** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not entar social security numbers on this form as it may be made public. an to0 3

Departmenl of the Treasury

OMB No, 1545-0047

Internal Aevenue Servica ] = Information about Form 980 and its instructions is at www.lrs.gov/formg90. Inspection
A For the 2015 calendar year, or tax year beginning APR 1 : 2015 and ending MAR i e 2016

B .c:m; - C Name of organization D Employer identification number
crange. | MELANOMA RESEARCH FOUNDATION
thange | _Doing business as 76-0514428
im | Number and street (or P.0. box if mail is not deiivered to street address) Roomisuile | E_ Telephone number

[, | 1411 K STREET, NW 800 (800) 673-1290
sog City or town, state or province, country, and ZIP or foreign postal code G Grossrecoipts § 5,853,294.
Amended| WASHINGTON, DC 20005 2 H(a} Is this a group return

[_4er¥e T2 Name and address of principal officer TIMOTHY TURNHAM for subordinates? [ ves [XINe
Pendng | SAME. AS C ABOVE H{b} Ao atl suborctinates inciucea?__Yes [__J No

|_Tax-exempt status: LEJ 501(c}3) LI 50%c) ( ) (insert no.) L_J 4947(a)(1) or __| 527 If “No," attach a list. (see instructions}

J Website: p- WWW . MELANOMA . ORG H{c) Group exemption number b

¥ Form of organization: @ Corporation ] vrust || Association || Other >

[L Year of formation: 1 3 9 6] M State of legal domicile: TX

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: FUND RESEARCH FOR A CURE,
‘é EDUCATE/RAISE AWARENESS & ACT AS AN ADVQCATE FOR MELANOMA COMMUNITY.
§ 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part VI, line 1a) it 3 15
'3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
# | 5 Total number of individuals employed In calendar year 2015 (Part V, line2a) . . 5 23
£ | & Total number of volunteers (estimate if necessary) st e |8 1000
E 7 a Total unrelated business revenue from Part Vill, column (C), I|ne12 g e e e e i b b | TR 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. guzoreecaek | Th 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIlI, line 1h) 385,408. 5,736,841.
gle Program service revenue (Part VIIl, line 29} 0. 12,500.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 68. 84.
= 11 Other revenue {Part VIlI, column {A), lines 5, &d, Bc, 9¢, 10¢, and 119) o g 10,359. -135,438.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) (B35, ' : .
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 80,607. 1,327,525,
14 Benalits pald to or for members (Part IX, column (&), lined) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5 10) 328,685. 1,717,780,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 41e) 0. 235,344,
& | b Total fundraising expenses (Part IX, column (D), line 25) P> 521,528,
D | 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) 606,996. 2,459,779.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 1,016,288. 5,740,428,
18 Revenue less expenses. Subtract line 18 from line 12 -620,453. -126, 441,
?g Baginning of Current Yeur End of Year
§g 20 Total assets (Part X, line 18) 1,140,201, 1,152,441,
<5| 21 Total labilties (Part X, 1n@26) .. 1,002,045, 2,080,513,
=3| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 78,156. =9 28 r 072.

[Part ignature Bloc

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statamants, and to the best of my knowiedge and beliaf, it is

———

frue, correct, and complete. Declaration of preparac-+sther than officar} is d on all information of which preparer has any knowledge. «
= | {2 //6 [/ 7
Sign naiure of omcy -~

Here TIMOTHY TURNHAM, EXECUTIVE DIRECTOR

TYpe or print name ana tile

E

Print/Type preparer's name Preparer's slgnaiure .
Pad  [FRANK H. SMITH Eok 1. St

Tale cheek | |1 FIIN
12/15/ 16| iusengions %00639053
Fm'sENp  52-15

Preparer |Firmsname p RAFFA, P.C.
Use Only | Firm's address 1899 L STREET, Nw, SUITE B850

WASHINGTON, DC 20036

Phoneno.202-822-5000

May the IRS discuss this retum with the preparer shown above? {see instructions) [Xlves L _INo
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

COPY



Form 890 (2015) MELANOMA RESEARCH FOUNDATION 76-0514428 page?2
| Eart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part It ’ : ;i : X]

1 Briefly describe the organization's mission:
THE MELANOMA RESEARCH FOUNDATION (MRF)SUPPORTS MEDICAL RESEARCH FOR

FINDING EFFECTIVE TREATMENTS AND EVENTUALLY A CURE FOR MELANOMA;
EDUCATES PATIENTS AND PHYSICIANS ABOUT DIAGNOSIS AND TREATMENT OF
MELANOMA; AND ACTS AS AN ADVOCATE FOR THE MELANOMA COMMUNITY TO RAISE

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

the prior FOMM 890 OF 8B0-EZ7  5or it st A et e S A e e it L] ves [Kno
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in haow it conducts, any program services? DYes mNo

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others, the {otal expenses, and
rgvenue, if any, for each program service reported.

48 (Code: ) (Expenaes $ 1,922,357, including grants of $ 1,326,675, ) (Ravenue$ )
RESEARCH - TO FUND MELANOMA RESEARCH AND SUPPORT DOCTORS AND
RESEARCHERS WHO ARE WORKING TO FIND A CURE FOR THIS DEADLY SKIN CANCER.
CURRENTLY, MRF FUNDS FIRST AND SECOND-YEAR CAREER DEVELOPMENT AWARDS,
FIRST AND SECOND-YEAR ESTABLISHED INVESTIGATOR AWARDS, AND MEDICAL
STUDENT AWARDS IN DERMATOLOGY.

4b (Codu: )(Expenuus 1 r 596, 952 s Including granta of § 850 . ) (anununs_ _12. 500 ] )
EDUCATION - MRF BELIEVES THAT PATIENTS WHO ARE WELL-INFORMED AND
WELL-SUPPORTED LIVE LONGER AND BETTER. MRF PROVIDES LIVE PATIENT ——
SYMPOSIA LED BY MELANOMA EXPERTS, HOSTS THE LARGEST ONLINE COMMUNITY OF
MELANOMA PATIENTS IN THE WORLD, OFFERS A TOLL-FREE HELP LINE FOR
PATIENTS AND FAMILIES, RUNS A STATE-QF THE-ART CLINICAL TRIALS FINDER
AND PROVIDES A WIDE ARRAY OF PRINT AND ONLINE EDUCATIONAL MATERIALS.

4c  (Code: ) (Expenses § 1,174,145, incuanggansars } (Revonus $ )
ADVOCACY - 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, 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 OM (THE
COMMUNITY UNITED FOR RESEARCH AND EDUCATION OF OCULAR MELANOMA)
INITIATIVE.

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

(Expenses § Including grants of § } [Revenus § )
4e__Total program service eernses__r 4 ) 693 A 454 .

Form 990 (2015)
532002
12-18-15
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Form 990 (2015) MELANOMA RESEARCH FOUNDATION 76-0514428 page3d
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in saction 501(c)}{3) or 4247{a){1) (other than a privata foundation)?
If *Yes," complete Schedule A e 1| X
2 s the organization required to complete Scheduie B, Schedu!e of Contnbuforﬂ [T W 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on beheli oi or in opposition to cendldates for
public offica? /f *Yes,” complete Schedule C, Part! 3 X
4 Section 501{c)(3) organizations. Did the organization engage In Iobbylng actlvities or have a section 501 (h) electlon in affect
during the tax year? if "Yes," complete Schedule C, Part If {a] X
5 |s the organization a section 501(c){4}, 501(c)(5), or 501 (c)[6) organlzation that receives mernbershlp dues assessments or
similar amounts as defined in Revenue Procedura 98-197 i "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes,® completa Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes," complete Schedule D, Part Il " 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes, " cornplete
Schedule D, Part il 8 X
9 Did the organization report an emount In Part X Iine 21 for escrow or cuslodlal lccount Ilability, 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 Schadule D, Part IV [*] X
10 Did the organization, directly or through a related organlzalion. hold assets in temporari! y rastricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, “ complete Schedule D, PartV 10 X
11 |f the organization's answer to any of the following questions is "Yes," then cornplete Scheduls D Parts Vi, VI, VIII IX, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 #f "Yes," complete Scheduie D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mora of its total
assels reported in Part X, line 187 /f "Yes," complete Schedule D, Part V¥ .. |31b X
¢ Did the organization report an amount for investments - program related in Part X Iine 13 that is 5% or more of its lotal
assels reported in Part X, ling 167 /f "Yes," complete Schedule O, Part VIl{ - Lt1c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, ling 167 If "Yes," complete Schedule D, Part IX 1] X
e Did the organization report an amount for other llabilmes in Pan x ine 25? If Yes compieie Scheduie D Pert X _____________ 1e] X
f Did the organization’s separate or consolidated financial statements for the tax yeer include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If *Yes," complete Schedule D, Part X |1t ]| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? if "Yes," complete
Schedule D, Pants XA Xl .. .o s e s iosess it sies s S8533 8a b405a 5038 ST il 533 B i 123 X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if *Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional el X _
13 Is the organization a school described in section 170(0)(1){A)IN? I "Yes,” complete Schedule £ ey e e =i | T X_
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising. buslness.
investment, and program service activities outside the Unlted States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Partslandtvy . 140 X
15 Did the organization report on Part 1X, column {A), line 3, more than $5 000 of grants or other ass!stance 10 or for sny
toreign organization? /f *Yes, " cornplete Schedule F, Parts ffendiv 118 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for forelgn individuals? /f "Yes," complete Schedule F, Parts iifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional iundrarslng services on Part IX,
column (A}, fines 6 and 1187 /f "Yes, " complete Schedule G, Part! 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income snd contributlons on Part VIII llnes
1cand Ba? if "Yes," complste Schedule G, Partlf 1| X
19 Did the organization report more than $15,000 of gross income irom gaming activnles on Part VIII, Iine Bs? If Yes
complete Schedula G, Part li . . e I | X
Form ‘990 (2015)

