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-m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B check it Please |C Name of organization D Employer identification number
P usoins THE MULTIPLE MYELOMA RESEARCH

thange” |pmior FOUNDATION, INC.

Seanea | Pe Doing Business As 06-1504413

retio See Number and street (or P.0. box if mail 1s not delivered to street address) [Room/suite | E Telephone number

Termn- | e 383 MAIN AVE. 5TH FL 203-972-1250

fumended| tiens | oty or town, state or country, and ZIP + 4 G Gross receipts $ 22,110,476.
[_Ifpptea- NORWALK, CT 06851 H(a) Is this a group return

Pendind 't Name and address of prncipal officer. KATHY GUISTI for affiliates? [ Jves (XINo

SAME AS C ABOVE H(b) Are all affiiates ncluded?__lves [__1No

| Tax-exempt status m 501(c) ( 3 )4 (insert no.) |:| 4947(a)(1) or ,:| 527 If "No," attach a list (see instructions)
J Website: p» WWW . MULTIPLEMYELOMA.ORG H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ ] Trust [ | Assocation [ ] Other B>

| L Year of formation: 19 97| M State of legal domicile: CT'

| Part1| Summary

o | 1 Bnefly describe the organization's mission or most significant activiies THE MISSTON OF THE MMRF IS TO
9% RELENTLESSLY PURSUE INNOVATIVE MEANS THAT ACCELERATE THE DEVELOPMENT
2; 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) 3 19
@2 4 Number of Independent voting members of the governing body (Part VI, line 1 — 4 18
a8 | 5 Total number of employees (Part V, line 2a) nC C E\\\l o 5 27
‘-(}E 6 Total number of volunteers (estimate if necessary) . JRY= (8 6 10
E 7a Total gross unrelated business revenue from Part VlII, column (| )‘,:hne 1 e B 23\% » 7a 0.
nC.‘i b Net unrelated business taxable income from Form 990-T, ine 3 C')\ B\“J i 0 [\ 7b 0.
\22 E\\////’THFJ Pripr Year Current Year
Z | 8 Contributions and grants (Part VIIl, line 1h) ( HEN U2 -400,673.] 21,845,537.
= oG
¢ | 9 Program service revenue (Part VIII, ine 2g) L.
@%» 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 113,486. 68,343.
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -1,503 P 037. -1 . 183 . 880.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 21,011,122, 20,730,000.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 13 ’ 459 , 0 49, 12 1 587 . 247.
14 Benefits paid to or for members (Part IX, column (A}, line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,781,907, 1,904,518.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 70,000.
53 b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,425,668.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§:241) 4,122,328. 3,502,094.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 19,363,284.] 18,063,859.
19 Revenue less expenses Subtract line 18 from line 12 1,647,838. 2,666,141,
gé’ Beginning of Current Year End of Year
®5| 20 Total assets (Part X, line 16) 18,443,712.] 20,585,093.
f'_"i'é 21 Total iabilities (Part X, ine 26) 12,098,201.] 11,498,195.
23| 22 Net assets or fund balances Subtract line 21 from line 20 6,345,511. 9,086,898.
[_art Il | Signature Block
Under penalties of perjury, | declargthat have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebhef, 1t is true, comrect,
and complete} D¢claragion of prep{@a than officer) 1s based on all information of which preparer has any knowledge .
Sign } '/ 3/ b / 0? O/
Here Signature of oﬂlc Date
KATHY GUI ﬂ CEO AND FOUNDER
Type or print name and title
Paid Preparer's } //4) \é) 7L. Date gg]f‘c‘( i (eetmeruchongy "8 umber
P:parer's S|gnlature C‘_: -/L/O/Lﬁ_ //// o employed P |:]
Use Only |vowet o O'CONNOR DAVIEMNS & DOBBINS, LLP EIN D>
self-employed), ONE STAMFORD L G
ZP+4 STAMFORD, CT 06902 Phoneno. > 203-323-2400

May the IRS discuss this retum with the preparer shown above? (see instructions)

@ Yes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate i

nstructions.

Form 990 (2009)
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: THE MULTIPLE MYELOMA RESEARCH
Form 990 (2009) FOUNDATION, INC. 06-1504413 Page2
| Part Ill | Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:
THE MISSION OF THE MMRF IS TO RELENTLESSLY PURSUE INNOVATIVE MEANS
THAT ACCELERATE THE DEVELOPMENT OF NEXT-GENERATION MULTIPLE MYELOMA
TREATMENTS TO EXTEND THE LIVES OF PATIENTS AND LEAD TO A CURE.

2 D the organization undertake any signrficant program services during the year which were not listed on

the prior Form 990 or 990-EZ? CIves [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes E No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 5,678,000. includinggrantsof$ 5,678,000. )(Revenue $ )
MULTIPLE MYELOMA RESEARCH CONSORTIUM AWARD (1 ORGANIZATION): THE MMRC
INTEGRATES RESEARCH EFFORTS FROM MYELOMA RESEARCH CENTERS AND CREATES A
SHARED RESEARCH ENVIRONMENT.

4b (Code. )(Expenses$ 2,000,000. includinggrantsof$ 2,000, 000. )(Revenue $ )
SENIOR RESEARCH GRANT AWARD PROGRAM (10 GRANTED IN 2009): THE MULTIPLE
MYELOMA RESEARCH FOUNDATION (MMRF) SUPPORTS INVESTIGATORS WITH MORE
THAN FIVE YEARS OF EXPERIENCE IN BLOOD CANCER RESEARCH. THE GOAL OF
THIS INITIATIVE IS TO ACCELERATE THE DEVELOPMENT OF THERAPEUTIC
APPROACHES FOR MYELOMA AND MAY INCLUDE PROPOSALS IN BASIC SCIENCE,
VALIDATION, OR TRANSLATION RESEARCH.

4c (Code )(Expenses$ 1,700,000. includinggrantsof$ 1,700, 000. )Revenue $ )
BIOTECH INVESTMENT AWARD (4 AWARDEES IN 2009): THE MULTIPLE MYELOMA
RESEARCH FOUNDATION (MMRF) SEEKS PROPOSALS FOR ITS BIOTECH INVESTMENT
AWARD PROGRAM (BIA). THE GOAL OF THIS INITIATIVE IS TO DRIVE AND
ACCELERATE THE DEVELOPMENT OF INNOVATIVE AND EFFECTIVE TREATMENTS FOR
MYELOMA. THIS PROGRAM IS DESIGNED TO: A) PROVIDE RESOURCES NECESSARY
FOR BIOTECHNOLOGY AND PHARMACEUTICAL COMPANIES TO RAPIDLY TEST
THERAPEUTICS IN MULTIPLE MYELOMA; AND B) TO FOSTER COLLABORATION WITH
ACADEMIC MYELOMA EXPERTS, AS NEEDED. BIA AIMS TO REMOVE BARRIERS THAT
LIMIT THE DEVELOPMENT OF NOVEL DRUGS FOR MYELOMA.

4d Other program services (Descnbe in Schedule O.)
(Expenses$ 6,661 ,768. includinggrantsof$ 3,120,000. )(Revenue $ )
4e _Total program service expenses P> $ 16,039,768.

