rm 990

Cepartment of ihe Traasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

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

P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions Is at_ www frs.gov/forrn8ag

A For the 2015 calendar year, or tax year beginning

OM3 No. 1545-0047

-2l

Inspaction

JAN 1, 2015 andending MAR 31, 2015

B cl:pn;'a nu& " C Name of organization D Employer identification nhumber
thanse | MELANOMA RESEARCH FOUNDATION
Dm‘” Doing business as 76-0514428
Dm Nurnber and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Cfa, 1411 K STREET NW 00 202-347-9675
stod City or town, state or province, country, and ZIP or farelgn postal code G Grossrecents § 396,141.
[CJamenaee] WASHINGTON, DC 20005 Hia} Is this a group retum
55 | F Name and address of principal office TIMOTHY TURNHAM for subordinates?  [_Jves [X]No
Peri® |SAME AS C_ABOVE H{b) ave ot subordinates inctucea? [__JYes [ No

I_Tax-exempt status: [X] 503(c)(3) [ ] 501(c)(

)@ (insert no.) [ 49471y or [ 527

J Website: i WWW . MELANOMA . ORG

K Form of organization: Corporation [ | Trust [ | Association [ | Other >

If “No,* attach a list. (see instructions)
Hic] Group exemption number P~

I Year of formation: 199 6] M State of legal domicile: DC

Partl| Summary
o| 1 Briefly describe the organization’s mission or mast significant activities: FUND RESEARCH FOR A CURE,
2 EDUCATE/RAISE AWARENESS & ACT AS AN ADVOCATE FOR MELANOMA COMMUNITY.
E 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
o 5 Total number of individuals employed in calendar year 2015 (Part v, line 28) 5 0
Z| 6 Total number of volunteers {estimate if necessary) 6 450
G| 7a Total unrelated business revenue from Part VIll, column (C}, line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 7h 0.
Prior Year Current Year _
o| B Contributions and grants {Part VIll, tine 1h) 5,729,925, 385,408,
£| ® Program service revenus (Part VIII, ling 2g) 0. 0.
-]
o| 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d} .. 16,905. 68.
%1 11 Other revenue (Part VIIt, column (A), lines 5, 6, B¢, B¢, 10c, and 11€) -251,436. 10,359.
12 _Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12} 5,495,394, 395,835,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 2,278,719, B0,607.
14 Benefits paid to or for members (Part IX, column {A), line 4) ) 0. 0.
w| 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) 1,302,5985. 328,685.
g 16a Professional fundraising fees (Part 1%, column (A}, line 11&) T 156,830. 0.
2! b Total fundraising expenses (Part IX, column (D), line 25) P 169, 265.
uf 47 Other expenses (Part IX, column {A), lines 11a-11d, 111:24¢) 2,645,240. 606,996,
18 Total expenses. Add lines 13-17 {must equal Part iX, column {A), ine 25) 6,383,784, 1,016,288,
18 _Revenus less expenses. Subtractling 18 fromline12 .. ... .. . .. .. -888,390. -620,453,
Beginning of Current Year End of Year
20 Total assets {Part X, line 16) 2,011,033. 1,140,201.
21 Total liabilities {Part X, fine 26} s 1,221,524, 1,062,045.
22 _Net assets or fund balances. Subtract line 21 fromline20 .. . 789,509, 78,156.

Under penalties of perjury, | declare that | have examined this retura, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and cumplete Declaration pf pr-sparer {other ;han.omcen is based on all information of which pregarer has any knowledge.

4
o ) W [ =/t 7% )
Here TIMOTHY TURNHAM, EXECUTIVE DIRECTOR
Type or print name and titie
Print/Type preparer's name Prepar Date | e ] PTIN
Pai¢  |JANICE A. RATICA 6 B 6021570857050 |6, 00358837
Preparer | Firm'snamep CHERRY BEKAERT LLP Firm'sEiNp 56-0574444
Use Only |Firmsaddressy. 1111 METROPOLITAN AVE. STE. 1000
CHARLOTTE, NC 28204 Phoneno.704-377-1678

May the IRS discuss this returmn with the preparer shown above? {ses instructions)

Yes No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form

930 {2015) MELANOMA RESEARCH FQUNDATION 76-0514428 pPage2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any linginthisPart ... s T [:'

1

Briefly describe the organization’s mission:

TQO SUPPORT MEDICAL RESEARCH FOR FINDING EFFECTIVE TREATMENTS AND
EVENTUALLY A CURE FOR MELANOMA. TO EDUCATE PATIENTS AND PHYSICIANS
ABOUT DIAGNOSIS AND TREATMENT OF MELANOMA. TO ACT AS AN ADVOCATE FOR
THE MELANOMA COMMUNITY TO RAISE THE AWARENESS OF THIS CANCER.

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

the prior FOMM 890 06 QI0-EZT | ..., ... oo eoeeaisoe oo seeeeseoeseeeeeeeeeeeeesees et oo . [ves [X]No
If "Yas," describa these new services on Schedule O.
Did the organization cease conducting, or make significant changes in haw it conducts, any program services? | . __lves @ No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expanses.
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.

{code: ) {Expenses s 169 ) 453, including grants of $ 8¢, 607, } (Reverves 359. }
RESEARCH - TO FUND MELANOMA RESEARCH AND SUPPORT DQCTORS AND

RESEARCHERS WHO ARE WORKING TO FIND A CURE FOR THIS DEADLY SKIN CANCER.
CURRENTLY, THE MRF FUNDS FIRST AND SECOND-YEAR CAREER DEVELOPMENT

AWARDS, FIRST AND SECOND-YEAR ESTABLISHED INVESTIGATOR AWARDS, AND
MEDICAL STUDENT AWARDS IN DERMATOLOGY.

4b

{Code: ) (Expanses § 340,482. including grants of § )} (Reverue § )
EDUCATION - THE MRF BELIEVES THAT PATIENTS WHO ARE WELL-INFORMED AND

WELL-SUPPORTED LIVE LONGER AND BETTER. WE PROVIDE LIVE PATIENT SYMPOSIA
LED BY MELANOMA EXPERTS, HOST THE LARGEST ONLINE COMMUNITY OF MELANOMA
PATIENTS IN THE WORLD, OFFER A TOLL-FREE HELP LINE FOR PATIENTS AND
FAMILTES, RUN A STATE-OF-THE-ART CLINICAL TRIALS FINDER AND PROVIDE A
WIDE ARRAY OF PRINT AND ONLINE EDUCATIONAL MATERIALS.

{Code ) (Expenses § 2 6 0 7 9 4 3 +  ineluding grants of ) (Revenue s }

ADVOCACY - THE MRF IS DEDICATED TO RAISING AWARENESS OF MELANOMA WITH
THE GOAL OF PROMOTING BOTH PRIMARY PREVENTION AND EARLY DETECTION.
WORKING WITH A LARGE AND GROWING NETWORK OF GRASSROOTS VOLUNTEERS AND
HIGH-PROFILE STRATEGIC PARTNERS, THE MRF IS ACTIVELY ENGAGED IN
COMBATING THE RISING INCIDENCE OF MELANOMA. IN 2011, THE MRF BEGAN
RAISING AWARENESS AND FUNDS FOR OCULAR MELANOMA THROUGH ITS CURE ON
INITIATIVE.

4d

Other program services (Describe in Schadule O.)
1E:Eunses 5 ncluding grants of § ) {Revenus $ )

4de

Tetal program service expenses b 770,878.

532002
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Form 990 (2015) MELANOMA RESEARCH FOUNDATION 76-0514428 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1} (other than a private foundation)?
If *Yes," complete Schedule A . PP ¥ i 0 (0 e N 0 (ot o A 1 s e 1 1 X
2 s the organization required to complete Schedula B Schedule of Comnbutors? . 2 | X
3 Did the organization engage in direct or indiract palitical campaign activities on behalf of orin opposutlon to candldates for
public office? if “Yes, " complete SChEOUIE C, PAMt T ... .o ee ettt s et et toe e sa e et st et e es st tne et 3 ). 4
4 Section 501(c){3) organizations. Did the organization engage in lohbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCHedule C, PRI ..........oooooooceeeeeeeeees e eeeeea e es et e s eer s en e 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 98-197 if “Yes,* complete Schedule C, Part il __..........cccovvvviieiiciiniiiin, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right 1o
provide advice en the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | -] X
7 Did the organization recaive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,* complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? jf *Yes,* complete
SCHEAWE D, PAI I . o e eere e oe e e oo ese e . L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, Part IV .. ... iiee it iosiai et st bes s reassae st et eaere s ess et s e bs ot saeane e R easemsabsemt el eo it st s 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete SCEtUIE D, PArtV ..o eer e .10 X
11 If the organization's answer to any of the following questions is "Yes," then complets Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes,* complete Schedule D,
Part VI . diieniuiie: Reiis s s Ssesiat v s R B UL oo S, KSAREAN L Bt 1ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, " complete SChedtle D, PArt VIl —..oo...o.oo oo L X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 if "Yes, " complete SCheduie D, Part VIl ....c....oco. oo rereeeerer e B [ X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if “Yes," complete Schedule D, Part IX | e A X
e Did the organization report an amount for other Ilabllltles in Part X, Ime 25? lf "Yes complete Schedule D Fart x T I b [} p.4
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Jability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes, " complete Schedule D, Part X ... 1l X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? |f "Yes," complete
Schedule D, Parts XIanG Xl ......sissssssssomssossns ool et o AR RSN oo 122 X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... [12b X
13 Is the organization a school described in section 170L)INANIN? i “Yes,* complete SChedUWe E . .oooeeeeeeeeeeriirerr, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes,* complete Schedule F, PArS TARE IV .. ..ottt b ettt . | 14b X
15 Did the organization report on Part IX, celumn (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV |...........cccocoiiiiieseieecei et eer e ee ettt 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? if "Yes, " complete Schedule F, Parts HANG IV .....c.cc.o.ooooooooe oot ee e e see e e et 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 & and 1167 If *Yes," COMPIEte SCHEAUIE G, PATt I ... oo eeeeoeose oo s ees e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on Part VI, lines
1c and 8a? Jf "Yes, " complate SCRRAUIR G, PAI Il ..........c.c..coueurr e iieeiassstisstsstes st st smsss s ss s s snassevaseeseesetasasstscmssssims e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? #f *ves,*
_ completeSchedite G PAr Il «ooocooooireieciini i O OOV PRIV OUUTSSS 19 X
Farm 990 (2015)
532003