532002
12-16-15
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Form 890 (2015) MELANOMA RESEARCH FOQUNDATION 76-0514428 paged
meckﬁst of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A}, line 1? /f "Yes,” complete Schedule |, Partsfandft 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsfanditt . 1= |X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's currant
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
ScheduleJ 23 | X
24a Did the organization have a tax exempt bond Issue wrth an outstendlng princlpel amount ot mare than $1 00 000 as of the
fast day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b through 24d and complate
Schedule K. If "No", go to fins 25a B 24a X
b Did the organization Invest any proceeds ol tex-exempt bonds beyond a temporary period exceptlen? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeese
any tax-exempt bonds? 24¢
d Did the organization act as an “on behelt ot" issuer for bonds outstandlng at any time dunng the year? ) 24d
25a Section 501(c){3), 501(c){4), and 501{c)(29) organizations, Did the organization engage in an excess benefit
Iransaction with & disqualified person during the year? /f *Yas," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 980-EZ? /f “Yas, " complete
SCROUUIE L, PAT I iz iy inss i om0 e i i o BB B 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,*
complete Scheduwle L, Partt . 26 X
27 Did the organization provide a grant or other asslstanr:e to an oﬂlcer. director. trustee, key employee. substantiel
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? /f *Yes," complete Schedule L, Part iff R | 27 X
28 Was the organization a party to a business transaction with one of the tollowlng parties (see Schedule L Pert IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Scheduie L Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? I/ "Yes," complete Schedule L, Part IV [28¢c | X
20 Did the organization receive mare than $25,000 In non-cash contributions? /f “Yes,* complete Scheduie M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, * complete Scheduletd 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if "Yes,” complete Schedula N, Part! 31 X
32 Did the organization sell, exchange, dispose of or transfer more then 25% of |ts net assets?lf 'Yes, comp!ete
Schedule N, Part I R T T e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complate Schedufe B, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," ¢ ompiete Schedule R Part H rrr or IV and
Pt V08 T ulX
35a Did the organization have a controlled entity within the meaning ol section 51 2(b)(13)? 2o 35a| X
b If “Yes"® o line 35a, did the organization receive any payment from or engage in any transaction with a contro Ied entity
within the meaning of section 512(b){13)? // "Yes," complete Schedule R, Part V, line 2 ash | X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- chamable related organization?
if "Yes,* complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% oi' its actlwties through an entlty that Is not a reiated orgenizatien
and that Is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Nete. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2015}
532004
12-18-15
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Form 980 (2015) MELANOMA RESEARCH FOUNDATION 76-0514428
[PartV] ™S

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lina in this Part V

Page 5

Yas

L]
No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable .. . ... ... | Ja 100
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . .. ... . 1b [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.
fited for the calendar year ending with or within the year covered by thisretuen .~ 2a 23
b [f at {east one is reported on line 2a, did the organization file all required federal employment tax retums? b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? P 3a X
b if “Yes," has it filed a Form 890-T for this year? /f “No," to line 3b, provide an explanation in Schedule O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X_
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," o line 5a or 5b, did the organization file Form 8886-T? 5¢
B6a Doas the organization have annual gross recelpts that are normally graater than $100 000 and did the organizatlon sollch
any contributions that were not tax deductible as charitable contributions? X
b If "Yas," did the organization include with every solicitation an express statement that such contnbulions or gms
were not tax deductible? e N P e S Bt
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 conlribution and partly for goods and services provided to the payor? | 7a }_K
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o 1_{_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | " X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form B899 as requlred? | 79
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 R T L[]
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllitles ___________ .. L10b
11 Section 50%(c){12) organizations. Enter:
a QGross income from members or shareholders .. |1ta
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from them.) e 11b
12a Section 4947(a){1) non-exempt charltable trusts ls the organizatlon f Iing Form 990 in Ileu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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 . e sz ez | 30
c Enterthe amountof reservesonhand e, 136
14a Did the organization recelve any payments for indoor tanning servlces during the tax year? 14a X
b _If "Yes " has it fited a Fornm 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
Peas
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Form 880 (2015) MELANOMA RESEARCH FOUNDATION 76-0514428 Page 6
overnance, Management, and Disclosure For each ‘Yes- rasponse to fines 2 through 7b below, and for a *No" rasponse
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See instructions

Check If Schedule O contains a response or note to any line In thisPertVt X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at theend of thetaxyear | 1a 15
If there are material differences in voting rights among members of the governing body, or if the governinu
body delegated broad authority to an executive committee or similar commitiee, exptain in Schedule 0.

H Enter the number of voting members included in line 1a, above, who are independent 1b 14

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? ) ) 2

3 Did the organization delegate control over management duties customarlly perfon'ned by or urlder the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes ta 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?

6 Didthe organization have members or stockholders? . . o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
moare members of the governing DoAY T B 7a

b Are any governance decisions of the organization resenrad to (or sub]er:t to approval by) rnembars. stuckholders. or
persons other than the governing body? PR —— T

8 Did the organization contemporaneously document the meetings held or wrll'len acl ons undenaken durlng tha year by the lollowmg
a Thegoverning body? T o et e et P e R T e . Ba

b Each committae with authority to act on bahalf of tha govemlng body? R 8b

L]

oo e |w
Co T T - - e T

] L]

9 s there any officar, diractor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Paolicies (This Section B requests information about policies not required by the Intemal Revenue Code)

Yos | No

10a Did the organization have local chapters, branches, or affiliates? | 10a X

b If "Yes," did the arganization have written policies and procedures governlng the activities of such chaplars, aﬂlllales,

and branches to ensure their operations are consistent with the arganization’s exempt purposes? s 10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body belore flling tha lorrn? 11a

b Describe in Schedwe O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "No,* go to line 13 I 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interesis mal could qwe nse ] conﬂlcls? R 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes," descrbe

in Schedule O how thiswas done e R R S e . [12¢

13 Did the organization have a written whlstleblower pohcy? e L SR S — 13

14  Did the organization have a written document retention and destructlon polu:y? ST 14

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official s R N ) 15a

b Other officers or key employees of the organization . . ... o e R 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets 1o, or participate in a joint venturs or similar arrangement with a
taxable entily QUANG the YR T o e ierees SR e e e TR
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon lo evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangemeants? : ST ‘ ‘ .| 16b
Section C. Disclosure _ .
17  List the states with which a copy of this Form 990 is required 10 be filed AL, AK ,AZ ,AR,CA,CO,CT,FL,GA ,HI , IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 90, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own webslte |___| Another’s webslie IE Upon request ] Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: -

TIMOTHY TURNHAM, PHD - (800) 673-1290
1411 K STREET, NW, NO, 800, WASHINGTON, DC 20005
532006 12-18-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 (2015} MELANOMA RESEARCH FOUNDATION 76-0514428 Page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the orlganlzation's current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of compensation.
Enter -0- in columns (1), (E), and {F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the qrganization and any related organizations,

List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key employees; highest compensated employees;
and former such persons.

[ check this box if nefther the orgenization nor any related organization compensated any current officer, directar, or trustee.

