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Department of the TreR3ury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 20Y0 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
wreicble | THE MULTIPLE MYELOMA RESEARCH
change. | FOUNDATION, INC.
Shange Doing Business As 06-1504413
otua Number and street (or P.0. box if mail 1s not delivered 1o street address) Room/suite | E Teiephone number
Termin- 383 MATN AVE. S5TH FL 203-972-12590
fonended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 26,076,479.
[ lfgere= | NORWALK, CT 06851 H(a) Is this a group retum
PENAY | E Name and address of pnncipal officerKATHY GIUSTI for affiliates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ INo

I_Tax-exempt status. [ XJ 501(c)(3) [ 501(c)( ) (nsert no.) [_] 4947(a)(1)

or D 527

J_Website: p- WAW . THEMMRF . ORG

If "No," attach a Iist (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporaton [ | Trust [ | Association [ Other B>

| L Year of formation: 1 99 7] M State of legal domicile: C'T

Part I| Summary
::: 1 Bnefly describe the organization’s mission or most significant activites THE MISSION OF THE MMRF IS TO

€28

RELENTLESSLY PURSUE INNOVATIVE MEANS THAT ACCELERATE THE DEVELOPMENT

11 Other revenue (Part VI, column (A}, ines 5, 6d, 8c, 9¢, 10c, and 11e) |

-1,183,880.

°§ 2 Check this box P :] 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 1a) 3 20
’Qc;)' 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
D { 5 Total number of individuals employed in calendar year 2010 (Part V, iine 2a) 5 26
Ej 6 Total number of volunteers {(estimate iIf necessary) 6 10
i:;)! 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, iine 34 7b 0.
2 Prior Year Current Year
%g?) 8 Contnbutions and grants (Part VIII, ine 1h) 21,845,537l 25,650,253.
£ 9 Program service revenue (Part VIIi, iine 2g) 0. 0.
é 10 Investment income (Part VI, column (A}, Iines 3, 4, and 7d) 68,343. 146,601.

-1,589,455.

12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 20,730,000.f 24,207,399.
13  Grants and similar amounts paid (Part 1X, column (A), iines 1-3) 12,587,247.| 13,614,779.
14 Benefits pad to or for members (Part IX, column (A), Iine 4) 0. 0.
o | 15 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5-10) 1,904,518. 2,155,037,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 70,000. 151,374.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,536,356.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 3,502,094. 4,219,834.

19 Revenue less expenses Subtract ine 18 fromline 12 ...

18 Total expenses Add lines 13-17 (must equal Part IX column (A)E@E).\'I D .

18,063,859.

20,141,024.

2,666,141.

4,066,375,

20 Total assets (Part X, line 16) %‘ OCT 1 1 20“

21 Total habilities (Part X, line 26) L.
22 Net assets or fynd balances Subtract ine 21 from ine 20 e~ f‘\ ": A

Net Assets or
un(ﬁ:‘iahnces

LIT

Beginning of Current Year

End of Year

20,585,093.

25,514,760.

IRE-08(.

11,498,195,

12,303,143.

9,086,898.

13,211,617.

rPartj Signdturg’Block 7 O\ E

!

Under penalties of pe j z | decl zre that | tave examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and co . Degigrgition offpre

arer (0

an officer) 1s based on all information of which preparer has any knowledge.

} VL \ A 7/ 2%/200
Sign Signatur¥ of officgr \ Date
Here KATHY GIUSTI) CEO AND FOUNDER

Type or print ni

Print/Type preparer's name P}@s |g_natuy Date / gneck 1:] PTIN
Paid ROBIN STRONG Z_, ADAL JJ/// seli-employed
Preparer |Frm'sname p O'CONNOR DAVIES MUNNS & DOBBIN{ JLLP 7 [Fim'sENp
Use Only | Frm's address ), ONE STAMFORD LANDING

STAMFORD, CT 06902 Phoneno  203-323-2400

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

@ Yes l:' No

032001 02-22-11

LLHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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/ THE MULTIPLE MYELOMA RESEARCH

Form 990 (2010) FOUNDATION, INC. 06-1504413 Page2
| Part B i Statement of Program Service Accomplishments
Check,if Schedule O contains a response to any question In this Part il

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

the pnor Form 990 or 990-E2? X]Yes LINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:IYes No

If “Yes," describe these changes on Schedule O.
4 Descrnbe the exempt purpose achievemnents 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 $ 4,145,000. including grants of $ 4,145,000. ) (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 $ 2,800,000. including grants of $ 2,800,000. } (Revenue $ )
SENIOR RESEARCH GRANT AWARD PROGRAM (14 GRANTED IN 2010):

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 $ 2,500,000. including grants of $ 2,500,000. )(Revenue $ )
BIOTECH INVESTMENT AWARD (5 AWARDEES IN 2010): 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. (Describe in Schedule O.)
(Expenses $ 8, 633,987. including grants of $ 4,169,779. ) (Revenue $ )

4e _Total program service expenses P> 18,078,987.

Form 990 (2010)
032002
12-21-10
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2010) FOUNDATION, INC. 06-1504413 Page3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 |s thg organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A i 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? 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 distnibution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseiing, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities tn 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 Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of Its total
assets reported In Part X, ine 16? If "Yes," completfe Schedule D, Part Vill 11c X
d 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, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabliity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xli, and Xiil 12a | X
b Was the organization Included Iin consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b| X
13 s the organization a school described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 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, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 VIlI, ines
1c and 8a”? If "Yes," complete Schedule G, Part I/ 18! X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIil, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
032003
12-21-10
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2010) FOUNDATION, INC. 06-1504413 Paged
| Part IV { Checklist of Required Schedules (continued)
N Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
Unrted States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 Jf "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 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 behalf of” issuer 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 during the year? If "Yes," complete Schedule L, Part | 25a X
b |s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 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 Did 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 l:___l Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable 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 entity that i1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2010) FOUNDATION, INC. 06-1504413 Pageb
l Part VJ Statements Regarding Other IRS Filings and Tax Compliance
Checl§ if Schedule O contains a response to any question In this Part V D
. Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 42
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | 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 26
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time duning 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, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See Instructions for 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 durning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