12-18-15



Form 990 (2015) MELANOMA RESEARCH FOUNDATION 76-0514428 page 4
art Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or mare hospital facilities? i “Yes," complets Schedule H ..., | 208 X
b If "“Yes" toline 203, did the organization attach a copy of its audited financial statements to this return? shigitabcnvenar e | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A}, line 17 if *Yes," complete Schedule |, Parts tand #f ... .. ... ... |21 | X
22 Did the organization report more than $5,000 of grants or othar assistance o or for domestic individuals on
Part IX, column {A)}, line 27 f "Yes," complete Schedule |, Parts land il .................. s 1 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon 5 currant
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCHBLUIE U 111 evssevseereiSiisiooesesnaneossemmorsss EEGRHEEEETE e o ees e oSS T AL e N ALERHGE o 5EE LSS TSRS 5 5 i . |28 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 1. I *NO®, G0 10 N8 BBA ..., iiiiiisieiEiessessnsssmsnsesneoss 5500 FEGSAECATEES 548 SES Uk e T S0 ik ot . |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... ... R - |+
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY TAX-BXOMPE BONUST || ittt st bttt et b e et bbb 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... .. ... |24d
25a Section 501(c}3), 501{c)(4), and 501{c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff “Yes,* complete Schedule L, Part! .......ccccooovveresioiomosiesosiomssonnns | 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 980 or 980-EZ2? f "Yes,* complete
SCHEGUIE L, PO oo i eeeeeomeeemmveeeen SEECOARRETEE oo oo oo OGRS ERRASE e AOAHINRAN e EARHS RTS8 AT . |25 X

26 Did the organization report any amount cn Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COmpIBts SChEOUB L, PAIE Il ........oovvoees Bt e sennnseossensno RIS oo RN o B O A 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selsction committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete Schedule L, Part Ml ... et sses ettt 27 X

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

a A current or former officer, director, trustes, or key employee? Jf "Yes," complete Schedule L, Part IV . ......cocovevvviererenn, | 28a .4
b A family member of a current or former officer, director, trustee, or key employea? Jf “Yes,* complete Schedule L, Part IV ... | 268b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,* completa SChedtla L, Part IV .........ccocovisiverevenssiseeeseneresssessins e o |28e| X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complete Schedule Mo e e | 29 X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yes, " complete Schedule M . OOy SO SOy S < ) X
31 Did the organization liquidate, terminate, or dlssolve and ceass operatlons?
If “Yes," complete Schedule N, Part! ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? [f Yes complete
Schedule N, Partll ................... e X
33 Did the organization own 100% of an enuly dlsregarded as saparate from the orgamzalmn under Regulataons
sections 301.7701-2 and 301.7701-37? Jf "Yes," complete Schedule R, Pt ..o seeee et e X
34 Was the organization related to any tax-exempt or taxable entity? jf *ves," complate Schedule R, Part if, I, or IV, and
PAMV, B8 T oooeoivvvvsieesisessssesssesssssessssasass s sesessessssss sess e e s Fase s mes e 5 mas 4428 10588488t 1885888058281 st X
35a Did the organization have a controlled entity within the meaning of section S 120N 13} i, 3a| 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)? if “Yes,* complete Schedule R, Part V, i@ 2 ..............ccovevveeiriocrreseeeeeeseisieenins 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 . creeen O, 36 X
a7 Did the organization conduct more than 5% of uts actwlties thrcugh an entlty that is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, PartVIl ... 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 tocomplete Schedule O ... _fas | X
Form 990 {2015)
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Form 990 (2015) MELANOMA RESEARCH FOUNDATION 76-0514428  page5
-

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 1086. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . SO Ot 1c
2a Enter the number of employees repnrted on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? |
Note. If the sum of lines 1a and 2a is greatsr than 250, you may be required to g-filg (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 ormore during the year? .. ... 3a X
b f "Yes," has it filed a Form 990-T for this year? jf “No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securitias account, or other financial account)? | 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8BB6-T7 ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoOMM DU ONS T e, Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nol tax deductiDle? ettt et OB
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yas,” did the crganization notify the donor of the value of the goods or services provided? ... ... | 7b
¢ Did the organization sell, exchanga, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . Tc X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the VOB e ———— | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed?  7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ..., 8
9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... . .. .. ... b
10 Section 501{c}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facllities . . . | 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 oM tNBMLY | e s 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? . ... . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
c Enterthe amount of reserves ONhand | ...t ere e se e s s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? » e 148 X
__b If"Yes," has it filed a Form 720 to report themnwm_u_?mwmmw 0 ............................. 14b
Form 990 (2015)
532005

12-16-15



Form 980 (2015) MELANOMA RESEARCH FOUNDATION 76-0514428
| Eart !i |

Page 6

{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains aresponse ornote toanylineinthisPart VI .. .00

Governance, Management, and Disclosure gy each *ves* response to lines 2 through 7b below, and for a “No" response

Section A. Governing Body and Management

1a

th

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 13

No

If there are materia! differences in voting rights among members of the governing body, o if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
Enter the number of voting members included in line 1a, abave, who are independent 1ib 12

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key employee?

Did the organization delegate control over management dutles customanly performad by or under the dlrect supemsmn

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or StOCkhOIdBIS? .. ... oo
Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or

more members of the gOVEMMING BOTYT | e ettt ettt
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholdars, or

persons other than the governing body?

Did the organization contempaoraneously document the meatmgs held or wmten acllons undertaken dunng lhe year by lhe Iollowmg

The govemning body? | venararasraneren snnen ST oS ARy SRR 0o s e o s o o SEAIKVEI R
Each committee with authority to act on behalf of the govermng body?

Is there any officer, director, trustee, or key employee listed in Part V|l, Saction A, who cannot be reached at the

Section B. Policies

(=30 (4 I B 2]

7h

E T o -] o] I - R -

& &

b

organization's mailing address? jf 'Ywﬁmmumﬁggmﬁmmm O ooemmesiie o e

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? s
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .
Has the organization provided a complate copy of this Form 990 1o all members of its governing body before filing the form?
Dascribe in Schedule © the process, if any, used by the organization to review this Form 920.

Did the organization have a written conflict of interest policy? Jf "No," go 1o ine 13 ... oo,
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, * describe

in Schedule O how this was done .............

Did the organization have a written whlstleblower policy?

Did the organization have a written document retention and destruction pollcy? ..............................................................
Did the process for determining compensation of the following persons includs a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the Organization || .. ... e ee s sssesssses et
If *Yas" to line 15a or 15b, describe the process in Schedule C (see instructions).

Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? e
If "Yes," did the organization follow a wntten poln:y or procedure requmng the orgamzat:on to evaluate sts parllmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 such arranQements? ...