(A) (B) {C) ) (€) {F)
Narme and Title Average | oo cfﬁmmm one Reportable Reportable Estimated
hours per | box, uniess persan is both an compensation compensation amount of
week aficeuisnels dhmclonfinnies) from from related other
(iist any E the organizations compensation
hours for E § organization (W-2/1099-MISC) from the
related F g g (W-2/1099-MISC) organization
organizations| & | 3 tIe and related
below ERE- % §§ v organizations
ing | 218185 E
(1) STEVE SILVERSTEIN 2.00
CHAIR X b4 0. 0. 0.
(2) JEFFREY HARRIS 2.00
VICE CHAIR X X 0. 0. 0.
(1) GEORGE P, JAMESON 2.00
TREASURER X X 0. 0. 0.
{4) JOE FAZIO 2.00
SECRETARY X X 0. 0. 0.
(5) BTAN ADLER 1.00
BOARD MEMBER X 0. 0. 0.
{6) MICHAEL B, ATKINS, MD 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
{7) REBECCA K. DREMAN 1.00
BOARD MEMBER X 0. 0. 0.
{8) TUCKER ESKEW 1.00
BOARD MEMBER X 0. 0. 0.
{9) ANTHONY T. HENDRICKSON 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
{10} RANDY LOMAX, MA & MPT 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
{11) CHAD MACDONALD 1.00
BOARD MEMBER X 0. 0. 0.
{12} WILLIAM G, REILLY 1.00
BOARD MEMBER X 0. 0. Q.
{13) ZE'EV A, RONAI, PHD 1.00
BOARD MEMBER 1.001({X 0. 0. 0.
(14) CHERYL STRATORS 1.00
BOARD MEMBER X 0. 0. 0.
{1%) MARK WEINZIERL 1.00
BOARD MEMBER X 0. 0. 0.
{16) TIMOTHY TURNHAM, PHD 40,00
EXECUTIVE DIRECTOR X 180,083. 0. 17,678.
532007 12-16-15 Form 990 (2015)
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Form 980 (2015) MELANOMA RESEARCH FOUNDATION 76-0514428 page8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8) (C) ) {E) {F)
Name and title Averaga | Josition Reportable Reportable Estimated
hours per | pox. unless person is both an compensation compsnsation amount of
week officor and a diractor/trusteo] from from related other
(list any E the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related | g # 2 (W-2/1099-MISC) organization
organizations| 2 [ £| | & [E and related
b.elow g 2 ‘% g§ z organizations
ine) |58 8558 ¢
1b Sub-total B 180,083, 0.] 17,678,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) ) > 180, 083. 0.] 17,678.
2 Total number of individuats (including but not limited to those listed above) who recelved more than $100,000 of reportabla
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee on
line 1a7 if “Yes,* complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and uther compensatlcn from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indlvidual lor services
rendered to the organization? I *Yes, " compiete Schedule J forsuchperson . .. ... . 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 crganization. Report compensation for the calendar year ending with or withi

n the organization's tax year.

{A) (8) c
Name and business address Description of services Compensation
JONES PUBLIC AFFAIRS, 1420 K STREET, NwW,
SUITE 1050, WASHINGTON, DC 20005 COMMUNICATIONS 188,242,
POWERED BY PROFESSIONALS
1460 BROADWAY, NEW YORK, NY 10026 FUNDRAISING SERVICES 139,254.
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 P 2
Form 990 (2015)
532008
12-18-15
8
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Form 980 (2015 MELANOMA RESEARCH FOUNDATION 76-0514428 page 8
tatement of Revenue

Check it Schedule O contains a response or note to any line in this Part VIl ... ... B e [j
Total revenue Reléle)d ar Unrtecl:a}ted 7"_’:#.‘”& f’fﬁ]ug?d
axempt function business sections
| revenue revenue 512-514
gg 1 a Federated campaigns . 1a 109,475,
gg b Membership dues kL
::,*E ¢ Fundralsingevents e 985,547,
@3| d Related organizations 1d
g’% e CGovernment grants (contributions) 1&
.gh f Al other contributions, gifts, grants, and
as similar amounts not included above 1t 4,641,818,
g% @ Noncash contributions Included b lines 1a-11: § 3,966,
O&| h_Total. Add lineg 1a-1f . > 5,736,841,
Eusiness Codef
§ | 2 a CONTRACT REVENUE 500099 12,500, 12,500,
I
g3l o
@ f Al other program service revenue
g_Total. Add fines 2a-2t > 12,500.
3  Investment income (including dividends, mterest and
other simllaramounts) > 145, 145,
4  income from investment of tax-exempt bond proceeds »
5 Royalties . T
(i) Real {ii} Perscnal
6 a8 Grossrents X
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor{loss) ... ..
7 a Gross amount from sales of | (i} Securities (i} Other
assets other than inventory 4,089,
b Less: cost or other basis
and sales expenses 4,150,
¢ Gain or ({loss) o -61,
d Natgalnor(loss} . > -61, -61,
g 8 a Gross income from fundraising events (not
£ including $ 985,547, of
E contributions reported on line 1c). See
% PartIV,line18 . ... @ 85,030,
g b Less: direct expenses b 235,157,
¢ Net income or (loss) from fundraising events ——— -146,127. -146,127,
9 a Gross income from gaming activities. See
PartV,line 19 . ... . a
b Less: direct expenses b
¢ Net income or {loss) from gaming ac:twlties et >
10 a Gross sales of inventory, less returns
and aliowances . . ... a 6,700,
b Less: costof goods sold ... ... b o,
c_Nat income or {loss) from sales of inventorv .............. | 2 6,700, 6,700,
Miscellaneous Revenue Buainess Codel
11 a OTHER 500089 3,985, 3,989,
b
c
d Allgtherrevenue ... . ...
o Total.AddlinesMa1d ... ... .. WP 3,989.
12 Total revenue. Seeinstructions. . . > 5,613,987, 12,500, 0. R
§32008 12.16-15 Form 990 (2015)
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76-0514428 page 10

Form 980 {2015} MELANOMA RESEARCH FOUNDATION
rﬁmxirgtatement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a rasponse or note to any line in this Part IX o, T N I_F
(el U T Tty O LD Total éxAp’)enses Program 'service Mana é‘ri)ent and Funé?glsin
7b, 8, 9b, and 10b of Part Vill. axpenses genergl expanses expensesg
1 Grants and other assistance 1o domestic organizations
and domestic governmenis. See Part IV, line 21 1,305,525.| 1,305,525.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 22,000, 22,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benelits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 218,737- 52,497. 118,118. 48,122-
6 Compensation not included above, to disquahlled
persons (as defined undgr section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Othersalariasandwagas o 1,230,590- 1,063,929- 54,184. 112,477-
8 Pensign plan accruals and conlrlhutlons {include
section 401(k) and 403{b) employer contributions) 26,423. 23,322, 784. 2,317,
9 Other employee benefits 127,911. 106, 253. 9,074. 12,584,
10 Payrolitaxes 114,119- 88,667- 12,953. 12,489-
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 161,940. 138,727. 23,263,
d Lobbying 60,129, 60,129,
e Professional fundraising services. See Part WV, line 17 235,344, 235, 344,
f Investment management fees
g Other. (It line 11g amount exceeds 10% of Ilne 25
column {A) amount, list line 11g expenses an Sch 0.) 81,580. 52,641, 28,939,
12 Advertising and promotion 10,654, 6,830, 3,824,
13 Officeexpenses. . .. .. ... . . 949,440. 777,243, 110,166, 62,031,
14 Information technalogy 258,614. 161,931. 96,683.
15 Royalties
16 Occupancy 92,478. 69,472- 13,824- 9,182-
17 Travel S— - 278,736, 241,108, 14,271, 23,357.
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 386,194, 381,806. 2,897, 1,491,
20 Interest
21 Paymentsto alfllates s s
22 Dapreciation, deplation, and amonization o 20,030, 14,675. 3,221, 2,134,
23 Insurance _ - 13,205, 8,466. 4,739.
24 Other expenses. ltemize expenses not covared
above. {Lis! miscellaneous expenses In line 24e, If ling
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.)
a RECOGNITION/AWARDS 79,067. 79,067,
b RECRUITMENT 19,793. 12,689, 7,104,
¢ MERCHANDISE 17,761. 17,76l.
d BOOKS/SUBSCRIPT. /DUES i6,513. 16,513,
e All other expenses 13,595, 8,716, 4,879,
25 Total functional expenses. Add lines 1 through 24e 5,740,428, 4,693,454, 525,446. 521,528.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation,
Check hers - Cl following SOP 98-2 (ASC 858-720)
532010 12-16-15 10 Form 990 (2015)
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76-0514428 page 11