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

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

b If “Yes," did the organization notify the donor of the value of the goods or services provided? b | 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 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds 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 distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, iine 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 recetved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ! 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

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

Form 990 (2010}
032005
12-21-10
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THE MULTIPLE MYELOMA RESEARCH
Form 990 (2010) FOUNDATION, INC. 06-1504413 Pageb
l Part Vi ! Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line §a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.
. Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
b Enter the number of voting members included In line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant 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 written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 afflllates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1ta| X
b 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 rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrbe
In Schedule O how this Is done 12¢ | X
13 Does the organization have a written whistieblower 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, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring 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 arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is 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.
Own website D Another’'s website Upon request
19 Describe In Schedule O whether (and if 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

JIM GRAZICK - 203-652-0231

383 MAIN AVE. 5TH FLOOR, NORWALK, CT 06851

Form 990 (2010)
0 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2010) FOUNDATION, INC. 06-1504413 Page?

{Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See Instructions for definition of *key employee.®
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | 1st 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descrbe g the organizations compensation
hoursfor |5 | g organization (W-2/1089-MISC) from the
related § 2 g |2 (W-2/1099-MISC) organization
organizations| s g 2|88 and related
in Schedule E S|Blt %% E organizations
0) Bl |8 |&IFE s
ALAN HELLER
BOARD MEMBER 2.00 (X 0. 0. 0.
CHARLES ORTNER
BOARD MEMBER 2.00 (X 0. 0. 0.
CHRIS MCWILTON
BOARD MEMBER 2.00X 0. 0. 0.
DANA LAFORGE
CHAIRMAN 2.00|X X 0. 0. 0.
DONNA ZACCARO
BOARD MEMBER 2.00|X 0. 0. 0.
EDWARD PHILLIPS
BOARD MEMBER 2.00 (X 0. 0. 0.
FRANK DOUGLAS, PH.D.
BOARD MEMBER 2.00 (X 0. 0. 0.
GENE GRISANTI
BOARD MEMBER 2.00!X 0. 0. 0.
GERALD MCDOUGALL
BOARD MEMBER 2.00|X 0. 0. 0.
KAREN ANDREWS
BOARD MEMBER 2.00(X 0. 0. 0.
KATHY GIUSTI
CHIEF EXECUTIVE OFFICER, PRESIDENT 30.001X X 311,413. 0. 0.
KENNETH ANDERSON, MD
BOARD MEMBER 2.00 (X 0. 0. 0.
LORI TAUBER-MARCUS
BOARD MEMBER 2.00 (X 0. 0. 0.
MERYL ZAUSNER
BOARD MEMBER 2.00|X 0. 0. 0.
MIKE MORTIMER
BOARD MEMBER 2.00(X 0. 0. 0.
ROBERT BEALL, PH.D.
BOARD MEMBER 2.00|X 0. 0. 0.
STEPHEN GRAND
BOARD MEMBER 2.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2010) FOUNDATION, INC. 06-1504413 Page8
ﬁ’an Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N Y (B) ©) (D) (E) (2]
. Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe | g the organizations compensation
hours for | 2 8 g organization (W-2/1099-MISC) from the
related | E )2 5 (W-2/1099-MISC) organization
organizations| £ | = % g and related
In Schedule § ‘§ B § Zz% g organizations
0) Bleg[B|&gi125|&
WILLIAM MCKIERNAN
BOARD MEMBER 2.00|X 0. 0. 0.
DAVID PARKINSON
BOARD MEMBER 2.00(X 0. 0. 0.
ANTHONY KESMAN
BOARD MEMBER 2.00|X 0. 0. 0.
ANNE QUINN YOUNG
VP OF COMMUNICATIONS 36.00 X 139,086. 0. 0.
KAREN DIETZ
SECRETARY/IN-HOUSE COUNCIL 32.00 X 78,883. 0. 0.
STEVE AMELIO
CHIEF FINANCIAL OFFICER 6.40 X 7,692. 0. 0.
WALTER CAPONE
CHIEF OPERATING OFFICER 30.00 X 152,613. 0. 0.
JAMES GRAZICK
TREASURER/DIRECTOR OF FINANCE 32.00 X 80,329. 0. 0.
LOUISE PERKINS
CHIEF SCIENTIFIC OFFICER 28.00 X 208,031. 0. 0.
1b Sub-total > 978,047. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 475,947. 0. 0.
d_Total (add lines 1b and 1c) > 1,453,994. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who receilved more than $100,000 in reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I/f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual 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) (C)
Name and business address Descnption of services Compensation
AOI COMMUNCIATIONS MEETING AND EVENT
102 PICKERING WAY, EXTON, PA 19341 PLANNER 386,499,
PRICEWATERHOUSECOOPERS, 2001 MARKET MANAGEMENT
STREET, SUITE 1700, PHILADELPHIA, PA 19103 CONSULTING 281,728.

