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1 Eviefly describe the organization's mission or most significant activies: FUND RESEARCH; EDUCATE PATIENTS,
CAREBGIVEBRS AND PHYSICIANS; ADVOCATE FOR THE MELANOMA COMMUNITY.
2 Checkthisbox P W the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body Pat Vi, e 18) ... .........cccomemre 3 17
S| 4 Number of Independent voting members of the goveming body (Part V1, ke 1b) ) 16
5 Total number of Individusis employed in catendar yeer 2017 (PartV, ine28) ... . . ... 8 22
6 Total number of volunteers (estimate lf necessary) [ 1000
7 & Total unretated business revenus from Part Vill, column (C), kne 12 . . 78 0.
—| b Net unvetsted business taxable income from Form 890, e 34 .. L 0.
Prior Yeer Current Y,
8 Contrbutions and grants (Part Vill ine th) . 5,651,905, 5,909,277.
g 9 Program servics revenue (Part VIll, ine 2g) ... . 0. L
10 Investmant incoma (Part VI, column (A), ines 3, 4, and 7d) ... <225.> __56.
€] 11 Other revenua (Part Vi, column (A), Wes 6, 64, 82, 8¢, 106, and 118} .............. [ <94,443.>]  <15,712.>
112 Total -add nes 8 1 Part VIll, coumn (A) Wne 12) ..., 5,557,237, 5,893,621,
13 Grants and simiiar amounts paid (Part IX, column (A), ines 18)  ...........c.cccoerevveens 1,409,500. 1,084,651,
14 Benefits peid to or for members (Part IX, colmn (A), B8 4) ..., _ 0. 0.
15 Sataries, other compensation, employee benefits (Part [X, colum (A), knes 5-10) ... 1,751,149. 1,438,860,
188 Professional fundraising fees (Pavt IX, colwmn (A), Wne 116) ... ... 177,180, 106,400,
b Total fundraising expenses (Part {X, column ARG - 2 s el 75?7?-"'*@‘3]
. 2,680,612, 2,002,099,
6,018,441, 4,632,010,
<33I,203.> 1L,23 311.
J Current Year End of Year
=L 885,237.] 1,498,984,
V1 _2.274,332.] 1,531,481,
.| <1,389,095.> <32,497.>
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art 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part (Il D
1 Bnefly describe the organization’s mission

THE MRF IS THE LARGEST INDEPENDENT ORGANIZATION DEVOTED TO MELANOMA.
ITS MISSION IS TO FUND RESEARCH FOR BETTER TREATMENTS AND EVENTUALLY A
CURE FOR MELANOMA; EDUCATE PATIENTS, CAREGIVERS AND PHYSICIANS AND
ADVOCATE FOR THE MELANOMA COMMUNITY.

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

v meQQ)ﬁnn MELANOMA RESEARCH FOUNDATION 76-0514428 Page 2
et

prior Form 980 or 990-EZ? DYes No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DZI No

If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 1 , 719 ’ 132. ncluding grants of § 1, 08 4L6 51. } (Revenue $ )
THE MRF IS COMMITTED TO ADVANCING A BROAD SCIENTIFIC AGENDA ACROSS THE
DISCIPLINES OF PREVENTION, DIAGNOSIS AND TREATMENT. ALTHOUGH THE MRF
HAS ACHIEVED A NUMBER OF IMPORTANT SCIENTIFIC MILESTONES, MUCH MORE
WORK REMAINS TO BE DONE. TQ THIS END, THE MRF FUNDS A SPECTRUM OF
RESEARCH GRANTS, SCIENTIFIC INITIATIVES, AND PROGRAMS FOR CUTANEQUS
MELANOMA AND RARER MELANOMA SUBTYPES (E.G. OCULAR, PEDIATRIC, ACRAL AND
MUCOSAL MELANOMA). ITS RESEARCH GRANT PROGRAM IS A COMPETITIVE,
PEER-REVIEWED RESEARCH GRANT PROGRAM FOR INVESTIGATOR-INITIATED
RESEARCH HAS BEEN IN EXISTENCE SINCE 1998. MRF-SUPPORTED RESEARCH IS
‘OPEN TO MEDICAL STUDENTS THROUGH SENIOR INVESTIGATIVE TEAMS AND
ENCOMPASS.

4b  (Cods } (Expenses $ 1 ’ 243 ‘ 601. including grants of § ) (Revenue s )
THE MRF HAS A ROBUST EDUCATION PROGRAM AIMED AT EDUCATING PATIENTS AND
PHYSICIANS ABOUT THE PREVENTION, DIAGNOSIS AND TREATMENT OF MELANOMA,
AS WELL AS INCREASING OVERALL AWARENESS OF THE DISEASE. IN ADDITION,
THE MRF MAINTAINS A LARGE PORTFOLIO OF FREE EDUCATIONAL MATERIALS THAT
CAN BE USED AT FUNDRAISERS, DOCTORS' OFFICES, SCHOOLS AND HEALTH FAIRS.

PART OF THE MRF'S EDUCATIONAL OFFERINGS ALSO INCLUDE PATIENT-FOCUSED
EDUCATIONAL SYMPOSIA THROUGHOUT THE U.S., IMPACTING NEARLY 1,400 PEQOPLE
TQUCHED BY MELANOMA., THESE SYMPOSIA PROVIDE MELANOMA PATIENTS AND THE
PEOPLE WHO SUPPORT THEM THE OPPORTUNITY TO LEARN FROM LEADING MELANOMA
EXPERTS ON THE MOST CURRENT PREVENTION, DIAGNOSIS, TREATMENT AND
RESEARCH INFORMATION.