Form 980 2015' MELANOMA RESEARCH FOUNDATION
Iﬁartx alance Sheet

13401

Check if Schedule O contains a response or note to any line in this Part X R S e T L]
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing - O.] 1 233,917,
2 Savings and temporary cash investments. 276,081.] 2 75,207,
3  Pledges and grants receivable, net 644,084.| a 579,241,
4 Accounts receivable, net g i ST 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensated employees. Complete
Part |l of Schedule L : R B R 5
6 Loans and other receivables from other disqualified persons (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
% employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
w 7 Notes and loans recelvable,net 7
2 8 Inventories for sale or use Tt B8
9 Prepaid expenses and deferred charges 155 ) 078. ] 140 . Bd7.
10a Land, buitdings, and aquipment: cost or other
basis. Complete Part VI of Schedule D 10a 379 7 22.
b Less: accumulated depreciation 10b 337,499. 46,435.] 10¢c 42,223.
11 investments - publicly traded securities | 5,155.] 11 8,934.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets L e T~ el it T 14
15  Other assets. See Part IV, fine 11 o 13,368.] 15 72,072,
16__Total assets. Add lines 1 through 15 {must equal line 34) 1,140,201.] 16 1,152,441,
17  Accounts payable and accrued expenses 5 6 6,206.] 17 381,880.
18 Grants payable 33,333.] 1. 1,472,916.
19 Deferredrevenue ... 248,799.] 19
20 Tax-exempt bond Ilabilltles i 20
21 Escrow or custedial account Ilability Complete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors, trustees,
.‘g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schadula L ; 22
= |23 Secured mortgages and notes payable to unrela%ed third parlles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabllities (Including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D 273,707.] 25 225,717.
___| 26 _Total liabiities. Add lines 17 through 25 . 1,062,045.] 26 2,080,513,
Organizations that follow SFAS 117 (ASC 958}. check here > LX_I and
i complete lines 27 through 28, and lines 33 and 34,
‘% 27 Unrestricted netassets -596,669.| 27 -2,095,773.
E 28  Temporarily restricted net assets 674,825.] 28 1,167,701.
L 29 Permmanently restricted netassets 29
i Organizations that do not follow SFAS 117 (ASC 58), check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds B AT e 30
a 31 Paid-in or capita! surplus, or land, building, or equment fund _____ <hl
% |32 Retained eamings, endowment, accumutated income, or other funds 32
Z |33 Totalnet assets or fund balances 78,156.] a3 -928,072,
34  Tota! llabilities and net assetsllund balances 1 ’ 140 3 201.] aa 1 ¢ 152 [ 441,
Form 990 (2015}
2
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Form 990 (2015) MELANCMA RESEARCH FOUNDATION 76-0514428 pagei2
Reconclliatlon of Net Assels

Check if Schedule © contains & response or note to any kineg in this Par XI PP PRI
1 Total revenue {must equal Part VIil, column (&), ine 12) 1 5,613,987.
2  Total expenses (must equal Part IX, column (A}, line 25} 2 5,740,428,
3 Revenue less expenses. Subtract line 2 from line 1 3 -126,441.
4 Net assets or fund balances at beginning of year {must equal Part X Iine 33, column (A)) 4 78 ' 156.
S Netunrealized gains (losses) oninvestments 5 -120.
6 Donated services and use of facllities €
T Investment expenses 7
8  Prior period adjustments _ 8 -890,017.
9 Other changes in net assets or fund balancas {explain in Schedule Q) . 9 10,350,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ilne 33
column (B) 10 -928,072.
nanclal Statements and Reportlng
Check If Schedule O contains a response or note to any linginthisPart Xt ... .. ... ... .. s ]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash I:X__I Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financlal statements compiled or raviewed by an independent accountant? P S 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basls I:l Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? . 2n | X
If *Yes," check a box below to Indicate whether the financial statements for the year were audited ona separale basls,
consolidated basis, or both:
Separate basis xi Consolidated basis D Both consolidated and separate basis
c it "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clrcular A1332 . o T IS R 53 e e 3a X
b i *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... .. ... ... ... | 3b
Form 990 (2015)
e
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o e Public Charity Status and Public Support —2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexampt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
tseral Reven 2 Fevis P> Information about Schedule A {Form 890 or 890-E2) and Its instructions is at WWw.Irs.gov/form390. Inspection
Name of the organization Employer identification number

MELANOMA RESEARCH FQUNDATION 76-0514428
‘ Pal-’f | | Reason for Public Charity Status (all 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.)
A church, convention of churches, or association of churches described in section 170{b}{ 1){A){i).
D A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form $80 or 990-E2).)
{:] A hospital or a cooperative hospital service organization described in section 170{b){ 1)}{ANFi).
A medical research organization operated in conjunction with a hospital described in section 170{b)[ 1{Al{iii}. Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b)(1)(A}iv). (Complete Part 1.}
D A federal, state, or local government or govermmental unit described in section 170{b){ 1){A)(v).
7 X1 an organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
|:|
(.

B WK =

2]

saction 170{b){1){A}{vi). (Complete Part 1.}
A cammunity trust described in section 170{b){ 1)(A){vi}. (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated businass taxable income ({less section 511 tax) from businesses acquired by the organization atfter June 30, 1975.
See section 509{a){2). (Complate Part IIL.}
10 D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
11 |:] An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to canry out the purposes of ong or
more publicly supported crganizations described in section 508{a){1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:l Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrcl 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 organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremnent (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill
functicnally integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported organizations ; o |
__g Provide the following information about the supported organizationis).

[i) Nama of supported {i} EIN {iil) Type of organization  [(iv) Is the olrganlzalion {v] Amount of monatary {vi} Amount of
crganization {described on lines 1-8 Ustad In your support (see other support (see
abova (see Instructions)} [§2¥9Ming document? instructicns) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 MELANOMA RESEARCH FOUNDATION 76- 0514428 Paq
upport Schedule for Organizations Describe :

{Complate only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part I\ If the organization
fails 1o qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 4948382.] 4874503.] 5729925.] 385,408.] 5736841.[216750589.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 4948382.| 4874503.] 5729925.| 385,408.| 5736841.21675059.
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

colomn () - 963,821.
§ Public ﬂport. Subtract line 5 from ling 4. 207 38,
Section B. Total Support
Celendar year {or fiscal year beginning in) {(a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amoumsfromine4 | 4948382, 4874503.] 5729925.] 385,408.] 5736841.216750589.

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 20, 4a903- 16:905- 68. 145. 22:041-

8 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incoma. Do nat include gain
or loss from the sale of capital
assets (Explain in Part VL) 6,675.| 45,000.] 58,764. 3,989.[ 114,428.

11 Total support. Add lings 7 through 10 21811528,

12 Gross receipts from related activities, etc. (see instructions) TR i P, i b Bt e e | 12 1 372 [ 071.

13 First five years. If the Form 980 is for the organization's first, second, thlrd fourth or fi f hh tax yeer as a section 501(c)(3)

organization, check this boxand stophere .. ... ... R b N £ S e R s T i TR e e A 8 bl:l
Secﬂlon C. Computation of FuElic Support Percentage

14 Public support percentage for 2015 {line 6, column {f} divided by line 11, column {f}} » : 14 94,96 o
15 Public support percentage from 2014 Schadule A, Part Il ine 14 15 95,86
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop hare. The organization qualifies as a publicly suppoerted organization £ T A e s e » [f.l
b 33 1/3% support test - 2014. |f the organization did not check a box on line 13 or 1Ba. and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization sy >

17a 10% -facts-and-circumstances test - 2015. I the organization did not check a box on Ine 13 1Ba or 16b and Iine 14 is 108 or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Exptain in Part VI how the arganization
meets the *facts-and-circumstances"” test. The organization qualifies as a publicly supported organization e >
b 10% -facts-and-circumstances tast - 2014. !If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15is 10% or
mere, 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 ame— [:]
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . P [:]

Schedule A (Form 990 or 990-EZ) 2015

532022
08-23-15
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Schedule A (Form 990 or 890-E7) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 page3_
e for Organizations Described in Section 509(a){3)
{Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part [l. If the organization fails to
ualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year {or flscal year beginning in) {a} 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

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

Iness under section 513

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

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

6 Total, Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

by Amounts included on lines 2 and 3 racelvad
from other than disquallfied parsons that
excead the greater of $5,000 or 1% of the
amounl on line 13 for the year

cAddlines7aand7b :
8 Public support. [
Section B. Total Support
Calendar year {or fiscal ysar baginning In) P> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
9 Amounts fromline 6

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

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

c Add lings 10a and 10b . .

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Exptain in Part V1)) .