2 Total number of independent contractors (including but not Iimited to those listed above) who received more than

$100,000 In compensation from the organization P>

2

SEE PART VII,

032008 12-21-10
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2010) FOUNDATION, INC. 06-1504413
lPart Vﬂgction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
R ] (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ 'g organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
£ é g and related
Elg g § organizations
HEHEIHEE
2le|sig |28
ANNE WALKER
NATIONAL EVENTS DIRECTOR 40.00 X 138,713. 0. 0.
JOAN LEVY
ASS. DR. OF RESEARCH 40.00 X 136,817. 0. 0.
ROBERT LUCAS
VP OF DEVELOPMENT 40.00 X 200,417. 0. 0.
Total to Part VII, Section A, line 1c 475,947.
032201 12-21-10
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2010) FOUNDATION, INC. 06-1504413 Page9
{Part VIl | Statement of Revenue
“ (A) (B) (C) R (0)
, Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 55113,
.3% 1 a Federated campaigns 1a
gg b Membership dues 1b
55 ¢ Fundraising events 1c6,853,409-
%,5 d Related organizations 1d
g'-g' e Government grants (contnbutions) |1e 392,759.
-§ g f Al other contributions, gifts, grants, and
2s similar amounts not ncluded above 17| 18404085.
g'g g Noncash contnbutions included in ines 1a-1f $
os h_Total. Add lines 1a-1f » | 25650253.
Business Code
8| 2
€3 d
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other simitar amounts) > 146,601. 146,601.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (11) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross Income from fundraising events (not
£ including $ 6,853,409, of
E contributions reported on line 1c). See
5 Part IV, line 18 al279,625.
g b Less: direct expenses b[1869080.
¢ Net Income or (loss) from fundraising events » | —1589455. -1589455.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of iInventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d Ali other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » | 24207399, 0. 0.-1442854.
X% Form 990 (2010)
10
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2010) FOUNDATION, INC. 06-1504413 Page10
[ Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts repo n lin X (A) (B) (©) (D)
7,0, Oy and 100 o Part W | Towewpenses | Progameence | Menegomentand | Funciasns
1 Grants and other assistance to governments and
organizations iInthe US See Part IV, ine 21 11,764,779. 11,764,779.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16 1,850,000.] 1,850,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 914,642. 607,358. 190,572. 116,712.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,240,395. 496,021. 165,009. 579,365.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part IV, line 17 151,374. 151,374.
f Investment management fees
g Other 907,553. 416,674. 69,902. 420,977.
12 Advertising and promotion 135,092. 121,583. 13,5009.
13 Office expenses 114,491. 60,885. 18,125. 35,481.
14 Information technology
15 Royalties
16 Occupancy 206,283. 105,617. 34,037. 66,629.
17  Travel 95,877. 13,916. 5,964. 75,997.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,322,777.] 1,321,953. 412. 412.
20 Interest
21 Payments to affihates
22  Depreciation, depletion, and amortization 107,349. 54,963. 17,713. 34,673.
23 Insurance 59,019. 47,215. 5,902. 5,902.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses i line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule O )
a PATIENT AND CLINICIAN O 767,731. 767,731. 0. 0.
b CDC EXPENSE 394,296. 394,296. 0. 0.
¢ MISCELLANEQOUS 109,366. 55,996. 18,045. 35,325.
d
e
f All other expenses
25  Total functional expenses. Add lines 1through 24f | 20,141,024.| 18,078,987. 525,681.] 1,536,356.
26 Joint costs. Check here » [ iffollowing SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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THE MULTIPLE MYELOMA RESEARCH

Form 990 (2010) FOUNDATION, INC. 06-1504413 Ppage 11
[Part X ] Balance Sheet
. (A) (8)
. Beginning of year End of year
1 Cash - non-interest-bearing 500.| 1 500.
2  Savings and temporary cash Investments 8,625,596.| 2 12,319,250.
3 Pledges and grants receivable, net 7,677,383.| 3 7,928,343.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
‘3’ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 114 ’ 604. o9 263 [ 243.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 649,095.
b Less: accumulated depreciation 10b 404,772. 345,877.|10c 244,323.
11  Investments - publicly traded secunties 3,568,171.| 11 4,567,673.
12 Investments - other secunties. 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 11 252,962.| 15 191,428.
16  Total assets. Add lines 1 through 15 (must equal line 34) 20,585,093.] 16 25,514,760.
17 Accounts payable and accrued expenses 337 7 426.] 17 430 r 737.
18  Grants payable 10,173,071.| 18 11,240,911.
19 Deferred revenue 7,698.] 19 131,495.
20 Tax-exempt bond habilities 20
¢ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
:'_E' 22 Payables to current and former officers, directors, trustees, key employees,
_"3 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 980,000.] 25 500,000.
26 _ Total liabilities. Add lines 17 through 25 11,498,195.| 26 12,303,143.
Organizations that follow SFAS 117, check here P> and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 7,633,073.| 27 2,866,617.
g 28 Temporarily restricted net assets 1 7 453 [4 825.| 28 10 r 345 ’ 000.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> Jand
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
§ 31 Paidn or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,086,898.| a3 13,211,617.
___ 134 Total habilities and net assets/fund balances 20,585,093.] aa 25,514,760,
Form 990 (2010)
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Form 990 (2010) FOUNDATION, INC.
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THE MULTIPLE MYELOMA RESEARCH

06-1504413 pPage12

| Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part Xl
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 24,207,399.
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,141 :024.
3 Revenue less expenses. Subtract line 2 from line 1 3 4 ’ 066 [/ 375.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,086,898.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 58,344.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 13 ’ 211 7 617.

| Part Xl Financial Statements and Reporting

Check If Schedule O contalns a response to any question In this Part XlI

X

2a

3a

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

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

Were the organization’s financial statements compiled or reviewed by an iIndependent accountant?

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

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

If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

D Separate basis [:l Consolidated basis Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?

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

Yes

No

2a

2b

2¢

3a

3b

032012 12-21-10
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SCHEDULE A - . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 201 0
. 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 ta Public
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 I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)i). !
2 [:l A school described in section 170(b)(1)}{A){ii). (Attach Schedule E.) \
3 |__—] A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).
4 D A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 [—_—_] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1}{A)(iv). (Complete Part 11.) ;
6 |:| A federal, state, or local government or governmental unit descnbed in section 170(b)(1{A)(v). |
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general pubiic descnbed in
section 170(b)(1)(A){vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 E] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" l:l 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 |:] Type Il c E] Type lll - Functionally integrated d D Type lli - Other
e |:| By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that 1t 1s a Type |, Type II, or Type lli
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 described in (1) and (iti) below, Yes | No
the governing body of the supported organization? | 119(i)
(i) A family member of a person descnbed In (1) above? | 11 g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) TYD: of iv) Is the organization| (v) Did you notiy the | asr‘ggtll%;hﬁ'n ol (vii) Amount of
organization (descglg;eadnlgs :1(:125 49 |7 col (1) sted in your| organization in col (i)gorgamzed n the support
above or IRC saction governing document?| (i) of your support? usS?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 FOUNDATION,

L

THE MULTIPLE MYELOMA RESEARCH

INC.