Form 990 (2009)
832002
02-04-10
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~ o 'THE MULTIPLE MYELOMA RESEARCH

Form 990 (2008] 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 pnvate foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If "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, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part V1.
w ® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
‘ ® Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of its total
‘ assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
! Part X, Iine 167 If "Yes, " complete Schedule D, Part IX
‘ ® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xili 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xli, and Xl 1s optional IL2A X
13 Is the organization a school described in section 170(b){(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the Unrted States? If “Yes, " complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Iii 16 X
17 Dud 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? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18| X
| 19 Dud the organization report more than $15,000 of gross income from gaming activittes on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part Il ) 19 X
20 Did the organization operate one or more hosprtals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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W\W/’ THE MULTIPLE MYELOMA RESEARCH

Form 990 (2009) FOUNDATION, INC. 06-1504413 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts | and Il 21 1 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts I and Ilf 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? If "Yes," complete
Schedule J 23 | X

24a Dud 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod 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 bonds”? 24c
d Did the organization act as an "on behaif of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)’

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization iiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 U | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,"” complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, kines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2009)
832004
02-04-10
4
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“—\Mw//ﬁE MULTIPLE MYELOMA RESEARCH
Form 990 (2005) FOUNDATION, INC. 06-1504413 Page5

[_Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included in ine 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 to pnze winners? ic | X
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 this return 2a 27
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty 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 the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
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 prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrnbutions 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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d !
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a dsstribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, fine 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 ) 11tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
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“___ __.- THE MULTIPLE MYELOMA RESEARCH
Form 990 (2009) - FOUNDATION, INC. 06-1504413 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructions

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 19
b Enter the number of voting members that 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 Dud the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a’ X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the foliowing-
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fillng the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this 1s done 12 | X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does 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 152 | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durnng the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed »CT ,AK ,AR,CA,FL,GA,HI ,KY ME,MD,MA MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
IK] Own website IXI Another’s website LY_‘ Upon request
19 Descnbe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
STEVE AMELIO, CFO - 203-652-0231
383 MAIN AVE. 5TH FLOOR, NORWALK, CT 06851

Form 990 (2009)

0o0a 30 SEE SCHEDULE O FOR FULL LIST OF STATES
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\ :
. THE MULTIPLE MYELOMA RESEARCH
Form 990 (2009) ~ FOUNDATION, INC. 06-1504413 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space i1s needed.

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

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

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

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

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

E] Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
2|2 " g.’ (W-2/1099-MISC) organization
= |E g |83 and related
HER § ég E organizations
KATHY GIUSTI
CHIEF EXECUTIVE OFFICER 30.00 (X X 315,580, 0. 0.
DANA LAFORGE
CHAIRMAN 2.00|X X 0. 0. 0.
KAREN ANDREWS
BOARD MEMBER 2.001X 0. 0. 0.
KENNETH ANDERSON, MD
BOARD MEMBER 2.00:X 0. 0. 0.
ROBERT BEALL, PH.D.
BOARD MEMBER 2.00/X 0. 0. 0.
STEPHEN GRAND
BOARD MEMBER 2.001X 0. 0. 0.
ALAN HELLER
BOARD MEMBER 2.00 (X 0. 0. 0.
ANTHONY KESMAN
BOARD MEMBER 2.00 X 0. 0. 0.
FRANK DOUGLAS, PH.D.
BOARD MEMBER 2.001X 0. 0. 0.
GENE GRISANTI
BOARD MEMBER 2.001X 0. 0. 0.
LORI TAUBER-MARCUS
BOARD MEMBER 2.00|X 0. 0. 0.
GERALD MCDOUGALL
BOARD MEMBER 2.00 (X 0. 0. 0.
WILLIAM MCKIERNAN
BOARD MEMBER 2.00|X 0. 0. 0.
CHARLES ORTNER
BOARD MEMBER 2.00(X 0. 0. 0.
EDWARD PHILLIPS
BOARD MEMBER 2.00]X 0. 0. 0.
CHRIS MCWILTON
BOARD MEMBER 2.00|X 0. 0. 0.
MIKE MORTIMER
BOARD MEMBER 2.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

7
|
09100804 756359 GIUSTI 2009.04010 THE MULTIPLE MYELOMA RESEAR GIUSTI_2




THE MULTIPLE MYELOMA RESEARCH

Form 990 (20089) FOUNDATION, INC. 06-1504413 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g the organizations compensation
§ 2 § organization (W-2/1099-MISC) from the
g |2 " g (W-2/1099-MISC) organization
5|8 g |8g and related
HEIEIEEEES organizations
E|l2|5|&|F5| &

DONNA ZACCARO

BOARD MEMBER 2.001X 0. 0. 0.
MERYL ZAUSNER
BOARD MEMBER 2.00|X 0. 0. 0.
SCOTT SANTARELLA
FORMER CHIEF OPERATING O 40.00 X 197,082. 0. 0.
KAREN DIETZ
SECRETARY/IN-HOUSE COUNC| 40.00 X 76,077. 0. 0.
STEVE AMELIO
CHIEF FINANCIAL OFFICER 24.00 X 90,384. 0. 0.
ANNE QUINN YOUNG
VP OF COMMUNICATIONS 30.00 X 134,336. 0. 0.
LOUISE PERKINS
CHIEF SCIENTIFIC OFFICER| 28.00 X 209,452. 0. 0.
ANNE WALKER
NATIONAL EVENTS DIRECTOR| 40.00 X 139,351. 0. 0.
JOAN LEVY
ASS. DR. OF RESEARCH 40.00 X 134,145. 0. 0.
1b_Total > 1,296,407. 0. 0.
2 Total number of individuals (including but not imited to those iisted above) who received more than $100,000 in reportable
compensation from the organization P> 8
Yes [ No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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 for services rendered to
the organization? If "Yes," complete Schedule J for such person 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

(A (B) (©)
Name and business address Descniption of services Compensation
CURATIO CME INSTITUTE MEETING EVENT
800 TOWNSHIP LINE ROAD, YARDLEY, PA 19067 [PLANNER FOR MEDICAL 756,396,
AOI COMMUNCIATIONS MEETING AND EVENT
102 PICKERING WAY, EXTON, PA 19341 PLANNER 404,349.
IT TECHNOLOGIES
383 MAIN AVENUE, NORWALK, CT 06851 IT SERVICES 117,413.
ATMEE SWARTZ
55 SOUTH STREET, #3, NORTHAMPTON, MA 01060 WRITER 105,644.
SCIENCE FOUNDRY LLC BUSINESS DEVELOPMENT]
838 BIRCHWOOD DRIVE, ORANGE, CT 06477 CONSULTANT 101,463.
2 Total number of independent contractors (including but not limsted to those iisted above) who received more than
$100,000 in compensation from the organization P> 5
Form 990 (2009)
932008 02-04-10
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Form 990 (2009)

INC.

THE MULTIPLE MYELOMA RESEARCH
FOUNDATION,

06-1504413

Page 9

| Part Vill | Statement of Revenue

(A)
Total revenue

(B)

Related or

exempt function

revenue

(€
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns
Membership dues
Fundrarising events
Related organizations

- 0o o o T o

similar amounts not included above

Contributions, gifts, grants
and other similar amounts

=3

Total. Add lines 1a-1f

Government grants {contnbutions)
All other contributions, gifts, grants,

1a

1ib

6

1c

,402,937.

1d

1e

459,060.

and
1f

14983540.

Noncash contributions included in fines 1a-1f $

885, 846.

>

21845537,

Business Code

evenue

Proghram Service
o -~ 0o oo T o

Total. Add lines 2a-2f

All other program service revenue

other simitar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

>
>
>

>

68,343.

68,343.

() Real

(i) Personal

Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

Gross amount from sales of

(1) Securities

(i) Other

assets other than inventory »

b Less’ cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

Gross income from fundraising events (not

6402937. of

Part IV, ine 18
b Less. direct expenses

Other Revenue

Part IV, ine 19
b Less: direct expenses

and allowances
b Less- cost of goods sold

(e}

contnbutions reported on line 1c) See

o o

¢ Net income or (loss) from fundraising events
Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less retums

a
b
Net income or (loss) from sales of inventory

196,596.

1380476.

>

-1183880.

-1183880.

| <

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

o a0 o oo

>
| -

20730000.

O.

o
.

-1115537.

12
932009
02-04-10

09100804 756359 GIUSTI
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Form 990 (2009)

s

INC.

THE MULTIPLE MYELOMA RESEARCH
FOUNDATION,

06-1504413 Pagei0

| 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) but are not required to complete columns (B}, {(C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

{C)
Management and
general expenses

4
Fundratsing
expenses

1

10
11

Q -0 a o6 oo

12
13
14
15
16
17
18

19

RBRRS

-0 0 0 & o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
Grants and other assistance to individuals in
the U.S See Part 1V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

COther salanes and wages

Pension ptan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal .

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affillates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

CDC_EXPENSE

12,012,247.

