** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CHE e S
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. —Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
seiedle | THE MULTIPLE MYELOMA RESEARCH

ohange | FOUNDATION, INC.

’c\‘ﬁéﬂ‘;e Doing business as 06-1504413

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fetarn/ 383 MAIN AVE. 5TH FL 203-972-1250

e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 46 ;5 23 ;5 87.

frended|  NORWALK, CT 06851 H(a) Is this a group return

{io8"°a | F Name and address of principal officer: PAUL GIUSTI for subordinates? Yes No

pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» WWW . THEMMRF . ORG H(c) Group exemption number P>
K_Form of organization: Corporation Trust Association Other B> | L Year of formation; 199 8] m State of legal domicile; CT

[Part1] Summary

o 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
€| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ... ... 4 18
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 51
£| 6 Total number of volunteers (estimate if NECESSary) ... 6 280
S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line38 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) .. 44,515,691.| 41,335,585.
E| 9 Program service revenue (Part VI, ine 26) ... 3,005,435. 3,610,454.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 445,834. 1,125,389.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -2,275,935. -1,899,168.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 45 ’ 691 ’ 025. 44 ’ 172 ’ 260.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... 8,106,761. 5,457,988.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 6,135,807. 6,235,917.
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 3,667,932, |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 16,294,030. 24,548 ,454.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 30,536,598, 36,242,359.
19 Revenue less expenses. Subtract line 18 from line 12 15,154,427. 7,929,901.
5§ Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) 56,487,907.] 69,711,900.
<3 21 Total liabilities (Part X, N 26) ... 15,606,042.] 21,894,561.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 40,881,865. 47,817,339.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here ROBERT MIANI, TREASURER/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid  [GARRETT M. HIGGINS GARRETT M. HIGGINS [10/22/19|%mpow P00543209
Preparer |Firm'sname p PKF O'CONNOR DAVIES, LLP FirmsEINp 27-1728945
Use Only | Firm's address p, 3001 SUMMER STREET, 5TH FLOOR, EAST
STAMFORD, CT 06905 Phoneno.203-323-2400
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



THE MULTIPLE MYELOMA RESEARCH

Form 990 (2018) FOUNDATION, INC. 06-1504413 page?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...

1  Briefly describe the organization’s mission:

AS A PATIENT-FOUNDED ORGANIZATION, THE MMRF STANDS TOGETHER WITH THOSE
WHO ARE BATTLING MULTIPLE MYELOMA PATIENTS, FAMILIES, PHYSICIANS,
RESEARCHERS, AND INVESTORS. AT THE SAME TIME, THE MMRF STANDS APART
WITH ITS INNOVATIVE APPROACH. THE MMRF GENERATES, INTERPRETS, AND

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

prior FOrm 990 O 990-EZ2 e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 7 ) 904 ) 453 e including grants of $ 4 )] 403 )] 988 o ) (Revenue$ 277 ) 528 o )
THE MULTIPLE MYELOMA RESEARCH FOUNDATION (MMRF) SUPPORTS INVESTIGATORS
AND SCIENTIFIC PROJECTS THROUGH A NUMBER OF RESEARCH GRANTS. THE GOAL
OF THIS INITIATIVE IS TO ACCELERATE THE DEVELOPMENT OF THERAPEUTIC
APPROACHES FOR MYELOMA THROUGH OUR UNIQUE END-TO-END MODEL THAT
SUPPORTS EFFORTS IN BASIC SCIENCE, OR TRANSLATION RESEARCH.

IN 2017 THE MMRF AWARDED MULTI-YEAR GRANTS FOR THREE NEW PROGRAMS. IN
DATA ANALYTICS & ANALYSIS, MMRF AWARDED $1 MILLION TO INVESTIGATORS FOR
OUR ANSWER FUND, WHICH WILL LEVERAGE THE LANDMARK MMRF COMMPASS STUDY
TO IDENTIFY THE NEXT GENERATION OF THERAPEUTIC TARGETS AND/OR PATHWAYS
OR BIOMARKERS FOR HIGH-RISK MULTIPLE MYELOMA (MM) PATIENTS. 1IN
IMMUNOTHERAPY, $7 MILLION WAS AWARDED TO CREATE THE IMMUNE NETWORKS OF

4b (Code: )(Expenses$ 6,921,548- including grants of $ 1,054,000- )(Revenue$ 3,610,454. )
THE MULTIPLE MYELOMA RESEARCH CONSORTIUM, LLC. (MMRC) IS A SUBSIDIARY
OF THE MULTIPLE MYELOMA RESEARCH FOUNDATION. THE MMRC IS THE FIRST
RESEARCH MODEL THAT BRINGS TOGETHER 25 LEADING ACADEMIC CENTERS WITH
INDUSTRY PARTNERS TO CONDUCT HIGHLY COLLABORATIVE PHASE 1 AND PHASE 2
CLINICAL TRIALS OF NOVEL COMPOUNDS AND COMBINATION TREATMENTS FOR
MULTIPLE MYELOMA. ALL CENTERS ARE DRIVEN BY HIGHLY DEFINED METRICS
THAT MANDATE ACCOUNTABILITY AND STRONGLY PROMOTE TEAM SCIENCE.

THERE ARE CURRENTLY SEVERAL TREATMENTS IN THE PIPELINE, INCLUDING THOSE
THAT TARGET GENOMIC MARKERS, IMMUNOTHERAPIES, AND NOVEL AGENTS AND
MECHANISMS. 1IN 2018, MMRF THROUGH MMRC OPENED 4 CLINICAL TRIALS AND
ENROLLED OVER 200 PATIENTS ACROSS 25 TRIALS. FROM ITS INCEPTION, MMRC

4c  (Code: ) (Expenses $ 6 ) 2 7 1 ) 2 6 5 e including grants of $ ) (Revenue $ )
THE MMRF LONGITUDINAL STUDY (COMMPASS) COMMENCED IN 2011 AND HAS BEEN
EXTENDED THROQUGH 2023. MMRF IS THE SPONSOR OF A PERSONALIZED MEDICINE
INITIATIVE IN WHICH 1,153 NEWLY DIAGNOSED PATIENTS HAVE BEEN ENROLLED
TO DATE THROUGH 108 SITES (I.E., HOSPITALS, ACADEMIC MEDICAL CENTERS
AND OTHER COMMUNITY HEALTH CENTERS) ACROSS NORTH AMERICA AND EUROPE.
THIS IS AN OBSERVATIONAL STUDY, RATHER THAN AN INTERVENTIONAL ONE WITH
EXPERIMENTAL DRUGS BEING TESTED. BIOSPECIMENS (LIKE BLOOD AND BONE
MARROW SAMPLES) ARE COLLECTED FROM THE PATIENTS PERIODICALLY OVER THE
COURSE OF THEIR TREATMENT ALONG WITH CORRELATING CLINICAL DATA. THE
STANDARD OF CARE (I.E., DRUGS AND TREATMENT) FOR EACH PATIENT IS
DETERMINED BY SUCH PATIENT'S PERSONAL PHYSICIAN. THE TISSUE SAMPLES
COLLECTED ARE PLACED IN A BIOBANK. AN UNRELATED, THIRD PARTY,

4d Other program services (Describe in Schedule O.)

(Expenses $ 1 O 7 7 9 8 7 3 5 8 e including grants of $ ) (Revenue $ )
4e Total program service expenses P 31,895,624.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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THE MULTIPLE MYELOMA RESEARCH
Form 990 (2018) FOUNDATION, INC. 06-1504413 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ..................ccoocooeee e 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ..................coccocoooeeoe oo, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ..o oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................coco oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll .......................ccoocvveveie . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ........................coccvoevviii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........\.\. o ooo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PATt VI ..o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 |f "Yes," complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG Xl .__..........ooo. oo\ oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | QNd IV ...............c.ccooo oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 @nd IV ... . ... ... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................ccoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il .......................coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ... .............cco oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 | X
832003 12-31-18 Form 990 (2018)
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2018) FOUNDATION, INC. 06-1504413  page4
| Part IV | Checklist of Required Schedules oniinyed)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................ccoo oo 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIB J ... . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 25@ ..............coe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .................cccocioioeeeeieii., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete

SCREAUIE L, PaIt | ___....\ooo\\ oo ooooo oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete SCREAUIE L, Part Il ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? |f "Yes," complete Schedule L, Part Il  ...................c....cocoiiooee oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV~ ............................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ......................occo oo 28c X
29 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 similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ......................oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _..........o oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..o oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, 1€ T oo\ oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccocococoeeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... SOON U U U RO OO VOO VOO VOO U VORI UU ORIV UUN VOO VORI U VORI VOO 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~ ... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 DrZE WINNEIS? ekt ie s 1c
832004 12-31-18 Form 990 (2018)
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2018 FOUNDATION, INC. _ 06-1504413 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
9b

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

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

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O. |
Form 990 (2018)