06-1504413 page2

Part If |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to qualify under the tests iisted below, please complete Part lil.)

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-
1zation's benefit and either paid to
or expended on its behalf

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

The portion of total contnbutions
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 line 4

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

() Total

14704606.

22305441.

22400673.

21845537.

25650253.

106906510

14704606.

22305441.

22400673.

21845537.

25650253.

106906510

22672197.

84234313.

Section B. Total Support

Calendar year (or fiscal year beginning ) P>

7
8

10

11
12
13

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
business Is regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

Total support. Add lines 7 through 10

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

14704606.

22305441.

22400673.

21845537.

25650253.

106906510

265,162.

245,441.

113,486.

68,343.

146,601.

839,033.

107745543

Gross recelpts 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 |

949,858.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14
16a 33 1/3% support test - 2010.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

78.18 %

15

78.97 o

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D
17a 10% -facts-and-circumstances test - 2010.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 > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, 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. Explain in Part [V 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 | D

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
[ Part Il ; Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
.qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross recelpts 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 recelpts 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 either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

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

14 First five years. If the Form 990 I1s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop 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 > I:]
032023 12-21-10 Schedule A (Form 990 or 990-E2Z) 2010
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' 1,

SCHEDULE D Supplemental Financial Statements Y Vi
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
) Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
P o e areasury P> Attach to Form 990. P> See separate instructions. tnspection
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 990, Part IV, line 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 D 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 advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No
|Part f | 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 education) D Preservation of an historically important land area
D Protection of natural habrtat E] Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

A bW =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4  Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h}(4)(B)()
and section 170(h)(4)(B)(i)? CIYves [INo
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
I Part Hi ; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
{ii} Assets included In Form 990, Part X > 3

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 (ASC 958) relating to these items

a Revenues Included 1n Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
B350
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THE MULTIPLE MYELOMA RESEARCH
Schedule D (Form 990) 2010 FOUNDATION, INC. 06-1504413 Page2
| Part HE { 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 foliowing that are a significant use of its collection items
(check all that apply):
a D Pubilic exhibition d [:] Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
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? D Yes |:] No

Part ¥ ] Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? El Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1¢

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, iine 217 D Yes |:| No

b_If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

- 0o Q 0

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
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 0 o o

-

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If "Yes® to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descniption 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

d Equipment 282,943. 209,401. 73,542.

e Other 366,152. 195,371. 170,781.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}.) > 244,323.
Schedule D (Form 990) 2010

032052
12-20-10
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THE MULTIPLE MYELOMA RESEARCH

Schedule D (Form 990) 2010 FOUNDATION, INC.

06-1504413 Paged

| Part V| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

(A)

((=)]

©

D)

(E)

(i)

(@)

H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12 ) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

M

2)

()]

@)

(5)

(6)

{7)

()]

)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13 ) P>

{ Part IX!| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

2

)

@)

()

(6)

(4]

@)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Amount
(1) Federal income taxes
© MMRC RESEARCH GRANT PAYABLE 500,000.
@)
(4)
(5)
(6)
)
@)
©
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25. > 500,000.
P ootnote 1n Pal . provide the text of the footnote to the organization's financial statements that reports The organization's liability Tor uncertain tax positions under
B30 Schedule D (Form 990) 2010
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THE MULTIPLE MYELOMA RESEARCH

Schedule D (Form 990) 2010 FOUNDATION, INC. 06-1504413 Paged
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column {(A), line 12) . 1 24,207,399,
2 Totalexpenses (Form 990, Part IX, column (A), line 25) 2 20,141,024.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 4,066,375.
4  Net unrealized gains (losses) on Investments 4 58,346.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Describe In Part XIV.) 8 =-2.
9 Total adjustments (net). Add lines 4 through 8 9 58,344.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 4,124,719.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 |24,329,799.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a 58,346.
b Donated services and use of facilities %b 64,054.
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e 122,400.
3  Subtract line 2e from line 1 3 |24,207,399.
4 Amounts Included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 24 i 207 14 399.
| Part Xilt] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 20,205,080.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a 64,054.
b Pror year adjustments 2b
¢ Other losses 2c 2.
d Other (Descnbe in Part XIV)) 2d
e Add lines 2a through 2d 2e 64,056,
3 Subtract line 2e from line 1 3 |20,141,024.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnibe in Part XIV.) 4b
¢ Add iines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 | 20,141,024.

I Part XN, Supplemental Information

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

X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX

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 2007.

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

Schedule D (Form 990) 2010
032054
12-20-10
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L) by

THE MULTIPLE MYELOMA RESEARCH
Schedule D (Form 990) 2010 FOUNDATION, INC. 06-1504413 page>s
[ Part XW] Supplemental Information (continued)

THE FINANCIAL STATEMENTS TOTALING $44,120 IS THE SPECIAL EVENT IN-KIND

SUPPORT DISCLOSED ON THE STATEMENT OF ACTIVITIES OF THE FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE F Statement of Activities Outside the United States o RIS
(Form 990) » Complete if the organization answered "Yes" to Form 990, 2 01 0

. Part IV, line 14b, 15, or 16.
Department of the Treasury P Attach to Form 990. P> See separate instructions. ?P"e*‘ ta Pubtic
Intemal Revenug Service nspection

Name of the organization

THE MULTIPLE MYELOMA RESEARCH

FOUNDATION,

INC.