4c  (Code } (Expenses $ 949 ,825. ncluding grants of $ ) ) (Revenue § )

THE MRF'S ADVOCACY PROGRAM IS A PLATFORM FOR THOSE AFFECTED BY MELANOMA
TO SHARE THEIR VOICE AND TRANSFORM MELANOMA CARE. PATIENTS, CAREGIVERS,
SURVIVORS, HEALTHCARE PROFESSIONALS AND PARTNERS ALL PLAY A CRITICAL
ROLE IN THE ADVANCEMENT OF BETTER OUTCOMES FOR THE OVER ONE MILLION
AMERICANS LIVING WITH MELANOMA AND THEIR LOVED ONES. -

4d Other program services (Describe in Schedule O)

(Expenses $ Including grants of $ ) (Revanue $ J
4e__Total program service expenses B> 3,912,558.
Form 990 (2017)
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¥ Form 990 (2017) MELANOMA RESEARCH FOUNDATION 76-0514428 Page 3
[Part IV] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete 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? f "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts n such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part if 7 X
‘ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
| Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
: If "Yes," complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
| endowments, or quasendowments? f “Yes, " complete Schedule D, Part V 10 X
| 11 If the organization’s answer to any of the following questions s “Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X J
‘ as applicable e | =
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 1Mal X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, * complete Schedule D, Part Vi 11b X
¢ Did the orgamization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vill 1ic X
d Did the organrzation report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 jf "Yes," complete Schedule D, Part X 11e ]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)iN? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? if *Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf “Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? f "Yes,
—__complete Schedule G. Part i 19 X
Form 990 (2017)
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T Form 990 (2017) MELANOMA RESEARCH FOUNDATION 76-0514428 Page 4
[ Part IV [ Checklist of Required Schedules onnueq)

Yes | No
20a Did the organization operate one or more hosprtal facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 jf "Yes, " complete Schedule I, Parts | and Ii 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If “No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt 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), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? if “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part Ii 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," compiete Scheduie L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? Jf “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
Scheaule N, Part if 32 X
Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations
: X

sections 301 7701-2 and 301 7701-3? i “Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedule R, Part li, lii, or IV, and

PartV, lne 1 | X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 3sb| X
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamization?

If "Yes," complete Schedule R, Part V, ling 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 1s treated as a partnership for federal Income tax purposes? jf “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2017)
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" Form 90 (2017 MELANOMA RESEARCH FOUNDATION 76~0514428 Page &
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V []
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ___J

(gambling) winnings to pnize 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 retum 2a 22

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

bl b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? Sc

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

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

7 Organizations that may receive deductible contributions under section 170(c). I
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? 7b | 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 I 7d I _— ]
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds., Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, |
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10  Section 501{¢c)}{7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year @
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? l 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? f “No " provide an explanation in Schedule Q 14b

Form 990 (2017)
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Y Form &90 (2‘017) MELANOMA RESEARCH FOUNDATION 76-0514428 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [E_
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 17
If there are material differences In voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organmization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a X
b Are any govemnance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf 'XWMWW Q 9 X
Section B. Policies p,s se -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a . X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? if *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consstently monitor and enforce compliance with the policy? f “Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 ]| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed AL ,AK /AZ ,AR,CA,CO,CT,FL,GA,HT,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
:] Own website l:] Another's website Upon request :] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KYLEIGH LIPIRA - (800) 673-1290
1411 K STREET, NW, NO. 800, WASHINGTON, DC 20005
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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" Form 890 (2017)

MELANOMA RESEARCH FQUNDATION
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14428 Page 7

|Part Vl![ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any tne in this Part VII

(]

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.
® | st 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.
® [ st all of the organization’s current key employees, If any See instructions for definition of “key employee."

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

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

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

and former such persons

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

(A) (B) (c) (D) (E) (F)
Name and Title Average | 0. cf; Sfr'}‘f:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dvector/tustes) from from related other
(ist any g the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related 5 % g (W-2/1099-MISC) organization
organizations| £ | 3 E|e and related
below |[2l12|.[%|zE = organizations
ne)  |Z|EZ|E[5(5E S
(1) STEVE SILVERSTEIN 2.00
CHAIR, INTERIM CEO (03/2017-10/2017) 1.00 |X X 0. 0. 0.
(2) JEFFREY HARRIS 2.00
VICE CHAIR X X 0. 0. 0.
{3) GEORGE P, JAMESON 2.00
TREASURER X X 0. 0. 0.
(4) JOSEPH FAZIO 2.00
SECRETARY X X 0. 0. 0.
(5) STAN ADLER 1.00
BOARD MEMBER X 0. 0. 0.
(6) CARLTON AMDAHL 1.00
BOARD MEMBER X 0. 0. 0.
(7) MANUEL AMEZCUA 1.00
BOARD MEMBER X 0. 0. 0.
(8) MICHAEL B, ATKINS, MD 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(9) REBECCA K, DREMAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) TUCKER ESKEW 1.00 *
BOARD MEMBER X 0. 0. 0.
(11) ANTHONY T, HENDRICKSON 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
{12) CHAD MACDONALD 1.00
BOARD MEMBER X 0. 0. Q.
(13) ALISON MARTIN 1.00
BOARD MEMBER X 0. 0. 0.
(14) WILLIAM G, REILLY 1.00
BOARD MEMBER X 0. 0. 0.
(15) ZE'EV A, RONAI, PHD 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
{16) CHERYL STRATOS 1.00
BOARD MEMBER X 0. 0. 0.
(17) MARK WEINZIERL 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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' Form $90 (2017) MELANOMA RESEARCH FQUNDATION 76-0514428 Page8
|Part V"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)