832005 12-31-18
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THE MULTIPLE MYELOMA RESEARCH
Form 990 (2018) FOUNDATION, INC. 06-1504413 page6
I Part VI | Governance, Management, and Disclosure ro;gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or StoCKNOIAErS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegovermningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addressesin Schedule Q i 9 X

Section B. Policies 1yis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..o, o |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WAS GONE ... ... ... 12¢c| X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [_] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ROBERT MIANI - 203-652-0207
383 MAIN AVE. 5TH FLOOR, NORWALK, CT 06851
832006 12-31-18 Form 990 (2018)
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2018 FOUNDATION, INC. _ 06-1504413 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPartVI§ .. |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | oo crz Sfr'ﬁ'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 S5 and related
below EN R - 1 organizations
ine) |E|Z|£|5|25
(1) MICHAEL MORTIMER 2.00
CHAIRMAN X X 0. 0. 0.
(2) LORI TAUBER-MARCUS 2.00
VICE CHAIRMAN X X 0. 0. 0.
(3) PAUL GIUSTI 45.00
PRESIDENT & CEO X X 604,080. 0.] 13,137.
(4) KENNETH ANDERSON, MD 2.00
BOARD MEMBER X 0. 0. 0.
(5) KAREN ANDREWS 2.00
BOARD MEMBER X 0. 0. 0.
(6) TOM CONHEENEY 2.00
BOARD MEMBER X 0. 0. 0.
(7) RODNEY GILMORE 2.00
BOARD MEMBER X 0. 0. 0.
(8) W. DANA LAFORGE 2.00
BOARD MEMBER X 0. 0. 0.
(9) DAVID LUCCHINO 2.00
BOARD MEMBER X 0. 0. 0.
(10) HUGH MARTIN 2.00
BOARD MEMBER X 0. 0. 0.
(11) SUSAN MARVIN 2.00
BOARD MEMBER X 0. 0. 0.
(12) GERALD MCDOUGALL 2.00
BOARD MEMBER X 0. 0. 0.
(13) WILLIAM MCKIERNAN 2.00
BOARD MEMBER X 0. 0. 0.
(14) DAVID PARKINSON, MD 2.00
BOARD MEMBER X 0. 0. 0.
(15) MARIE PINIZZOTTO, MD 2.00
BOARD MEMBER X 0. 0. 0.
(16) MICHAEL REINERT 2.00
BOARD MEMBER X 0. 0. 0.
(17) RODGER RINEY 2.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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16241022 756359 1441650.000

THE MULTIPLE MYELOMA RESEARCH

Form 990 (2018) FOUNDATION, INC. 06-1504413  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average P crz Sksri:iocr)g]than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = e organization (W-2/1099-MISC) from the
related z g (W-2/1099-MISC) organization
organizations| 2 8 |8 and related
below E| = 2 gg’ 5 organizations
line) | 2|25 (5|28 &
(18) STEVEN SHAK 2.00
BOARD MEMBER X 0. 0. 0.
(19) MERYL ZAUSNER 2.00
BOARD MEMBER X 0. 0. 0.
(20) KATHY GIUSTI 45.00
FOUNDER & CHIEF MISSION OFFICER X 251,584. 0. 1,820.
(21) ROBERT MIANT 45.00
TREASURER/CFO X 303,326. 0.] 19,984.
(22) KAREN DIETZ 45.00
SECRETARY/IN-HOUSE COUNSEL X 152,727. 0. 34,319.
(23) ANNE QUINN YOUNG 45.00
CHIEF MARKETING & DEV. OFFICER X 229,709. 0. 14,785.
(24) DANIEL AUCLAIR 45.00
CHIEF SCIENTIFIC OFFICER X 235,335. 0. 11,382.
(25) LAURA GILMAN 45.00
VP OF EVENTS X 162,252. 0. 27,728.
(26) CHRISTOPHER WILLIAMS 45.00
VP OF BUSINESS DEVELOPMENT X 195,515. 0. 33,907.
b Sub-total » | 2,134,528. 0./ 157,062,
c Total from continuation sheets to Part VIl, SectionA ... . | 2 589,349. 0. 65,833.
d Total(addlines tband 1¢) ... » | 2,723,877. 0. 222,895.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 20
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI .......................coo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
IQVIA, INC.
100 IMS DRIVE, PARSIPANNY, NJ 07054 STRATEGIC PLANNING 2,123,500.
TGEN TISSUE & GENE
445 N. FIFTH STREET, PHOENIX, AZ 85004 ANALYSIS 1,948,977.
PRECISION ONCOLOGY, 200 ROUTE 21 NORTH,
SUITE 102, FLEMMING, NJ 08822 CONTRACT RESEARCH 1,546,260.
EVENT 360, INC., 55 E. JACKSON BOULEVARD,
SUITE 1010, CHICAGO, IL 60604 5K EVENT MANAGEMENT 1,458,894.
REDMEDED, LLC, 5 GREAT VALLEY PARKWAY, CONTINUING MEDICAL
SUITE 221, MALVERN, PA 19355 EDUCATION 947,701.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 29
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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THE MULTIPLE MYELOMA RESEARCH

Form 990 FOUNDATION, INC. 06-1504413
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for '§ % (W-2/1099-MISC) organization
related 8 . § and related
organizations § B g organizations
below = slEl%]|s=
ine) |E|E[S|2|2|E
(27) MARGARET FURLONG 45.00
ASSOC. DIR, OF CLINICAL OPS. X 155,487. 0. 32,284,
(28) ALICIA O'NEILL 45.00
DIR, OF EVENTS BUSINESS DEVELOPMENT X 153,050. 0. 17,629.
(29) KAREN WOOLLEY 45.00
CLINICAL OPERATIONS MANAGER X 142,200. 0. 6,766.
(30) MARY DEROME 45.00
DIR. OF MED, COMMS & EDUC, X 138,612. 0. 9,154.
Totalto Part VI, Section A line e ..o 589 ,349. 65,833.

832201
04-01-18

16241022 756359 1441650.000
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2018) FOUNDATION, INC. 06-1504413  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’gﬁ}“& %C#(Jjgsd
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
o b Membershipdues 1b
(":. ¢ Fundraisingevents 1c 9,183,859,
% d Related organizations 1d
& e Government grants (contributions) 1e
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 32,151,726.
.“E d Noncash contributions included in lines 1a-1f: $ 659 ' 602,
3 h_Total. Addlinestatf > 41,335,585,
Business Code|
o 2 a RESEARCH & CLINICAL TRIALS 541610 3,610,454, 3,610,454,
% b
g d
89 e
a f All other program service revenue . . .
g Total. Addlines2a2f . ... ... . ... ... ... » 3,610,454,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 1,090,003, 1,090,003,
4 Income from investment of tax-exempt bond proceeds | 2
5 Roya|ties ____________________________________________________________________ > 277,528. 277,528.
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 46,217,
b Less: cost or other basis
and sales expenses 10,831,
¢ Gainor(oss) 35,386.
d Netgain or (10SS) ... | 2 35,386. 35,386.
ol 82 Gross income from fundraising events (not
2 including $ 9,183,859, of
% contributions reported on line 1¢). See
o PartIV,line18 a 163,800,
% b Less:directexpenses . b| 2,340,496,
© Net income or (loss) from fundraising events ... > -2,176,696. -2,176,696.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d . . >
12  Total revenue. Seeinstructions ... | 2 44,172,260, 3,887,982, -1,051,307.
832009 12-31-18 Form 990 (2018)
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2018) FOUNDATION, INC. 06-1504413 page10
| Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)any lineinthisPart IX ...
Do not include amounts reported on lines 6b, |) () (D)
75, 8b, 9, and 10b of Part Vil Total expenses P enses | gontras oxpences eponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,202,988. 5,202,988.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 225,000, 225,000,
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 30,000. 30,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,062,170. 1,451,104. 166,704. 444,362.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 3,444,803. 2,424,032, 278,475. 742,296.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 105,858. 74,490. 8,557. 22,811.
9 Other employee benefits 236,022, 166,083. 19,080. 50,859.
10 Payrolltaxes 387,064. 272,368, 31,290. 83,406.
11 Fees for services (non-employees):

a Management ...

b Legal 305,281. 214,820. 24,678. 65,783.

¢ Accounting oo 40,345. 28,390. 3,261. 8,694.

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 4,792,090. 3,907,286. 19,988. 864,816.
12 Advertising and promotion 1,769,554. 1,159,588. 10,560. 599,406.
13 Officeexpenses 394,293. 280,750. 30,029. 83,514.
14 Information technology 408,198. 295,453, 30,758. 81,987.
15 Royalties .
16 OCCUPANCY 313,332, 220,485. 25,329. 67,518.
17 Travel 507,041. 216,848. 2,956. 287,237.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 1,131,015. 948, 355. 1,081. 181,579.
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 204,234. 143,715. 16,510. 44,0009.
23 Insurance 128,107. 81,553. 9,369. 37,185.
24  Other expenses. ltemize expenses not covered

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

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

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

a LS STUDY 6,271,265, 6,271,265.

b CLINICAL TRIALS 5,282,136. 5,282,136.