Employer identification number

06-1504413

|Partt_| General Information on Activities Outside the United States. Complete ff 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 criteria used to award the grants or assistance? Yes D No
2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region {b) Number of | {(c) Number of | (d) Activities conducted In region (e) If activity iisted In (d) (f) Total
offices employees, | (hy type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
In the region | |ndependent services, Investments, grants to descnbe specific type
contractors recipients located In the region) of service(s) in region Investments
In region In region
GRANTS TO RECIPIENTS
NORTH AMERICA LOCATED IN REGION 275,000,
GRANTS TO RECIPIENTS
EUROPE LLOCATED IN REGION 1,100,000,
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA LOCATED IN REGION 200,000,
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC LOCATED IN REGION 275,000,
3 a Sub-total 0 0 1,850,000.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 1,850 000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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Schedule F (Form 990) 2010  FOUNDATION, INC. 06-1504413

THE MULTIPLE MYELOMA RESEARCH

Page4

{Part I¥ | Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest In a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership Interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

E] Yes

D Yes

l:] Yes

D Yes

D Yes

No

No

No

No

No

No

Schedule F (Form 990) 2010

032074 12-20-10
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THE MULTIPLE MYELOMA RESEARCH
Schedule F (Form 990) 2010 FOUNDATION, INC. 06-1504413 Pages
PartV | supplemental Information
Complete this part to provide the iInformatton required by Part I, line 2 (monitoning of funds); Part 1, ine 3, column (f) (accounting method);
. Part Il, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any addrtional iInformation.

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: CANADA

(D) PURPOSE OF GRANT: DEVELOPMENT OF THERAPEUTIC INHIBITORS FOR

TREATMENT OF MULTIPLE MYELOMA.

REGION: ITALY

(D) PURPOSE OF GRANT: MINIMAL RESIDUAL DISEASE TO BETTER CHARACTERIZE

MULTIPLE MYELOMA RESPONSE AND DETECT EARLY RELAPSE

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G
(Form 990 or 990-E2)

OMB No 1545-0047

2010

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ffp"’;m;"‘ of ““esT"*’s“'Y or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public

niema Hevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organizaton 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 Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicrtation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VIi) or entity in connection with professional fundraising services? Yes
b If "Yes,” list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

I:]No

(1 Name and address of individual " n(:r:?ra?s'gr (iv) Gross receipts tévzoér%c;;'rr\]tepéatl)dy) (vi) Amount paid
or entity (fundraiser) (i) Activity ncfrvceocnlirs:ff’g from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization

ARRON CONSULTING - 377 FIFTH Yes | No
AVE, BROOKLYN, NY 11215 GREENWICH GALA X 1,876,168, 36 ,850. 1,839,318,
PAT HURLEY - 205 W, WACKER
DRIVE, #1499 CHICAGO, IL CHICAGO DINNER X 933,060, 45 000, 888 060.
ARRON CONSULTING - 377 FIFTH
AVE, BROORLYN, NY 11215 LAUGH FOR LIFE X 603,950, 18,150, 585,800,
M3 DEVELOPMENT - 26
WOODPACKER WAY & MARLBORO, NJ B.2.1 CAMPAIGN X 0. 25,000, -25,000.
STELTER - 10435 NEW YORK AVE,
DES MOINES & IA 50322 PLANNED GIVING X 0. 26,374. -26,374.
Total | 3,413,178, 151 374. 3,261,804,

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

or licensing.

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

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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THE MULTIPLE MYELOMA RESEARCH

Schedule G (Form 990 or 990-E2) 2010 _FOUNDATION,

INC.

06-1504413 page2

|Part H |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
: (d) Total events
CORPORATE LAUGH @ dg)col. (a) through
DINNERS PROGRAM 15 col. {c))
° (event type) (event type) (total number) )
=]
[
[
é 1 Gross recelpts 2,809,230. 603,950. 3,719,854. 7,133,034,
2 Less: Charitable contnbutions 2,595,230. 538,325. 3, 719,854. 6,853,409.
3 Gross Income {line 1 minus line 2) 214,000. 65,625. 279,625,
4 Cash prizes
a 5 Noncash prizes
(%]
c
% 6 Rent/facliity costs 392,841. 70,673. 463,514.
kst
g 7 Food and beverages
8 Entertainment 48,898. 8,550. 57,448.
9 Other direct expenses 422,534. 107,339. 818,245. 1,348,118.
10 Direct expense summary. Add lines 4 through 9 In column (d) » |( 1,869,080,
11_ Net income summary. Combine line 3, column (d), and line 10 » | -1,589,455.
Part lt | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Gther gaming col. (@) through col. (¢})
o
1 Gross revenue
o | 2 Cash prizes
a
g
u% 3 Noncash prizes
°
52 4 Rent/facility costs
5 Other direct expenses
|:| Yes % || Yes % |:| Yes %
6 Volunteer labor EI No l:l No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) » |( )
8 Net gaming Income summary. Combine line 1, column d, and line 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? E] Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I:l Yes [:] No

b If "Yes," explain:

‘
|
‘ 032082 01-13-11
|
\
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THE MULTIPLE MYELOMA RESEARCH

Schedule G (Form 990 or 990-E2) 2010 FOUNDATION, INC. 06-1504413 page3
11 Does the organization operate gaming activities with nonmembers? . D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes I:] No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b An outside facllity 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? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:] Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
Part Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PAT HURLEY

(I) ADDRESS OF FUNDRAISER: 205 W. WACKER DRIVE, #1499, CHICAGO, IL 60606

(I) NAME OF FUNDRAISER: M3 DEVELOPMENT

(I) ADDRESS OF FUNDRAISER: 26 WOODPACKER WAY, MARLBORO, NJ 07746

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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THE MULTIPLE MYELOMA RESEARCH
Schedule | (Form 980) 2010 FOUNDATION, INC. 06-1504413 page2
| Part N | Supplemental Information