12,012,247.

575,000.

575,000.

793,061.

459,457.

176,081.

157,523.

1,111,457,

492,802.

147,687.

470,968.

70,000.

70,000.

753,905.

101,142.

180,8789.

471,884.

114,083.

102,675.

11,408,

73,162.

38,753.

11,699.

22,710,

170,336.

85,168.

28,957.

56,211.

100,322.

13,467.

5,771.

81,084.

1,287,286.

1,283,318.

1,984.

1,984.

84,863.

42,432,

14,427.

28,004.

65,496.

52,396.

6,550.

6,550.

458,040.

458,040.

PATIENT AND CLINICIAN O

251,149.

251,149.

All other expenses

143,452.

71,722.

24,388.

47,342.

Total functional expenses. Add lines 1 through 24f

18,063,8589.

16,039,768.

598,423.

1,425,668.

25
26

Joint costs Check here P> |:| if following
SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation

832010 02-04-10

09100804 756359 GIUSTI
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Ferm 990 (2009)

THE MULTIPLE MYELOMA RESEARCH

FOUNDATION, INC. 06-1504413 Page1l
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 500.] 1 500.
2 Savings and temporary cash investments 6,026,071, 2 8,625,596,
3 Pledges and grants receivable, net 10,620,335.] 3 7,677,383,
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ii of Schedule L 6
2] 7 Notes and loans receivable, net 7
z' 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 112,164.) o 114,604.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 643,300.
b Less accumulated depreciation 10b 297,423. 235,051.] 10c 345,877.
11 Investments - publicly traded securities 760,365.] 11 3,568,171.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 689,226.] 15 252,962,
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 18,443,712.] 16 20,585,093.
17 Accounts payable and accrued expenses 881,024.] 17 337,426.
18 Grants payable 8,773,485.] 18 10,173,071.
19 Deferred revenue 19,692.] 19 7,698.
20 Tax-exempt bond liabiiities 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E\, 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. Complete Part X of Schedule D 2,424,000.| 25 980,000.
26 __ Total iiabilities. Add lines 17 through 25 12,098,201.] 26 11,498,195,
Organizations that follow SFAS 117, check here P> @ and compiete
b4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 5,575,511.] 27 8,398,073.
S |28 Temporanly restricted net assets 770,000.| 28 688,825.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,345,511.| 33 9,086,898.
34 Total liabilitres and net assets/fund balances 18,443,712.] 34 20,585,093.
Form 990 (2009)
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Form 990 (2009) FOUNDATION, INC.

THE MULTIPLE MYELOMA RESEARCH

06-1504413 Pagei2

[ Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: I:] Cash IX] Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O

If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both

|___| Separate basis |:] Consolidated basis II] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

932012 02-04-10

09100804 756359 GIUSTI
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SCHEISULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pyblic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

rPart 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

]
]

s WN -

00 850 O

10
11

N

A church, convention of churches, or association of churches descnbed In section 170(b){ 1)(A)(i)-

A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

A hospttal or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)(iii).

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

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

section 170(b)(1){(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit descnbed 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 genera! public descnbed in
section 170(b)(1)(A)}vi). (Complete Part Il )

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

An organization that normally recetves: (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 1l1.)

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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type Il c |:| Type Il - Functionally integrated d |:] Type Il - Other

e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported brganlzatlons descrnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type li, or Type Il
supporting organization, check this box . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i}) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
. " iii) Type of ; i -
| (i) Name of supported (ii) EIN (()'r'é)a n}’zg“ o rl]vg(l)'ls t(f:;gtggnl:fmr: ‘33;‘5 é:tlllor:ﬂtrllfsé (t’?e qrgagfz'%t'%ﬁhﬁ] ool (vii) Amount of
j organization (described on ines 1-9 1 yerning document?| (i) of your support? (i) organzed i the support
| above or IRC section ) --
(see instructions)) Yes No Yes No Yes No
|
\
|
|
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10
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Scehedule A (Form 990 or 990-EZ) 2009

INC.

THE MULTIPLE MYELOMA RESEARCH
FOUNDATION,

06-1504413 Page2

Part1I| Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on ine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3

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

column (f)

Public support. subtract Iine 5 from hine 4

(a) 2005

(b) 2006

(c) 2007

{(d) 2008

(e) 2009

{f) Total

13340404.

14704606.

22305441.

22400673.

21845537.

94596661.

13340404.

14704606.

22305441.

22400673.

21845537.

94596661.

19173866.

75422795.

Section B. Total Support

Ca
7
8

10

11
12
13

lendar year (or fiscal year beginning in)p»>
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
busmness 1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d} 2008

(e) 2009

(f) Total

13340404.

14704606.

22305441.

22400673.

21845537,

94596661.

215,165.

265,162.

245,441.

113,486.

68,343.

907,597.

95504258.

Gross receipts from related activities, etc (see instructions)
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

12|

836,240.

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by kne 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 1l, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

78.97 %

15

75.48 %

stop here. The organization qualifies as a publicly supported organization > [Xl
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and fine 151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization » [:|
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
b 10°% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV 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 » I:]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, 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-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished 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

¢ Add lines 7a and 7b

8 Public support (Subtractiing 7¢ rom ng 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly cammed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

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

14 First five years. If the Form 990 s 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 » Ij
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and Iine 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization L » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
(e Part IV, line6,7,8,9, 10, 11, or 12. Open to Public
ﬁf:ﬂr::é;&ezemuw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, iine 6.
| {a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
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? [:l Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnvate benefit? |:| Yes [:] No
| Part Il | Conservation Easements. Complete if the organization answered “Yes" to 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 pleasure) |__—I Preservation of an historically important land area
I__—l Protection of natural habrtat I___] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

O L WN 2

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 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 1s located p>
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes ':l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monrtoning, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(n)4)(B)(1)? Clves [CNo
9 InPart X!V, 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 descnbes the organization’s accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 8

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research n furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems
b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems.
(i) Revenues included in Form 990, Part Vil|, ine 1 |
: (ii) Assets included in Form 990, Part X > %

| 2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems

} a Revenues included in Form 990, Part VIIl, line 1 o > S
\ b Assets included in Form 990, Part X > 3
|
|
‘ LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0220710
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Schedule D (Form 990) 2009 FOUNDAT

ION, INC.

THE MULTIPLE MYELOMA RESEARCH

06-1504413 Page?2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check ali that apply)
a D Public exhibition
b [:' Scholarly research
c D Preservation for future generations

d |:| Loan or exchange programs

e |:] Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XV
5 Dunng 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?

[:I Yes

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Pa

rt X, iine 21.

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

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distnbutions dunng the year
Ending balance

- 0o Qo0

2a Did the organization include an amount on Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV

|:| Yes

DNO

Amount

1c

1d

1e

1f

El Yes

I:]NO

| Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Q00

-

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

%

¢ Termendowment P

%

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

by
(i} unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i)

3a(ii)

3b

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 76,359. 30,955. 45,404.
d Equipment 435,774. 211,239, 224,535,
e Other 131,167. 55,229. 75,938.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 345,877.
Schedule D (Form 990) 2009
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THE MULTIPLE MYELOMA RESEARCH

Schedule D (Form 990) 2009 FOUNDATION, INC. 06-1504413 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category (c) Method of valuation
(including name of secunty) (b) Book value Cost or end-of-year market value

Financial dernvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, co! (B) line 12.)
| Part Vill| Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation
(a) Description of investment type {b) Book value Cost or end-of-year market value

Total_(Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
Part X | Other Liabilities. See Form 990, Part X, ine 25
1 (a) Descnption of liability (b) Amount
Federal income taxes
MMRC RESEARCH GRANT PAYABLE 980,000.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 980,000.