¢ PATIENT & CLINICIAN OUT 1,605,638. 1,605,638.

d GENOMIC ANALYSIS 677,478. 677,478.

e All other expenses 718,447. 715,799. 178. 2,470.
25  Total functional expenses. Add lines 1through24e | 36,242,359.]| 31,895,624. 678,803. 3,667,932,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720) 545,539. 255,837. 0. 289,702.
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

THE MULTIPLE MYELOMA RESEARCH
FOUNDATION, INC.

06-1504413

Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 14,258,907.] 1 4,828,497.
2  Savings and temporary cash investments 13,024,327.| 2 2,154,114.
3 Pledges and grants receivable,net 6,348,349.| 3 18,032,623.
4  Accounts receivable, net 2,341,764.| 4 2,767,033.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 720,523.] 9 882,583.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,404,349.
b Less: accumulated depreciation 10b 1,117,851. 467,655.] 10¢c 1,286,498.
11 Investments - publicly traded securites 18,684,405.] 11 39,118,575.
12  Investments - other securities. See Part IV, line 11 550,000.] 12 550,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 91,977.| 15 91,977.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 56,487,907.] 16 69,711,900.
17  Accounts payable and accrued expenses 6,366,096.| 17 10,995,491.
18 Grants payable 7,316,928.]| 18 8,569,261.
19 Deferred revenue 1,923,018.| 19 1,596,426.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.] 25 733,383.
___| 26 Total liabilities. Add lines 17 through25 N 15,606,042.( 26 21,894,561.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
Q |27 Unrestricted netassets 34,872,587.| 27 30,050,411.
= | 28 Temporarily restricted net assets 6,009,278.| 28 17,766,928.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances 40,881,865.| 33 47,817,339.
34  Total liabilities and net assets/fund balances 56,487,907.| 34 69,711,900.
Form 990 (2018)
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2018) FOUNDATION, INC. 06-1504413 page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl
1 Total revenue (must equal Part VIII, column (A), line 12) 1 44,172,260.
2 Total expenses (must equal Part IX, column (A), line 25) 2 36 ’ 242 , 359.
3 Revenue less expenses. Subtract line 2 from linet 3 7,929,901.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 40 ’ 881 ’ 865.
5 Net unrealized gains (losses) on investments 5 -619,427.
6 Donated services and use Of faCilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -375,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN (B)) oo iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 10 47,817,339.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUIar A1832 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2018)
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EA . . . OMB No. 1545-0047
SCHEDUL Public Charity Status and Public Support
(Form 990 or 990-E2Z) . T ) L i
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413
| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [ ]
2 []
]
]

()] » W

0 00 B0 O

10

11 []
12 []

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

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

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(ww)olusrmgv%;g?nnusss%z% (v) Amount of monetary (vi) Amount of other
" - your g q ?
organization (described on lines 1-10 support (see instructions) | support (see instructions]
9 above (see instructions)) Yes No pport : pport :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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THE MULTIPLE MYELOMA RESEARCH
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 06- 1 504413 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 29542535.129213174.137196531.144140691.141335585.[181428516

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

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

4 Total. Addlines 1through3  [29542535.129213174.137196531.144140691.141335585.181428516

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

coumn() 38857659.
Public support. Subtract line 5 from line 4. 142570857
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 29542535,.29213174.37196531.144140691.141335585.[181428516

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

and income from similar sources | 139 ,672.| 145,653.| 216,547.]| 373,452.] 1090003.| 1965327.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10 83393843
12 Gross receipts from related activities, etc. (see instructions) 12 | 15,168,696.
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. .. ... | 2 |:|
mign_c Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () .. ... 14 77.74 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 74.33 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . . ... | 4 |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > |:|
> |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18

15
16241022 756359 1441650.000 2018.04030 THE MULTIPLE MYELOMA RESE 14416501



THE MULTIPLE MYELOMA RESEARCH

Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 06-1504413 page3
P upport Schedule for Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and StOp here . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __._.................. > |
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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THE MULTIPLE MYELOMA RESEARCH

Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 06-1504413 Pages
] Eart “_’ | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

. g . inas )

832024 10-11-18
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THE MULTIPLE MYELOMA RESEARCH
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 06-1504413 pages
art IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

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

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? | "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

rganizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [_1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf "Yeg " describe jn Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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THE MULTIPLE MYELOMA RESEARCH
Schedule A (Form 990 or 990-E2) 2018 FOUNDATION, INC. 06-1504413 pages
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

a|h N [=

o (O | | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

o a0 |T |®

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

()
()

H

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

0 [N |O |G
0 [N O |0 |~

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

a|h 0N [=

Income tax imposed in prior year

o (O | | N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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THE MULTIPLE MYELOMA RESEARCH

Schedule A (Form 990 or 990-E2) 2018 FOUNDATION, INC. 06-1504413 page7
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N O |0 |~ (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

U] (if) (iii)
tion E - Distribution Allocati see instructions E Distributi Underdistributions Distributable
Section istribution Allocations ( ) xcess Distributions Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a_ Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if

K™ |0 ||

any. Subtract lines 3g and 4a from line 2. For result greater

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

Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® | |0 |T |®

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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THE MULTIPLE MYELOMA RESEARCH
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 06-1504413 pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g—oggz)gli?lg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service
Name of the organization Employer identification number
THE MULTIPLE MYELOMA RESEARCH
FOUNDATION, INC. 06-1504413
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE MULTIPLE MYELOMA RESEARCH

FOUNDATION,

Employer identification number

06-1504413

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 1,587,773.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,000,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,470,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,290,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,575,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,958,750.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

16241022 756359 1441650.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

THE MULTIPLE MYELOMA RESEARCH

FOUNDATION,

Employer identification number

06-1504413

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 5,000,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,350,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 1,000,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 1,000,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 1,200,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

16241022 756359 1441650.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

THE MULTIPLE MYELOMA RESEARCH

Employer identification number

FOUNDATION, INC. 06-1504413
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

° oo (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

823453 11-08-18

16241022 756359 1441650.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

THE MULTIPLE MYELOMA RESEARCH

FOUNDATION,

INC.

Employer identification number

06-1504413

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ff’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

16241022 756359 1441650.000
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SCHEDULE D Supplemental Financial Statements CHB o100
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a h ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmMissible Private DeNEfit ? s |:| Yes |:| No
l Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SeCtion 1700 @) B) )2 L Ives [_INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

!

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIil, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, lined1 | ]
b Assets included in FOrm OO0, Part X s p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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THE MULTIPLE MYELOMA RESEARCH
Schedule D (Form 990) 2018 FOUNDATION, INC. 06-1504413 page?2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

-Pal’t IV'| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Beginning balance ic
Additions during the year . 1d
Distributions during the year 1e
ENnding balance | L 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl ... |:|
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Q O

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®O 0 0 T

-

by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 642,686. 45,774. 596,912.
d Equipment 252,926. 138,538. 114,388.
e Other ... ... 1,508,737. 933,539. 575,198,
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X. column (B) line 106) oo oo > | 1,286,498.

Schedule D (Form 990) 2018
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THE MULTIPLE MYELOMA RESEARCH
Schedule D (Form990)2018 _ FOUNDATION, INC. 06-1504413 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
A)

B)
(
(

C)

<

w

&l

(
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
mjﬁestﬁents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

[

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
1
2

Federal income taxes

DEFERRED RENT EXPENSE PAYABLE 733,383.

w

=

4]

()

N

(
(
(
(
(
(
(
(

®

)
)
)
)
)
)
)
)
)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25.) ............... » 733 ’ 383.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2018
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16241022 756359 1441650.000

THE MULTIPLE MYELOMA RESEARCH

Schedule D (Form 990) 2018 FOUNDATION, INC. __06-1504413 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 43,694,975.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -619,427.

b Donated services and use of facilites 2b 495,445.

c Recoveries of prior year grants 2c

d Other (Describein Part XIIL) |_2d 21,697.

e Addlines 2athrough 2d 2 -102,285.
3 Subtractline 2e from line 1 3 | 43,797,260.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a

b Other (DescribeinPartXIll) |_4b 375,000.

C AddIiNes daand Ab 4c 375,000.

Totalrevenue Add lines 3 and 4c¢. (This must equal Form 990 Part L ine 10 5 44,172,260,

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 36,759,501.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 495,445,

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XII.) 2d 21,697.

Add lines 2a through 2d 2e 517,142.

3  Subtract line 2e from line 1 3 | 36,242,359.

® 0 0 T O

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18) oo 5 | 36,242,359.
Part XIII| Supplemental Information.

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

T o

PART X, LINE 2:

MMRF RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT

MMRF HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION OR DISCLOSURE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CONTRIBUTION REVENUE RECLASSIFICATION 21,697.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

WRITE-OFF OF UNCOLLECTIBLE PLEDGE REPORTED ON PART XI, LINE

9 375,000.