13  Total suppon. (add lines 8, 10¢. 11, and 12

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. R L Pl
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2015 (line 8, column (f) divided by line 13, colurmn () . |15 %
16 Public support percentage from 2014 Schedule A, Part I, line15 ... . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 ({line 10¢, column (f) divided by line 13, column () i ¥ 9%
18 Invesiment income percentage from 2014 Schedule A, Part lll, line 17 18 9%
19a 33 1/3% support tests - 2015. If the arganization did nat check the box on Ime 14 and Ilne 15 Is more lhan 33 1/3%, and line 17 is not

mare 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. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » D
20 Private foundation. If the organization did not check a box on ling 14, 193, or 19b, check this box and seg instructions ... ... | 2 D
532023 08-23.15 Schedule A [Form 990 or 980-EZ) 2015
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Schedule A (Form 890 or 990-E2) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 pages
- Supporting Organizations

{Complate only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No* describe irr Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 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)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2}. 2

3a Did the organization have a supported organization dascribed in section 501(c}{4), (5}, or (6)? f "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 509(a){2)? /f "Yes, " describe in Part Vi when and how the
organization made the deterrnination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization®)? i
“Yes," and if you checked T1a or 11b in Part I, answer (b} and (c) befow. 4a

b Did the organization have ultimate control and discration in deciding whether 1o make grants to the foreign
supponrted arganization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

< Did the organization support any forelgn supported organization that dees not have an (RS determination
under sections 501(c)(3) and 509{a){1) or (2)? /f "Yes," explain in Part Vi what controls the organization used
to ensure that aif support to the foreign supported organization was used exclusively for section 170(c)2H8)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(defined in section 4858(c){3)(C)), a family member of a8 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, * complete Part | of Schedule L (Form 380 or 980-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 890 or 990-£2). 8

8a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? If *Yes," provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, * provide detail in Part Vi, ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes,* answer 10b below. 10a

b DId the organization have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 880 or 880-EZ)} 2015
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Schedule A (Form 890 or 990-€2) 2016 MELANOMA RESEARCH FOUNDATION 76-0514428 pages
mTSupporting Organizations (- nsinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alona or together with persons described in {(b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) abova? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type |l 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)? If *No, ® describe in Part VI how controf
or managament of the supporting organization was vested in the same persons that confrolled 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 crganizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither () appointed or elected by the supported
organization{s) or (i) serving on the goveming 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 policles and In directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a I'__I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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 rasponsive? i *Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the arganization's supported organization{s) would have been engaged in? /f *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? | “Yas," describs in Part V! the role played by the organization in this regard. 3b

§32025 08-23-15 Schedule A (Form 280 or 880-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 Page §
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chack herg if the organization satisfied the Integrat Part Test as a qualitying trust on Nov. 20, 1970, See instructions. All
other Typa lit non-functionally integrated supporting organizations must complete Sections A through E.

(8) Current Year

Section A - Adjusted Net Income {A) Pricr Year {opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

0 le (W N |-

&N |80 R |-

~

{B) Current Year

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

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

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

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

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

Muttiply line § by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o ja|o |C|e

2
[A)

o

-~ | [tn

@[~ ||t | &

o0

Section C - Distributable Amount. Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
LI check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization {see

instructions).

U EE-BI~NI NS

o [t & N |-

-

Schedule A (Form 990 or 880-EZ) 2015
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Schedule A (Form 890 or 890-E2)
a8

2015 MELANOMA RESEARCH FOUNDATION

76-0514428 pagez

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /nntinian)

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purpases
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 Amocunts paid to acquire eéxempt-use assets
5 Qualified set-aside amounts {pricr IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2015 from Section C, ling 6
10 Line B amount divided by Line 8 amount
U] {ii) {iil)
Section E - Distribution Allocations (see instructions) R Unda;f;?tzrg:;tlons Agfl.?::’ Il'::otra g:]ets

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:

a
b
[
d From 2013
e From 2014
{ Total of lines 3a through &
__ 9 Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ 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).

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

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

8 Breakdown of line 7:

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A {(Form 990 or 980-
[Part VI

2015 MELANOMA RESEARCH FOUNDATION 76-0514428 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ill, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pant IV, Section C,
lina 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

(See instructions.)

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

OTHER

2011 AMOUNT: § 6,675,

2012 AMOUNT: § 45,000.
2013 AMOUNT: $ 58,764.
2014 AMOUNT: $ 0.

2015 AMOUNT: § 3,989.

SCHEDULE A, PART II, COLUMN (D):

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

RETURN FOR THE PERIOD OF JANUARY 1, 2015 TC MARCH 31, 2015 WHICH IS

REFLECTED IN THE 2014 COLUMN.

532028 08-23-15

13401215 786783 MRF
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ——

Lf,o&"o_s:gl' 900-EZ; P Attach to Form 990, Form 880-EZ, or Form 990-PF.

Departmant of the Treasury P> Information about Schedula B (Form 890, $80-EZ, or 880-PF) and 20 1 5

Intarnal Revenua Service its instructions is at www.lrs.gov/form990 .

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

Organization type(check ong}):

Filers of: Section:

Form 990 or 990-EZ X1 s01c)( 3 )(enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF (. 501(¢)(3) exempt private foundation
(I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

I:l Far an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 cr more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

m For an organization described In section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170{b)({1){AXvi), that checked Schedule A (Form 980 or 990-EZ), Part ||, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i} Form 2390, Part VI, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il

I:' For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts |, Il, and Iil.

|:| For an organization described in saction 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Ruls applies to this organization because it received nonexciusively
religlous, charitable, eic., contributions totaling $5,000 or more during the year — > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduls B (Form 990, 990-EZ, or 990-PF),
but it must answer “No*® on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the tiling requirements of Schedule B (Form 890, 890-EZ, or 990-PF).

LHA For Paperwork Raduction Act Natice, see the Instructions for Form 990, 990-EZ, or 880-PF. Schedule B (Form 990, 880-EZ, or 890-PF) (2015)

523451
10-26-15
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Schedule B (Form 990, 980-E2, or 990-PF) {2015)

Nama of arganlzation

MELANOMA RESEARCH FOUNDATION

Part |

Employer identification number

76-0514428

{a}

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

1

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 262,506.

Type of contribution

Person IE

Payroll

(a}

Noncash [X]

({Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

3 211,036.

Type of contribution

Person E

Payroll

(a)

Noncash [X]

{Complete Part |l for
noncash contributions.)

Na.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 160,424.

Type of contribution

Person U_LI
Payroll

{a)

Noncash [X]

{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person |:]

Payroll

(a)

Noncash D

{Complete Part Il for
noncash contributions.)

(b}
Name, address, and ZIP + 4

ic
Total contributions

4

(a)

Type of contribution

Person D
Payroll D

Noncash [:l

{Complete Part Il for
noncash contributions.}

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

523452 10-26-15

Type of contribution

Person I:}
Payroll D
Noncash D

(Complete Part It for

15421215 786783 MRF
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noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 980, 980-E2, 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 I} if additiona! space Is needed.
{a)
:ut; Description of - h i g ‘°'(?’"'““‘°’ Dat - ived
o escription of noncash property given {see instructions) ate receiv
37 SHARES OF ELECTRONIC ARTS
1
L3 2,506. 11/30/15
{a}
{e)
No. (b {d}
from Description of noncash property given FMV {or estimata) Date received
Part | (see instructions)
26 SHARES OF UNITED RENTALS
2
$ 1,036. 12/21/15
(a)
{e)
No. b) (d)
::rr:ll Description of noncash property given l:::: ::;:::::1:;:: Date received
4 SHARES OF APPLE, INC.
3
$ 424. 12/18/15
(a)
(c)
No. (b) {d)
::rTl Description of noncash property given ::::: ::;::g::‘:'::; Bate received
$
(a)
{c)
No. {b) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
(a)
No. (b) FMV (or(:)stimate) {d)
from Description of noncash property given Date received
Part | [see instructions)
$

523451 10-26-15
23
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Schedule B {Form 980, 990-EZ, or 890-PF) (2015} Page 4

Name of organization Employer tdantification number
MELANOMA RESEARCH FOUNDATION 76-0514428
mmﬂmmm at total more than 31, or

the year fram any one contributor, Complete columns (a) through (e} and the fellowing ling entry. For organizations
completing Part IIt, anter Ihe tolal of exciusively religlous, charitable, stc., contribytions of $1,000 or less for the year ([Enler this info. onte )
Use duplicate copies of Part lll if additional space Is needed.

{a) No
g:rTl {b) Purpose of gift {c) Use of gift {d) Dascription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {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.
g:rTl {by) 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.
'l;l':rltﬂl (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
523454 10-26-15 Schedule B (Form 890, 580-E2, or 880-PF) (2015}
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SCHEDULE C Political Campaign and Lobbying Activities MRS St
(Borme00,0Ge30,£2) For Crganizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
Deaartment of tha Traans P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. e —

ntomat Rovenus Servios || B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is 8l www.irs.gov/forma9o, 'I):spaction

It the organization answered "Yes," on Form 880, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Palitical Campaign Activities), then
® Sgction 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c}(3)) organizations: Complste Parts |-A and C below. Do not complete Part 1-B.
# Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c){3) organizations that have filed Form 5768 (election under section 501{h)}: Complete Part II-A. Do not complete Part |1-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Da not complete Part Il-A.
If the organization answerad "Yes," on Form 930, Part IV, line 5 [Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (8) organizations: Complete Part |\, _
Name of crganization l Employer identification number

MELANOMA RESEARCH FOUNDATICN 76-0514428
Part )-A] Complete if the organization is exempt under section 501{c) or is a section organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures s
3 Volunteerhours .

