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OUR VISION

Open Medicine Foundation (OMF) drives collaboration and funds
innovative, world-class research to transform the lives of an
estimated 275 million people affected globally by Myalgic
Encephalomyelitis / Chronic Fatigue Syndrome (ME/CFS) and Long
COVID, along with many more suffering from related diseases.

OUR MISSION

Our mission is to uncover the root causes, enhance diagnostic

methods, develop effective treatments, and expand access to
knowledgeable clinicians. Through our relentless pursuit of
VFLHQWL F EUHDNWKURXJKYV ZH DLP WR KD
GHELOLWDWLQJ FRQGLWLRQV DQG XOWLPD\V

ACKNOWLEDGEMENT OF COUNTRY

OMF Australia acknowledges the Traditional Custodians of the lands on which we
operate, the Aboriginal and Torres Strait Islander peoples. We extend our respect

to Elders past and present, recognising their enduring connection to country,
knowledge, and stories.







OMF Community Voices

BEFORE

s=== BRIDIE

“I worked in a school library
for 19 years. | always painted
and made things. | loved being
social and sharing meals with
friends.

Now, my world is small. I am mostly housebound. | need

a power wheelchair (which | don't have yet), my husband
pushes me in a manual wheelchair. | rarely see my friends and
can't cook, clean, or even watch a full movie. A shower takes
all my energy for the day. I'm unable to work and rely on a
disability pension.”

Very few people understand what it’s like to have severe ME/
CFS. It's incredibly isolating and frustrating and, some days,
I’'m overwhelmed by grief for all I've lost and the

uncertainty of my future.”

I’'m fortunate to have a husband who cares for me, a mother,
and two kids who understand my challenges. A few friends
have stuck by me, and | wish | were well enough to see them
more often.”



KEITH

“I was CEO of a thriving
public relations company
before being diagnosed with
ME/CFS in 2001.

At the time | became ill, we employed 23 people servicing 50
clients, and the company’s annual revenue had increased to
nearly $3 million on a 20% rate of growth.

ME/CFS is far more than simply feeling tired. It's a serious,
systemic illness that disrupts the body’s ability to produce
and sustain energy.

While ME/CFS does not threaten my life, it substantially B E FO R E
limits my capability. As | have aged (just turned 80), the
symptoms have become worse and good days are rare.
I’'m largely housebound and easily become physically and
cognitively exhausted. On most days, even basic tasks like
reading, writing and editing become extraordinarily
demanding.

0\ VIPSWRPV XFWXDWH XQSUHGLFWDEO'
write and engage with our blog’s(PNG Attitudexommunity
UHODWLYHO\ QRUPDOO\ 2WKHU WLPHV |
FDOOHG éEUDLQ IRJéeePDNH FRQFHQWUD
through thick mental static.

With my limited energy, | hope to increase understanding
of ME/CFS and demonstrate that disability doesn’t diminish
creativity, passion or professional commitment.”



REBECCA

“I got my PhD as an ecologist.
| had quite a stressful job,

a big team of staff and big
programs that | managed.
After a 10- or 12-hour day, |
would come home and go for
a two or three hour run.

My downtime was going to concerts with my friends, going
tramping, camping, hiking mountains, skiing, kayaking, div- BEFORE
LQJeHYHU\WKLQJ DQG DQ\WKLQJ , KO
lots of friends.

| can’'t even count how many specialists I've gone to over the
years and often being told that there was nothing wrong

with me, it was probably just in my head, everybody’s tired
and that | just needed to get on with it. | think it contributed
to how bad | am now because | did keep pushing. | pushed
myself to the limit and passed it.

Now, | probably spend 22- to 23- hours a day either sitting

on my recliner or in bed. | struggle to walk to the bathroom.
Last week, | had a specialist appointment that lasted half an
hour, and it took me six days to get out of the crash from that.
| feel like | have less of a life and less energy than my 88-year-
old grandfather.

:KDW , bDOzZD\V VD\ WR SHRSOH LV LPDJ
of your life, lying in bed and thinking, ‘I can’'t wait until I'm
better so | can ...", do whatever you'd like to do. That's what |
think about every day, all day. | wish | could go dancing with
friends, see a concert, walk in the forest, or just have coffee
DQG FKDW LQ D QRLV\ FDIHaeVLPSO\ HQ
take for granted.”