832054 10-29-18 Schedule D (Form 990) 2018
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THE MULTIPLE MYELOMA RESEARCH
Schedule D (Form 990) 2018 FOUNDATION, INC. 06-1504413 pages
[Part XIIl | Supplemental Information ontined)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONTRIBUTION REVENUE RECLASSIFICATION 21,697.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1645-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MULTIPLE MYELOMA RESEARCH

FOUNDATION, INC. 06-1504413

[Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No

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

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

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in the region (e) If activity listed in (d) () Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
) ) agents, and ) , . e for and
inthe region | independent |gram services, investments, grants to describe specific type )
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
NORTH AMERICA 0 0 [GRANTMAKING 30,000,
3a Subtotal . 0 0 30,000,
b Total from continuation
sheetsto Part| . 0 0 0.
¢ Totals (add lines 3a
and3b) . 0 0 30,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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THE MULTIPLE MYELOMA RESEARCH
Schedule F (Form 990) 2018 FOUNDATION, INC. 06-1504413 Page 2
I Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 | () IRS code section _ (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
NORTH AMERICA SITE INVESTMENT GRANT 30,000, CHECK 0.

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2 1
3__Enter total number of other organizations or entities . . | 2 0

Schedule F (Form 990) 2018

832072 10-31-18

34



THE MULTIPLE MYELOMA RESEARCH

Schedule F (Form 990) 2018 FOUNDATION, INC. 06-1504413 Page 3
| Partlll [ Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
. ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

832073 10-31-18
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THE MULTIPLE MYELOMA RESEARCH

Schedule F (Form 990) 2018~ FOUNDATION, INC. 06-1504413 page4
art IV | Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOrM 926)  ...............ooo e [ Ives No
2 Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) [ 1Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see INStructions for FOIM 8621) ... o e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) .. . ... |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? |f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) [ IvYes No

Schedule F (Form 990) 2018
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THE MULTIPLE MYELOMA RESEARCH
Schedule F (Form 990) 2018~ FOUNDATION, INC. 06-1504413 pages
upplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

MMRF RECEIVES PROGRESS REPORTS ON HOW THE GRANTED FUNDS ARE USED. MMRF

CONDUCTS A REVIEW PROCESS, RANKING PROPOSED GRANTS AND AWARDING THE

PROPOSED GRANT TO THE HIGHEST SCORING ORGANIZATION.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organizaton THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

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

required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did ) (v) Amount paid . .
(i) Name and address of individual o ) pue, (iv) Gross receipts | to (or retained by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | ™" trom activity fundraiser to (or retained by)
1 . .
Y Srantelel istoq ey | organization
Yes | No
Total e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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THE MULTIPLE MYELOMA RESEARCH
Schedule G (Form 990 or 990-£7) 2018 FOUNDATION, INC. 06-1504413 Page2_
undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHICAGO NEW YORK (add col. () through
DINNER DINNER 40 col. (c)
° (event type) (event type) (total number) ’
=}
[
% 1 Grossreceipts 804,574. 752,767. 7,790,318. 9,347,659.
o
2 Less: Contrbutions 730,199. 663,342.] 7,790,318.] 9,183,859.
3 Gross income (line 1 minusline?2) ... 74,375. 89,425. 163,800.
4 Cashprizes
5 Noncashprizes 162. 162. 324.
@
2l 6 Rentfacility costs 93,766. 182,577. 276,343.
&
g 7 Foodandbeverages
5
8 Entertainment 99,303. 78,072. 177,375.
9 Other direct expenses 85,046. 98,384. 1,703,024. 1,886,454.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) [ 2,340,496.
Net income summary. Subtract line 10 fromline 3, column (d) ... | -2,176,696.

11
I Part Il . Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
4

1 GrosSS reVeNUEe ...
»| 2 Cashprizes
&
&
ol 3 Noncashprizes
i
8| 4 Rentfacilitycosts
=

5 Otherdirectexpenses ... ...

|:| Yes % |:| Yes % |:| Yes %

6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5incolumn (d) >

8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:

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

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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THE MULTIPLE MYELOMA RESEARCH

Schedule G (Form 990 or 990-E2) 2018 FOUNDATION, INC. 06-1504413 Page3s
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? [ lves [ _INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside 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 P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves [ _INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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THE MULTIPLE MYELOMA RESEARCH

Schedule G (Form 990 or 990-E7) FOUNDATION, INC. 06-1504413 pagea
art IV | Supplemental Information .ntinyeq)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

THE MULTIPLE MYELOMA RESEARCH

Employer identification number

FOUNDATION, INC. 06-1504413
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

I Part Il |

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ; (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash \llz?\lllu\?tg);p(rg?szlf’ noncash assistance or assistance
assistance ,oth en ’
BARBARA ANN KARMANOS CANCER
HOSPITAL - 4100 JOHN R STREET -
DETROIT, MI 48201 20-1649466 [501(C)(3) 36,500, 0. SITE INVESTMENT GRANT
BAYLOR RESEARCH INSTITUTE -
SAMMONS CANCER CENTER - P,O, BOX
846275 - DALLAS, TX 75284 75-1921898 [501(C)(3) 22,500, 0. SITE INVESTMENT GRANT
BETH ISREAL DEACONESS MEDICAL
CENTER - 330 BROOKLINE AVENUE - SITE INVESTMENT GRANT,
BOSTON, MA 02215 04-2103881 [501(C)(3) 152,000, 0. IMMUNOTHERAPY RFA GRANT
CITY OF HOPE
1500 EAST DUARTE ROAD, MEDICAL
OFFICE BLD, 3RD FLOOR - DURATE, CA
91010 95-3435919 [501(C)(3) 27,500, 0. SITE INVESTMENT GRANT
SITE INVESTMENT GRANT,
DANA FARBER CANCER INSTITUTE TRANSLATIONAL CORE GRANT,
44 BINEY ST GENOMIC DATA ANALYSIS
BOSTON, MA 02115 04-2263040 [501(C)(3) 1,285,845, 0. GRANT, PREVENTION PROGRAM
SITE INVESTMENT GRANT,

EMORY UNIVERSITY GENOMIC DATA ANALYSIS
1365 CLIFTON RD BLDG C GRANT, PREVENTION PROGRAM
ATLANTA, GA 30322 58-0566256 [501(C)(3) 420,000, 0. GRANT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . ... > 24.

3__ Enter total number of other organizations listed inthe line 1 table | 2 2.

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

832101 11-02-18
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THE MULTIPLE MYELOMA RESEARCH

Schedule | (Form 990) FOUNDATION,

INC.

06-1504413 Page 1

Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

HACKENSACK UNIVERSITY MEDICAL
CENTER - 360 ESSEX CENTER, SUITE
302 - HACKENSACK, NJ 07601 22-1487576 [501(C)(3) 35,000, 0. SITE INVESTMENT GRANT
ICAHN SCHOOL OF MEDICINE AT MOUNT
SINAI - ONE GUSTAVE L, LEVY PLACE,
PO BOX 1075 - NEW YORK, NY 10029 13-6171197 [501(C)(3) 90,000, 0. SITE INVESTMENT GRANT
JOHNS HOPKINS MEDICAL INSTITUTIONS
3910 KESWICK ROAD, NO, N4327B
BALTIMORE, MD 21211 52-0595110 [501(C)(3) 750,000, 0. TMMUNOTHERAPY RFA GRANT
LEVINE CANCER CENTER
1021 MOREHEAD MEDICAL DRIVE
CHARLOTTE, NC 28204 56-0529945 [501(C)(3) 29,500, 0. SITE INVESTMENT GRANT
MASSACHUSETTS GENERAL HOSPITAL
125 NASHUA STREET, SUITE 540
BOSTON, MA 02114 04-6011702 [501(C)(3) 37,500, 0. SITE INVESTMENT GRANT
MAYO CLINIC
4500 SAN PABLO ROAD
JACKSONVILLE, FL 32224 59-0714831 [501(C)(3) 35,000, 0. SITE INVESTMENT GRANT
MAYO CLINIC
200 FIRST STREET S.W,
ROCHESTER, MN 55905 41-6011702 [501(C)(3) 75,000, 0. SITE INVESTMENT GRANT
MAYO CLINIC
13400 EAST SHEA BOULEVARD
SCOTTSDALE, AZ 85259 86-0800150 [501(C)(3) 32,500, 0. SITE INVESTMENT GRANT

SITE INVESTMENT GRANT,
MEMORIAL SLOAN-KETTERING CANCER TRANSLATIONAL CORE GRANT,
CENTER - 1275 YORK AVENUE - NEW TMMUNOTHERAPY RFA GRANT,
YORK, NY 10065 13-1924236 [501(C)(3) 1,190,643, 0. PREVENTION PROGRAM GRANT

832241
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THE MULTIPLE MYELOMA RESEARCH

Schedule | (Form 990)

FOUNDATION,

INC.