IT’art I-B] Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 o s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 : N
3 If the organization incurred a section 49855 tax, did it file Form 4720 for this year? | : : et L] Yes L_iNo
4a Was a correctionmade? IS e e R e 2 s e Cves o
b If “Yes," describe in Part IV.
art 1- ompilete | e orgamzation IS exempt unaer secticn C}, except section C B
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizatfons for section 527
exempt function activities R A e e s ]
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Farm 1120 POL.
line 17b e A T A >3
4 0Oid the filing organizatlon file Form 1120 POL for this year? RRTI ke LI ves L INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzations to whk:h 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 politica! organization, such as a separate segregated fund or a
political action committee {FAC). If additional space is needed, provide information in Pant IV.

{a) Name {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, entar -0-.

For Paperwork Reductien Act Notice, see the Instructions for Form 880 or 880-EZ, Schedule € (Form 990 or 880-E2Z) 2015

LHA
532041
10-05-15
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Schedule c Form 990 or 990-E2) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 page2

orgamzatlon is exempt under section 501(c){3) and Tiled Form 5768 (election under
section 501(h)).

A Check P L1 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 expenditures),
B Check P [ if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures orJ:;izﬂagn's (b) Ami'::;: group
(The term "expenditures" means amounts paid or incurred.} totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lebbying expenditures to influence a legislative body {(direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures e e R e s
e Total exempt purpose expenditures (add lines 1c and 1d) oy
t Lobbying nontaxable amount. Enter the amount from the iullowing 1able ln both columns

Il the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000.
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

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

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

j MW1thereis an amount other than zerc on either line th or Iine 1i dld the organlzation f:le Form 4720
reporting section 4911 taxforthisyear? .. ... ... ... ... .. ... ... ... : gYes L_Ino

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.)

Labbying Expenditures During 4-Year Averaging Period

- ﬁscgf‘ﬁ"a‘:fe‘g:;mg - (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columni{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column ()

f_Grassroots lobbying expenditures

Schedule C (Form 980 or 890-EZ) 2015

532042
10-05-15
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Schedute C {Form 990 or 890-E2) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 pagea
art I-B | Complete ﬁl %%e organization Is exempt under section 501 (c)mm—sm—g_

{election under section 501(h)).

For each “Yes,* response on lines 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 foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNEBNST.. . s e i g i

Paid staff or management (lnclude compensation in expenses reported on Ilnes 1c through 1|)?
Media advertisements? -

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? dg e g e s
Diract contact with legislators, their staffs, government officials, or a legislatwe body? )

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? S . e X 60,129,

t ]

EH B EH B B

Total. Add lines ic through 1I Ly _ 60,129,
Did the activities in ling 1 cause the organization to be not described in sectlon 501(c)(3)?

If "Yes,” enter the amount of any tax incurred under section 4912

c If "Yes,” enter tha amount of any tax incurred by crganization managers under sectlon 4912

d It the filing organtzation incurred a section 4912 tax, did it file Form 4720 for this year?
-Part lI-A| Complete if the organization is exempt under section 501{c)(4), section 501(c}(5}, or section

— = TN = 0 OO0 TN

o
©
»

o

501(c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? o e T g e - 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? s L e i bt
3 Did the organization agree to carry over lobbying and political expenditures from the prior ear? 3

omplete if the organization is exempt under section 501(c){4), section 501(c})(5), or section
501(c)(8) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members T 1
Section 162(s) nondeductible lobbying and political expenditures (do not Include arnounts ul’ polltical
expenses for which the section 527(f) tax was paid).
a Current year ;
b Carryover from last year
€ TotBl ;g nan st
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces ol nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
expenditure next year? . o,
5§ Taxable amount of lohbying and politlcal expenditures (see instructlons) oty e 5
lﬁart v | Supplemental Information
Provide the dascriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, fines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART I1-B, LINE 1, LOBBYING ACTIVITIES:

ol i

Y

A LOBBYING FIRM WAS RETAINED TO ASSIST MRF IN DEVELOPING, COORDINATING

AND TMPLEMENTING A FEDERAL ADVQCACY 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 ENVIRONMENTAL PROTECTION
Schedule C (Form 990 or 890-EZ) 2015

532043
10-05-15
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Schedule C (Form 990 or 990-EZ) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 pages_
| Part IV | §upp|ementai informatlon {continued)}

AGENCY, AND OTHER RELEVANT AGENCIES.

Schedule C (Form 980 or 990-EZ} 2015
Togs 15
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SCHEDULE D Supplemental Financial Statements T
{Form 990) P Complete if the organization answered "Yes" on Form 890, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of ths Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D {Form 880) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
MELANOMA RESEARCH FOUNDATION 76-0514428

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contral? : : |:| Yes |:| No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? siiss L] Yes L_J No_ L Ino
I Part Il | Conservation Easements. Complets if the organlzatlon answerad ‘Yes on Form 990 Part IV Iine 7.

1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L__ Preservation of a historically important land area
Protection of natural habitat [ preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Lo I -~ I - B

day of the tax year. Held al the End of the Tax Year
a Total number of conservation easements . . 3 e i S e | 28
b Total acreage restricted by conservation easements . i e | @R
¢ Number of conservation easements on a certified historic structure includedin{a) . ... . 1 2c
d Number of conservation easements Included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modtfied translerred released, extlnguished or terrninated by the organlzation during the tax
year p

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

violations, and enforcement of the conservation easements it holds? . o e D Yes ] No
€& Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolations, and enlorcing conservation easements during the year

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

>3
8 Doses each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){i)

and section 170(M@B@M? C Oves Ewo

9 InPart XlIl, describe how the organization repons conservatlon easements in its revenue and expense statemem and balance shest, and
include, it applicabte, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line B.

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

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

relating to these items:
(i} Revenue included on Form 880, Part VIl line 1 ... > s
(i) Assetsincluded in Form990, PartX . > 8

2  If the organization received or held works of art, historical treasures, or other slmi]ar assets for linancial gain, provide
the following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenue Included on Form 830, Part VIII, line 1 (E LA A i e v s > S

b_Assets included in Form 990, Part X__ ETTRITII e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2015
532051
11-02:15
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Schedule D (Form 990) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 Page 2
[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
{check all that appiy):
a 1] Public exhibition d [:] Loan or exchange programs
4] L._...l Scholarly research e :] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... . :I Yes :l No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, PartX? s — Yo LI No
b If “Yes," explain the arrangement in Parl Xlll and complete the following table

Amount
o Beginning DalaNCe oo w g e L b s e e e e e | 16
d Additions during the YBar .. cosr e es e - s o e e ey [1d
e Distributions during INe year ... s o e s s e | 18
f Ending balance A e e T R e AT S e i
2a Did the organization Include an amount on Forrn 990 Partx I:no 21 forescrow orcustodial account Ilab Itty? _______ L ves |:l No
b_If “Yes," explain the arrangsment in Pant Xlll. Check here if the explanation has been provided on Part Xl L

I_F"art V| Endowment Funds. Complete if the organization answered *Yes" on Form 890, Part W, line 10,
(@) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | boeteeh
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs T
f Administrative expenses
g End of year balance
2 Provide the estimated parcentage ol the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restrictad endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o anoT

by: Yes | No
() unrelated organizations CARE : 3ali)
(i) related organizations T . Tt ' Jalii)

b I “Yes" on line 3alji), are the related organ|zatlons Ilsted as required on Schedule Fl? e : : b

4 Describe in Part XlI! the intended uses of the organization's endowment funds.
I Eart !l | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Bock vaiue
basis (investment) basis (other) depreciation
18 Lend: i S i mar i
b Buidings . e R e
¢ Leasehold Improvements _____ = : 5,690. 2,841, 2,849,
d EQUIDMENt fyipmasssems v e s rserss o 343,544, 316,016, 27,528.
e Other . 30,488, 18,642, 11,846.
Total. Add lines 1aihrough 1e (Co:'umn (d) must equaIForm 980, Part X, column (B), fine 10c) . ... . ... P 42,223,
Schedule D (Form 880) 2015
et
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Investments - Other Securities.