2. FIN 48 Footnote. In Part XIV, 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

932053
02-01-10

Schedule D (Form 990) 2009
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. THE MULTIPLE MYELOMA RESEARCH
Schedule D (Form 990) 2009 FOUNDATION, INC. 06-1504413 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 20,730,000.
Total expenses (Form 990, Part IX, column (A), line 25) 18,063,859.
Excess or {deficit) for the year. Subtract line 2 from line 1 2,666,141.
Net unrealized gains (losses) on investments 75,246,
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV.)
Total adjustments {net) Add lines 4 through 8 9 75,246.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 2,741 ,387.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o 1| 20,834,001,
2 Amounts included on kne 1 but not on Form 990, Part VIII, ne 12.
Net unrealized gains on investments 2a 75,246.
Donated services and use of facilties 2b 147,255.
Recovenes of pnor year grants 2¢
Other (Describe 1n Part XV } 2d
Add lines 2a through 2d 2e 222,501.
Subtract ine 2e from line 1 3 | 20,611,500.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
Investment expenses not included on Form 980, Part VIil, line 7b 4a
b Other (Describe in Part XIV.) 4b 118,500.
¢ Add lines 4a and 4b 4c 118,500.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 5 | 20,730,000.
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 118,092,614.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 98,755.
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV.) . 2d -70,000.
Add lines 2a through 2d 2e 28,755,
3 Subtract line 2e from line 1 3 /118,063,859,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18.) 5 118,063,859.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Iine 2, Part X, line 8; Part XlI, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX

W (N OO~ (W]N

W O ~NOOO LA ON

o Q0 0 oo

w

[T« N+ B « o -]

oo

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED. MANAGEMENT HAS DETERMINED THAT THE FOUNDATION HAD NO UNCERTAIN

TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION. THE

FOUNDATION IS NO LONGER SUBJECT TO AUDITS BY THE APPLICABLE TAXING

JURISDICTIONS FOR PERIOD PRIOR TO 2006.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
932054
02-01-10
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Sghedule D (Form 990) 2009

THE MULTIPLE MYELOMA RESEARCH
FOUNDATION, INC. 06-1504413 Pages

[ Part XIV| Supplemental Information (continued)

SPECIAL EVENTS IN-KIND: 48500.

FUNDRAISING INCLUDED IN SPECIAL EVENTS: 70000.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING INCLUDED IN SPECIAL EVENTS: -70000.

SCHEDULE D, PAGE 4, PART XII, QUESTION 4B. AMOUNTS RECONCILING THE 990 TO

THE FINANCIAL STATEMENTS TOTALING $48,500 IS THE SPECIAL EVENT IN-KIND

SUPPORT DISCLOSED ON THE STATEMENT OF ACTIVITIES OF THE FINANCIAL

STATEMENTS.

932055
02-01-10
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Schedule F Statement of Activities Outside the United States T Y.

(Form 990) P> Complete if the organization answered "Yes" to Form 930, 2009
Deoart e Part IV, line 14b, 15, or 16. . . Open to Public
'm:majm;:: :n u'e?s, e:vefl;l"y P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Empioyer 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"
to Form 990, Part IV, line 14b

1 For grantmakers. 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 critena used to award the grants or assistance? DEI Yes D No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity isted in (d) (f) Total
offices employees or (by type) (i e., fundraising, IS a program service, expendrtures
In the region agents In program services, grants to descrnbe specific type for region
region recipients located in the region) of service(s) in region

GRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN REGION 500,000,

GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN REGION 75,000,
Totals | 2 0 0 575000
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
832071
02-01-10
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. THE MULTIPLE MYELOMA RESEARCH
Schedule F (Form 990) 2009 FOUNDATION, INC. 06-1504413 Pagea
Part IV | Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

SCHEDULE F, PART I, LINE 2: GRANTS ARE AWARDED TO INSTITUTIONS FOR A

SPECIFIC INVESTIGATORS PROJECT. INSTITUTIONS' BIOTECHNOLOGY COMPANIES OR

ACADEMIC MEDICAL CENTERS' MUST HAVE A REPRESENTATIVE AGREE TO AND SIGN

OFF ON THE TERMS OF A LEGALLY BINDING CONTRACT BETWEEN THE ORGANIZATION

AND THE GRANTEE. THESE CONTRACTS SPECIFY THE ALLOWABLE AND NON-ALLOWABLE

COSTS UNDER THE GRANT GUIDELINES AND OUTLINE CORRESPONDING REPORTING

REQUIREMENTS. ALL FINANCIAL DOCUMENTS ARE REVIEWED BY ORGANIZATION'S

STAFF. SCIENTIFIC REPORTS ARE SENT OUT FOR EXTERNAL PEER REVIEW TO

ENSURE THEY ARE IN KEEPING WITH THE PROPOSED SPECIFIC AIMS. GRANTS THAT

DEVIATE FROM THOSE AIMS MUST SUBMIT A PLAN FOR THEIR COURSE CORRECTION OR

RISK TERMINATION. IF FUNDS HAVE BEEN PAID IN FULL, THE MMRF RESERVES THE

RIGHT TO REQUEST A FULL ACCOUNTING AND, IF NECESSARY, REIMBURSEMENT.

PART II, COLUMN (D):

REGION: CAMBRIDGE, UK

(D) PURPOSE OF GRANT: BIA COMMITTMENT - A PHASE II STUDY OF AT7519 A

GLYCOGEN SYNTHASE KINASE 3-BETA AND CYCLIN-DEPENDENT KINASE INHIBITOR IN

PATIENTS WITH PRE TREATED MULTIPLE MYELOMA

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
intermal Revenue Service B> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 III Mail solicitations e III Solicitation of non-government grants
b EI Internet and emal! solicitations f m Solicitation of government grants
c @ Phone solicitations g @ Special fundraising events

d m 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 980, Part VII) or entity in connection with professiona! fundraising services? EI Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. (iii) oid i {v) Amount paid DA t paid
O oy | S | oo S arey | (At
y i | istedmcol () | Organzaton
AARON CONSULTING Yes | No
COMPANY GREENWICH GALA x| [1,870,916.] 25,000.1,845,916.
PATRICIA HURLEY AND
ASSOCIATES CHICAGO DINNER X 790,246.] 45,000.| 745,246,
Total > 2,661,162.] 70,000.2,591,162.

3 List all states in which the orgam;atlon IS reg'lstered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing
AL, AK,AZ,AR,CA,CO,CT,FL,GA,TL,KS,KY ME MD MA MI,MS,MO,MN,NH,NJ,NM,NY, NC,ND
OH,OK,OR,PA,RI,SC,TN,UT, VA , WA WV, WI, WY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
28
09100804 756359 GIUSTI 2009.04010 THE MULTIPLE MYELOMA RESEAR GIUSTI_2



v v

Schedule G (Form 990 or 990-EZ) 2009

INC.

THE MULTIPLE MYELOMA RESEARCH
FOUNDATION,

06-1504413 pPage2

l Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

11 Net income summary Combine line 3, column (d), and line 10

>

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CORPORATE LAUGH (add col. (a) through
DINNERS PROGRAM 15 col (6)
® (event type) (event type) (total number)
=]
[=d
é 1 Gross receipts 2,661,163. 575,338.] 3,363,032.| 6,599,533.
2 Less. Chantable contributions 2,472,163. 567,742.] 3,363,032.] 6,402,937.
3 Gross income {Iine 1 minus line 2) 189,000. 7,596. 196,596.
4 Cash pnzes
o | & Noncash prizes
2
;-JL 6 Rent/facility costs 228,121. 228,121.
w
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 357,904. 108,531. 685,920.] 1,152,355.
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 1,380,476,

-1,183,880.