06-1504413

Page 1

Part Il

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

OHIO STATE UNIVERSITY RESEARCH
FOUNDATION - B321 STARLING LOVING
HALL, 320 WEST 10TH AVENUE -
COLUMBUS, OH 43210

31-6401599

501(C)(3)

47,500,

SITE INVESTMENT GRANT

ROCKEFELLER UNIVERSITY
1230 YORK AVENUE
NEW YORK, NY 10065

13-1624158

501(C)(3)

100,000,

PREVENTION PROGRAM GRANT

SARAH CANNON RESEARCH INSTITUTE,
LLC - 3322 WEST END ROAD, SUITE
900 - NASHVILLE, TN 37203

20-1557751

50,000,

SITE INVESTMENT GRANT

THE UNIVERSITY OF CHICAGO
5841 S, MARYLAND AVENUE, MC 2115
CHICAGO, IL 60637

36-2177139

501(C)(3)

80,000,

SITE INVESTMENT GRANT

THE UNIVERSITY OF TEXAS MD
ANDERSON CANCER CENTER - 1515
HOLCOMBE - HOUSTON, TX 77030

74-6001118

ISTATE OF TEXAS

350,000,

PREVENTION PROGRAM GRANT

UCSF MYELOMA RESEARCH PROGRAM
1855 FOLSOM STREET, ROOM 423
SAN FRANCISCO, CA 94103

94-6036493

501(C)(3)

62,500,

SITE INVESTMENT GRANT

UNIVERSITY OF ARKANSAS FOR MEDICAL
SCIENCES - 4301 W, MARKHAM STREET,
SLOT 812 - LITTLE ROCK, AR 72205

71-6046242

ISTATE OF ARKANSA

120,000,

ISITE INVESTMENT GRANT,
PREVENTION PROGRAM GRANT

UNIVERSITY OF MICHIGAN

4310 CANCER CENTER 1500 EAST
MEDICAL CENTER DRIVE - ANN ARBOR,
MI 48109

38-6006309

501(C)(3)

47,500,

SITE INVESTMENT GRANT

UNIVERSITY OF TEXAS- SOUTHWESTERN
MEDICAL CENTER - 5323 HARRY HINES
BOULEVARD - DALLAS, TX 75390

75-6002868

501(C)(3)

23,000,

SITE INVESTMENT GRANT
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THE MULTIPLE MYELOMA RESEARCH

Schedule | (Form 990) FOUNDATION,

INC.

06-1504413

Part Il

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

Page 1

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

VIRGINIA CANCER SPECIALISTS P.C.
8503 ARLINGTON BLVD, SUITE 320
FAIRFAX, VA 22031 54-1795091 27,500, 0. ISITE INVESTMENT GRANT
WASHINGTON UNIVERSITY IN ST. LOUIS
660 E, EUCLID AVENUE
ST. LOUIS, MO 63110 43-0653611 [501(C)(3) 75,500, 0. SITE INVESTMENT GRANT

832241
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THE MULTIPLE MYELOMA RESEARCH

Schedule | (Form 990) (2018) FOUNDATION, INC. 06-1504413 Page 2
| Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of [ (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
FELLOWS RESEARCH AWARDS 3 225,000, 0.

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

PART I, LINE 2:

THERE ARE SEVERAL STEPS THAT LEAD UP TO INDIVIDUAL RESEARCH GRANTS BEING

AWARDED:

1. THE OVERALL RESEARCH BUDGET IS PRESENTED TO THE MMRF BOARD. THE BUDGET

IS BROKEN DOWN INTO THREE MAIN CATEGORIES WHICH INCLUDE THE FOLLOWING GRANT

TYPES:

A) CLINIC: CLINICAL- SITE INVESTMENT GRANTS, CLINICAL FUNDING AGREEMENT

GRANTS, PRECISION MEDICINE GRANTS

832102 11-02-18
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THE MULTIPLE MYELOMA RESEARCH

Schedule | (Form 990) FOUNDATION, INC. 06-1504413 Page2_
art IV | Supplemental Information

B) LEARNING NETWORK: GATEWAYS, DATA ANALYSIS INITIATIVES, TRANSLATIONAL

SITE INVESTMENTS GRANTS (MMRF TRANSLATIONAL NETWORK), TRANSLATIONAL AND

IMMUNE PROGRAM GRANTS, RESEARCH FELLOW GRANTS.

C) DATA BANK: MMRF-SPONSORED LONGITUDINAL MOLECULAR AND IMMUNE STUDIES

(COMMPASS AND THE MMRF CURECLOUD).

THE BUDGET SPEND IS INITIALLY APPROVED BY THE PROGRAMMING COMMITTEE, AND

THEN THE BOARD GIVES FINAL APPROVAL FOR THE RESEARCH SPEND.

2. DURING THE YEAR, WE HAVE MONTHLY RESEARCH SPEND MEETINGS WITH THE CEO

AND CFO TO DISCUSS PROGRESS ON MAKING THE AWARDS. ADDITIONALLY, ANY

CHANGES OR REFORECASTS ARE DISCUSSED. IF THERE IS A CHANGE GREATER THAN $1M

THEN WE MUST GO BACK TO THE PROGRAMMING COMMITTEE TO DISCUSS.

3. THERE ARE TWO DISTINCT TYPES OF GRANTS BEING AWARDED: MORE CLASSICAL

RESEARCH SUPPORT GRANTS AND CLINICAL/TRANSLATIONAL SITE SUPPORT GRANTS. THE

ACTUAL AWARDS ARE MADE ACCORDING TO THE BELOW SCHEDULE:

A. RESEARCH FELLOW AWARDS- QTR 3 OR QTR 4

B. CLINICAL AND TRANSLATIONAL SITE SUPPORT GRANTS QTR 4

C. OTHER GRANTS ARE MADE THROUGHOUT THE YEAR

CLASSICAL RESEARCH GRANTS:

CLASSICAL RESEARCH GRANTS ARE AWARDED ON THE BASIS OF THE FOLLOWING

PROCESS:

GRANTS ARE REVIEWED BY AN EXTERNAL GROUP OF SCIENTISTS WITH THE APPROPRIATE

AREAS OF EXPERTISE. SCIENTIFIC RATINGS USE THE CURRENT NIH SCORING SYSTEM

OF 1-9 WITH 1 DEMONSTRATING THE HIGHEST SCIENTIFIC MERIT AND 9 BEING THE

LOWEST. EACH PROPOSAL IS EVALUATED BY TWO INDEPENDENT OUTSIDE REVIEWERS AND
Schedule | (Form 990)
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THE MULTIPLE MYELOMA RESEARCH

Schedule | (Form 990) FOUNDATION, INC. 06-1504413 Page2_
art IV | Supplemental Information

THE SCORES ARE AVERAGED TOGETHER. MOST GRANTS CHOSEN SCORE AT LEAST A 3 OR

BETTER TO BE FUNDED. ONCE THE GRANTS ARE RATED EXTERNALLY, FINAL REVIEW IS

DONE BY THE MMRF RESEARCH LEADERSHIP AND RECOMMENDATIONS ARE MADE TO THE

CEO TO CONFIRM THE FINAL SELECTION. AFTER EACH GRANT TYPE AWARD IS MADE, AN

AWARD LETTER IS SENT TO THE RECIPIENT AND AN EMAIL IS SENT TO THE CFO AND

THE ASSOCIATE DIRECTOR OF FINANCE NOTIFYING THEM OF THE GRANTS AWARDED AND

TO PROCEED WITH MAKING THE ACCRUAL FOR THE GRANT.

ALSO, WE HAVE A CONFLICT OF INTEREST POLICY AND A COMMITTEE THAT REVIEWS

ANY ISSUES.

AFTER THE FIRST PAYMENT THE RESEARCHER SENDS IN THE REQUIRED PROGRESS

REPORT TO RECEIVE REMAINING PAYMENTS. THE REPORT IS THEN REVIEWED BY

OUTSIDE REVIEWERS TO ENSURE THAT THE APPROPRIATE PROGRESS WAS MADE ON THE

STUDY. ONCE THE RESEARCH EMPLOYEE ASSIGNED TO GRANT COORDINATION RECEIVES

NOTIFICATION FROM THE REVIEWERS, HE/SHE PREPARES A PAYMENT REQUEST FORM TO

THE SR. VICE PRESIDENT OF RESEARCH TO SIGN AND THEN SENDS IT TO FINANCE FOR

PROCESSING.