Schedule B (Form 990y 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 page3
[Part Vi

Gomplete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category gnciuding name of security)

{b) Book valua

{c) Method of valuation: Cost or end-of-year market value

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

)

(B)

()

D)

(E)

(F)

(G)

(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) »

[Part V] investments - Program Related.
Complete if the organization answered "Yes"®

on Form 990, Part |V, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1

{2

3)

4

{5)

(6)

{7)

(8)

(8)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

1) DEPOSITS 44,148,
(22 DUE FROM AFFILIATE 27,924.
(3)
4
(5)
{6)
{7)
{8)
{9)

.......... R, 72,072,

Total. {Column {b) must equal Form 890, Part X, col. (B) fine 15.) o
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of Kability

(b) Book value

(1) Federal income taxes

z) DEFERRED RENT

12,906.

@ DUE TQ AFFILIATE

212,811.

{4

)

{6)

{7)

{8)

9

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . .

225,717,

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organizaticn's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| |f_|

532053
08-21-15

31
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Schedule D (Form 990) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 paged
]Eart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complate If the organization answered “Yes" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements i 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) on investmemts 2a

b Donated services and use of facilities . .. T — | 2D

¢ Recoveries of prior yeargrants iy e e o T e s |

d Other (DescribeinPartXlt) . . . i b e e g T i 2l

8 Add ines 28 through 2O . o i, s ooty s copsad s g o 5T s 2 i A Y e S B 2e

3 Subtractline2efromlinet . T BT TRTRT )

4 Amounts included on Form 980, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line7b . . ... .. | 4a

b Other(DescribeinPartXUl) . ... 4B

C Addlinesdaand db . ... . e e s R e s b e R Y 4c
Total revenue. Add |inasaand4c (Thrs musr equal Fon-n 990, Partlhne¥2) 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements o 1

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

Prior year adjustments i e e e 2B
2c
2

Other losses . N
Other (Describe in Part XIIL) _— R . )
Add lines 2a through 2d — N S e e e T S e R T 2e
3 Subtract line 2e from line 1 i - — A R e e b s s A i |
4 Amounts included on Form 980, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 8390, Part Vi, line 76 R d4a
b Other (DescribeinPart XIL) | — 4b
¢ Addlinesdaanddb | . . . LR e eSO LR b T e 4c
§ Total expenses. Add lines 3 and 4de, (This must equal Form 990, Part L, line 18.) .. .. ... ... 5
| P iiill Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this par to provide any additional information.

o a0 oW

PART X, LINE 2:

MRF PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED

MARCH 31, 2016, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD

REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS.

o Schedule D {Form 990) 2015
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SCHEDULE G
{Form 990 or 990-EZ)

OMB No, 1545-0047

| 2015

Supplemental Information Regarding Fundraising or Gaming Activities

Compiete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered mora than $15,000 on Form 990-EZ, line Ga.

Depariment of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public

inlernal Revenue Service - 31 Www.irs.gov/form990), Inspection

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

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

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

Mail solicitations

a

b IXI Internet and email solicitations
c Phone sclicitations g
d IE In-person solicitations

e Solicitation of non-govemment grants
f D Solicitation of government grants
Special fundraising events

2 a Did the organization have a writlen or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 980, Part VIl or entity in connection with professional fundraising services?

Yes

|:|No

b i "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individuat . lutxir!'rn?uigr {iv) Gross receipts ,!," mﬁ:{:}eﬂaé% {vi) Amount pald
or entity {fundraiser) (i) Activity Foeaueiel | from activity fundraliser L) g’r' ret:ained by)
cantributions? listed in col. (i) ganization

POWERED BY PROPESSIONALS, Yes | No
INC., - 1375 BROADWAY, NEW FUNDRAISING SERVICES X 812,431, 140,745, 671,685,
GLATZ MANAGEMENT SERVICES -
19244 S BLACKHAWK PARKWAY, FUNDRAISING SERVICES X 98,926, 20,000, 78,926,
BING CONSULTING - 3361
MISSION STREET, SAN PUNDRAISING SERVICES x 91,715, 29,598, 62,117,
BOWER CONSULTING - PO, BOX
1839, PHILADELPHIA, PA 18105 FUNDRAISING SERVICES 4 71,505, 45,000, 26,505,
i T —— . » 1,074,577, 235,344, 838,233,

or licensing.

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

AK,AL,AR,AZ,CA,CO,CT,FL,GA HI, IL, K8, KY,NC,ND,NH,NJ,NM,NY,OH,OK,OR, PA,RI, 5C

TN,UT,VA,WA,WI, WV ME,MD,MS ,MA,MI,MN,DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ.

c32005 SEE PART IV FOR CONTINUATIONS
03-14-15

13401215 786783 MRF
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Schedule G (Form 990 or 990-E7) 2015 MELANOMA RESEARCH FOUNDATION

76-

0514428 page2

a Fundraising Events. Complete if the organization answered *Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

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

{a) Event #1 {b) Event #2 {c} Other events
Ak - NEW L i
YORK DENVER 3 ch:I )
© {event type) (event type) (total number) ’
5
é 1 Grossreceipts 546,445, 258,213, 269,919, 1,074,577,
2 Less: Contributions 506, 265. 243,413, 235,869, 985,547.
3 Gross income (ine 1 minus line2) 40,180. 14,800. 34,050. 89,030.
4 Cash prizes
5 Noncashprizes ... ... ...
]
& |6 Rent/facility costs 1,000. 10,2489. 11,249,
a
g 7 Food and beverages 58,421. 18,988, 82,323. 159,732.
s
8 Entertainment - 4,400, 1,697. 11,188. 17,285.
8 Other direct expenses R 2,485, 14,639, 29,767, 46,891.
10 Direct expense summary. Add lines 4 through 9 in column {d) N 222 : 1127 .
-1 ’ 7 .

11 Neat income summary. Subtract line 10 from line 3, column (d . P>
al aming. Complets if the organization answered "Yes" on Form 290, Part IV, line 19, or reported more than

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

g {a) Bingo bingo/progressive bingo | (6 Othergaming |y heough col. (e
@
i3

1 Gross revenug
wn | 2 Cashprizes
]
&
ot 3 Noncash prizes |
a
E 4 Rent/facility costs
8

5§ Other direct expenses

L Yes 5% |L_] Yes % [L_] Yes %
6 Volunteerlgbor . |LNo No Cno

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

8 Net gaming income summary. Subtract line 7 from line 1, column {d) _

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

a Is the organization licensed to conduct gaming activities in each of these states? L lves L_INo
b i "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L tves _INo

b If "Yes," explain:

532082 09-14-15

13401215 786783 MRF

2015.04030 MELANOMA RESEARCH FOUND
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Schedule G {Form 990 or 080-£7) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 pages
l_i No

11 Does the organization conduct gaming activities with nonmembers? e R l_l Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or othar entlty lonned
to administer charitable gaming? . . ... it e B S T e T o S T Cves [no
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility | o e e e L s s s e, | 138 %
b An outside facility | : . | 18b %

14 Enter the name and address of the person who prepares the organizatnon s gamlng/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organizaticn receives gaming revenue? - I:I Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party B> $
c i “Yas,"” enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided P

l:l Diractor/officer :] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [C)ves [T1no
b Enter the amount of distributions required under stata law to be distnbuted to other exempl organlzaﬂons or spent in the

organization's own exempt activities during the tax year p» $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: POWERED BY PROFESSIONALS, INC.

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

(I) NAME OF FUNDRAISER: GLATZ MANAGEMENT SERVICES

(I) ADDRESS OF FUNDRAISER: 19244 S BLACKHAWK PARKWAY, MOKENA, IL 60448

{I) NAME OF FUNDRAISER: BING CONSULTING

532083 04-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 880 or 990-E7) MELANOMA RESEARCH FOUNDATION 76-0514428 pages_
[Part IV] Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER: 3361 MISSION STREET, SAN FRANCISCO, CA 94110

632084 Schedule G (Form 890 or 880-EZ)
040115
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Schedule | {Form 990 MELANOMA RESEARCH FOUNDATION 76-0514428 pagez
[Part V] Supplemental Information

PERTAINING TO FINDINGS RESULTING FROM RESEARCH CONDUCTED UNDER THE GRANT

AWARD.