Yes

11a

10a

NI?,-'

10b

12a

12b

12c

13

14

] ] BT ol i ]

i5a

15b

Ed B

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CO,CT,FL,GA,HT,IL,KS

Section 6104 requires an organization to makes 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.
I:] Own website [:l Another's website @ Upon request |:l Other (expiain in Schedule O)

Describe in Schedule O whether {and if s0, how} the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during tha tax year,
State the name, address, and telephone number of the person who possessas the organization's books and records: P

THE ORGANIZATION - 703-752-2785

8405 GREENSBORO DRIVE, SUITE 1000, MCLEAN, VA 22102

532008 12-18-15 SEE SCHEDULE © FOR FULL LIST OF STATES

Form 990 j2015)



Form 990 (2015) MELANOMA RESEARCH FQUNDATION 76-0514428
| Eart !Ii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part Vi
Section A. _Oificers, 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 crganization's tax year,

Page 7

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

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® (ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

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

i:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustae,

{(A) {B) (C) D) (E} F}
Name and Title Average | ... m':gks:}.fr’rmm one Reportable Reportable Estimatsd
hours par | bax, unless person is both an compensation compensation amount of
week afficeriand a directorftrustss} from from related other
(list any § the organizations compensation
hours for | S ® organization (W-2/1099-MISC) from the
related 5 % g (W-2/1099-MISC) organization
organizations| 5 | 3 i\ and related
below g g 5 £ é% 5 organizations
line) 2l2|5|&|Fg| 2
{1} TUCKER ESKEW 1.00 )
BOARD MEMBER X
{2) STAN ADLER 1.00
BOARD MEMBER X
{3} MICHAEL ATKINS, MD 1.00
BOARD MEMBER X
{4) RANDY LOMAX 1.00
BOARD MEMBER X
{5) ANTHONY HENDRICKSOM 1.00
BOARD MEMBER X
{6) CHAD MACDONALD 1.00
BOARD MEMBER X
{7) WILLIAM REILLY 1.00
BOARD MEMBER X
{8) CHERYL STRATOS 1.00
BOARD MEMBER X
{9) JOEL ZAKLIN 1.00
BOARD MEMBER X
{10) ZE'EV RONAI, PHD 1.00
BOARD MEMBER X
{11} STEVE SILVERSTEIN 1.00
CHAIR OF THE BOARD X X
{12) JEFFREY HARRIS 1.00
VICE CHAIR X X
(13} GEORGE B. JAMESON 1.00
TREASURER X X
{14) JOE FAZIO 1.00
SECRETARY X X
(15) TIMOTHY TURNHAM, PHD 40.00
EXECUTIVE DIRECTOR X

532007 12-16-15 Form 990 (2015)



Form 930 (2015) MELANOMA RESEARCH FOUNDATION 76-0514428 Page8
| Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) (C) 0} (E) {F)
Narne and title s S| e cfﬂff::'o‘f:‘mm - Reportable Reportable Estimated
hours per | pax, uniess person is both an compensation compensation amount of
waek Siticer and a diractor/trustas) from from related other
(istany | = the organizations compensation
hours for | 3 -] organization {W-2/1099-MISC) from the
related | 3| 2 2 {(W-2/1099-MISC) organization
organizations| 2 | 3 z g and related
betow (2|2 _|E 25 = organizations
e |3[7[8] 5|20

1b Sub-total
c Totalfrom continuation sheets to Part VII Sectlon A
d_Total (add lines 1b and 1c})

2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable

compensation from the organization P

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individuaf 5 3 X
4  For any individual listed on line 1a, is the sum of reportable compansatlon and other compensatlon frorn the organlzatron
and related organizations greater than $150,0007 jf "Yes," compiete Schedule J for such individual .. 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? jf “Yes * complete Schedule J for SUCH DEFSOR .o 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) {c
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization -
Form 990 (2015)

S32008
12-18-15



Form 990 (2015) MELANOMA RESEARCH FOUNDATION 76-0514428 rage9
| Part !Iil | Statement of Revenue
Check if Schedule O contains a response ornote to anylinginthisPart VIl ..o, =
{A) (8} (9] (D)
Total revenue Related or Unre_lated R?rvgrrr"lu& g):jclllég(rid
exempt function business sections
revenue revenug 512 - 514
.2 1 a Fedarated campaigns j 1a 25,649.
g b Membershipdues . ... b
©H ¢ Fundraisingevents ... 1c
‘?3 d Related organizations . ... | 1d
o | e CGovernment grants {contributions) 1e
_§' £ All other contributions, gifts, grants, and
I3 similar amounts not included above 1f 359,759,
E g Noncash contributions included In kines 1a-11: 3
3 h Total Addlines ta-1f ... ... .. » | 385,408.
Business Code
812
? b
A c
EY d
59 .
& f All other program service revenue ...
g Total Addlines2a-2f . ... | <
3  Investment income (including dividends, interast, and
other similaramounts) ... W 68. 68.
4  Income from investment of tax-exempt bond proceeds >
§  ROVEMIES oottt s s e et st reeeeaes | 4
{i) Real (ii) Parsanal
6 a Gross rents
b Less: rental expenses ...
¢ Rental income or {loss)
d Netrentalincome or I0S8)  ...ooooiiiiiiiiiii i, |
7 a Gross amount from sales of | () Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{loss) .. .......
d Netgainor{loss) .............ccccoiviiviciiiiiee e P
o | 8 @ Grossincome from fundraising events (not
% including $ af
& contributions reported on fine 1c), See
T Part IV, 8 18 ..........oioreci al 10,000.
5 b Less:directexpenses . p 0.
© ¢ Net income or (loss} from fundraising events > 10,000. 10,000.
9 a Gross income from gaming activities. See
PartIV,line 19 .. ... . a
b Less:directexpenses ... . . b
¢ Nstincome or (loss) from gaming activities ... | 4
10 a Gross sales of inventory, less returns
and allowances ... . . ... a| 2,154,
b Less: costofgoodssold ... b 306.
c_Netincome or {loss) from sales of inventory ................. » 1,848. 1,848.
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 -1,489. -1,489.
b
c
d Allotherrevenue ... . . ...
e Total Addlines 11211d .. .., > -1,489.
12 Total revenue. Seeinstructions. ... > 395,835. 358. 0. 10,068.

532008 12-16-15

Form 990 (20:15)



Form 990 (2015) MELANOMA RESEARCH FOUNDATION 76-0514428 page 10
| Part IX] Statement of Functional Expenses
Check if Schedula 0 contains a response or note (l;\:)any ling in this Pan IX .................. (E} ...................
Do not include amounts reported on lines &b, (B)
75, 80, 8, and 10b of Part Vi Total expenses P’°§$Tn§2?'°a rsicipane Fé’i‘ééﬁ'é‘é’ég
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 80,607. 80,607.
2 Grants and other assistance to domestic
individuals, See Part V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .
4 Benefits paid to or formembers | ..
5 Compensation of current officers, directors,
trustees, and key employses . 42,786. 32,878. 4,852, 5,056.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(1)(1)} and
persons described in section 4938(c)(3UB) ...
7 Other salaries and wages ... . . 236,264, 181,552. 26,793. 27,919
8 Pension plan accruals and contributions (mclud{t
section 401(k} and 403(b) employer contribulions)
9 Otheremployesbenefits . . 26,701. 20,518. 3,028. 3,155.
10 Payrolltaxes .. ... 22,934. 17.623. 2,601. 2,710.
11 Fees for services {non- employaes)
a Management . .. . ... ...
boLegal |
€ AcCounting . ... ... ..o
d LOBDYING | 15,100. 12,358. 1,399. 1,343.
e Professional fundraising services. See Part IV, line 17
f Investment management fees . .. ...
g Other. (If line 119 amount exceeds 10% of llne 25
column (A) amount, list line 11g expenses on Sch 0.) 248,474, 141,925. 16,067. 90,482.
12 Advertising and promotion Do 413, 6. 10.
13 Office eXPenses . ......................cc.oooerroconieee 69,634, 56,636. 1,626. 11,372.
14 Information technology 46,527. 33,797. 4,872. 7,858.
16 Royallies . ...
16 OCOUPANGY ... ....oooooiooooeoeeeceeceesseeeeer e 26,001. 19,070. 4,061. 2,870.
17 Teavel .o e 69,169. 64,009. 2,752. 2,408.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 67,46°7. 62,930. 1,076. 3,461.
20 Interest e,
21 Paymentstoaffiliates ... ...
22 Depraciation, depletion, and amortization 4,841. 3,551. 756. 534.
23 Insurance ... ... ... 3,825, 2,778. 401. 646.
24 Other expenses. llemize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A}
amount, list line 24e expenses on Schedule 0.) ......
a RECRUITMENT 17,432, 12,662. 1,826. 2,944.
b BANK/CREDIT CARD FEES 13,647. 9,913, 1,429. 2,305.
¢ AWARDS AND RECOGNITION 12,100. 8,789. 1,267. 2,044.
d GOVERNMENT REGISTRATION 2,912. 2,115. 305. 492,
e All other expenses 9,808. 7,124, 1,028. 1,656.
25 Total lunctional expenses. Add lines 1 through 24e 1,016,288, 770,878. 76,145. 169,265.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- D if following SOP 68-2 {(ASC 858-720)

532010 12-18-15

Form 990 (2015)



