reeve
{a} ClassHioation of properly year placed {business/investmant use g4 (e) Convention | () Method {g) Depreciation deduction
ih service only - see Instructions) period
19a  3year property
b 5year property
¢ 7-year property "
d 10-year properly
] 15-year property
f 20-year property
_4 25-year property 25 yrs, S/L
h  Reskdential rental property 4 27.5 yre. M SA.
/ 27.5 yrs. MM SAL
. . . / 39 yrs. MM S/L
i Noenresidential real property 7 MM S
Section C - Assels Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Classlife : SN
b 12year 12 yrs. S
--g - 40year - 40yrs. - |0 MM | SiE
< Summary {See Instructions.)
21 Listed property, Enter amount fromline28 iy
22 Totak Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g), and Iune 21
Entar here and on the appropriate fines of your retum. Partnerships and S corporations -seeinstr. ... | 22 138 ] 301.
23 For assets shown above and placed in service during the current year, enter the RN et
____portlon of the basis attributable to section 263A cosls .. | 23
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iRartiVi]| Listed Property (include automobiles, certain other vehicies, cellular telephones, certain computers, and property usad for enterlainment,
- recreation, or amusement.)

Note: For any vehicie for which you are using the standard miteage rate or deducting lease expernse, completeonly 24a, 24b, columns (a)
through (c) of Secifon A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the businessfinvestment use claimed® | Tves || No |24bIf "Yes," Is the evidance written? L__| Yes || No
By e} (©) ) (o} (h (i}
a Daze Business/ (d) Basia for depreciation ; Elected
e O T T O QO GO oo ol I Bl [ B
25 Speclal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busine8s WSS ... _.oeceeiv oo | 25
26 Property used more than 50% In a qualified business use:
%
%
T %
27 Properly used 50% or lgss in a qualified business use:
s % Si -
% SiL -
N % SA -
28 Add amounts in colimn (h), lines 25 thraugh 27. Enter here and on line 21, page 1 l 28

29 Add amounts in column ), line 26. Enter here and ontine 7, pagel ..o,

Section B ~ Information an Use of Vehicles
Gomplete this section for vehicles used by a sole prepristor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your émployses, first answaer the questions in Section C to see if you maet an exception to cormpleting this section for
those vehicles.

: (a} (b) (c} {d} (e} (4]
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles)
31 Total commuting mites driven during the year
32 Total other personal (noncommuting} miles
AOVBN, e
33 Total miles driven during the year.
Addlines 30through 32 . .
34 Was the vehicle avaflable for personal use Yes Ne | Yes No | Yes No Yes No | Yes No | Yes No
during ofi-duty hours?
35 Was the vehicle ussed primarily by a more
than 5% owner or related parson?
36 Is another vehicle available tor personal
UST s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answaer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons,
37 Do you maintain a written policy statement that prchibits all personal use of vehicles, including commuting, by your Yes | No
emp]oyees?
38 Do you maintain a writlen policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more ownaers e
39 o you freat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employses, abtain information {rom your employees about
the use of the vehicles, and retain the Information raceived?
41 Do you mest the requirements concerning qualified automobile demonstration use?
Note: if your answer fo 37, 38, 38, 40, or 47 is "Yes," do not complete Seciion B for the covered vehicles.
11 Amortization

Dascription of costs D3te amomzatio Amoriizable Code Amortiratian Amortization
beging amoynk section pedod or percenlags for this year
42 Amortizatlon of costs that begins during your 2008 tax year:
43 Amortization of costs that began befors your 2000 texyear . 43
44 Total Add amounts in column {f). See the instructions for wheretgreport ..o 14
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