CLINICAL/TRANSLATIONAL SITE SUPPORT GRANTS:

GRANT PROPOSALS TO SUPPORT MMRF/C CLINICAL OR TRANSLATIONAL SITES ARE

REVIEWED BY MMRF RESEARCH STAFF AND LEADERSHIP IN COLLABORATION WITH

OUTSIDE ADVISORS. SIMILAR TO CLASSICAL GRANTS, MMRF RESEARCH LEADERSHIP

THEN MAKES RECOMMENDATIONS TO THE CEO FOR FINAL APPROVAL. AFTER EACH GRANT

TYPE AWARD IS APPROVED, AN AWARD LETTER IS SENT TO THE RECIPIENT AND AN

EMAIL IS SENT TO THE CFO AND THE ASSOCIATE DIRECTOR OF FINANCE NOTIFYING

THEM OF THE GRANTS AWARDED AND TO PROCEED WITH MAKING THE ACCRUAL FOR THE
Schedule | (Form 990)
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THE MULTIPLE MYELOMA RESEARCH

Schedule | (Form 990) FOUNDATION, INC. 06-1504413 Page2_
art IV | Supplemental Information
GRANT.

SUCH GRANTS ARE TYPICALLY RENEWED ANNUALLY OR ARE MULTI-YEAR IN NATURE.

CONTINUATION/RENEWAL IS AWARDED BASED ON MILESTONES ESTABLISHED UPON

INITIATION OF THE PROGRAM.

CONFLICT OF INTEREST POLICY AND COMMITTEE OVERSIGHT ALSO APPLY HERE.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: DANA FARBER CANCER INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: SITE INVESTMENT GRANT, TRANSLATIONAL

CORE GRANT, GENOMIC DATA ANALYSIS GRANT, PREVENTION PROGRAM GRANT,

MOLDECULAR PROFILING

Schedule | (Form 990)
832291
04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFgaNiZatON? 5a X
b ANy related Organization ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A e OFgaNIZatON? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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THE MULTIPLE MYELOMA RESEARCH
FOUNDATION,

Schedule J (Form 990) 2018

INC.

06-1504413

Page 2

| Part i

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Tte compensation |\ eentive | reporable | COMPenSEon roported as defered
compensation compensation

(1) PAUL GIUSTI M| 436,625.] 165,000. 2,455. 11,000. 2,137. 617,217. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) KATHY GIUSTI M| 250,000. 0. 1,584. 0. 1,820. 253,404. 0.
FOUNDER & CHIEF MISSION OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) ROBERT MIANI M| 216,746. 66,000. 20,580. 9,401. 10,583. 323,310. 0.
TREASURER/CFO (ii) 0. 0. 0. 0. 0. 0. 0.
(4) KAREN DIETZ M| 111,639. 17,000. 24,088. 6,271. 28,048. 187,046. 0.
SECRETARY/IN-HOUSE COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.
(5) ANNE QUINN YOUNG Ml 179,507. 27,400. 22,802. 6,908. 7,877. 244,494. 0.
CHIEF MARKETING & DEV., OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(6) DANIEL AUCLAIR M| 191,692. 27,400. 16,243. 9,396. 1,986. 246,717. 0.
CHIEF SCIENTIFIC OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(7) LAURA GILMAN i) 129,510. 17,000. 15,742. 6,964. 20,764. 189,980. 0.
VP OF EVENTS (ii) 0. 0. 0. 0. 0. 0. 0.
(8) CHRISTOPHER WILLIAMS M| 170,571. 12,600. 12,344. 8,269. 25,638. 229,422. 0.
VP OF BUSINESS DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
(9) MARGARET FURLONG M| _124,674. 12,600. 18,213. 5,987. 26,297. 187,771. 0.
ASSOC. DIR, OF CLINICAL OPS, (ii) 0. 0. 0. 0. 0. 0. 0.
(10) ALICIA O'NEILL M| 128,292. 12,000. 12,758. 5,385. 12,244. 170,679. 0.
DIR, OF EVENTS BUSINESS DEVELOPMENT | ii) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

@
(ii)
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THE MULTIPLE MYELOMA RESEARCH
Schedule J (Form 990) 2018 FOUNDATION, INC. 06-1504413 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 7:

THE FOLLOWING EMPLOYEES RECEIVED A BONUS FROM THE ORGANIZATION. EACH BONUS

WAS BASED ON THE DISCRETION OF THE COMPENSATION COMMITTEE OF THE BOARD OF

DIRECTORS. EACH BONUS WAS BASED UPON A REVIEW OF THE INDIVIDUAL'S

PERFORMANCE, AND APPROVED BY THE COMPENSATION COMMITTEE PRIOR TO BEING

AWARDED.

PAUL GIUSTI, PRESIDENT & CEO $165,000

ROBERT MIANI, TREASURER/CFO $66,000

KAREN DIETZ, SECRETARY & IN-HOUSE COUNSEL $17,000

ANNE QUINN YOUNG, CHIEF MARKETING & DEVELOPMENT OFFICER $27,400

DANIEL AUCLAIR, CHIEF SCIENTIFIC OFFICER $27,400

LAURA GILMAN, VP OF EVENTS $17,000

ALICIA O'NEIL, DIRECTOR OF EVENTS BUSINESS DEVELOPMENT & PARTNERSHIPS

$12,000

KAREN WOOLLEY, CLINICAL OPERATIONS MANAGER $7,500

MARY DEROME, DIRECTOR OF MEDICAL COMMUNICATIONS AND EDUCATION $7,000

MARGARET FURLONG, ASSOCIATE DIRECTOR OF CLINICAL OPERATIONS $12,600

CHRISTOPHER WILLIAMS, VP OF BUSINESS DEVELOPMENT $12,600

Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 8

Open to Public
Inspection

Name of the organization

THE MULTIPLE MYELOMA RESEARCH

Employer identification number

FOUNDATION, INC. 06-1504413
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2 Art- Historical treasures
3 Art-Fractionalinterests ..
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 36 659,602.AVG. SELLING PRICE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrDULONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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THE MULTIPLE MYELOMA RESEARCH
Schedule M (Form 990) 2018 FOUNDATION, INC. 06-1504413 Page2

| Part Il Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB o100
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

FORM 990, PART I, LINE 1:

MMRF ACCOMPLISHMENTS FOR 2018

THE MMRF HAS BUILT ON THE SUCCESSES OF 2017 AND HAD A BANNER YEAR IN

2018, WHICH INCLUDED THE LAUNCH OF THE FIRST PLATFORM TRIAL IN MYELOMA:

- IN 2018, THE MMRF THROUGH THE MMRC OPENED FOUR CLINICAL TRIALS AND

ENROLLED OVER 200 PATIENTS ACROSS 25 TRIALS. THE TOTAL NUMBER OF OPEN

AND ENROLLING TRIALS REMAINS 16. FROM ITS INCEPTION, THE MMRC HAS

ENROLLED OVER 2,000 PATIENTS ACROSS MORE THAN 80 TRIALS.

- 1,024 COMMPASS PATIENTS HAVE HAD THEIR BASELINE MOLECULAR PROFILES

COMPLETED; 242 HAD THEIR RELAPSE SAMPLES SEQUENCED AND RESULTS WERE

RETURNED TO THE TREATING PHYSICIAN. MORE THAN 30 ABSTRACTS RESULTING

FROM COMMPASS DATA WERE PRESENTED AT THE AMERICAN SOCIETY OF HEMATOLOGY

MEETING IN DECEMBER 2018; MORE THAN 60 COMMPASS PUBLICATIONS HAVE BEEN

PUBLISHED TO DATE. FIVE ABSTRACTS FROM MMRC TRIALS WERE ALSO PRESENTED

AT ASH.

- OVER 515 RELAPSED/REFRACTORY MM PATIENTS HAVE HAD THEIR MOLECULAR

PROFILES COMPLETED THROUGH THE MMRF MOLECULAR PROFILING INITIATIVE AT

UNIVERSITY OF MICHIGAN; RESULTS WERE RETURNED TO THE TREATING

PHYSICIAN.

- PATIENT EDUCATION PROGRAMS REACHED OVER 6000 PATIENTS AND CAREGIVERS

IN 2018.

- THE MMRF LAUNCHED THE MYDRUG TRIAL, THE ONLY PLATFORM TRIAL IN

MULTIPLE MYELOMA, IN EARLY DECEMBER 2018. THIS TRIAL REPRESENTS THE

PINNACLE OF PRECISION MEDICINE AND WAS MADE POSSIBLE USING GENOMIC

FINDINGS DISCOVERED IN THE COMMPASS STUDY.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ7) (2018) Page 2
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

PROGRESS WAS MADE IN THE THREE MULTI-MILLION DOLLAR RESEARCH

INITIATIVES THAT MMRF LAUNCHED IN 2017:

IN THE IMMUNOTHERAPY INITIATIVE, PROGRESS INCLUDED:

- DEVELOPMENT OF A COMPREHENSIVE PIPELINE OF BIOANALYTICAL ASSAYS FOR

IN-DEPTH ANALYSTIS OF THE IMMUNITY IN MYELOMA PATIENTS

- SUPPORT OF THE ANALYSIS OF THE TUMOR ENVIRONMENT IN MYELOMA PATIENTS

WITH EARLY DISEASE TO UNDERSTAND THE ROLE THAT THEIR IMMUNE SYSTEM IN

CONTROLLING DISEASE

- ADVANCES IN THE DEVELOPMENT OF NEXT GENERATION IMMUNE THERAPY AGENTS

AND TREATMENT STRATEGIES

IN THE MMRF ANSWER FUND, RESEARCHERS HAVE DISCOVERED THAT PATIENTS WHO

HAVE A TRANSLOCATION CALLED "IGL" ARE MORE PRONE TO EXPERIENCE HIGH

RISK DISEASE AND IMID RESISTANCE AT THE TIME OF DIAGNOSIS.