MELANOMA RESEARCH FOUNDATION

76-0514428

Page 11

Form 990 (2015)
| Part X | Balance Sheet

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

532011
12-18-15

{A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing et et e 1
2 Savings and temporary cash investments 547,789.| 2 276,081.
3 Pledges and grants receivable, net 915,883.] 3 644,084.
4  Accounts receivable, net ... ik i 4
& Loans and other receivables from current and forrner ofﬁcers. dlrectors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedula L ... ... i i silinnie s e oh oiam s e 5
6 Loans and other receivables from other disqualified parsons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9} voluntary
o employses’ beneficiary organizations (see instr). Complete Partfl of Sch L 6
@ | 7 Notesand loans receivable, net . .. 36,322.} 7
<] B Inventories for Sale OFUSS ... 8
9 Prepaid expenses and deferred charges ... ... 78,939.] o 68,308.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 363,903.
b Less: accumulated depraciation 10b 317,468. 49,073.] 10¢ 46,435,
11 Investments - publicly traded SeCUNties ... .. ... ... 371,012.] 11 5,155.
12 Investments - cther securities. See Part IV, line 11 ... . 12
13  Investments - program-related. Sea Part IV, line 11 13
14 Intangible @SSelS | e 14
15 Other assets. See Part IV, line 11 e 12,015.1 15 100,138.
16 _ Total assets. Add lines 1 through 15 (must equalline34) 2,011,033.] 16 1,140,201.
17  Accounts payable and accrued expenses 235,424, 17 506,206.
18 Grantspayable | e 887,500.] 18 33,333.
19 DBIOITEU MBYBNUG || || ..oioiooooveoeseseeoeeseeseeeeseeeeoesseeseesess et eeoee oo 18 248,793.
20 Tax-exampt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schadula D ............ 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employess, highest compansated employees, and disqualified persons,
. Complete Part llof Schedule L | ... 22
J |23 Secured mortgages and notes payable to unrelated third pamas 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e 98,600.| 25 273,707.
26 Total liabilities. Add lines 17 through25 1,221,524.1 26 1,062,045.
Organizations that follow SFAS 117 (ASC 958), check here P @ and
2 complete lines 27 through 29, and lines 33 and 34,
Q [ 27 Unrestricted net assets | ... ... -189,111.| 27 -596,669.
| |28 Temporarily restricted NGt SSBIS .............coocoeieciicoerresesseic oo 978,620.] 28 674,825.
: 29  Permanently restricted net assets . ) 28
é Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
8 131 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |23 Total net assets or fund bAIANCES .._.........couvveriiiimerieereerimons s 789,509.] 33 78,156.
34  Total liabilities and net assets/fund balances ... ... 2,011,033.| 34 1,140,201,
Form 990 (2015)



Form

990 (2015) MELANOMA RESEARCH FOUNDATION 76-0514428 page12

| Part Xl | Reconciliation of Net Assets

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

00~ A WON =

10

GO Y ittt ieeesisenicraeriann oo nnn e sran s sesnemans s aresmnsnsnes Lt e e L et Ui s as s e s st s S g
: -

Investment expenses

Total revenue (must equal Part VIIl, column (A), line 12) ... 1 395,835.
Total expenses (must equal Part IX, column (&), iNe 25) | e, 2 1,016,288.
Revenue less expenses. Subtract line 2 from line 1 e | 3 -620,453.
Net assets or fund balances at beginning of year {must equal Part X, line 33, column &) 4 789,5089.
Net unrealized gains {losses) oninvestments e 5 -900.
Donated services and use of facilities -]

7
Prior period adjustments | 8 -90,000.
Other changes in net assets or fund balances {explainin Schedule O) .. .. 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

10 78,156.

art Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPark XIl ...

1

2a

3a

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

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

|:] Separate basis I:] Consolidated basis E:l 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:

[:l Saparate basis IZI Consolidated basis |:| Both consclidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes 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, explam 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 GCircular A-1337

If “Yes," did the organization undergo the requured audlt or audlts? If lhe organlzatlon dnd not undargo the requnred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... :

3a X

3b

532012

12-16-15

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

OMB Na. 1545-0047

2015

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a}{ 1) nonexempt charitable trust,

Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public

LT T oD P> Information about Schedule A {Form 980 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
MELANOMA RESEARCH FOUNDATION 76-0514428

[Part]

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 ]
]
]
O

4, ] & W N

o0 B0 O

10
Lh!

]
]

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

A schoo! daescribed in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

A faderal, state, or local government or governmental unit described in section 170{b){1{A)(v).

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

A community trust described in section 170{b)(1)}{A}{vi). (Complete Part Il.}

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 functiens - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part IIl.}

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

An organization organized and opsrated exclusivaly for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a}{2}. See section 509(a)(3). Check the boxin

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [

e [

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

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L___,J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

e [

f Enter the number of supported organizations
g_Provide the following information about the supported organization(s).

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

{i} Name of supported {ii} EIN (iil) Type of organization  [{iv) |sI lhedorgarlization v} Amount of monetary {vi) Amount of
i f isted in your
organization {described on lines 18 - support (sea other support {seo
; overning documeni?
above (seo instructions)) |2 = instructions) instructions)

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the [nstructions for
Form 990 or 990-EZ. 532021 08-23-15

Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 MELANOMA RESEARCH FOUNDATION

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

76-0514428 Page 2

{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIk, If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Galendar year {or fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees raceaived. (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portien of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public sugg-c:r.; Sublract ling 5 from finp 4.
Sectlon B. Total Support

(a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

4124255.

4948382.

4874503,

5728925.

385,408.

20062473,

4124255,

4948382.

4874503.

5729925.

385,408,

20062473.

699,078.

19363394.

Galendar year {or fiscal year beginning in) p-

7
8

10

Lk
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2011

{b} 2012

(c} 2013

{d) 2014

4124255.

4948382.

4874503.

(e} 2015

{f} Total

5729825.

385,408.

20062473,

2,230.

20.

4,903.

16,905.

68.

24,126.

3,477,

_11489¢

112,427.

20199026.

12 ]

5,086.

First five years. If the Form 990 s for the organization's first, sscond, third, fourth, or fifth tax year as a section 501 (ci3)

rganization, check this box and stop here

O
Section C. Computation of Public S

]

ic Support Percentage

14 Public support percentage for 2015 {line 6, column (f} divided by line 11, column () ... ...

15 Public support percentage from 2014 Schedule A, Part I, line 14

14

95.86 %

15

96.73 9

16a 33 1/3% support test - 2015. If the organization did net check the box on line 13, and lme 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. I the organization did not check & box on line 13 or 163, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization L
17a 10% -facts-and-circumstances test - 2015, If the crganization did not check a box on I1ne 13 16a. or 1Eb and I|ne 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2014, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ling 13, 162, 16b, 17a. or 17b, check this box and see |nstmct|ons

532022
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Schadula A (Form 980 or 990-E7Z) 2015 Page 3
- %upport §cﬁe= ule for Organizations Described in Section 509{(a)(2)

{Completa only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complate Part Il.}
Section A. Public Support
Calendar year (of fiscal year beginning in} - {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {h Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includs any "unusual grants.")

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

3 Gross receipts from activities that
are not an unralated trade or bus-

iness under section513

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

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

& Total, Add lines 1 throughS ... .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receivad
from ather than disqualilied persons that
axceed the greater of $5,000 or 13 of the
amount on kine 13 for the year

c Add lines 7a and 7b

8 Public support. {Subisactline fc from fins 6.
Section B. Total Support

Calendar year (or fiscal year beginning in} - (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f} Total
9 Amounts from ling 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

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

cAddlines10aand10b .. ... ...
11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) --ooeenet
13  Total support. (Add lines 9. 10¢, 11, and 12)

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

check thisboxand stophere ... e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column (R} .. ..., 15 %

16 %

16 Public support percentage from 2014 Schedule A, Part lll, ling 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column () ... ................. LI7 %

18 Investment income percentage from 2014 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests - 2015. |f the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and lina 17 is not

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

b 33 1/3% support tests - 2014. [f the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is nat 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 ... > ]
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Schedule A (Form 990 or 990-E2) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 pages
|Part IV | Supporting Organizations

(Complete only if you checked a box in fine 11 on Part I. If you checked 11a of Part |, complste Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complste

Sections A, D, and E. Iif you checked 11d of Part |, complete Sections A and D, and complste Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizaticns listed by name in the organization's governing

documents? jf "No" describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic 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 in Part VI how the organization determined that the supported

organization was described in section 509(z)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c})(4), (5), or (6)? Jf "Yes, " answer
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 508{a){2)? If "Yes, " describe in Part VI when and how the

organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf “Yes," explain in Part VI what conlrols the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization")?
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) befow. |_4a

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? Jf “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. ab

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S09(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part Vi, including (f) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{tif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). |53

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

© Substitutions only. Was the substitution the result of an event beyond the organization's control? i 5c

6 Did the organization provide support (whsther in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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 1o a substantial contributor? jf *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2Z). 8

Sa Was the organization controlled directly or indirectly at any time during tha tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described

in section 509(a){1) or (2))? I “Yes, " provide detail in Part Vi. |_8a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling intarest in any entity in which

the supporting organization had an interest? ff "Yes, * provide detail in Part VI, Sh
c Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detait in Part VI, 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 Il nonfunctionally integrated

suppaorting organizations)? Jf "Yes,* answer 10b below. | 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to
o whother eation hadl excess business haldings. | 10b

532024 08-23.15 Schedule A (Form 930 or 990-EZ) 2015



Schedule A {Form 990 or 890-E7) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 pages
[Part IV | Supporting Organizations (continyeq)

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, aither alone or together with persons described in {b} and (¢}
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

¢_A 35% controlled entity of a parson described in (a} or {b) above? if “Yes"to a. b, or ¢, provide detail in Part V! 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
regularly appoint or elsct at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in
Part Vi how providing such benefit camried out the purposes of the supported organization(s) that operated,

ization 2

ised led t .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf “No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trusteas either (i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working refationship 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? i "Yes," describe in Part VI the rofe the organization's

[ zati aved in this regard.
Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [_] The organization satisfied the Activities Test. Complete linge 2 below.
b El The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? f "Yes," then in Part VI identify
those supporied 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 describad in (a) constitute activities that, but for the organization’s involvement, one or mors
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. | _2b
3 Parent of Supported Crganizations. Answer (a) and (b} befow.
a Did tha 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 diraction cver the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in_ Part Vi _the role plaved by the organization i this regard 3b
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Schedule A (Form 990 or 990-£7) 2015 MELANOMA RESEARCH FOUNDATION

76-0514428 Pages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Typa Il non-functionally integrated supporting organizations must complete Sections A through E.