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

TERMINATION. TIF 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: EPIZYME

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOPMENT OF SMALL MOLECULE

INHIBITORS OF WH SC1 (MMSET) FOR THE TREATMENT OF T (4;14) MYELOMA

PATIENTS

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Dpen to P,ubﬁc
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. {nspection
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 VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these rtems.
|____] First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:‘ Tax Indemnification and gross-up payments |:| Health or social club dues or inttiation fees
D Discretionary spending account [:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compensation committee [::' Written employment contract
D Independent compensation consuftant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to-any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, 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 ine 5a or 5b, describe In Part Hll.
6 For persons listed In Form 990, Part VIl, 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 ine 6a or 6b, describe In Part |l.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If "Yes," descnbe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inthal contract exception described in Regulations section 53.4958-4(a)(3)? K "Yes,® descnibe in Part 1l| 8 X
9 If "Yes® to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 2 01 0
. > Complete if the organizations answered "Yes" on Form
Department of tie Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organizaton THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413
[PartF | Types of Property
(a) (b) ) (d)
Check If Number of Noncash contribution Method of determining
applicable @nbuﬂons or | amounts reported on noncash contribution amounts
items contnbuted] Form 990, Part VI, line 1g
1 Art-Works of art
2 Arnt - Historical 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 24 482,600. FMV AT DAY OF RECEIP
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other P )
26 Other P )
27 Other P ( )
28 Other P> )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If *Yes," descnbe the arrangement 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
contnbutions? 32a X
b If “Yes,” descnbe In Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y I
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
. Form 990 or 990-EZ or to provide any additional information. Gpen to Public
Department o e Aoy P Attach to Form 990 or 990-EZ. 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 III, LINE 2, NEW PROGRAM SERVICES:

THE MULTIPLE MYELOMA RESEARCH FOUNDATION, (THE "MMRF") INTENDS TO

SPONSOR A MULTI-YEAR PERSONALIZED MEDICINE RESEARCH INITIATIVE IN

MULTIPLE MYELOMA. IT BEGAN CERTAIN PROCESSES IN TAX YEAR 2010 IN

CONTEMPLATION OF SUCH INITIATIVE AND INTENDS TO START SUCH INITIATIVE

BEGINNING IN TAX YEAR 2011. THIS IS A NEW ACTIVITY FOR THE MMRF AS IT

WILL BE TAKING ON THE RESPONSIBILITIES OF A SPONSOR OF RESEARCH (E.G.,

INITIATION, MANAGEMENT, AND/OR FINANCING OF THE RESEARCH) RATHER THAN

SIMPLY FUNDING SUCH RESEARCH SPONSORED BY A THIRD PARTY, AS IT HAS DONE

PREVIOUSLY. THEREFORE, MMRF IS REPORTING THIS ACTIVITY TO THE IRS AS A

CHANGE IN ITS ACTIVITIES PURSUANT TO SECTION III QUESTION 2 OF THIS

FORM 990.

PURSUANT TO THE MMRF'S CERTIFICATE OF INCORPORATION, ONE OF ITS

PURPOSES IS TO "SUPPORT AND PROMOTE IMPROVED TREATMENT AND DEVELOPMENT

OF A CURE FOR MULTIPLE MYELOMA... [N]JOTWITHSTANDING ANY OTHER PROVISION

OF THIS CERTIFICATE OF INCORPORATION, THE OBJECTS AND PURPOSES OF THE

CORPORATION SHALL BE EXCLUSIVELY CHARITABLE, SCIENTIFIC AND EDUCATIONAL

WITHIN THE MEANING OF CODE SECTION 501(C)(3)." TO MEET THIS PURPOSE,

THE MMRF INTENDS TO SPONSOR SCIENTIFIC RESEARCH CARRIED ON IN THE

PUBLIC INTEREST TO DISCOVER A CURE FOR MULTIPLE MYELOMA.

MMRF INTENDS TO SPONSOR A PERSONALIZED MEDICINE INITIATIVE IN WHICH

1000 OR MORE NEWLY DIAGNOSED PATIENTS WILL BE ENROLLED THROUGH SEVERAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton THE MULTIPLE MYELOMA RESEARCH Employer identification number
. FOQUNDATION, INC. 06-1504413

SITES (I.E., HOSPITALS, ACADEMIC MEDICAL CENTERS AND OTHER COMMUNITY

HEALTH CENTERS) ACROSS THE COUNTRY. NO EXPERIMENTAL DRUG WILL BE USED

IN THE STUDY. RATHER BLOOD AND BONE MARROW SAMPLES WILL BE TAKEN FROM

THE PATIENTS PERIODICALLY OVER THE COURSE OF THEIR TREATMENT. THE

STANDARD OF CARE (I.E., DRUGS AND TREATMENT) FOR EACH PATIENT WILL BE

DETERMINED BY SUCH PATIENT'S PERSONAL PHYSICIAN. THE TISSUES SAMPLES

COLLECTED WILL BE PLACED IN A BIOBANK. AN UNRELATED, THIRD PARTY,

NOT-FOR-PROFIT BIOMEDICAL RESEARCH INSTITUTE WOULD THEN PERFORM

LABORATORY TESTS ON A PORTION OF EACH OF THE SAMPLES RESULTING IN

GENOMIC DATA ABOUT EACH PATIENT.