(A} (B} () (D) (E) (F)
Name and title Average (donot cf:f:f:mn one Reportable Reportable Estimated
hours per | pox, uness person s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
{hst any g the organizations compensation
hours for | - organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations) £ | £ g E and related
, below g g, HES 5 organizations
ne) |E12|5|5[85|s
(18) KYLEIGH LIPIRA 40.00
CEO (AS OF 01/2018), DIR. OF DEV. X 120,421, 0. 5,829.
(19) ELEANOR BRTVA - 40.00
INTERIM CEO {10/2017 - 01/2018) X 40,192, 0. 400.
(20) SUSAN M, DORSEY, CPA 40.00
CONTROLLER X 116, 250. 0. 5,349.
(21) BETH ALLGAIER 40.00
DIRECTOR, CORPORATE RELATIONS X 105,749. 0.] 15,086.
1b Sub-total > 382,612, 0.|] 26,664.
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) _ > 382,612. 0.{ 26,664.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
hne 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _]
rendered to the organization? jf "Yes * complete Schedule J for such 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 Report compensation for the calendar year ending with or within the organization's tax year

(A) {B) (€)
Name and business address Description of services Compensation

J & R GRAPHICS, 155 WEBSTER STREET, UNIT

L, HANOVER, MA 02339 PRINTING SERVICES 233,915.
JONES PUBLIC AFFAIRS, 1420 K STREET, NW,

SUITE 1050, WASHINGTON, DC 20005 COMMUNICATIONS 174,568,
POWERED BY PROFESSIONALS

1460 BROADWAY, NEW YORK, NY 10026 FUNDRAISING SERVICES 125,400.

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization p» 3

Form 990 (2017)

732008 11-28-17
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' Form990"2‘C17) MELANOMA RESEARCH FOUNDATION 76-0514428  Page9
|Eart YI

Statement of Revenue .
Check If Schedule O contains a response or note to any line in this Part VIli
i (A) (8) (C) (D)
Total revenue Related or Unrelated Revenue excluded
E exempt function business fr orsne::a[rolrllgder
revenue revenue 512 -514
84 1a Fodcrated campaigns 1al 151,277 . T T A ‘ o
I b Membership dues 1b
S ¢ Fundraising events 1cfl,296,844.
g d Related organizations 1d ‘
d | e Govemment grants (contnibutions) 1e .
§ £ Al other contributions, gifts, grants, and
EY: similar amounts not inclided abhove 1@,461,156.
g g Noncash contiibutions included in ines 1a-1f § )
3 h_Total. Add lines 1a-1 » 5,909,277,
usiness Code L
-
2 b
3 § .
g ¢
- e
E f All other program service revenue
g Total. Add Iines 2a-2f » |
3  Investment income (including dividends, interest, and
other similar amounts) » 56. 56.
4  Income from investment of tax-exempt bond proceeds »
5  Royalties »
(i) Real (i1) 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 i) Secunties (ir) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) | 4
ol 82 Gross income from fundraising events (not
2 including $ 1,296,844, of
% contributtons reported on line 1¢) See
« Part IV, line 18 all86,822.
é’ b | ess direct expenses hR205 ’ 086.
© ¢ Net income or {loss) from fundraising events » | <18,264.> <18,264.>
Y a Uross Income trom gaming acuvities See - R A
Part IV, ling19 a o TR (Y ER R R U
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less retums
and allowances a
b Luay cost uf guods sal h L ! : N
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue usiness Code)
11 a OTHER 900099 1,603. 1,603.
b MERCHANDISE 452000 949. 9489.
c
d All other revenue
e Total. Add lines 11a-11d > 2,502, N A e R
12 Total revenue. See instructions. » 5,893,621, 0. 0.15,656.>
732009 11-28-17 Form 990 (2017)
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Form 890 (2017) MELANOMA RESEARCH FOUNDATION 76-0514428 page10
[ Part IX | Statement of Functional Expenses
Do not include amounts reported on lines 6b, (A) (8) (C) D)
75, 8b, 9b, and 106 of Part VI ° Tolexpenses | PO ees | genesd: expenees Fé‘i‘éséﬁ'i‘é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,084,651. 1,084,651.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 155,435. 3,1009. 152,326.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,053,166. 895,224. 157,133. 809.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 23,615. 20,104. 3,511.
9 Other employee benefits 102,099, 77,803. 13,884. 10,412,
10  Payroll taxes 104,545. 77,813, 13,918. 12,814.
11 Fees for services (non-employees)
a Management
b Legal 13,543. 2,612, 10,931.
¢ Accounting 79,391. 77,923, 1,468.
d Lobbying 88,732, 88,732,
e Professional fundraising services. See Part IV, ling 17 106,400. 106,400.
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.) 414,254. 414,254,
12 Advertising and promotion 95,306. 95,306.
13  Office expenses 340,496. 274,193. 18,803. 47,500.
14 Information technology 192,236, 141,028. 33,041, 18,167.
15 Royalties
16 Occupancy 97,952, 74,963, 11,525. 11,464.
17 Travel 184,691. 162,430, 2,896. 19,365.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 270,249. 258,934. 11, 315.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14,154. 10,832. 1,666. 1,656.
23 Insurance 16,178. 11,868. 4,310.
24  QOther expenses. Itemize expenses not covered
ahove, (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, calumn (A)
amount, list line 24e expenses on Schedule 0.)
a RECRUITMENT 83,657. 62,266, 11,137. 10,254.
b RECOGNITION/AWARDS 48,711, 35,735, 12,976. 0.
¢ REGISTRATION FEES 42,549, 31,215, 7,313. 4,021,
d BAD DEBT EXPENSES 20,000. 14,672, 3,437. 1,891.
e All other expenses
25 _ Total functional expenses. Add lines 1 through 248 4,632,010. 3,912,558. 311,058. 408,394.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B> || i foltowing SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017}
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' Form $90 (2017)