) . . {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5__Depraciation and depletion 5
6 Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {ses instructions) &
7__Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
A ) . (B} Currant 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):
__a_Average monthly value of securities 1a_|
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lings 1a, 1b, and 1¢} id
e Discount claimed for blockage or other
factors {(explain in detail in Part V1):
2 Acquisition indebtednsss applicable to non-exempl-use assets 2
3 __ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5§ by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) B
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of ling 1 2
_3  Minimurm asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [:] Cheack hers if the currant year is the organization's first as a non-functionally-integrated Type (Il supporting organization (see

instructions).
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08-23-15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 980 or g90-£7) 2015 MELANOMA RESEARCH FOUNDATION

76-0514428 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to agquire exempt-use assets
5 _ Qualified set-aside amounts {prior IRS approval required])
6 __ Other distributions {describe in Part V1}. See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
{i) _(ii). '(iii)
Section E - Distribution Allocations {see instructions} Excess Distributions Undelggzgg.;gﬁons Agi:s:r‘:? :ﬁl 2?15

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015

{reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

a
b
c
d
e
t

Total of lines 3a through

g Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (ses instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2015 from Seaction D,
ling 7: $

a_Applied to underdistributions of prior years

b

Applied to 2015 distributable amount

c

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

5

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excass from 2014

o oo o |

Excess from 2015

532027
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Schedule A (Form 990 or 990-67) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

SCHEDULE A, PART II, LINE 14

THE CURRENT YEAR IS A SHORT YEAR RETURN FOR THE PERIODS OF JANUARY 1,

2015 TO MARCH 31, 2015.

§37028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors

OMB No. 1545-0047

‘:r"gg“o?ggi Ll B Attach to Form 990, Form 990-E2, or Farm 990-PF.

o P Information about Schedule B {(Form 890, 890-EZ, or 990-PF) and 20 1 5
epwtment of the Treasury A !
Internal Revenue Service its instructions is at www.irs.gov/formg90 .
Name of the organization Employer identification number
MELANOMA RESEARCH FQUNDATION 76-0514428
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1:' 527 political organization
Form 990-PF [] 501(c)3) exempt private foundation
D 4947{a){1) nonexempt charitable trust treated as a private foundation
|:] 501(c)(3} taxable private foundation

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

General Rule

|:] For an organization filing Form 990, 890-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or mors (in monsy or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501{c}{3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b){1}{A)(vi), that checked Schedule A (Form 980 or 990-EZ), Pant I, line 13, 16a, or 16b, and that recsived from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 980-EZ, ling 1. Complete Parts | and Il

[:] For an organization described in section 501(c){7), (8), or (10) filing Form 980 or $50-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

|:] For an organization described in section 501(c)(7), {B), or {10) filing Form 9390 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposas, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that wera received during the year for an exclusively religious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e, » §

Caution. An organization that is not coverad by the General Rule and/or the Spacial Rules does not file Schedule B (Form 930, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 9980; or check the hox on line H of its Form 930-E2Z or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 930, 950-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

523451
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Schedule B (Form 890, 890-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

MELANOMA RESEARCH FOUNDATION 76-0514428
Part | Contributors (see instructions}, Use duplicate copies of Part | if additional space is needed,
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 { AMGEN Person X]
Payroll I:l
1 AMGEN CENTER DRIVE 10,000. Noncash [ |
(Complete Part I} for
THOUSAND QAKS, CA 91320-1799 noncash contributions.)
{a) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BRISTOL-MYERS SQUIBB COMPANY Person  [X]
Payroll |:|
MAILCODE P3217 35,000. Noncash [ ]
{Complete Part Il for
PLAINSBORO, NJ 08536-1615 noncash contributions.}
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ELISE A. BARISH Person  [X]
Payroll ]
75 SOUTH FOREST STREET 110, 000. Noncash [ ]
{Complete Part Il for
DENVER, CO 80246 noncash contributions.)
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GUERBET, LLC Person  [X]
Payroll ]
120 W 7TH STREET STE 108 10,000. Noncash [
{Complete Part Il for
BLOOMINGTON, IN 47404-3835 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
5 | LEANNE TAVOSO Person
Payroll |:]
320 HIGHLAND AVENUE 10,000. Noncash [ ]
(Complete Part |1 for
RIDGEWOOD, NJ 7450 noncash contributions.)
{a) {b) {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of confribution
6 | OUR M.0O.M. INC. Person
Payroll |:]
1816 SPRINGDALE ACRES LANE 10,000. Noncash [ |
{Complete Part Il for
SAINT LOUIS, MO 63131 nancash contributions.)
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Schedule B {Form 920, 990-EZ, or 990-PF) {2015)

Page 2

Name of erganization

Employer identification number

MELANOMA RESEARCH FOQUNDATION 76-0514428
Part ] Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | PROVECTUS PHARMACEUTICALS, INC. Person  [X]
Payroll |:|
7327 OAK RIDGE HIGHWAY 35,000. Noncash [ |
(Complete Part |l for
KNOXVILLE, TN 37931-3488 noncash contributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SAVE THE SKIN FOUNDATION, INC. Person X]
Payroll [__]
432 N. FRANKLIN STREET 8,000. Noncash [
(Complete Part Il for
SYRACUSE, NY 13204 noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SHEILA BUCKLEY Person  [X]
Payroll D
5302 NASSAU CIRCLE E 10,000. Noncash [ |
{Complets Part |l for
ENGLEWQOD, CO 80113-5143 noncash contributions.}
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | STEVEN SILVERSTEIN Person  [X]
Payroll —J
10 KNOLLWOOD ROAD 25,000. Noncash [ ]
(Complete Part Il for
WOODCLIFF LAKE, NJ 07677-8196 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WARRIORS AGAINST MELANOMA Person  [X]
Payroll [
1058 HUTHMAKER AVENUE 10,000. Noncash [ ]
(Complets Part Il for
ST. LOUIS, MO 63122-6914 noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli D
Noncash [ ]

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

MELANOMA RESEARCH FOUNDATION 76-0514428
Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)

No. . b) ., FMV {or estimate) (d} )
from Description of noncash property given . . Date received
Part | {see instructions}

(a)

{c)
ero :;1 D e ¢ () h . FMV (or estimate) Dat tel) ived
ot escription of noncash property given (see instructions} ate receive

(a}

{c)

No. . ) FMV {or estimate) (d) 3
from Description of noncash property given . Date received
Part | (see instructions)

(a)

(c)
:uor; D - ¢ () h . FMV (or estimate) Dat td) ived
o escription of noncash property given (see instructions) ate receive
(a)
{c)
:;;1 D ot § (b) h . FMV {or estimate) Dat (d) wved
oo escription of noncash property given (see instructions) ate receive
{a)
(c)

No. e (b) FMV (or estimate) d) .
from Description of noncash property given instructi BDate received
Part| (see instructions}

523453 10-26-15
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Schedule B (Form 980, 980-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
MELANOMA RESEARCH FOQUNDATION 76-0514428
Part Il Exclusively religious, charitable, etc., contributions to arganizations described tn section 501{c)(7), {8}, or (10} that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line enlry. Fer erganizations
completing Part Ill, enter the 1otal of exclusively religious, chasitabla, elc,, ibutions of $1,000 or less for the year. {Entes this info. oace } ’ $

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

(a) No.
g:rl'tﬂl {b) Purpose of gift (c) Use of gift {d} Descripticn of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a} No.
gorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl:‘ll (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F"ror?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
—art|
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B {Form 990, 890-EZ, or 990-PF) {2015)



SCHEDULE C Political Campaign and Lobbying Activities OB No. 1545.0047
Form 990 or 990-
(Form or €2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 5
P> Complete if the organization is described below. P Attach to Form 990 or Form €90-EZ.
Department of the Treasury o . Open to Public
Interna Rovenue Service P> Information about Schedule C (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Sgction 501{c}(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501{c) (other than secticn 501(c)(3)) organizations: Completa Parts I-A and C below. Do not complete Part I-B,
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities}, then
® Section 501(cH3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B,
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h}): Complete Part |I-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-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions}, then
® Section 501(c)(4), (5), or {6} organizations: Completa Part lIl.
Name of organization Employer identification number

MELANOMA RESEARCH FOUNDATION 76-0514428
{Partl-A| Complete if the organization Is exempt under section 507{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 PolItCal @XPONGIIUIES | .. ... .ottt serssen ittt ssse e bee st sema sttt [ &
3 Volunteer hours

[Partl-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 section49ss P §
2 Enter the amount of any excise tax incurred by organization managers under section 4958 >s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Ci Yes D No
4a Was a correction made? :] Yes |:] No

b If "Yes," describe in Part IV.
[PartI-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 exampt function activities e 8
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

eX8MPL FUNCHON ACUVIIES .. ..\ eeessess e seeessses s sesen s s eeses e reennes P8
3 Total axempt function expanditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ine17b .. A 1y . e v v N gl

4 Did the filing organization file Form 1120-POL for this YEar? ... _.......cco.eomioeemroeeensarsrosnesonseososeseene e Clves [ Ino
§ Enter the names, addressaes 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 1o 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) Nama {b) Address {c} EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and

funds. If none, enter -0, |  promptly and directly

delivered to a separate

political organization.
If none, snter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 930-EZ) 2015

LHA
532041
10-05-15



Schedule C (Form 990 or 990-E7) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 pago2
-A'[ Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501(h)).
A Check B [] ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’'s name, address, EIN,
axpenses, and share of excess lobbying expendituras).
B Check B [_]_if the fling organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:;izg't? 3n - (b) Afﬁ:':::]g group
{The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add lines 1¢ and 1d) . o
f Lobbying nontaxable amount. Enter the amount from the following table in both columns

if the amount an fine 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.