THE PURPOSE OF THE RESEARCH STUDY AS SET FORTH IN THE RESEARCH STUDY

PROTOCOL IS AS FOLLOWS: "THE OBJECTIVE OF THIS LONGITUDINAL STUDY IS TO

IDENTIFY PATIENT SUBGROUPS AND PHENOTYPES DEFINED BY MOLECULAR

PROFILING AND CLINICAL FEATURES. THESE PROFILES WILL ENABLE A BETTER

UNDERSTANDING OF MECHANISMS OF DISEASE, DRUG RESPONSE AND PATIENT

RELAPSE. ULTIMATELY THE STUDY IS INTENDED TO DRIVE SUCCESSFUL DRUG

DEVELOPMENT AND PATIENT CARE IN MULTIPLE MYELOMA." BASICALLY, A

PERSONALIZED MEDICINE APPROACH LOOKS AT AN INDIVIDUALS GENETIC MAKE

UP, ALLOWING PHYSICIANS TO GIVE THE RIGHT DRUG, AT THE RIGHT DOSE, TO

THE RIGHT PATIENT, AT THE RIGHT TIME BASED ON THE PATIENT'S GENETIC

INFORMATION. 1IN OTHER WORDS, THE ULTIMATE GOAL OF THE RESEARCH STUDY

IS TO COME UP WITH A STANDARD OF CARE MODEL FOR MULTIPLE MYELOMA BASED

ON A PATIENT’'S GENOMIC DATA.

ONCE A CERTAIN NUMBER (E.G., 50) OF PATIENTS’ INFORMATION HAS BEEN

COLLECTED AND THE GENOMIC DATA PRODUCED FROM THE LABORATORY TESTS

CONDUCTED BY THE THIRD PARTY, THE GENOMIC DATA AND THE CLINICAL DATA

COLLECTED ON EACH PATIENT, WILL BE PLACED INTO ONE LARGE DATABASE

(I.E., THAT CONTAINS BOTH GENOMIC AND CLINICAL DATA) (THE "PATIENT DATA

w222 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

REPOSITORY"). THE PATIENT DATA REPOSITORY WILL THEN BE ACCESSIBLE VIA

THE INTERNET TO RESEARCHERS.

EACH TIME A NEW MILESTONE NUMBER OF PATIENTS’ SAMPLES HAVE BEEN

ANALYZED AND GENOMIC INFORMATION DERIVED (E.G., 50, 100, 150, 200

ETC.), SUCH INFORMATION, ALONG WITH THE CLINICAL DATA OF THE RELEVANT

PATIENTS, WILL BE POSTED TO THE PATIENT DATA REPOSITORY AND ACCESS

GRANTED TO RESEARCHERS.

ACCESS TO INFORMATION POSTED TO THE PATIENT DATA REPOSITORY WILL OCCUR

AS FOLLOWS: AFTER ANY POSTING OF INFORMATION TO THE PATIENT DATA

REPOSITORY, THE MMRF, CERTAIN PRINCIPAL INVESTIGATORS IN MULTIPLE

MYELOMA RESEARCH FROM LEADING ACADEMIC MEDICAL CENTERS, CERTAIN SITES

WHICH HAVE ENROLLED PATIENTS INTO THE RESEARCH STUDY (E.G., HIGH

ENROLLING SITES), A NOT-FOR-PROFIT BIOMEDICAL RESEARCH INSTITUTE WHICH

IS A LEADER IN GENOMIC RESEARCH, AND CERTAIN PHARMACEUTICAIL AND BIOTECH

COMPANTIES WILL HAVE ACCESS TO THE INFORMATION FOR THE FIRST NINE MONTHS

AFTER EACH POSTING OF INFORMATION. EACH WILL HAVE THE RIGHT TO PUBLISH

THEIR FINDINGS (I.E., IN SCIENTIFIC JOURNALS, TREATISE, ETC.) STARTING

9 MONTH AFTER EACH POSTING.

AFTER THE FIRST 9 MONTHS FOLLOWING ANY POSTING OF INFORMATION, ANY

RESEARCHERS AND ENROLLING SITES INVOLVED IN THE RESEARCH STUDY THAT DID

NOT YET HAVE ACCESS TO THE PATIENT DATA REPOSITORY WILL HAVE ACCESS AND

BE ABLE TO PUBLISH THEIR FINDINGS. AT THE END OF THE 12TH MONTH

FOLLOWING ANY POSTING, THE INFORMATION CONTAINED IN SUCH POSTING WILL

BE AVAILABLE TO THE INTERESTED PUBLIC FOR RESEARCH, EDUCATION AND

PUBLICATION.

FUNDING FOR THE PERSONALIZED MEDICINE INITIATIVE WILL BE DERIVED

PRIMARILY (>60%) FROM PRIVATE DONATIONS. SUPPLEMENTAL FUNDING WILL ALSO

BE FROM SEVERAL PHARMACEUTICAL AND BIOTECH COMPANIES. THESE COMPANIES

%33, Schedule O (Form 890 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2Z) (2010) Page 2

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

WILL NOT HAVE ANY DECISION-MAKING AUTHORITY OVER THE PROTOCOL DESIGN,

OVER WHO CAN ACCESS INFORMATION POSTED TO THE PATIENT DATA REPOSITORY,

OVER THE CONTENT OF INFORMATION POSTED TO THE PATIENT DATA REPOSITORY,

OR OVER WHO CAN ACCESS PATIENT TISSUE. THE SELECTION OF ENROLLING

SITES IS IN THE SOLE DISCRETION OF THE MMRF. ALL SCIENTIFIC DECISIONS

WILL BE MADE BY A SCIENTIFIC ADVISORY BOARD COMPOSED SOLELY OF

NON-INDUSTRY SCIENTISTS AND RESEARCHERS.

TISSUE SAMPLES FROM THE PATIENTS IN THE RESEARCH STUDY WILL BE

AVAILABLE TO THE ENTITIES AND INDIVIDUALS WHO HAVE HAD ACCESS TO THE

PATIENT DATA REPOSITORY, WITH CONSIDERATION GOING TO THE ENTITIES AND

RESEARCHERS WHO PARTICIPATED DIRECTLY IN THE RESEARCH STUDY AND WHO CAN

MOST EFFICIENTLY AND EFFECTIVELY USE THE SAMPLES IN CONJUNCTION WITH

THE INFORMATION POSTED IN THE PATIENT DATA REPOSITORY TO FURTHER A CURE

FOR MULTIPLE MYELOMA.