Part HI

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

] Yes_ %
LI No

L] Yes_ = %
CIno

L] Yes_ = %

I:lNo

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

8 Net gaming iIncome summary Combine ine 1, column (d), and ine 7

9 Enter the state(s) in which the organization operates gaming activities-

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

b If “No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chartable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

09100804 756359 GIUSTI
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. THE MULTIPLE MYELOMA RESEARCH
Schedule G (Form 990 or 990-E7) 2009  FOUNDATION, INC. 06-1504413 Pages

Yes | No

13 Indicate the percentage of gaming activity operated in*
a The organization's facility
b An outside facility

13a %

. 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? 15a

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*

. andtheamount

Name P

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee 1 Independent contractor

17 Mandatory distributions.

a Is the organization required under state law to make chamtable distributions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

30
09100804 756359 GIUSTI 2009.04010 THE MULTIPLE MYELOMA RESEAR GIUSTI_2



6002 (066 wJo4) | 9INpayos

T€E

0L-20-20 LoLzEs

SNOILAI¥DSHA (H) NWATOD Y04 AI L¥Vd HES

'066 W0 10} SUONONIISU| 3Y} 893S ‘210N 10V UoRONPay diomiaded pue 1oy AoBALId 104  YH

VT | suoneziueblo 18410 JO Jequinu €30} jajug €

‘6 < suoneziuebio Juswwenob pue (g)(0)L0S Uoo8es JO Jaquinu [eloy 18Uy
WA NI AdVUIHLNONARA ‘0 *000 SL ST 8TTT009-V%L ¥S0LL XI NOLSNCH
TTdD-1 40 NOIIVINOAY FH - NINNVA GSPL - YADNVD NOSUAANY
NI ILSYTI000dLSO d0 d110 aH SYXAL JO ALISWIAINN HHL
‘0 "000 SL (€)(D)}T0S 96€S009-€9 P6ZGt IV WYHONIRYIA -
¥0d AdVYEHL OILSVLHAW-LI aATd ALISHIAINN SZ8T - WYHONIRMIL
SY NOILVGIHNI FSANVYVAH LV VYRYEYTIY A0 ALISHIAINAO
LNIHOYTIANIONDI 0 "000 SL (€){D)T09 €86L69Z-70 66TC0 YH NOLSOH

SII NIHLI 00€ JLS HAY NOILONIINAH TOT
WA J0 SYOLIGIHNI HINDFIO) TYIIdSOH TYYANAD SILISNHOVSSYH

TIVAS ¥0d4 OSNINAFID

0 "000°SL (e)(d)T09 TLO9STL-EC 60786 ¥M = d'ILIVIS
HOd AJVYHIONNWWI-OIIQVY - N "HAY MIAIAYIVA 00TT - YILNID
HOMVESHY ¥IONVD NOSNIHOLAH ady¥d
LoIAId "0 000 SL ST 66GT0V9-T¢E 0TZey HO SNERNTOD

SA 113D YN FHI SIONVHN JAV HLOT M 02¢€
IQIHOQITYNAT ANV HIN-IINVY ALISHIAINN FIIVLS OIHO FHL
LNV 0 "000° 026 T (€){D)T09 €6V¥9€09-¥6 €0TV6 ¥O ODSIONVYd NVS

JAILVILINI TYNIIVISNVEY 6Zp HOOY 'IFAMIS WOSTOd SS8T
VYHOTIAR FT4ILTINR NOILV¥ANNOd 450N

. cm&o_ eoue)sisse
8oUue)SsISSe 10 80UR)SISSE USBO-UOU __wm_maam AINA yseo-uou juelb yseo e|qeotjdde j juewiuionob 1o
eib jo asodind (Y) J0 uonduoseq (6) xmuomw“mw_ﬁﬂ_w> JO Junowy () 10 ynouwy (p) uonoes Dy (9) N3 (q) uoneziuebio Jo sseippe pue swep (e) |

[ ] <

pepaeu i 80edS [RUOIIPDE §1 {066 WI04) [-] 8jNPaYDS pUe A] Hed 8S 000 'GP UBY 810w panisdal Juaididal 8uo ou Ji Xoq Sy} ¥0eyD 000'S$ UBLY 810W peAledsl ey} jueidiosl

Aue 10} ‘|2 8Ul| ‘Al Ued ‘066 W04 0} ,S8A, palamsue uoneziueblio ayy yi 8yejdwos "Salels palun ayl U1 suoneziuebiQ pue SjUSLIUIDA0Y) 0} 80UBISISSY JBYIO pue sjuely 11 Hed

S8IEIS peliun ey} Ul spunj Jueib JO 8sn a8y} Bulojuow 10§ Sainpaooid S,UONEZIUBDIO ay) Al WBd U 8QUoSed &

oN[ ] S3A [X] $ooue)sisse 10 Sjueib ey} pieme 0} pesn BLBJID
uoI}0e|es 8y} pue ‘esue)sisse 1o sjuelb ey 1oj Ajjqibiie sesueb ay) ‘@oue)sisse 10 sjuelb ay) JO JUNOWE 8y} 81eUBISANS O} SPI0De. uejuiew uoneziuebio sy) seoqg L
9OUR)SISSY PUB SJUBJS UO UOIIBWLIO| |BIUDK) | Jed
eETPP0ST-90 *ONI "NOILVANNOA

Jaquinu uonesynuapl sehojdwgz

HOUVISHY VWOTHAW HTdILTIAW HHIL uonezuebio sy jo eweN

uonoadsul
alqnd 03 uadp

600¢

.

L¥00-G¥S1 ON BWO

"066 W04 03 Yyoeny «

22 10 | 2 aUl| ‘Al Hed ‘066 W10 U0 ,SaA, paiamsue uoneziuebio ayy ji ayajdwon

S81BIS PAHUN S} Ul S[ENPIAIPU| PUE ‘SJUSWUIDACY)
‘suoneziuebi( o} 20UB)SISSY J3YIQ PUE Sjuer)

©2IAJBG BNUBABY (BUIGIL|
Ainses)] ey) jo juswiredeq

(066 wio4)
1 3TINA3IHOS



6002 (066 WJ04) | 2INpayoss ZE 01-20-20 201266
HILVIANd LVYHI S.INYYD *SHIV OTIAIDHAS dES0d0¥d HHI HLIM ONIdIHEM NI d9V¢ AHHL

HYNSNH OL MHIAHEY ¥Idd TTVNYHLXHE ¥0d INAO INAS FYY SLY0O4dHFY ODIJAILNIAIDS *JJIVLS

S.NOILVZINVDYO A9 TIMIIAHY HYV SINIWNOOA TVIONVNIL TIV °SLNIWNTIINOTH

ONILYO4dHEY DNIANOdSIYYOD IANITLAO ANV SHNITIAIND LNVYO HHIL ¥HANN

SLSOD dTIVMOTIV-NON ANY HTAVMOTIV HHI AJdIDH4S SLOVILNOD HSHHI *HILNVID

dHL ONY NOILVZINVDYO HHL NHHMLIEE LOVILNOD ONIANIE ATIVOHT ¥ 40 SHYHL HHL NO

J40 NDIS ANV OL dJ¥DV HAILLVLNISHYdEY V HAVH LSAW ,SYILNIAD IVOIAIW DIWAAYOVY

¥0 SHINVAWOOD ADOTONHOALOIH ,SNOILALILSNI °*SNOILALILSNI ¥IJHL 40 JATVHEL NO

SYOLVYOILSHANI TVAAIAIANI OL QHAYVYMY J¥V SINVED :Z ENIT "I L¥v¥d 'I FTNAIHDS

uoIjewIojul [eUOIPPE 18410 Aue pue ‘g eul| | 4ed ul paiinbai uoieuliojul sy apinoid o) ped siyy eyejdwo) "uoneuwliojuf jeyuswajddng _ Al Hed _

A‘_mcwo ‘tlesieidde ‘ANH Y00q) aduejlsisse ysed yueib yseo sjualdioa
80UB)SISSE YSeo-uou Jo uonduaseq (3) uonen(ea jo poyiei (3) -uou Jo Junowy (P)|  jo junowy (9) | jo saquinp (g) eoue)sIsse 4o juesb jo edA) (e)

papasu st 8oeds [BUOINIPPE JI (066 WI0) || 8|NPBYIS Pue A| Ued esn
‘22 8ull ‘Al Ued ‘066 Wio4 0} S8 A, pPalemsue uoneziuebio sy i 818jdwo) "sajelg pauN ay} Ul S|IENPIAIPU| O} SOUB)SISSY JBYIQ PUE sjuesy | || lued _