THE MMRF PREVENTION INITIATIVE IDENTIFIED NOVEL PROGNOSTIC AND

HIGH-RISK BIOMARKERS IN PRECURSOR DISEASE.

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

ACTIVATES THE LARGEST COLLECTION OF HIGH QUALITY DATA AND PLACES IT IN

THE PUBLIC DOMAIN. THE MMRF ORCHESTRATES THE PEOPLE, PROGRAMS, AND

TECHNOLOGIES NECESSARY TO SPEED THE DISCOVERY OF A CURE.

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

EXCELLENCE. THESE MULTICENTER, AND MULTINATIONAL, RESEARCH

PARTNERSHIPS OF WORLD-CLASS SCIENTISTS AND CLINICIANS WILL ACCELERATE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ7) (2018) Page 2
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

RESEARCH INTO THE ROLE OF THE PATIENT IMMUNE SYSTEM IN MYELOMA BIOLOGY

AND DISEASE PROGRESSION, AND CHARACTERIZE THE CHANGES IN THE IMMUNE

SYSTEM ASSOCIATED WITH THE PATIENT'S RESPONSE OR RESISTANCE TO THERAPY,

AND IDENTIFY AND DEVELOP NOVEL IMMUNOTHERAPIES AND IMMUNOTHERAPY

STRATEGIES. THESE INVESTIGATIVE NETWORKS WILL ALSO COLLECT AND ANALYZE

A WIDE RANGE OF KEY IMMUNOLOGICAL DATA FROM PATIENTS AT DIFFERENT

DISEASE STAGES AND IMMUNOTHERAPIES THAT WILL BE THE BASIS OF IMMUNE

DATABANK.

THE THIRD NEW INITIATIVE IS THE MMRF PREVENTION PROJECT, WHICH FOCUSES

ON DETERMINING WHY THE PRECURSOR CONDITIONS MGUS AND SMOLDERING (SMM)

QUICKLY PROGRESS TO MM IN SOME PATIENTS AND HOW TO IDENTIFY THIS

HIGH-RISK POPULATION. $4 MILLION WAS AWARDED TO FIVE INSTITUTIONS FOR

WORK ON THE MMRF PREVENTION PROJECT.

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

HAS ENROLLED OVER 2,000 PATIENTS ACROSS MORE THAN 80 CLINICAL TRIALS.

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

NOT-FOR-PROFIT BIOMEDICAL RESEARCH INSTITUTE THEN PERFORMS LABORATORY

TESTS ON A PORTION OF EACH OF THE SAMPLES RESULTING IN GENOMIC DATA

ABOUT EACH PATIENT. OUR GOAL IS TO BUILD AND ANALYZE THE LARGEST FULLY

ACCESSIBLE CLINICO-GENOMIC DATASET OF ANY CANCER.

THE FINDINGS CANNOT BE PATENTED AND ALL THE DATA ARE PLACED ON A PUBLIC

PORTAL (THE MMRF RESEARCHER GATEWAY). THE RESULTING DATA REPOSITORY IS

THE MOST COMPREHENSIVE CATALOG OF MULTIPLE MYELOMA AND CONTAINS THE

GREATEST AMOUNT OF WHOLE GENOME SEQUENCING DATA OF ANY CANCER,
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ7) (2018) Page 2
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

ACCESSIBLE TO ANY RESEARCHER IN THE WORLD. IT WILL PROVIDE FAR MORE

INFORMATION THAN IS AVAILABLE FROM CURRENT CANCER TISSUE BANKS THAT

TYPICALLY INCLUDE ONLY ONE SAMPLE PER PATIENT.

IN 2015, COMMPASS WAS CLOSED TO NEW ENROLLMENT WITH THE AFOREMENTIONED

1,153 PATIENTS WHO ARE BEING FOLLOWED FOR A PERIOD OF 8 YEARS UNTIL

2023. SAMPLE/DATA SHARING COLLABORATIONS WITH GROUPS LIKE ECOG, (THE

"EASTERN COOPERATIVE ONCOLOGY GROUP") ARE EXPECTED TO ACCRUE

APPROXTMATELY 100 PATIENTS BY THE END OF 2019.

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

IN ADDITION TO THE PROGRAM EXPENSES DESCRIBED ABOVE, CORRESPONDING

ACTIVITIES IN ALIGNMENT WITH THE OVERALL GOALS OF THE ORGANIZATION ARE

ALSO SUPPORTED. THESE INCLUDE A PORTFOLIO OF CUTTING-EDGE RESEARCH

PROGRAMS IN BASIC SCIENCE, WHICH IDENTIFIES NEW TARGETS THROUGH

GENOMICS AND PROTEOMICS RESEARCH; VALIDATION STUDIES, WHICH IDENTIFY

NEW COMPOUNDS AND COMBINATIONS IN RESEARCH MODELS BASED ON

HIGH-PRIORITY TARGETS; AND INNOVATIVE CLINICAL TRIALS OF NOVEL AND

COMBINATION TREATMENTS. ALSO, THE MMRF DEVELOPS AND IMPLEMENTS

EXTENSIVE EDUCATIONAL PROGRAMMING FOR HEALTHCARE PROFESSIONALS AND FOR

PATIENTS AND CAREGIVERS.

EXPENSES $ 10,798,358. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

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

THE FOLLOWING BOARD MEMBERS, KATHY GIUSTI, FOUNDER & CHIEF MISSION OFFICER,

KAREN ANDREWS, BOARD MEMBER, AND PAUL GIUSTI, PRESIDENT & CEO, ALL HAVE A

FAMILY RELATIONSHIP.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ7) (2018) Page 2
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

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

THE FORM 990 IS FIRST REVIEWED WITH THE CEO OF THE FOUNDATION. ONCE

REVIEWED WITH THE CEO, THE FORM 990 IS EMAILED TO EACH BOARD MEMBER. EACH

BOARD MEMBER REVIEWS THE FORM 990 AND IF ANY QUESTIONS ARISE, THEY ARE

COMMUNICATED TO THE FOUNDATION AND ADDRESSED. AFTER ALL QUESTIONS ARE

ADDRESSED, THE FORM 990 IS SUBMITTED TO THE IRS.

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

DUTY TO DISCLOSE A POTENTIAL CONFLICT OF INTEREST:

ANY INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL

INTEREST TO THE BOARD OR CONFLICTS COMMITTEE AND MUST BE GIVEN THE

OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE BOARD, MEMBERS OF THE

CONFLICTS COMMITTEE AND ALL MEMBERS OF ANY COMMITTEE CONSIDERING THE

PROPOSED CONTRACT OR TRANSACTION.

DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS:

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, THE INTERESTED PERSON

SHALL LEAVE THE BOARD OR CONFLICTS COMMITTEE MEETING WHILE THE

DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE

REMAINING BOARD OR CONFLICT COMMITTEE MEMBERS, AS APPLICABLE, SHALL DECIDE

IF A CONFLICT OF INTEREST EXISTS.

PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST:

I. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD OR CONFLICTS

COMMITTEE MEETING, BUT AFTER SUCH PRESENTATION, HE OR SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE CONTRACT OR

TRANSACTION THAT RESULT IN THE CONFLICT OF INTEREST.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ7) (2018) Page 2
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

IT. THE CHAIR OF THE BOARD OR CHAIRPERSON OF THE CONFLICTS COMMITTEE SHALL,

IF APPROPRIATE, APPOINT A DISINTERESTED PERSON OR APPOINT OR ESTABLISH AN

ADVISORY COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED CONTRACT OR

TRANSACTION.

AFTER EXERCISING DUE DILIGENCE, THE BOARD OR THE CONFLICTS COMMITTEE SHALL

TAKE ALL REASONABLE STEPS TO DETERMINE WHETHER THE MMRF CAN OBTAIN A MORE

ADVANTAGEOUS CONTRACT OR TRANSACTION WITH REASONABLE EFFORTS FROM A PERSON

OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

IF A MORE ADVANTAGEOUS CONTRACT OR TRANSACTION IS NOT REASONABLY ATTAINABLE

UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST, THE

BOARD OR CONFLICT COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE, BUT NOT

LESS THAN TWO, OF THE DISINTERESTED DIRECTORS OR MEMBERS THEREOF WHETHER

THE CONTRACT OR TRANSACTION IS IN THE MMRF'S BEST INTEREST AND IS FAIR AND

REASONABLE TO THE MMRF; PROVIDED, HOWEVER, IF SUCH CONTRACT OR TRANSACTION

IS APPROVED BY DISINTERESTED DIRECTORS WHO DO NOT SATISFY A QUORUM OR

VOTING REQUIREMENT APPLICABLE TO THE AUTHORIZATION OF THE ACTION BY REASON

OF THE MMRF'S CERTIFICATE OF INCORPORATION, BYLAWS OR A PROVISION OF LAW,

THE ACTION MUST BE INDEPENDENTLY APPROVED BY SUCH INTERESTED AND

DISINTERESTED DIRECTORS AS SATISFY THE APPLICABLE QUORUM OR VOTING

REQUIREMENT.