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

IN ADDITION TO THE PROGRAM EXPENSES DESCRIBED ABOVE, CORRESPONDING

ACTIVITIES IN ALIGNMENT WITH THE OVERALL GOALS OF THE ORGANIZATION ARE

ALLSO 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 $ 8,633,987. INCLUDING GRANTS OF $ 4,169,779. REVENUE §$ 0.

os2e12, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

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 B, LINE 11: FORM 990 WAS SENT TO ALL BOARD

MEMBERS FOR REVIEW BEFORE IT WAS FILED. ANY QUESTIONS/ISSUES WERE ADDRESSED

BEFORE THE 990 WAS FILED.

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 ALI. MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH

THE INTERESTED PERSON, THE INTERESTED PERSON SHALL LEAVE THE BOARD OR

CONFLICTS COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR CONFLICT

COMMITTEE MEMBERS, AS APPLICABLE, SHALL DECIDE IF A CONFLICT OF INTEREST

EXISTS.

PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST.

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

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

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

TRANSACTION THAT RESULT IN THE CONFLICT OF INTEREST.

835431 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

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

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

ADVISORY COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED CONTRACT OR

TRANSACTION.

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

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

ADVANTAGEOUS CONTRACT OR TRANSACTION WITH REASONABLE EFFORTS FROM A PERSON

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

IF A MORE ADVANTAGEOUS CONTRACT OR TRANSACTION IS NOT REASONABLY ATTAINABLE

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

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

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

THE CONTRACT OR TRANSACTION IS IN THE MMRFS 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 MMRFS 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

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

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

OR POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM SUCH PERSON OF THE BASIS

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

0543 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

CIRCUMSTANCES, THE BOARD OR CONFLICTS COMMITTEE DETERMINES THAT SUCH PERSON

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

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

DISCIPLINARY AND CORRECTIVE ACTION.

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

COMPENSATION OF:

A. CEO, EXECUTIVE DIRECTOR OR TOP MANAGEMENT OFFICIAL -~ THE HUMAN RESOURCES

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

POSITIONS; (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

212 Schedule O (Form 990 or 990-EZ) (2010)
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Scheduls O (Form 990 or 990-E7) (2010) Page 2
Name of the organzaton THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

BENEFITS; (J) APPROVING THE CHIEF EXECUTIVE OFFICER’'S RECOMMENDATIONS AND

ADVISING THE EXECUTIVE COMMITTEE OF SUCH CONCERNING ANNUAL COMPENSATION AND

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

GUIDANCE TO THE EXECUTIVE COMMITTEE AND THE AUDIT AND FINANCE COMMITTEE

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

RESOURCES COMMITTEE SHALL HAVE SUCH ADDITIONAL PURPOSE, MEMBERSHIP, GENERAL

AND SPECIFIC FUNCTIONS AND RESPONSIBILITIES AS ARE PROVIDED FOR IN ANY

COMMITTEE CHARTER OF THE HUMAN RESOQURCES COMMITTEE APPROVED BY THE ENTIRE

BOARD.

B. OFFICERS OR KEY EMPLOYEES:

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

(I) CHAIR OF THE BOARD - NO COMPENSATION PROVIDED

(I) CHIEF EXECUTIVE OFFICER

(ITT) CHIEF OPERATING OFFICER

(IV) TREASURER (CHIEF FINANCIAL OFFICER)

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

KEY EMPLOYEES ARE: CHIEF SCIENTIFIC OFFICER

THESE PERSONS USE THE SAME PROCESS FOR ELECTION BY THE HUMAN RESOURCES

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:
2212 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010} Page 2
Name of the organizaton THE MULTIPLE MYELOMA RESEARCH Employer identification number
FOUNDATION, INC. 06-1504413

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,0OH,RI,SC,TN,UT,VA,WI

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 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 58,346.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED

FORM 990, PAGE 1, B

REASON FOR FILING AMENDED RETURN

ANSWER TO QUESTION 11A, IN PART VI WAS INCORRECT. IT SHOULD HAVE BEEN

MARKED "YES", THAT WE DO PROVIDE A COPY OF THE 990 TO ALL MEMBERS OF

ITS GOVERNING BODY BEFORE FILING THE FORM.

03431 Schedule O (Form 990 or 990-EZ) (2010)
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RN RN
¢ THE MULTIPLE MYELOMA RESEARCH
Schedule R (Form 990) 2010 FOUNDATION, INC. 06-1504413 pages
] Part VIl | Supplemental Information
Compléte this part to provide additional information for responses to questions on Schedule R (see Instructions).

1?32'?3-1‘.5110 Schedule R (Form 990) 2010
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RN

Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box |

Note. Only completé Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part §} Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

Name of exempt organization Employer identification number
Tyeeor fnyp MULTIPLE MYELOMA RESEARCH
print  FOUNDATION, INC. 06-1504413
Z:fe%;ze Number, street, and room or suite no If a P.O box, see instructions.
gmﬁﬁff383 MAIN AVE., NO. 5TH FL

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

'“wmmsNORWALK, cT 06851

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JIM GRAZICK
® The books are Inthe careof » 383 MAIN AVE. 5TH FLOOR - NORWALK, CT 06851

Telephone No.»> 203-652-0231 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box > D
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tmeuntl _ NOVEMBER 15, 2011.
5  For calendar year 2010 , or other tax year beginning , and ending
6 If the tax year entered In line 5 Is for less than 12 months, check reason: D Inttial return D Final return
D Change In accounting penod
7  State in detall why you need the extension
ALL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN IS
NOT YET AVAILABLE.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a | $ 0.

b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions. 8¢c | $ 0.

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Ttie » CEO AND FOUNDER Date P
Form 8868 (Rev. 1-2011)

023842
01-24-11
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