MELANOMA RESEARCH FQUNDATION

76-0514428

Page 11

{ Part X [Balance Sheet

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

1

(A) (B
Begmnning of year End of year
1 Cash - non-interest-bearing 171,344.] 1 594,522,
2 Savings and temporary cash investments 3,003.] 2 3,004.
3  Pledges and grants receivable, net 434,358.| 3 653,708.
4  Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complste
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 172,662.] 9 159,770.
10a Land, buildings, and equlpmenf cost or other
basis Complete Part VI of Schedule D 10a 384,172.
b Less accumulated depreciation 10b 371,798. 26,528.] 10¢ 12,374.
11 Investments - publicly traded securities 15,768.] 11 19,535,
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 1V, Iine 11 61,574.] 15 56,071.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 885,237.] 16 1,498,984.
17  Accounts payable and accrued expenses 487,390.( 17 166,808.
18  Grants payable 1,522,916.| 18 1,112,500.
19 Deferred revenue 19
20 Tax-exempt bond lhabilities 20
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 264,026.1 25 252,173.
___1 26 Totalliabilities. Add Iines 17 through 25 2,274 ,332.1 28 1,531,481.
Organizations that follow SFAS 117 (ASC 958), check here P> and
8 complete lines 27 through 29, and lines 33 and 34,
G [ 27  Unrestncted net assets <2,419,008.>| 27| 2,134,141 .>
= | 28 Temporanly restricted net assets 1,029,913.] 28 2,101 ,644.
g 29 Permanently restricted net assets 29
E Organizations th‘at do not follow SFAS 117 (ASC 958), check here »> l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances <1,389,095.>| 33 <32,497.>
34 Total habiliies and net assets/fund balances 885,237.| a4 1,498,984.
Form 990 (2017)
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v Form990(2‘017) MELANOMA RESEARCH FOUNDATION 76-0514428

[ Part XI | Reconciliation of Net Assets

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

Page 12

X]

W O N b WN

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 5,893,621,
Total expenses {must equal Part IX, column (A), line 25) 2 4,632,010.
Revenue less expenses Subtract ine 2 from line 1 3 1,261,611.
Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) 4 <1,389,095.>
Net unrealized gains (losses) on investments 5 580.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances {explain in Schedule O) 9 94,407.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 <32,497.>

| Part X||| Financial Statements and Reporting

Check if Schedule O contains a response or note to any kine in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 890 D Cash D:(] Accrual l:l Other

Yes

No

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

:l Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both )

|:] Separate basis Consolidated basis |:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

732012 11-28-17

11150102 150872 MRF

12

Form 990 (2017)

2017.05010 MELANOMA RESEARCH FOUNDAT MRF 1



/

v SCHEDULE A . . . OMB No 1545-0047
(Form 980 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.
Fepmlrln;m of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MELANOMA RESEARCH FOUNDATION 76-0514428

{Part1 | Reason for Public Charity Status (all organizations must complete this part,) See instructions

The organization I1s not a private foundation because it 1s* (For Iines 1 through 12, check only one box )
1 E] A church, convention of churches, or association of churches described in  section 170(b)(1){A)(i). 0 '7
2 [ ] Aschool described in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital descrnibed in section 170{b)(1){A)(iii)}. Enter the hospital's name,
city, and state !
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b){1}(A)(iv). (Complete Part Il }
A federal, state, or local government or govemmental unit described in section 170(b){ 1){A){v).
An organization that normally receves a substantial part of its support from a govemmental unit or from the general public descrnibed In
section 170(b){1)}{A)(vi). (Complete Part I }
A community trust described in section 170{b){1)(A){v1). (Complete Part Il')
An agrnicultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or

(4]

0 00 B0 O

university
" An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875
See section 509(a)(2). (Complete Part Ill )
1 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 In
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type I. A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |___| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization

10

f Enter the number of supported organizations [ l
q Provide the following information about the supported organization(s)
{1) Name of supported {il) EIN {In} Type of organization W] Ts The orgamization sied | (v) Amount of monetary {vi) Amount of other
1n your governing document?
organization (descnibed on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see nstructions)) es °
N ,

Total ® . '
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 MELANOMA RESEARCH FOUNDATION 76-0514428 page2
- Support §cﬁe5 ule for Organizations Described in Sections 170(b){1){A){iv] and 170{b){T){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b} 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") 5729925.| 385,408.| 5736841.| 5651905.| 5873258.[23377337.
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 5729925.]| 385,408.| 5736841.] 5651905.| 5873258.23377337.

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

column (/) 1178816.
6 Public support. Subtract Iine 5 from line 4 2 2 1 9 8 5 2 1 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c}) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 5729925.] 385,408.[( 5736841.) 5651905.| 5873258.[23377337.