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

it there is an amount other than zero on either line 1h or line 1i, did the organtzatlon file Form 4720

reporting section 4911 tax for this year? SO T TSP Ry F TV U TS TR ST P P T PO P VTV T PP ROTRTTPTPTPINY {1 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 ﬁscgla;f:fe’;:r’“ng . {a) 2012 (b) 2013 {¢) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of ling 2a, column(g))

¢ _Total lobbying expendituras

d Grassroots nontaxable amount
e Grassroots ceiling amount
(15080 of line 2d, column {8))

1 _Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2015

532042
10-05-15



Schedule C (Form 980 or 990-E2) 2015 MELANOMA RESEARCH FOUNDATICN

76-0514428 pages

-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 fines 1a through 1i below, provide in Part IV a detailed description (a)

{b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence forsign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:

Volunteers?

|

Paid staff or management (include compensation in expenses reported on lines 1¢ through 107

Media advertisements?

Mailings to members, legislators, orthe public? .

Publications, or published or broadcast statements?

Grants 1o other organizations for lobbying PUrPOSES? ||| . .....occcieeiemirenrss i

Direct contact with legislators, their staffs, government officials, or a legislative bedy? . .. ... X

100.

Rallies, demonstrations, seminars, conventicns, speeches, lactures, or any similar means? .

] I B B B B

Other activities? X

15,000.

- T @ - P O 00w

Total. Add lines 1cthrough 10 s

15,100.

N
[T

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7?

b if “Yes," enter the amount of any tax incurred under section4912 .. . . ...
c If "Yas," enter the amount of any tax incurrad by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Forrn 4720 forthisyear? ...
[Partlil-A] Complete if the organization is exempt under section 501(c)(4), section 501{c){5}, or section

501(c)(6).

1 Were substantially all (80% or more} dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3

3 Did the organization agree to carry over Iobbglng and political expenditures from the.gl.'u-a.r .!. eal‘?
-Part NI-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 MEMBEIS || ..........cccciimirensmrnsnses s 1
Section 162(g} nondeductible lobbying and political expenditures (do net include amounts of pelitical
expenses for which the section 527{f) tax was paid).
B CUITBNEYBAL oo eseesesesse s eesseesee s eeeeeeteeseseeeeessees e eeseseseerenn e | 220
b Carrycver from last year | 2b
c Total ... ST " -
3 Aggregate amount raponed in sectlon 6033(9)(1)(A) notlces of nondeductlbla sectlon 162(9) duas 3
4 |If notices were sent and the amount on line 2¢c 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
axpenditure nextyear? . . 4
Taxable amount of lobbying and polltlcal expendltures (sea mstructlons) .............................................................. 5

|Part IV ] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (ses

instructions); and Part |1-B, line 1. Also, complate this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

INCLUDES FEES PAID TO LOBBYING FIRM. THE LOBBYING FIRM WAS RETAINED TO

ASSIST IN DEVELOPING, COORDINATING AND IMPLEMENTING A FEDERAL ADVOCACY

PLAN TO INCREASE AWARENESS OF SKIN CANCER PREVENTION AND MELANOMA, AND

TO INCREASE FEDERAL FUNDING FOR SKIN CANCER PREVENTION AND MELANOMA

RESEARCH AT THE DEPARTMENTS OF HEALTH AND HUMAN SERVICES, DEFENSE, THE

Schedule C {Form 990 or 890-EZ) 2015

532043
10-05-15



Schedule C (Form 990 or 990-€2) 2015 MELANOMA RESEARCH FPOUNDATION 76-0514428 pPages
[Part IV Supplemental information ontinued)

ENVIRONMENTAL PROTECTION AGENCY, AND OTHER RELEVANT AGENCIES.

Schedule C {Form 990 or 980-EZ) 2015
532044
10-05-15



SCHEDULE D Supplemental Financial Statements S —
(Form 990} P Complete if the organization answered "Yes" on Form 890, 20 1 5
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Departmont of the Treasury ’ Attach to Form 990, Open to Public
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at _www jrs gov/form999 Inspection
Name of the organization Employer identification number
MELANOMA RESEARCH FOUNDATION 76-0514428

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if the

organization answered "Yes" on Form 990, Part IV, line 6.

m b WM =

-]

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

Total numberatendofyear .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ..
Did the organization inform all donors and donnr adv:sors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs conferring

impermissible private benefit? ... S8 indmuc s L] Yes [ INo

[Part]l [Conservation Easements. Complete it the organlzatlon answered "Yee® on Form 990 Part IV fine 7.

1

[= T = B - i -]

Purpose(s) of conservation easements held by the organization (check all that apply).

E:] Praservation of land for public use (e.g., recreation or education) |:| Praservation of a historically important land area

I:] Protection of natural habitat |:! Preservation of a certified historic structure

l:] Praservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restrictad by conservation 9359"19"15 R T e I : |
Number of conservation easements on a certified historic structure |nctuded in (a) _________________________________ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . ... 2d
Number of conservation easements modlﬁed transferr&d relaased extlngmshed or tarmmatad by the orgamzatlon during the tax
year p-

Number of states where property subject to conservation easemant is located I

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoIdS? . |:| Yes D No
Staff and voluntser hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easemants during the yesar

> _____

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

| ]

Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)}4)(B}()

and section TPOMMHANBIIIT ... et s s s s s L lves [ Ino

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

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a

a
b

LHA
§32051

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, histerical
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)y Revenue included on Form 980, Part VIII, line 1 ;
(i) Assetsincluded in Form 990, PartX | e |
If the organization receivad or held works of art, historical treasuras, or other similar assets for financial gain, provide
the following amounits required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIII, line1 i B
Assets included in Form 980, Par X i e e 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 930) 2015

11-02-15



Schedule D (Form 990) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 page2
[PartiIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continged)

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

{check all that apply):
a I:] Public exhibition d []Loanor axchange programs
b D Scholarly research e D Other

c |:| Presaervation for future generations

4 Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part XllI,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves [Ine
[PartIV]

art IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 950, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? .
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

¢ Beginning Dalanta .. .o s 2 S SR e e s me oo e AR S A TR SRR oo et ic
d Additions during the year ... . 1d
e Distributions during the year 1e
f Ending BARNCE i i i e ves s eevee e SR RE sy e e e om S o S S R e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:] Yes :| No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XUl ...
[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 Baginning of year balance

Contributions . ... ..,

Net investment earnings, gains, and losses

Grants or scholarships . ...

o oo o

Other expenditures for facilities
and programs .

-

Administrative expenses

g Endofyearbalance .. .. ...

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designatad or quasi-andowment P %
b Permanent endowment P %
¢ Temporarily rastricted endowment %
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
by:
{i) unrelated organizations
(li) related organizations

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

4 Describe in Part Xl the intended uses of the organization's endowrnent funds.

Yes | No

3ali)
3afii)

-Part Vi | Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 830, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book valus
basis (investmeant) basis (other) depreciation
18 Land o isimsi i ee e sseres
b Buildings ...
¢ Leasehold improvements . ... 5,690. 5,5085. 185.
d EQUIPMENt . s 358,213, 311,963. 46,250.
e Other .. i -
Total. Add lines 1a through 1e. (Calumn (d) must equal Form 990, Part X. column (Bl ine 106) oo > 46,435.
Schedule D {Form 930) 2015
532052

#8-21-15



Schedule D (Form 990) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding nams of security) (b) Book value (c) Meathod of valuation: Cost or end-of-year market value

(1) Financial derivalives
(2) Closely-held equity interests
{3) Other

2]

B}

)

(D}

E)

(]
&

H)
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 12.} b=
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11c. See Form 930, 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)
—16
7}
{8}
{s)

Total. (Col. {b} must equal Form 990, Part X, col. {B) line 13.) >
[PartiX] Ofher Assets.

Complate if the organization answered "Yes" on Form 990, Part |V, line 11d, See Form 890, Part X, line 15,
{a) Description {b) Boock value

(1) REFUNDABLE DEPOQSITS 100,138.
{2}
{3)
(4
(5)
(6)
(4]
(8}
(9}

100,138,

(licd QI
bilities.