Z.8bed ETVP0GT-90 “ONI 'NOILYANNoa 600¢ (066 Wio]) | 6INPeUdS
HOYVYHSHY VYHWOTHANW HTAILINW HAHL




6002 (066 w.04) L-| 3|npayog

%%

OL-10-20 L1p22Es

‘066 W04 10} SUOHONASU] Y] 33s ‘B01JON IOV UONINpay Ylomiaded pue }oy AoeAlld 104  wHT

WH NI XdV4dHLOWIH "0 000 002 (€)(0)109 €TLISVZ-6S ZT9€E 1d  YAAYL
dONVHNA OL MHOMLII IAINA VITTONOVH Z06CT
ONITYNOIS INM ONILIADYY YALNID ¥YAONVD LLIJJOH dAT “H
VRO'TH 0 "000 002 (e)(D)T09 WwZSTI80E-%0 0€TZ0 YR NOLSOH
NI LT-T1I ONILIDUVY ANNIAY NOLONIINAH HINOS 06T
40 SLOAIAT OAIA ANY ONI ‘JILALILSNI HOYWVIASIY VA NOLsod
OMIIA NI HHL ONILVNIVAH
ONIXDIJIVU 0 "000 002 (€)(D)T09 o0v0€922-%0 GTIZ0 YW NOLSOH
WA 40 NOIIVINOZY NINOIINI LS XINNIL ¥¥
JIOLILSNI ADNVD ¥AguVd YNV
HOYVISEY VYRO'Id "0 000 00¢C ST €189009-¢V TvZ¢S VI  ALID WMOI
TYNOILWINVHEIL ¥0d 907TI 4 JAINA SNIMMYH 002
NOILVAITIVA 'IVOINITIO-JY ¥MOI 40 XALISHWAAINO
mmHm¢Mmmu "0 *000 002 (€)(D0)109 05T0080-98 66268 Z¥ dIYASIIOOS
YHO'TIAK-IINY THAO 57 E¥OOW QUVAZTINOE VIAHS LSVE 00FET
40 NOILVAITVA OAIA-NI] FTVASLLODS DINITD OAVH
NOIIVENIYN OILADOTANVYES ‘0 ‘0007002 (€)(D)T09 T655960-SC Ze¢GT ¥d HOUNASIIIA
NO SAIKI J0 sIDFddd - HONFAV FYINID 0STS ‘8964
'NOITIAVA MIONVD OHdN - INIDIAER
Jd0 TTOOHDS HOUNASLILI4 J0 ALISYIAINA
RA 404 LADHVL J1LOddVddH]] i) "000 002 {(€){D)T09 T6595960-SC 0PCST ¥d HOMNGSILId
¥ SY ONITYNOIS Z9d -~ D HAIMA ALISHIAINA - INIDICEW
J0 TTOOHDS HOWNASLLId J0 ALISHAAINO
SAIANLS TTYONITO-AY¥d "0 ‘0007002 (€)(D)T09 €L69¥90-90 02590 1D NIAVH ManN
VHOTIAH NI STTd LIAIYLS FOITIOD LY
I ZXOS-LINV ONISSINVVH ALISHAAIND HTYX
(1410 ‘resieidde
‘AL ooq) eouejsisse
8OUB)SISSE 10 80OUB)SISSE YSed-uou uoienjea yseo-uou welb yseo ajqeodde ji ewwieob 1o uoneziuebio
welb jo asoding (4) o uonduasaq (6) 30 poyeiy (1) 4O Junowy (9) 0 Junowy (p) uonoas DY (9) N3 (q) JO ssaippe pue swep (e)
(1l ved ‘(066 w104) | 8|NPaYOS) SIS P3YIUN Y} Ul suoneziuebip pue SJUBWLIBACY 0} 2OUR)SISSY J3YIQ PUB SJUB.K) JO UORENURUOD _ | Wed _
ETVP0ST-90 *ONI "NOILVYANNO4A
Jaquinu uonesynuapl ;Bhojdwy HOUVHESHY VHWOTHAW HdI4dILTIAN HMHJI uoneziuebio eyl jo swen
uonoadsul “lll Wed 10 || Hed {066 Ww.od) | 8|npayos Kumosiy o0 10 s Edeq
algnd o} uadp 4o} uopeWLIOjUI [EUOLIPPE 1S1| 03 066 WLIO4 O1 YOeNY (066 wo2)
6002 w0 4) | 3INPaYIS J0) 199YS UORENURUO -
B (066 wi03) ) 8INPaYOS 0} J99YS uoRENURUOD L-13NA3IHOS




¢ m OL-10-2c0 tveces
6002 (066 w.04) |-] ajnpayss ‘066 W04 10} SUORONASU| By} 98S ‘BOIION IOy UOONPAY Niomiaded pue Joy AoeAld 104  H
YROTdAW ZTdILT "0 *000 0SZ (€} (D)T09 2weovo9-TL S0CeL
J0 ONITIAOHd OIWOILOH YV 'MOOM HTLLIT - ZTI84% ' WYHNUYR
LSIM TOEV - WEINID HOWVASHY
VHWOTHAH SVSNVIHY 40 ALISYIAINA
ONISN STIdD VYWO'TIX "0 "000 062 (€)(D)T09 €L9T009-SE 20297 NI ~SITOJVNVIANI
HT4ILINR NI NOIIVAITY. 815 KOO¥ 'HAI¥NQ NOINA 029
ANV A¥IAODSIA YAMNUVHOI ALISYEAINN YNYIQNI
HAIIVILINI SOTIROJION i) “000 0S¢ (€)(d}T09 60€£9009-8¢€ 60T8% IW ¥OddY NNV
VHOTAAW TI4ILT W 'EATNQ WIINID TVOIAIW LSVE (06T
NVOIHDIN J0 XIISMIAINN
YHOTH 0 *000 006G LTO096TV-€T 6E£TC0 VH IDATHEWYD
FTAILINAN ¥0d SIAILLA JAI¥A TVINORANW 0V8
TYOITEH QdT4VLS €¢HA d *ONI ‘SOILNIAVHIHI NOWIATIV
INIHAOTIAIA TVOINITO-IY
VWO'TIAR FTdILT "0 '000° 00€ Y0629T0-2¢€ 0€TZ6 ¥DO 0ODIIA NYS
NI HOLIGIHNI JSYNIN-ILT HIINS ‘AVMINVA OLNIMNMOS VISIA SG60T
¥ 'Z091 40 INAWATOAZ STYOILAHOVINVHA YYVOVHL
FW NI YOILISIHN 0 "000 008G LLOVT68-02 LE0T6 ¥O YTII0Or Y1
Z/10¥0L m>Haumqmu LINS 'aVvOoM SENIA AZNHOL HINON TE60T
¥ '8ZT ANI 40 INIFHAOTIAIQ ANIMAITIIINI
HdT10ZVOuN"] H) *000 00C STH SVS0009-¥8 £€2508 0D "SNITIOD ILdod
IOVAH TV¥ALYN JH A¥IAITIA SOARVD ZL8T
NO Qdsv¥d SOILNIAVHIHL WH ALISYEAINA FALVLS OAVHOTIOD
YROTAXW NI 0 "000 002 (€){D)T09 T65S960-S¢ [0¥ZST ¥d HOWNASILIId - £11-d¢ ROOW
NOILVIIN¥AJ4Id LSYI190dLS( ‘D FAINA ALISYWIAINN - INIDIAAW
40 NOISSIUAdNS T-Id9 JO INFWINYJIIA NOILVMLSINIWAY
HOUVASEY HOYNESLLIId 40 XIISHIAINN
(1ay30 ‘lesieasdde
‘AN jooq) souesisse
eouB)SISSE 10 82UB)SISSE YSEO-UOU uoienjea yses-uou welb yseo s|qeondde y yuswuianob 1o uoneziuebio
jueib jo esodind (U) 40 uonduosaq (6) Jo poulay (1) 10 Junowy () 40 wnowy (p) uonoas Ny (o) N3 (a) 10 sseippe pue swe (e)

(11 wed ‘(066 wiod) | 9INPayos) Sa3eIS Pajiun 3y} Ul suoneziueb10 Pue SJUSLIUIBA0Y O} AOUB)SISSY JaYI0 PUE SJUBID) JO UOCENURUCYD [ 1ued]