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 16,905. 68. 145. 29. 56. 17,203.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other Income. Do not include gain
or loss from the sale of capital

assets (Explan in Part VI.) 58,764. 3,989, 8,152, 2,552, 73,457.
11 Total support. Add lines 7 through 10 23467997.
12 Gross receipts from related activities, etc (see instructions) 12 | 577,690.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column {f} divided by line 11, column (f)) 14 94.59 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 94,55
16a 33 1/3% support test - 2017. |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [XI

b 33 1/3% support test - 2016, If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization » I-_—]

17a 10% -facts-and-circumstances test - 2017. 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 VI how the organization
meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization mesets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization » D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions » |

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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76-0514428 Pages

" Schedule A (Form 990 or 990.£2) 2017 MELANOMA RESEARCH FOUNDATION

{Complete only if you checked the box on line 10 of Part [ or If the organization failed to qualify under Part il if the organization fails to

| Part T T'Support Schedule for Organizations Described in Section 509(a)(2)

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

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

2 Gross récgipts from admissions,
merchandnsg\ sold or services per-
formed, or facilities furnished in ’
any activity thaths \related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the org;\h-
1zation's benefit and either paid to\
or expended on its behalf \

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

6 Total. Add lines 1 through 5 \

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

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

i

¢ Add lines 7a and 7b \,

/

8 Public support, (Subiract lne 7c from line 6) ‘ \

/

Section B. Total Support \

/

Calendar year (or fiscal year beginning in) P> {a) 2013

(d) 2016

(e} 2017

(f} Total

9 Amounts from line 6 B

_(0)2014 \ | (cf2015
N

dividends, payments received on
securities loans, rents, royalities,
and income from similar sources

10a Gross income from interest,

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 4

whether or not the business is
regularly carned on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

activities not included in hne 10b,

\

13 Total support. (Addtines 9, 10¢c, 11, and 12) /

N\

14 First five years. If the Form 990 is for t% organization's first, second, third, fourth, or fifth tax year as a sec

check this box and stop here

ﬁ&n\sm (c)(3) organization,
y »[ ]

Section C. Computation of Public Support Percentage

AN

15 Public support percentage fo;2017 (ine 8, column (f) divided by Iine 13, column (f))

16 Public support percentage ffrom 2016 Schedule A, Part [ll, ine 15

15 |

%

16

N\

%

Section D. Computation of Investment Income Percentage

N\

17 Investment income per’gentage for 2017 (ine 10c, column (f) divided by hine 13, column (f))

18 Investment incomepercentage from 2016 Schedule A, Part lll, line 17

17

AN

18

AN

19a 33 1/3% supportitests - 2017, |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 1N not
more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. 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 lS/f{Dt more than 33 1/3%, check this box and- stop here. The organization qualifies as a publicly supported organization

/

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

J
1

732023 10+ 417
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Schedule A (Form 990 or 990-E2) 2017 MELANOMA RESEARCH FOUNDATION 76-0514428 pages
(PartIV| Supporting Organizations

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

and B if you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's goverming
documents? if "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I "Yes," explain 1n Part VI how the organization determined that the supported
orgamzation was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer J
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes," descnbe in Part VI when and how the
organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States.("foreign supported organization")? jf ]
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aj)(1) or (2}? if "Yes, " explain in Part Vi what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already _I
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ]
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) ho!d a controlling interest in any entity in wh|ch _]
the supporting organization had an interest? if "Yes, " provide detarl in Part V. 9b !
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? (f "Yes, * provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a
b Oid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to l
——determune whether the organization had excess busipess holdings.) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schediule A (Form 990 or 990-E7) 2017 MELANOMA RESEARCH FOUNDATION 76-0514428 pages
[PartV |_Supporting Organizations ontnueq)

Yes | No

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

¢ A 35% controlled entity of a person descnbed in (a) or (b} above? if “Yes“ to a b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

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

Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
—supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

1on(s) 1

——the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusteas erther (i} appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? Jf “No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes,* descnibe in Part VI the role the organization's

——supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a :] The organization satisfied the Activities Test Complete line 2 pelow
b D The organization 1s the parent of each of its supported orgamizations  Complete line 3 below
¢ [] The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see istructions
2 Actwities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activiies that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? f “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitres but for the organization's involvement ' 2b
3 Parent of Supported Organizations. Answer (a) and {b) below. ’
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l
of its supported organizations? jf "Yes * descnbe in Part VI the role plaved by the organization 1n this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedlule A (Form 990 or 990-€2) 2017 MELANOMA RESEARCH FOQUNDATION 76-0514428 pages_
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI} See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

. ) B) Ci tyY
Section A - Adjusted Net Income (A) Prior Year ® (ol:)rt:z:al) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

(5 0 RN AR 1 VI B

(<00 [ 00 B {0 [ VI P

o

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI)

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

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

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

Multiply ine 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 |jU o

w
(]

E-N

® |~ (O
® (N[ {0 I

Section C - Distributable Amount Current Year

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

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

Income tax Imposed in prior year

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

emergency temporary reduction (see instructions) 6
l:] Check here if the current year I1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

(0 N (AR VI EFY

(<3 {5, ] - (A 0 | NI PPN

~

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17

18
11150102 150872 MRF 2017.05010 MELANOMA RESEARCH FOUNDAT MRF 1



Schedule A Form 990 or 990-£2) 2017 MELANOMA RESEARCH FOUNDATION 76-0514428 page7
l PartV l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations «ontinueq)