Complete if the organization answersd "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) _Federal income taxes
@ DUE TO MRFBC 273,707,
(3)
4
{5)
{6)
]
{8)
{9) =
Total. (Colymn (b) must equal Form 990 Part X. ol (B1iine 25) «...o....... > 273,707.

2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organization's financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnots has been provided in Part Xl X]
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 paged
-‘T:leconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answared "Yes" on Form 990, Part IV, line 12a.

1 Total revenuse, gains, and other support per audited financial statements L 9
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) on investments | 2a
b Donated services and use of facilities . ... ... ... 2b
c Recoveries of prior year grants ... 2c
d Other {Describe in Part XIIl.) S e iR e s s |2
e Addlines 2a through 2d - cnnisccna || wop o soue i ey e i e o s |28
3 Sublract line 2e from line 1 i diriaa, o A e D i e S B e T e 3
4 Amounts included on Form 880, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line?7b | 4a
b Other (Describein Part XY e Lab
c Addlines4aand4b . U DSOS S NI | N <|C
Total WWM ................................................. 5

H

Part Xl { Reconctliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9390, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services anduse of facilities ... . | 2a
b Prioryearadjustments e 2b
c Otherlosses ioiioic | L i il i i i S i s s it 2c
d Other (Describein Part XIL) e e 2d
B A Nes B trOUON B e ettt 2e
3 Subtractling 2e from iNe 3 et e |
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line?b .. .. .. 4a
b Other (Describe in Part XIL) e 4b
c Addlines 4aand 4B | i i, R I e A T i e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1. line $8)  -ooieeeiiniiiiin i 5

Part Xlll| Supplemental Information.

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

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE EFFECT OF THE GUIDANCE PROVIDED BY U.S.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. MANAGEMENT BELIEVES THAT THE FOUNDATION CONTINUES TO SATISFY

THE REQUIREMENTS OF A TAX-EXEMPT ORGANIZATION AT MARCH 31 ,2015.

MANAGEMENT HAS EVALUATED ALL OTHER TAX POSITIONS THAT COULD HAVE A

SIGNIFICANT EFFECT ON THE FINANCIAL STATEMENTS AND DETERMINED THAT THE

FOUNDATION HAD NO UNCERTAIN INCOME TAX POSITIONS AT MARCH 31, 2015 AND

DECEMBER 31, 2014.

Bo215 Schedule D (Form 990) 2015



Schedule B (Form 930} 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 pages
[Part Xl Supplemental Information oninueq

Schedule D (Form 930} 2015
532055
08-21-15



GL-82-0L
101zes

{5102) (066 wiad} | anNpaYsg ‘066 UHO- 10} SUORONASU| DY) 235 'adNON 10V UORINPaY Yiomisded 104  vHN
~Z 4 g BIqE) L 8l 64} U pays|| SUchezIueblo 1310 Jo Jaquind [Ejo] Jejus €
7 > a|ges | eu eyy wi pajsy suopeziuefio wetweaob pue (g)(0)L0S uonoes Jo Jequinu EICYIOUE T

T EFONYD ﬁﬂozﬁmu ‘0 "t99°91 {e)id)Toq 8OTLE6TO-TS LEDZ6 ¥ "¥TTOr ¥1 - AYOM SANIA
¥0d HOWVSASEH LHO4dNsS O, XFYHOL HIMON T0606 - FLNLILSNI
HOWVESIY TYOIQ3H WYHNUNE-TUCINYS
‘HIONYD m.zozmqmu ‘0 *L09°29 {eyialtoy ev0TLO0-08 S000Z D0 "NOIDNIHSWYM - MN ' LddHls
¥od HOW¥sAS3Y LH0ddns o A TIPT - HNIZYOSHOD HONOUHLAVIHE
NOTILYANNOZ HOUVASEY VHONYIIH
{1syi0
‘lesreadde ‘AN 8aURSISSE
aoue)sISSe Jo aJuBIsISSE ysea-uou| 00G) UOHENEA yseo-uou weufi yseo ejqeddde j wawweaob 1o
weib jo ssoding (u) jo uonduasaq (6} x_o pouiap b) 10 unoLwy (a) 1o wunowy {p) uoijoes o4 (9) N3 (q) uoneziuebilo Jo ssaippe pue awep (e) 4

e

PpasU 51 83Eds [EUCIIPPE I PRJEIINp aq UeD || HEd 000 65 UEY) BICU paAtaoal Jed; jueidial

Aue 10} ‘1Lz Bul| ‘Al UEd '066 WLO- UD ,SOA, palomsue uaiezivebio ay) y Qam_QEOU "SIUDLLILLIDAOL) DsSawog pue m:ﬂﬂmﬂ_zmm.—o IS0 0} 2@duesISsy JALD pue sjue)) _ I ved _

oN [ ] saA [X]

"SIE}S Palun oy} Ul SPUN) JUEID JO 85N Bty BULONUOW J0} S8INPBJ0Id §,UONEZIUEDIO 8L} Al VEd W1 6qU0S80 €
SR P = b £BOURISTEEE 16 SUEIB BLj) [UBME O} POSN BUZIUD
UOI}03|as Bl} PUE ‘eduB]sISSE J0 SYUBIB sy Jog ANiqibie sesiueib sy ‘aouesisse Jo sjuelb ayj jo JUNOWE ey BJENUBISONS 0) SPJOJSS UElLRW uoneziebio sy seog L

25UB]SISSY PUE SIUBJD UD UoREULIDM] [EJeuRD | | MR |

BZPPTIS0-9L

J3GIUNY UONESRBRUSH!

Jafojdwy

uonaoadsu|
a4qng o} uadp

GL0¢

LPOI-STSE "CN BNO

CooUHOI/AGD SN

NOILVANNOd HOUVASIE VHONYTIIW

uoneziuebio ey) jo swenN

1E S1 SUONONGSUL SY PUE {066 W04 | #inpaydg JN0qE UoReuUoju] «f
‘066 W04 0} Yoeny o

22 10 |2 aul| ‘Al Led ‘066 Wiad uo ,sap, palomsue uoneziueSiso ay j) ajaidwon
S91E}S pPaliun syl ul s|jenpliAlpuj pue .w“—:m_.:_._‘_m_.fog
.m:O_amN_:mm._O 0] SJUR}SISSY JOLJ0 PUe sluelr)

BIAISG INUSABY [BUSRIU)
Amsea) e jo Juwuedag

(066 w04}
131NAaHOS



{s102) {068 wo4) | anpayog

S1-g2-0t Z0L2ES

J0 INIWOAATIMONNOY ° (QALSENOTY SI NOISNALXE LSO0D-ON ¥ 4I NIAH) dOIHEd

ONILNYYD HHL J40 aNI dHL 40 SAVd 09 NIHLIM JILLIWENS J¥V AOI¥Id DNILNVIED

HHL ONIYNd SEILIAILOVY TIV ONITIVEId SINO4EY DIJILNIIOS ANV TVIONUNIA

AI0d “JqOI¥dd ONILNVED FHL J40 ¥YVdaA LSHIJ HHL ¥ILJdV YW FHL Ol JELLINENS

HYV SLY0dT¥ SSTYD0¥d JIJILNIIOS ANV TVIONUYNIL “JIHSHHAWIW HELLIWWOD dHL 40

ANYH SNOILNLILSNI HOYVASHY ANV TYNOILVONQE JINMONIY-ITIOM HWOYd SLSILNIIOS

ANV SNYIDISAHd ‘HEOVS( ANNd [INVED SYOLINOR ATHSOTD (,ddW,) NOILVYANNOAL

HOYVIESHY VWONVIAW FHL J0 (,IVS,) HILLINWOD AMOSIAGY OIAILNHAIOS HHL

' ENIT ‘I L¥¥d

“UDIEULIOUI [EUOI)|PPE 1810 AuR pue {q) uinjod "Il VB4 ‘g 8ul] || Hed ul pelinbaJ UCHELLIOJU] 8y} PiGid "UDNEW O] |Ejuawls]

OUBSISSE Ysed-uol jo uonduasag U)

{(1ayio 'fesieadde ‘A4 Wooq) | SOUBISISSE UYSED weud yseo sjuaidioas
uoilEN[EA JC PoYiely (2} -uou jounowy (p)|  Jo wnowy (9) | jo Jequuny () saue)sISSE Jo Jueib Jo adA) (e)

‘papaau 51 soeds [euolippe ) psleaidnp aq Ues | ved
22 oul| 'Al Ved ‘066 WLO UD Sa A, palemsue uoljeziueBio ay) j sjejdwo *S|ENPIAIPU] SRS3WOC O} FUEISISSY SO pUE sjuely _ il ved _

2 obed

BZ¥PPTIS0-9L

NOILYGNNOJd HONVASHY YHWONVTIIRW (5102) (066 o) | 8paydg



Schedule | (Form 890) MELANOMA RESEARCH FOUNDATION 76-0514428 pagez
| Part [V | Supplemental Information

SUPPORT FROM THE MRF IS INCLUDED IN ANY PUBLISHED REPORT PERTAINING TO

FINDINGS RESULTING FROM RESEARCH CONDUCTED UNDER A GRANT AWARD FROM THE

FOUNDATION.