Schedule | {(Form 990)
532201
04-01-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 8990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P Complete if the organization answered “Yes" on Form 890, Part IV, line 23.
Deparlment of the Treasury - Attach to Form 880. Cpen to Public
intornal Revanus Servica P> Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Ernployer identification number
_ MELANOMA RESEARCH FOUNDATION 76-0514428
[Part T | Questions Regarding Compensation

Yes | No

1a Check the appropriate bax{es) if the organization provided any of thea following to or for a person listed on Form 890,
Part Vll, Secticn A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
D First-class or chartar travel D Housing allowance or residence for personal use
i:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or soclal club dues or initiation fees
D Discretionary spending account I:l Parsonal services (e.g., maid, chauffeur, chef)

b If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expanses described above? If *"No," complete Part lll to explain T 1b

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors,
trusteas, and officers, including the CEQ/Executive Director, regarding the items checked in line ta? 2 | X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any baxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Ferm 980 of other organizations IXI Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? R R e e | 48

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ____________ i e 4b

¢ Participate in, or receive payment from, an equity-based compensation arangement? T el I |-
If “Yes" to any of lines da-c, list the persons and provide the applicable amounts for each tem in Part III

Dl b} e

Only section 501{c){3), 501(c}{4), and 501{c)(29) organizations must complete lines 5-9.
5 For psrsons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuas of:
a Theorganization? . . . 5a

b Anyrelated organization? . o w0 gy ey 5b
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed on Form 9890, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? AT R SEERTr : B, s ; L
b Any related organization? G e i e o R e ... |L6b
It "Yes” on line Ba or 6b, describe in Part n.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If *Yes,” describe in Part it~ i e 7 X
B8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant lo a conlract lhat was sub]ect lo the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe inPartit . ... B X
9 ¥ "Yes' to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586{¢)? ... . ... . . . .. ... 5z feiia o g o tiebie RSt L (e )

ILHA For Paperwork Reduction Act Notice, see lhe Instructlons lor Forrn 990 Schedula J (Form 880) 2015

b‘:lN

L B

53211
10-14-15
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SCHEDULE L Transactions With Interested Persons | et meRd,
(Form 820 or 980-EZ)| > Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25k, 26, 27, 28a, 20 1 5
28b, or 28¢c, or Form 980-EZ, Part V, line 38a or 40b.

Department ol the Treasury ’ Attach to Form 990 or Form 980-EZ. Opan To Public

internal Revenue Service P> Information about Schedule L (Form 930 or 990-EZ) and its instructions is at www.lrs.gov/form9390. Inspection

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

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.

! (@) Name of disqualified person (o) Rel:::;ﬁr rnge‘%:?‘?zg:fg: aMied {c) Description of transaction (tgf:rrec;'e:?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858 R e e P B
3 Enter the amount of tax, it any, on line 2, above, reimbursed by the organization . p» §

|'PL_rF]'I_] Coans to and/or From Interested Persons.

Complete 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 890, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d’”‘-"’;'h‘“’ (e) Original {f} Balance due (g} In "biy' ib{ﬁuaﬁ:dafra {i) Written
interested person with organization| ~ ofloan | canivaenr | PriNCipal amount default? | commities? { 39reement?
To |From Yes | No | Yes | No | Yes | No

Total oo . » 3

| Eart lll | Grants or Assistance Beneliting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Pad IV, ling 27.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

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

532131
10-02-15
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Scheduls L (Form 990 or 990-E2) 2015 MELANOMA RESEARCH FOUNDATION 76-0514428 page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of é?gf:g:{?gn?;
person and the organization transaction transaction revanues?
Yes No
STAN ADLER ASSOCIATES STAN ADLER, BOARD M 72,000.MRF PAID A X

IPartV | Supplemental Information

Provide additional information for responses to guestions 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, IS5 ALSO THE CHAIR AND FOUNDER OF THE ASSOCIATES

(D) DESCRIPTION OF TRANSACTION: MRF PAID A RETAINER FEE TO THE

ASSOCIATES FOR GRAPHIC DESIGN AND MARKETING SERVICES.

Schedule L {Form 980 or 990-EZ) 2015
532132

10-02-15
45
13401215 786783 MRF 2015.04030 MELANOMA RESEARCH FOUNDAQIOB%Y 1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —ZDTS—

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9280 or 980-EZ2 or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 890-EZ. Open to Public
Interna! Revenus Servics ormation about Schedule orm 950 or B8 and its gng is g www.irs.gov/form990. Inspaction
Name of the organization Employer identification number

MELANOMA RESEARCH FOUNDATION 76-0514428

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

THE AWARENESS OF THIS CANCER.

FORM 590, PART VI, SECTION B, LINE 11:

MRF HIRES AN INDEPENDENT ACCOUNTING FIRM TO PREPARE THE FEDERAL FORM 990.

UPON SUBMISSION OF THE FINAL DRAFT, THE FORM 990 IS DISTRIBUTED TO THE

BOARD OF DIRECTORS AND THE FINANCE COMMITTEE FOR THEIR REVIEW PRIOR TO

FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 950, PART VI, SECTION B, LINE 12C:

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

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

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

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

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

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

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

FROM THE DISCUSSION AND VOTE.

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED IN THE EXECUTIVE

SESSION OF A BOARD OF DIRECTORS 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 OUTSIDE GROUZP

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

WITH INDUSTRY STANDARDS, ADJUSTED FOR REGIONAL VARIATIONS. APPROPRIATE

e Y L T . e B . e A . 1 e B T . - . B = e B = == b B e . Y T o o=
!{:Eﬁ . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2015)
08-02-15
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Schedule O {(Form 990 or 990-EZ} (2015) Page2

Nama of the organization Employer identification number

MELANOMA RESEARCH FOUNDATION 76-0514428

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

PRACTICES. THE LAST COMPENSATION REVIEW FOR THE EXECUTIVE DIRECTOR WAS

CONDUCTED IN THE FALL OF 2015.

COMPENSATION FOR STAFF IS DETERMINED BY THE EXECUTIVE DIRECTOR AND OFFICE

MANAGER USING COMPARABILITY DATA DERIVED FROM SALARY SURVEYS FOR SPECIFIC

POSITIONS. CONTEMPORANEQUS DOCUMENTATION IS KEPT REGARDING DELIBERATIONS

AND DECISIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

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,Q0K,OR,PA,RI,UT,VA,WA ,WI, WV, TN, SC

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

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

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

REFUND OF GRANT 10,350.

532212 09-02-15 Schedule O (Form 9980 or 890-EZ) (2015}
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Schedule R {Form 990) 2015 MELANCMA RESEARCH FOUNDATION 76-0514428 pages
a I'| Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

532185 09-08-15 Schedule R (Form 980) 2015
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Form 8868 (Rev. 1-2014} Page 2
® |f you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check thisbox ... ...

Note. Only complate Part Il If you have already been granted an automatic 3-month extension on a previously filed Form BBEB.

@ It you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's 1dentifying number. see instructions

Type or | Name of exempt organization or other filer, see instructions, Employer idantification number {EIN) or
print
resyme Melanoma Research Foundation 76-0514428
:::::‘:::“ Number, street, and room or suita no. If a P.0. box, ses instructions. Social security number (SSN)
roturn, Sea 1411 K Street, NW, No. 500
mstuchans. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ashington, DC 20005
Enter the Return code for the return that this application is for {file 2 separate application for each retum) | . e lﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 980-EZ 01
Form 990-BL. 02 Form 1041-A a8
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form $90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust othar than above) 08 Form 8870 12
STOP! De not complets Part Il if you were not alr: ranted an automatic 3-month extensicn on a previously filed Form

The Organization
* Thebooksareinthecareof B 1411 K Street, NW, No. 500 - Washington, DC 20005

Telephone No.p- (202) 347-9675 Fax No.
® | the organization does nat have an office or place of business in the United States, checkthisbox .. ... [ 3 |:l
® |{ this is for a Group Relum, enter the organization's four digit Group Exemption Numbar (GEN) . If 1his is for the whole group, check this

box P ! | If it s for part of the group, check this box » l:l and altach a list with the namas and EINs of all members the extension is for.

f request an additional 3-month extension of time untl _ February 15, 2 2017,
5 For calgndar year , or other tax year beginning _APR 1, 2015 ,andending MAR 31, 2016
8 i the tax year entered in line 5 is for Jass than 12 months, check reasan: | l Initial retusn D Final retum
D Change in accounting period
7  Siate in detall why you need the extension
Additional time is needed to gather information necessary to file a
complete and accurate te return.

8a | this application Is for Forms 990-8L, 990-PF, 990-T, 4720, or 6068, enter the lentative tax, [85s any

nonrefundable credits. See instructions. Ba | 5 0.

b I this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

pravipusly with Form 8868. bl s 0.
€ Balance due. Subtract line Bb from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | S 0.

Signature and Verification must be completed for Part il only.
Under penallies of perjury, | dactare that | have examined this lorm, Including accompanying schedulss and stalements, and to the best of my knowledge and belief,

il is true, correcl, and ?n?le. and thatLam aulhorized {o prepare this lorm.
Signature > \ Tile p= CPA Date p- 1 e o

Form 8888 (Rev. 1-2014)

523842
04-01-15

COPY