HOUVHISHY VWOTHAW dTdILINN HHL

*ONI "NOILVANNO4

uoneziueBio ey} J0 sweN

ETPP0ST-90
Jaquinu uoiesynuapl sefoydwg
uonoadsu)|
aljqnd o} uado
6002
. 1¥00-G¥SL ON 6NO

“lIt Med Jo || Wed (066 wiod) | 3Inpayog

10} UOHEWLIOJUI [EUORIPPE }S1| 0} 066 W04 0} YORHY

(066 WJo) | 8INPaYOS 10} }8aYS UORENURUOD

©J1A18S BNUBAGY [euloll]
Ansess) ey jo yusunredeq

(066 w.o)
L-137NA3HOS




m m 0L-10-20 LpeZEB

6002 (066 W404) |-| 3INpayos ‘066 W10 10} SUOHONQSU] 3] 893S ‘a2110N 10V UOnONpaYy Niomiaded pue Joy AdeAlild 104  vHT
ONIANNA 50¥d TYOINITI '0 *00S 8L9 S (€Y (2)T09 SLLOV90-T8 TG890 LD MTVMYON
- ANNIAY NIVH €8€ - HATILIOSNOD
HOYVASIY VWOTAAH 3FTdILINN
(18430 ‘lesieidde
‘AW4 Hooq) aoue)sisse
82UB)SISSE 10 BOUB)SISSE YSED-UOU uoljenjea yseo-uou yueib yseo s|qeoldde ) juswiuianob 1o uoneziuebio
jueib jo esodind (y) Jo uonduosaq (B) jo pourey () J0 Junowy (8) 40 wnouwy (p) uonoes Oyl (9) N3 (q) JO sseippe pue ewe (e)
(11 Hed ‘(066 WI04) | 8NPAYDS) SAILIS PAUN 3Y} Ul SUOREZIUBBIQ PUB SJUBWUIIAOK) O} S3OUEB)SISSY JaYI( PUE SIUBIL) JO UORENURUOY _ | Hed _
ETPP0ST-90 *ONI "NOILVANNOA
Jaquinu uonesynuapl Jakojdwy HOUVYISHY VHOTHAR HI4dILTINN FHJI uoneziuebio eyl jo ewen
uonoadsu "Il Med Jo |j Hed {066 Wwio) | SInpayds AinGB011 ou1 10 WeUNRIST
a1|qnd o} uado 410} uoieuLIojul |EUORIPPE 1SH 0} 066 W10 01 YoBNY (066 wio)
6002 wuo4) | 9|NPaYDS 10} }99YS UORENURUO -

T500-5bSL. ON BND (066 d) | 2Inpayas 10} 323ys uoy juo) L-1 3TNA3IHOS




THE MULTIPLE MYELOMA RESEARCH

Schedule | (Form 990) 2009 FOUNDATION, INC. 06-1504413 page2
|Part IV| Supplemental Information

FROM THOSE AIMS MUST SUBMIT A PLAN FOR THEIR COURSE CORRECTION OR RISK

TERMINATION. IF FUNDS HAVE BEEN PAID IN FULL, THE MMRF RESERVES THE RIGHT

TO REQUEST A FULL ACCOUNTING AND, IF NECESSARY, REIMBURSEMENT.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: INDIANA UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE:

BIOMARKER DISCOVERY AND VALIDATION IN MULTIPLE MYELOMA CELLS USING

MULTIPLE PROTEOMIC PLATFORMS

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P_ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part |ll to provide any relevant information regarding these tems.
|:] First-class or charter travel [:l Housing allowance or residence for personal use
|:] Travel for companions E] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees
|:| Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on iine 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 1ib
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by ali officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
IXI Compensation committee |:] Written employment contract
|:| Independent compensation consultant E] Compensation survey or study
@ Form 990 of other organizations [Zl Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve 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 Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of’
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnibe in Part 111
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnibe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs section 53 4958-4(a)(3)” If "Yes," descnbe in Part ll| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE M Noncash Contributions OMB No 16450047
(Form 990) 2009
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization PTHE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413
|Partl | Types of Property
a (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, ine 1g revenues
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 31 885,847. FMV AT DAY OF RECEIP
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution -

Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
Drugs and medical supplies
Taxidermy
Histoncal artifacts
Scientific specimens
Archeological artifacts
25 Other P ( )
Other P { )
Other P ( )
Other P ( )
Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

RERNS

BN

Yes | No

30a During the year, did the organization recetve by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which i1s not required to be used for exempt purposes for

the entire holding period? 30a X

b If "Yes," descnbe the arangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 e ”6’5“5'“‘”
(Form 990) Complete to provide information for responses to specific questions on 2 09
. Form 990 or to provide any additional information. Open to Public
s Sl P> Attach to Form 990. Inspection
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

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

OF NEXT-GENERATION MULTIPLE MYELOMA TREATMENTS TO EXTEND THE LIVES OF

PATIENTS AND LEAD TO A CURE.

FORM 990, PART ITII, 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 INDENTIFIES 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 § 6661768. INCLUDING GRANTS OF § 3120000. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: KATHY GIUSTI, CEO AND KAREN

ANDREWS, CO-FOUNDER AND BOD MEMBER ARE SISTERS.

FORM 990, PART VI, SECTION A, LINE 3: JUDITH FINLEY PROVIDED HUMAN

RESOURCE SERVICES AND REPORTED DIRECTLY TO THE CEO. KATHY GUISTI.

FORM 990, PART VI, SECTION A, LINE 4: AMENDED AND RESTATED CERTIFICATE OF

INCORPORATION MMRF

-HRTICLE I - KATHY GIUSTI'S NAME WAS REMOVED FROM THE NAME OF THE COMPANY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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(Form 990) Complete to provide information for responses to specific questions on 2 09
T Form 930 or to provide any additional information. Open to Public
D e O e oY P> Attach to Form 990. Inspection
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

-BRTICLE IV - THE COMPANY REMOVED THE ONE CLASS OF MEMBERS TO HAVE NO

MEMBERS.

~-BRTICLE VII- THE DIRECTORS, BY AN AFFIRMATIVE VOTE OF NO LESS THAN

TWO-THIRDS OF ALL DIRECTORS OF THE BOARD, MAY TAKE ACTIONS CERTAIN_ ITEMS.

-HRTICLE XI- INDEMNIFICATION TO DIRECTORS WITH LISTED EXCEPTIONS.

-HRTICLE XII- KATHY GIUSTI WAS REMOVED AS REGISTERED AGENT.

MMRF BYLAWS

-BECTION 3.2 - REFERENCE TO GOVERNANCE OF THE MMRC WAS DELETED.

-BECTION 3.3.1 - EACH DIRECTOR HAS A THREE YEAR TERM. THERE SHALL BE NO

LIMIT UPON THE NUMBER OF SUCCESSIVE THREE-YEAR TERMS WHICH MAY BE SERVED BY

A DIRECTOR.

-HBECTION 4.1- THE CHAIR OF THE BOARD, IN ITS SOLE DISCRETION, CAN APPOINT

AND REMOVE OFFICERS OF THE COMPANY IN ADDITION TO APPOINTMENTS AND REMOVALS

BY THE ENTIRE BOARD.

-BECTION 4.5 - THE CHIEF OPERATING OFFICER WAS TO ACT AS CEQ IN THE

ABSENCE OF THE CEO. THIS HAS BEEN DELETED.

-BECTION 5.6 - THE HUMAN RESQURCES COMMITTEE SHALL CONSISTS OF AS MANY

DIRECTORS AS THE BOARD MAY DEEM ADVISABLE.

-BECTION 8.1 - THE BYLAWS MAY BE AMENDED BY NO LESS THAN TWO-THIRDS OF THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 FORM IS REVIEWED INTERNALLY

BY THE EXECUTIVE MANAGEMENT WITH NOTIFICATION AND COPIES OF THE 990 SENT TO

MEMBERS OF THE BOARD UPON FILING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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(Form 990) Complete to provide information for responses to specific questions on 2 09
T Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

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.