Schedule 1 (Form 990)
532201
04-01.15



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 5
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 980-EZ. QOpen To Public
Internal Revenus Service P~ Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Namae of the organization Employer identification number
MELANOMA RESEARCH FOUNDATION 76-0514428

[Part] | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complate if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified d) Correcied?
(a) Name of disqualified person ) person :nd organizatioqn {c) Description of transaction LY):_N;_

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
saction 4958

| Part Il | Loans to and/or From Interested Persons.

Complate if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

-
{a) Name of {b) Relationship | (c) Purpose [{d}Leantoar| (o) Original () Balance dus | f{g)In (g%gg;g‘gerd (i) Written
interested person with organization| ~ ofloan | 700 o | principal amount default? | committee? [ agreement?
To_|From| Yes| No |Yes | No | Yes | No
Total ... VYOO UOU PR STUOFIOUPPSYOOOS | ]
@_] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answersd "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship bstween (e) Amount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

53211
10-02-15



chedule L {Form 990 or 990-E7) 2015 MELANOMA RESEARCH FQUNDATION

76-0514428 page2

S
[PartIV | Business Transactions Involving Interested Persons.

Complets if the organization answered "Yes" on Form 980, Part IV, line 28a. 28b, or 2Bc.

{a) Name of interested person {b) Relationship between interested {c} Amount of {d) Description of .':ﬁ) _32?233"";
person and the organization transaction transaction r%var uas?
Yes No
STAN ADLER ASSOCIATES STAN ADLER, BOARD M 18,000.1SEE BELOW X

[PartV | 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 THE OWNER OF STAN ADLER ASSQCIATES

(D) DESCRIPTION OF TRANSACTION: SEE BELOW

THE ORGANIZATION PAID A RETAINER TO STAN ADLER ASSOCIATES FOR GRAPHIC

DESIGN AND MARKETING SERVICES. ALL TRANSACTIONS WERE AT ARM'S LENGTH AND

AT FATR MARKET VALUE,.

532132
10-02-15

Schedule L {Form 990 or 950-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ s Su e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 950-EZ. Open to Public
Internal Revenus Sarvice P> Information about Schedule O [Form 990 or §90-EZ) and its instructions is at www jrs goviform990 Inspection
Name of the organization Employer identification number
MELANOMA RESEARCH FOUNDATION 76-0514428

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED THEIR BYLAWS TO REFLECT A CHANGE IN ACCOUNTING

PERIOD. THEIR NEW YEAR END WILL NOW BE MARCH 31.

FORM 5950, PART VI, SECTION B, LINE 11:

THE COMPLETED FORM 990 IS SENT TO THE BOARD QOF DIRECTORS AND THE FINANCE

COMMITTEE FOR THEIR REVIEW PRIOR TO FILING WITH THE IRS.

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

THE CONFLICT OF INTEREST POLICY IS DISTRIEUTED ANNUALLY TO ALL MEMBERS OF

THE BOARD OF DIRECTORS, KEY EMPLOYEES, COMMITTEE MEMBERS, AND EACH

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

THEY REVIEWED THE POLICY, NOTING ANY CONFLICTS THAT EXIST. FOLLOWING THE

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

BOARD OF DIRECTORS SHALL 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 15:

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED IN THE EXECUTIVE

SESSION OF A BOARD MEETING AND IS BASED UPON COMPARABLE SALARY DATA. THE

BOARD OF DIRECTORS CONVENED AN AD HOC COMPENSATION COMMITTEE THAT

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

LOOKED AT THE SALARIES OF ALL MRF MANAGEMENT AND COMPARED THOSE SALARIES

WITH INDUSTRY STANDARDS, ADJUSTED FOR REGIONAL VARIATIONS. APPROPRIATE

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

I;ggg‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 980-EZ) {2015}
09-02-15




Schedulg O (Form 980 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

MELANOMA RESEARCH FOUNDATION 76-0514428

PRACTICES.

COMPENSATION FOR STAFF IS DETEREMINED BY THE EXECUTIVE DIRECTQR AND OFFICE

MANAGER USING COMPARABILITY DATA DERIVED FROM SALARY SURVEYS FOR SPECIFIC

POSITICNS. CONTEMPORANEQUS DOCUMENTATION IS KEPT REGARDING DELIBERATIONS

AND DECISIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9850:

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

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

FORM 9S50, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'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:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 90,523.
MANAGEMENT AND GENERAL EXPENSES 10,248.
FUNDRAISING EXPENSES 9,836.
TQTAL EXPENSES 110,607,

ACCOUNTING AND PAYROLL SERVICES:

PROGRAM SERVICE EXPENSES 38,022.
MANAGEMENT AND GENERAL EXPENSES 4,304.
FUNDRATSTNG EXPENSES 4,131.
TOTAL EXPENSES 46,457,

532212 09-02-15 Schedule O {Form 920 or 990-EZ) (2015)



Schedule O {Form 930 or 990-EZ) (2015} Page 2
Name of the organizaticn Employer identification number
MELANOMA RESEARCH FOUNDATION 76-0514428

FUNDRAISING FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 75,061.
TOTAL EXPENSES 75,061.

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 13,380.
MANAGEMENT AND GENERAL EXPENSES i,515.
FUNDRAISING EXPENSES 1,454.
TOTAL EXPENSES 16,349.
TOTAL OTHER FEES ON FORM 5990, PART IX, LINE 11G, COL A 248,474,

532212 09+02+15 Schedule O (Form 990 or 290-EZ) (2015)
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Schedule R (Form 980} 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 pages
a Supplemental Information

Provide additional information for responses to guestions on Schedule R (ses instructions).

£32185 09-08-15 Schedule R (Form 990} 2015



Fom 8868 Application for Extension of Time To File an

Rev. January 2014 i 1

( ary 2014) Exempt Organization Return OMB No. 15451708
T e P File a separate application for each return.

Internal Revanue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form3868 .

® {f you are filing for an Autornatic 3-Month Extension, complete only Part | and checkthisbox _ . ... I————— @

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls forrn)

Do not complete Part il unless  you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
raquired to fila Form $90-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assocrated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more dstails on the electronic filing of this form,

visit i and click on e- itii nprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PRILIONIY ... teenserrsesssassessssemsonsssness sossusssstssasss anesanssaessassenssoossass s s ARG b i o000 o e RSO ML S —_—
All other corporations {including 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
I MELANOMA RESEARCH FOQUNDATION 76-0514428
dus catefor | Number, strest, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
fver | 1411 K STREET NW, NO. 500
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20005

Enter the Return code for the raturn that this application is for (file a separate application foreachreturn) ﬂ
Application Return | Application Return
Is Far Code |IsFor Code
Form 990 or Form 990-E2 01 Form S90-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) a3 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a} trust} 05 Form 6069 "
Form 930-T {trust other than above) 05 Form B870 12

MELINDA MEYER
® Thebooksareinthecareof p 8405 GREENSBORO DRIVE, SUITE 700 - MCLEAN, VA 22102

Telephone No.p» 703-752-2785 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... ..M
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box B [_].Ifitis for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.

1 | raquest an automatic 3-month (5 months for a corperation required to file Form 990-T) extension of time until
NOVEMBER 15, 2015 | tofile the exempt organization return for the organization named above, The extension
is for the organization's return for:

»[_lcalendaryear
p- [X] tax year beginning JAN 1, 2015 ,and ending  MAR 31, 2015
2  If the tax year entered in ling 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 338 g.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year ovetpayment allowed as a credit. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA‘ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014}




Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . » @
Note, Only completa Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Autematic 3-Month Extension, complete only Part | {on page 1).

[Partll|  Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

rietyme MELANOMA RESEARCH FOUNDATION 76-0514428
:::::;::‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

reum.see [L411l K STREET NW, NO. 500

instructona. | ity 1own or post office, state, and ZIP code. For a foreign addrass, see instructions.

WASHINGTON, DC 20005

Enter the Return code for the return that this application is for (file a separate application for each return) I, m
Application Return || Application Return
Is For Code J1s For Code
Form 930 or Form 980-EZ 01

Form 990-BL 02 Form 1041-A o8
Form 4720 {individual) 03 Form 4720 [other than individual) 09
Form 980-PF 4 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) a5 Form 6069 11
Form $90-T {trust other than abova) 06 Form 8870 12

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

® Thebooksareinthecareof p 8405 GREENSBORO DRIVE, SUITE 700 - MCLEAN, VA 22102

Telephona No, P 703-752-2785 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox ... b |:I
® |f this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ 1. IFitis for part of the group. check this box B> [_] and attach a list with the names and EINs of all members tha extension is for.
4 |request an additional 3-month extension of ima unti _ FEBRUARY 15, 2016.
5 For calendar year , or other tax year beginning JAN 1, 2015 ,andending MAR 31, 2015
6  If the tax year entered in line § is for less than 12 months, check reason: |:| Initial retum |:] Final return
l:] Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER ALL INFORMATION TO FILE A COMPLETE
AND ACCURATE RETURN.

8a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a cradit and any amount paid
previously with Form 8868, gbls 0.
C Batance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| 8 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
it is true, correct, and complete, and that | am authorized to prepare this form.
Signature - Title p- CPA Dale p» 11.10.15
Form 8868 (Rev. 1-2014)
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