Section D - Distributions Current Year

1

Amounts paid to supported organtzations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
3 ___Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI) See instructions
7__ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization I1s responsive
{provide details in Part VI) See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
{1} (i) (iii} o
Section E - Distribution Allocations (see instructions) Excess Distributions U""°;?::g(';:‘;"°"s Ag:::::’;‘;f 2°°17
1 Distnbutable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions
3 __Excess distributions carryover, if any, to 2017
a_|
b _From 2013
c_From 2014
d From 2015
e From 2016
f__Total of ines 3a through e
q _Applied to underdistnbutions of prior years
h_Apphed to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

| _Remainder_Subtract lines 3g, 3h, and 31 from 3f

4

Distnbutions for 2017 from Section D,
line 7 $

Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2. For result greater
than zero_explain in Part VI. See instructions

Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

Excess distributions carryover to 2018. Add lines 3j
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o oo |jo o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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&mwmekmmmgmunmmfazow MELANOMA RESEARCH FOUNDATION 76-0514428 pages

{ Part VI Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part Iil, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part v,
Section D, lines §, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

QOTHER

2013 AMOUNT: 58,764.

2014 AMOUNT:

2016 AMOUNT: 8,152,

2017 AMOUNT:

$
¢
2015 AMOUNT: § 3,989.
$
$ 2,552,

SCHEDULE A, PART II, COLUMN (B)

DUE TO A CHANGE IN ACCOUNTING PERIOD, MRF FILED A 2015 SHORT YEAR

RETURN FOR THE PERIOD OF JANUARY 1, 2015 TO MARCH 1, 2015 WHICH IS

REFLECTED IN THE 2014 COLUMN.

732028 10-08-17 Schedule A {(Form 990 or 990-EZ) 2017
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* SCHEDULE C Political Campaign and Lobbying Activities OMB o 15450047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 1 7
Departmant of the Trassiry » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B,
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V), ine 47 (Lobbying Activities), then
© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {(Proxy Tax) (see separate instructions) or Form 990-EZ2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

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

MELANOMA RESEARCH FQUNDATION 76-0514428
[Partl-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures >3
3 Volunteer hours for political campargn activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 {f the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes I:] No
4a Was a correction made? [___] Yes D No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:l Yes [ JIno

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schédule C (Form 990 or 990-E2) 2017 MELANOMA RESEARCH FQUNDATION 76-0514428 Page2
[Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P D if the fiing organization belongs to an affillated group (and hist in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b l:] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(gznigltr:gn' s (b} Aﬂnilgttaelz group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

-~ 0 QO O O o

g Grassroots nontaxable amount {enter 25% of line 11)

h Subtract line 1g from line 1a If zero or less, enter -0-

1 Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either ling 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes ‘:l No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬂsc(a’l"";"e’::i‘)’eg:r"mg ) . (a)2014 (b) 2015 () 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(s))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
{150% of line 2d, column {(e))

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2017
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©  Schédule C (Form 990 or 990-E2) 2017 MELANOMA RESEARCH FOUNDATION 76-0514428 Page3
Part Il-B| Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) {b)

of the lobbying activity Yes No Amount

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

Volunteers? X
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legislators, their staffs, govemment officials, or a legistative body? X 275,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X ' 28,301.
Other activities? X 60,156.
Total Add lines 1¢ through 11 88,732.
Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? X
If "Yes," enter the amount of any tax incurred under section 4812

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it filg Form 4720 for this year? !
Part lll-A] Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

501(c)(6).

(ol Ea bt Lot

—-— - TJau -0 a o6 o

N
-]

o

Yes No

1 Were substantially all (830% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|Part IlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes.," .
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group list), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

A LOBBY FIRM IS RETAINED TO ASSIST WITH DEVELOPING, COORDINATING AND

IMPLEMENTING AN ALL-ENCOMPASSING ADVOCACY WHICH INCLUDES BUT IS NOT

LIMITED TO FEDERAL FUNDING FOR MELANOMA RESEARCH, ISSUES RELATED TO

ADOLESCENTS AND YQUNG ADULTS, PEDIATRIC PATIENTS, RARE MELANOMA

SUBTYPES, ACCESS TO CARE, PREVENTION AND SURVIVORSHIP.

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements MR o 12430047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P> Attach to Form 990. -?-;pﬂo Rublic
Internal Revenus Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MELANOMA RESEARCH FOUNDATION 76-0514428

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng 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 controf? D 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
[ Partillizt] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g., recreation or education) l:] Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
l:] 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

N b WON =

day of the tax year B | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted 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 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? D Yes r_—_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)(B))? Cdves [INo

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

| Par_tf_lll..l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 930, 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 XIli,
the text of the footnote to its financial statements that describes these items

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
{i) Revenue included on Form 890, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X » 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 > 8
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) 2017

732051 10-08-17
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Schedule D (Form 990) 2017 MELANOMA RESEARCH FOUNDATION 76-0514428 page2
[Partiil.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o000
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b ] Scholarly research e [ Other i
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 XH|
65 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? [:] Yes [:] No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

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

Amount
¢ Beginning balance ic
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [ Ives E:] No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part X!l
[Part V: | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
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 current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

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

o a o U

-

by Yes | No
(i} unrelated organizations 3afi)
(1i} related organizations | 3afii)

b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
Part.Vl:;| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land i ]

b Buildings

¢ Leasehold improvements 5,690. 4,467. 1,223,

d .Equipment 347,994, 343,304. 4,690.

e_Other 30,488, 24,027, 6,461.
Total. Add lines 1a through 1e (Column (g} must equal Form 990. Part X. column (B). ine 10c) » 12,374.

Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990} 2017 MELANOMA RESEARCH FOUNDATION 76-0514428 Page3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation® Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

(3) Other
(A}
8)
©)
(D)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p» |
Part VIIlj Investments - Program Related.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
{a) Description of investment (b} Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2}
(3)
(4)
(5)
(6)
{7}
(8)
(9)
Total. {(Col. (b) must equal Form 980, Part X, col. (B) line 13.) p» |
| Part IX [ Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a} Description {b) Book value
(1)
(2)
(3)
(4}
(5)
(6)
{7)
(8)
(9)
Total. (Cg 15) >

00 Gy L1 =|' d Qrm
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 980, Part X, line 25

1. (a) Description of hability {b) Book value
(1) Federal Income taxes
() DEFERRED RENT 8,318.
3} DUE TO AFFILIATE 243,855.
)
(5)
(6)
(N
18)
9)
Total. (Column (b) must equal Form 990, Part X. col. () ling 25 > 252,173.

2. Liabiity for uncertain tax positions in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll.
Schedule D (Form 990) 2017

732053 10-09-17
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ScheBuleD(FoerQO) 2017 MELANOMA RESEARCH FOUNDATION

76-0514428 paged

| art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Descnbe in Part XIlt ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a \

b Other (Describe in Part XIlt) 4b

¢ Add lines 4a and 4b 4c
5 _Total revenuse. Add lines 3 and 4¢. (Th 990, Pa e 12) 5

Reconciliation of Expenses per Audlted Fmancnal Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25 ]

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part XIll.) 2d .

e Add lines 2a through 2d 2e !
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expensés not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIIl.) 4ab

¢ Add lines 4a and 4b N 4c

5

Total expenses. Add lines 3 and 4¢. 18)
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,

lines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

MRF PERFORMED AN EVALUATION OF UNCERTAIN IN INCOME TAXES FOR THE YEAR

ENDED MARCH 31, 2018, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD

REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS.

732054 10-08-17
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’ SCHED‘ULE G OMB No 1545-0047

) Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) . . : P
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
nternal Rovenue Service » Goto wwwurg gov/Form990 _ for the latest instructions. Inspection

Name of the organization Employer identification number

MELANOMA RESEARCH FOUNDATION 76-0514428

| Eart '] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

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

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:l No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iili) D9 v} Amount paid
(1} Name and address of individual . fs.m raiser | {iv) Gross receipts tg zor ,eta.ne’é by) (v1) Amount paid
or entity (fundraiser) (i Activity Moreontorel | from activity fundraiser to {or retaned by)
n!
contibutions? listed in col. (i) organization
POWERED BY PROFESSIONALS - Yes | No
1375 BROADWAY, NEW YORK, NY NEW YORK GALA X 970,512, 91,400, 879,112,
MOREVENTS - 3333 BANNOCK
STREET, ENGLEWOOD, CO 80110 DENVER GALA X 175,346, 15,000, 160,346,
Total » 1,145,858, 106,400, 1,039,458,
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t i1s exempt from registration
or licensing

AK,AL,AR,AZ,CA,CO,CT,FL,GA,HI,IL,KS, KY,NC,ND,NH,NJ,NM,NY,OH,0OK,OR,PA,RI,SC
TN,UT,VA,WA ,WI, WV, ME,MD,MS,MA ,MI MN,DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS
732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 MELANOMA RESEARCH FOUNDATION

76-0514428

Page 2

| Part |l l Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

- (a) Event #E1w GAL(Ab) Event #2 {c) Other events (d) Total events
LA - N ~ (add col. (a) through
YORK DENVER 2 eol.te])
o (event type) (event type) (total number) ’
2
c
5l 1 Gross receipts 1,037,253, 246,143. 200,270, 1,483,666.
[
2 Less Contnibutions 957,646. 174,203, 164,995.[ 1,296,844.
3 Gross income (line 1 minus hne 2) 79,607. 71,940. 35,275. 186,822,
4 Cash pnzes
5 Noncash prizes
[
3
S| 6 Rent/facility costs 45,500. 4,858, 17,548. 67,906.
[e1
x
w
g’ 7 Food and beverages 33,828. 9,572. 24,918. 68,318.
a .
8 Entertanment 1,400. 850. 2,250.
9 Other direct expenses 14,084. 22,3717. 30,151, 66,612.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 205 .08 6.
11 Net income summary. Subtract line 10 from Iine 3, column (d) » <18,264.>
art aming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
& 1__Gross revenue
»| 2 Cashpnzes
&
C
8] 3 Noncash prizes
i
B
9| 4 Rent/facility costs
[a}
§ Other direct expenses
] Yes_ % ] Yes____ % ] Yes____ %
6 Volunteer labor D No D No [:] No
7 Duirect expense summary. Add lines 2 through 5 in column (d)
8 Net gaming Income summary. Subtract line 7 from line 1, column (d)

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

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

b If “No," explain

D Yes l:] No

10a Werse any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain

:] Yes l:] No

732082 09-13-17
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Schedule G (Form 990 or 890-E2) 2017 MELANOMA RESEARCH FOUNDATION

11 " Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in

76-0514428 Pages
DYes D No

D Yes D No

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name b
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes ':I No

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

and the amount

Name b

Address p

16 Gaming manager information

- Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer [:] Employee D Independent contractor

N

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $ !

|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part !l, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