I1.BN 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.

11.[lHE 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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
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Form 990 or to provide any additiona!l information. Open to Public
Department of the Treasury P> Attach to Form 990. Inspection
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

IF A MORE ADVANTAGEQOUS 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[lS 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

111.[lF 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

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

DISCTIPLINARY AND CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15: PROCESS FOR DETERMINING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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fﬂfé’iﬁ?"::i&'i:%l"f: i P Attach to Form 990. Inspection
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

COMPENSATION OF:

A. CEQO, EXECUTIVE DIRECTOR OR TOP MANAGEMENT OFFICIAL - THE HUMAN RESQURCES

COMMITTEE SHALL BE RESPONSIBLE FOR (A) ASSISTING THE BOARD IN ENSURING THAT

THE HUMAN RESOURCES AND COMPENSATION POLICES OF THE CORPORATION ARE (I) IN

ACCORDANCE WITH ALL LAWS AND REGULATION; (II) WITHIN THE BUDGET APPROVED BY

THE BOARD; AND (III) CONDUCIVE TO INDIVIDUAL AND GROUP PRODUCTIVITY AND

MORALE; (B) PROVIDING GUIDANCE REGARDING THE CORPORATION'S PERSONNEL

POLICIES AND THEIR ADMINISTRATION; (C) KEEPING THE EXECUTIVE COMMITTEE

INFORMED OF ANY MATTERS WITH RESPECT TO THE CORPORATIONS' HUMAN RESOURCES,

PERSONNEL AND COMPENSATION POLICIES THAT REQUIRE THE ATTENTION OF THE

BOARD; (D) REVIEWING THE CORPORATION'S EMPLOYMENT AND PERSONNEL POLICIES

AND MONITORING THEIR IMPLEMENTATION; (E) HAVING OVERSIGHT RESPONSIBILITY TO

ENSURE THAT THERE ARE WELL-DEFINED PERSONNEL_ PROCEDURES IN KEEPING WITH

BEST STANDARDS AND THAT ALL EMPLOYEES ARE INFORMED IN WRITING ABOUT

PERSONNEL POLICIES AND PROCEDURE; (F) REVIEWING AND RECOMMENDING FOR THE

EXECUTIVE COMMITTEE(S APPROVAL THE JOB DESCRIPTIONS FOR SENIOR STAFF

POSTITIONS; (G) ASSISTING MANAGEMENT IN THE ATTRACTION, DEVELOPMENT AND

RETENTION OF TOP TALENT; (H) REVIEWING THE EVALUATION OF SENIOR STAFF BY

THE CHIEF EXECUTIVE OFFICER AND MAKING RECOMMENDATIONS TO THE EXECUTIVE

COMMITTEE AS APPROPRIATE; (I) MAKING RECOMMENDATIONS TO THE EXECUTIVE

COMMITTEE CONCERNING THE CHIEF EXECUTIVE OFFICER[S ANNUAL COMPENSATION AND

BENEFITS; (J) APPROVING THE CHIEF EXECUTIVE OFFICERUS RECOMMENDATIONS AND

ADVISING THE EXECUTIVE COMMITTEE OF SUCH CONCERNING ANNUAL COMPENSATION AND

BENEFITS FOR SENIOR MANAGEMENT (INCLUDING NEW HIRES); (K) PROVIDING

GUIDANCE TO THE EXECUTIVE COMMITTEE AND THE AUDIT AND FINANCE COMMITTEE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Traasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

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

WITH REGARD TO OVERALL COMPENSATION AND BENEFIT POLICIES AND (L) ASSISTING

IN THE DEVELOPMENT AND RECOMMENDATION TO THE BOARD OF A COMPREHENSIVE

SUCCESSION PLAN. SUBJECT TO THE PROVISIONS OF THIS SECTION 5.6, THE HUMAN

RESQURCES COMMITTEE SHALL HAVE SUCH ADDITIONAL PURPOSE, MEMBERSHIP, GENERAL

AND SPECIFIC FUNCTIONS AND RESPONSIBILITIES AS ARE PROVIDED FOR IN ANY

COMMITTEE CHARTER OF THE HUMAN RESOURCES COMMITTEE APPROVED BY THE ENTIRE

BOARD.

B. OFFICERS OR KEY EMPLOYEES:

OFFICERS OF THE COMPANY, ACCORDING TO THE BY-LAWS, ARE:

(1) CHATIR OF THE BOARD - NO COMPENSATION PROVIDED

(1) CHIEF EXECUTIVE OFFICER

(III) CHIEF OPERATING OFFICER

(IV) TREASURER (CHIEF FINANCIAL OFFICER)

(V) SECRETARY (SENIOR IN-HOUSE COUNSEL).

KEY EMPLOYEES ARE: CHIEF SCIENTIFIC OFFICER

THESE PERSONALS USE THE SAME PROCESS FOR ELECTION BY THE HUMAN RESOQURCES

COMMITTEE AS DESCRIBED ABOVE FOR ELECTING THE CEO, EXECUTIVE DIRECTOR OR

TOP MANAGEMENT OFFICIAL.

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

CT,AK,AR,CA, FL,GA HI KY ME MD ,MA MI ,MS,NH,NJ,NM,NY,OK,PA,WV,AL,AZ,CO,IL,MN

NC,OH,RI,SC,TN,UT VA 6 WT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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(Form 990) Complete to provide information for responses to specific questions on 09
Form 990 or to provide any additional information. Open to Public
ﬁf:ﬂ?;:jﬁjﬂ‘;ﬁﬁf: i P> Attach to Form 990. Inspection
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

FORM 990, PART VI, SECTION C, LINE 19: YES DOCUMENTS ARE AVAILABLE TO THE

PUBLIC:

GOVERNING DOCUMENT - UPON REQUEST

CONFLICT OF INTEREST POLICY - UPON REQUEST

FINANCIAL STATEMENTS - AVAILABLE ON WEBSITE

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED IN THE CURRENT YEAR.

FORM 990, PAGE 1, B

EXPLANATION FOR AMENDED RETURN

FORM 990 IS BEING AMENDED DUE TO CHANGES ON PAGE 3, QUESTION 17,PAGE 9,

10 AND SCHEDULE G, PART !, TII.

FORM 990, SCHEDULE G 2 (III)

CUSTODY OR CONTROL ARRANGEMENT

PAT HURLEY: CHECKS FOR THE EVENTS ARE SENT TO PAT HURLEY ASSOCIATES.

ON A BI-WEEKLY BASIS, CHECKS ARE FORWARDED TO THE MMRF, AND THE MMRF

DEPOSITS THE CHECKS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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AARON CONSULTING: CHECKS ARE SENT TO AARON, AARON DEPOSITS THE CHECKS

DIRECTLY INTO OUR_LOCK BOX ON OUR BEHALF, THEN THE MMRF RUNS_ REPORTS ON

DEPOSITS MADE TO THE LOCK BOX.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No. 15451709
::r’::rf;r‘;::gl::es::?:: i | P> File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part| I Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE MULTIPLE MYELOMA RESEARCH
b th FOUNDATION, INC. 06-1504413

Ile by the

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

fingyor | 383 MAIN AVE., NO. 5TH FL

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

NORWALK, CT 06851

Check type of return to be filed(file a separate application for each return)

IE Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [_1 Form 5227
|:| Form 980-EZ D Form 990-T (trust other than above) l:l Form 6069
(1 Form 990-PF (] Form 1041-A [_1 Form 8870

STEVE AMELIO, CFO
® The books are nthe careof » 383 MAIN AVE. 5TH FLOOR - NORWALK, CT 06851

Telephone No » 203-652-0231 FAXNo P
® _If the organization does not have an office or place of business in the United States, check this box . » [:]
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p |:| If it 15 for part of the group, check this box P D and attach a st with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for
» [X] calendaryear 2009 or
> Jtax year beginning , and ending

2  |f this tax year Is for less than 12 months, check reason* E] Inttial retum D Final retumn [:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

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

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, ff required,
deposrtt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c | 8§ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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