VIOLATION OF THE CONFLICTS OF INTEREST POLICY:

ITT. IF THE BOARD OR CONFLICTS COMMITTEE HAS REASONABLE CAUSE TO BELIEVE

THAT A DIRECTOR, OFFICER OR COMMITTEE MEMBER HAS FAILED TO DISCLOSE ACTUAL

OR _POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM SUCH PERSON OF THE BASIS
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Schedule O (Form 990 or 990-EZ7) (2018) Page 2
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

FOR SUCH BELIEF AND AFFORD SUCH PERSON AN OPPORTUNITY TO EXPLAIN THE

ALLEGED FAILURE TO DISCLOSE.

IF, AFTER HEARING THE RESPONSE OF THE DIRECTOR, OFFICER OR COMMITTEE MEMBER

AND MAKING SUCH FURTHER INVESTIGATION AS MAY BE WARRANTED IN THE

CIRCUMSTANCES, THE BOARD OR CONFLICTS COMMITTEE DETERMINES THAT SUCH PERSON

HAS IN FACT FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST,

THE BOARD OR CONFLICTS COMMITTEE, AS APPLICABLE, SHALL TAKE APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION.

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

ALL SENIOR POSITIONS AND THEIR COMPENSATION ARE REVIEWED AND APPROVED BY

THE HR COMMITTEE OF THE BOARD OF DIRECTORS. COMPENSATION FOR EMPLOYEES ARE

BENCHMARKED AGAINST OTHER 501(C)(3)'S AND RESEARCH ORGANIZATIONS, THEN

REVIEWED BY THE COMPENSATION COMMITTEE. THE COMPENSATION APPROVAL IS

DOCUMENTED IN THE MINUTES BY THE COMMITTEE. THIS PROCESS WAS LAST

UNDERTAKEN IN 2018.

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

AL,AR,CA,FL,GA,IL,KS, KY, K MD,MA, MT,MN,MS,MO,NH,NJ,NY,NC,OR, PA,RT,SC,TN,UT, VA

WI, WV

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

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FORM 990 AND FORM 1023 ARE MADE AVAILABLE FOR PUBLIC VIEWING UPON WRITTEN

REQUEST AT MMRF'S HEADQUARTERS LOCATED AT 383 MAIN AVENUE, 5TH FLOOR,

NORWALK, CT 06851.
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Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE ALSO AVAILABLE AT THE

ORGANIZATION'S WEBSITE: WWW.THEMMRF.ORG

THE FORM 990 IS ALSO AVAILABLE ON WWW.GUIDESTAR.ORG,

WWW.CHARITYNAVIGATOR.ORG, AND OTHER SIMILAR WEBSITES.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 2,800,950.
MANAGEMENT AND GENERAL EXPENSES 15,067.
FUNDRAISING EXPENSES 846,561.
TOTAL EXPENSES 3,662,578,

RECRUITING COSTS & TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 516,785.
MANAGEMENT AND GENERAL EXPENSES 4,921.
FUNDRAISING EXPENSES 18, 255.
TOTAL EXPENSES 539,961.

OTHER PROFESSIONAL:

PROGRAM SERVICE EXPENSES 589,551.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 589,551.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,792,090.

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

WRITE-OFF OF UNCOLLECTIBLE PLEDGE -375,000.
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Schedule O (Form 990 or 990-EZ7) (2018) Page 2
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number

FOUNDATION, INC. 06-1504413

FORM 990, PART XII, LINE 2C:

THE MULTIPLE MYELOMA RESEARCH FOUNDATION, INC. AUDIT/FINANCE COMMITTEE

RECOMMENDS THE AUDITOR TO THE BOARD, AND THE BOARD APPOINTS THE

AUDITOR. THE BOARD ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT OF ITS FINANCIAL STATEMENTS. THE POLICY FOR SELECTION AND

OVERSIGHT OF THE INDEPENDENT AUDITORS HAS NOT CHANGED SINCE LAST YEAR.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.

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

Name of the organization

FOUNDATION,

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2018

Open to Public
Inspection

THE MULTIPLE MYELOMA RESEARCH
INC.

Employer identification number

06-1504413

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

U]
Direct controlling
entity

MYELOMA INVESTMENT FUND, LLC - 47-1162865

383 MAIN AVENUE, 5TH FLOOR

THE MULTIPLE MYELOMA
RESEARCH FOUNDATION,

NORWALK, CT 06851 VENTURE PHILANTHROPY FUND DELAWARE 10,250,000, 10,250,000, [INC.
MULTIPLE MYELOMA RESEARCH CONSORTIUM, LLC - [FACILITATING OR SPONSORING THE MULTIPLE MYELOMA
47-1142650, 383 MAIN AVENUE, 5TH FLOOR, CLINICAL TRIALS AND RELATED RESEARCH FOUNDATION,
NORWALK, CT 06851 RESEARCH CONNECTICUT 4,421,117, 1,282,300, INC.

organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a)
Name, address, and EIN
of related organization

(b)

Primary activity

(c) (d)

Legal domicile (state or Exempt Code Publ
foreign country) section status
50

(e)

"

)
Section 512(b)(13)

ic charity Direct controlling controlled
(if section entity entity?
1(c)3)) Yes No

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

SEE PART VII FOR CONTINUATIONS
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Schedule R (Form 990) 2018 FOUNDATION, INC. 06-1504413 Page 2
E Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity awwm_unm___m Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI [General or|Percentage
of related organization (state or entity Ja_ama. unrelated, income end-of-year dlocations? | @mount in box  [managing| ownership
foreign excluded from tax under assets *_| 20 of Schedule |Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes/No

Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(a) (b) (c) (d) (e) () (9) (h) mmmv_s
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(v)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or .E‘Cm.c assets entity?
country) Yes | No
832162 10-02-18 Schedule R (Form 990) 2018
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THE MULTIPLE MYELOMA RESEARCH

Schedule R (Form 990) 2018 FOUNDATION, INC. 06-1504413 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(S) ... . . . e 1d
e Loans or loan guarantees by related organization(S) ... .. .. ie
f Dividends from related Organization(S) ... ... . 1f
g Sale of assets to related organization(s) | 19
h Purchase of assets from related Organization(S) ... . 1h
i Exchange of assets with related organization(S) . 1i
i Lease of facilities, equipment, or other assets to related organization(S) ... . . 1j
k Lease of facilities, equipment, or other assets from related organization(S) ... .. . e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... . e in
o Sharing of paid employees with related organization(S) . . 1o
p Reimbursement paid to related organization(s) for eXPeNSes 1p
q Reimbursement paid by related organization(s) for eXPENSES 1q
r Other transfer of cash or property to related organization(S) . ... . r
s _Other transfer of cash or property from related OrganizatioN(S) ... .. i eeeeeeeeiiiiiiiiiiiiiiiiiiiiiii. 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

832163 10-02-18
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Schedule R (Form 990) 2018  FOUNDATION, INC. 06-1504413 Page 4

Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h) U] 1) (k)

Are all

Name, address, and EIN Primary activity Legal domicile | Predominantincome ([partners sec. Share of Share of Dltsg?al;gr Code V-UBI 20 General or|Percentage
i ; related, unrelated, 501(c)@3) -of- lonate Jamount in box 20|managing i
of entity (state or foreign excﬁude_d from tax under Lo slg_; . total end-of-year allocations? | of Schedule K- LRartner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2018
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THE MULTIPLE MYELOMA RESEARCH
Schedule R (Form 990) 2018 FOUNDATION, INC. 06-1504413 pages
[ Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

MYELOMA INVESTMENT FUND, LLC

EIN: 47-1162865

383 MAIN AVENUE, 5TH FLOOR

NORWALK, CT 06851

PRIMARY ACTIVITY: VENTURE PHILANTHROPY FUND

DIRECT CONTROLLING ENTITY: THE MULTIPLE MYELOMA RESEARCH FOUNDATION, INC.

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

MULTIPLE MYELOMA RESEARCH CONSORTIUM, LLC

EIN: 47-1142650

383 MAIN AVENUE, 5TH FLOOR

NORWALK, CT 06851

PRIMARY ACTIVITY: FACILITATING OR SPONSORING CLINICAL TRIALS AND RELATED

RESEARCH

DIRECT CONTROLLING ENTITY: THE MULTIPLE MYELOMA RESEARCH FOUNDATION, INC.

832165 10-02-18 Schedule R (Form 990) 2018
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