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

(I) NAME OF FUNDRAISER: POWERED BY PROFESSIONALS

(I) ADDRESS OF FUNDRAISER: 1375 BROADWAY, NEW YORK, NY 10018

732083 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) MELANOMA RESEARCH FOUNDATION 76-0514428 Pages
[Part IV | Supplemental Information (.ontnued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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'SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzanoh Employer identification number
MELANOMA RESEARCH FOUNDATION 76-0514428

[Partl]  Excess Benefit Transactions (section 501(c)(3), section 501(c)d), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified {d) Corrected?
person and organization {c) Descnption of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 | 2
3, Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Partl | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the orgamization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of {b) Relationship | (c) Purpose [{d)Ltoantoar | (g) Ongnal {f) Balance due (g)in () Approvedl v written
from the by board or ”
interested person with organization of loan organization? principal amount default? | .omittee? | 20reement
To_|From Yes | No | Yes | No | Yes | No
Total ] | 2
[Part III | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (¢} Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17
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Schedule L (Form 990 or 990622017 MELANOMA RESEARCH FOUNDATION 76-0514428 Page2
- Business Transactions Involving Interested Persons.

Compilete If the organization answered “Yes" on Form 990, Part [V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of (‘E) S:antr:gjq"
person and the organization transaction transaction ° Pe?/elrfges'r?l s
Yes No
STAN ADLER ASSOCIATES STAN ADLER, BOARD M 72,000. MRF PAID A X

| Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: STAN ADLER ASSOCIATES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

STAN ADLER, BOARD MEMBER, IS ALSO THE CHAIR AND FOQUNDER OF THE ASSOCIATES

(D) DES,C?RIPTION OF TRANSACTION: MRF PAID A RETAINER FEE TO THE

ASSOCIATES FOR GRAPHIC DESIGN AND MARKETING SERVICES.

+ @

Schedule L (Form 990 or 990-EZ) 2017

i
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU o 13420047
(Fo}m 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. mw_ 5
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MELANOMA RESEARCH FOUNDATION 76-0514428

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

THE CONTROLLER AND THE CHIEF EXECUTIVE OFFICER REVIEW THE FEDERAL FORM 990

PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. UPON SUBMISSION OF THE FINAL

DRAFT, THE FORM 990 IS DISTRIBUTED TO THE BOARD OF DIRECTORS AND THE

FINANCE COMMITTEE FOR THEIR REVIEW PRIOR TO FILING WITH THE INTERNAL

REVENUE SERVICE.

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

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TQ ALL MEMBERS OF

THE BOARD OF DIRECTORS, KEY PERSONNEL, AND COMMITTEE MEMBERS. EACH

RECIPIENT OF THE POLICY RETURNS A SIGNED AND DATED RESPONSE FORM INDICATING

THEY REVIEWED THE POLICY WHILE NOTING IF ANY CONFLICTS EXIST. FOLLOWING THE

FULL DISCLOSURE OF A POSSIBLE CONFLICT OF INTEREST DURING THE YEAR, THE

BOARD OF DIRECTORS WILL DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS AND

THE BOARD MEMBER WITH THE POSSIBLE CONFLICT WILL RECUSE HIMSELF OR HERSELF

FROM THE DISCUSSION AND VOTE.

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

COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER IS DETERMINED IN THE EXECUTIVE

SESSION OF A BOARD OF DIRECTORS MEETING AND IS BASED UPON COMPARABLE SALARY

DATA., THE BOARD OF DIRECTORS CONVENES AN AD HOC COMPENSATION COMMITTEE THAT

CONTRACTED WITH AN OUTSIDE EXPERT IN SALARY EVALUATION. THIS QUTSIDE GROUP

LOOKS AT THE SALARIES OF ALL MRF MANAGEMENT AND COMPARES THOSE SALARIES

WITH INDUSTRY STANDARDS, ADJUSTED FOR REGIONAL VARIATIONS. APPROPRIATE

ADJUSTMENTS ARE MADE TO ENSURE THAT MRF SALARIES ARE IN KEEPING WITH BEST

PRACTICES. THE LAST COMPENSATION REVIEW FOR THE EXECUTIVE DIRECTOR WAS “
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2017)
732211 09-07-17 J
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

MELANOMA RESEARCH FOUNDATION 76-0514428

CONDUCTED IN 2016.

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

AL, ,AK AZ,AR,CA,CO,CT,FL,GA HI,IL,KS,KY,MA MD,ME,MTI MN,MS,NC,ND,NH, NJ,NM, 6 NY

-

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

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

MRF'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

PAYROLL FEES:

PROGRAM SERVICE EXPENSES 22,442,

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,442.

TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 23,328,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,328,
RESEARCH:

PROGRAM SERVICE EXPENSES 175,415,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES -0.
TOTAL EXPENSES 175,415.
732212 09-07-17 43 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
MELANOMA RESEARCH FOUNDATION 76-0514428 -
DESIGN:
PROGRAM SERVICE EXPENSES 129,774.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 129,774.
PATIENT SUPPORT CONSULTING:
PROGRAM SERVICE EXPENSES 2,081.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES f 0.
TOTAL EXPENSES 2,081.
EDUCATION CONSULTING:
PROGRAM SERVICE EXPENSES 61,214.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES \ 61,214.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 414,254.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
REFUND OF GRANT 94,407.
- ‘n
732212 09-07-17 Schedule O (Form 990 or 99;)-EZ) (2017)
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Schgdule R (Form 990) 2017 MELANOMA RESEARCH FOQUNDATION 76-0514428 pages
(Part VIl | sypplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

732165 09-11-17 Schedule R (Form 990) 2017
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