LAUREN

“| worked full-time in retall,
ran my own business from
home, and studied animal
care. Fithess and adventure
were part of my everyday
URXWLQHe&e, ZHQW WR
YH WLPHYVY D ZHHN g
weekends _outdoo_rs, and BEEORE
travelled widely. Life was
EXV\ VRFLDO DQG

Since becoming ill, my world has grown so much smaller.
XFWXDWH EHWZHHQ EHLQJ KRXVHER

there’s no capacity for a social life; every day revolves

around just meeting my basic care needs. During crashes,

| can spend weeks, even months, in the dark, too unwell to

speak or move much at all. | don't think I'll ever get used to it.

I now live with my elderly father, as living independently is

no longer possible. I've seen so many doctors, but few have

even heard of or understand ME/CFS and Long COVID, so

I’'m often left feeling dismissed or invisible, like many others

living this half-life. The contrast between the life | once had

DQG WKH RQH , OLYH QRZ LV YDVW&DQG VRPH GD\V LWeV KDUG WR
hold that grief or to believe I'll get access to the right care,

which will enable me to have some autonomy again.”
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Stewardship and Momentum:
A Message from the Board Chair

As we celebrate the fourth anniversary of OMF Australia, ‘H UPO\ EHOLHYH WKDW RQO\ KLJK TXD(

, DP OOHG ZLWK JUDWLWXGH DQG R S Vélercbrierthél dhalltrgéslofséctrifg tonsidtent funding

remarkable progress we have made together over the past and navigating the complexities of chronic, multi-system

year. On behalf of the Board, | extend my heartfelt thanks to diseases. The early successes and resilience of our team

HYHU\RQH ZKR KDV VXSSRUWHG RXU P Lhave ghabledus & make® MmedningfuPpragriess\and seize

donors, researchers, clinicians, and our talented staff. Your new opportunities for impact.

belief in our work and your generosity have made possible

a year of genuine progress and renewed hope. This progress has only been possible thanks to the vital
support of our partners and donors. | would like to

Our research team, led by Dr Chris Armstrong at the extend special thanks to The University of Melbourne, to

Melbourne ME/CFS Collaboration, has achieved world- Dr Andrew Cuthbertson, Deputy Chancellor, and to Dr

class breakthroughs. Most notably, the publication of Jane Gunn, Dean of the Faculty of Medicine, Dentistry and

WKH UVW HYHU SRWHQWLDO GLDJQ RV MEhlth SEiehvas widse 164d&9tep hd3 been instrumental in

Communications Medicineart of the prestigiousNature advancing our mission. We are also deeply appreciative of

family of journals, marks an historic milestone. Published The McCusker Charitable Foundation, The William Angliss

in November, this article has already ranked among the Charitable Fund, The Louise & Martyn Myer Foundation,

Top 25 most downloaded papers of 2024. By identifying and many others whose generosity fuels our work.

potential biological underpinnings of ME/CFS, this A special acknowledgement also goes to the Mason

DFFRPSOLVKPHQW QRW RQO\ DGYDQFHV)RXQIBOQOWIL QX QGKHWR/XMKQG XQ W\ 7UXVWHF

but also raises the visibility of these conditions, bringing and ongoing support of ME/CFS research across Australia,

renewed hope to millions worldwide, including the estimated including Dr Armstrong’s work at The University of

1in 30 people living with ME/CFS or Long COVID. Melbourne.

6LJQL FDQW SURJUHVY KDV DOVR EHHR PG HHIOPD R D ERDWW DRHPLIEHIUV &2 /RXLVH O
WKH UROH RI IHPDOH KRUPRQHV LQ W Khilsrthr@plc\éxp&rtiséiy isev@luableWiZlOn@rdtiwhose

given that 75% of patients are women. Our personalised strategic thinking guides informed decision-making; and

treatment trial, in partnership with GPs and patients, Ross Pinney, whose experience with the Australian Red

is underway and on the pathway to delivering faster Cross and ASX-listed companies strengthens our

diagnoses and more timely treatments, while also JRYHUQDQFHa&WKDQN \RX IRU \RXU GHGI

informing our root cause research. ‘H DUH DOVR IRUWXQDWH WR KDYH WRS
Rebecca Morse, our Managing Director; Linda

Chris and his team’s innovative work with nuclear Tannenbaum, our global leader; and Kimberly Hicks, our

magnetic resonance (NMR), which enables deep analysis 7TUHDVXUHU&ZKRVH FROOHFWLYH H[SHU

of the molecular composition of biological samples, along drive our success.

ZLWK DUWL FLDO LQWHOOLJHQFH PDFKLQH OHDUQLQJ DQG JHQHWLFV LV
WUXO\ ZRUOG OHDGLQJ 7KHLU DELOLW.ee dnfaind ¢oQriitted td/tHe résponsibRelstewidrddhig of

NLQG EUHDNWKURXJKVeaeE\ DSSO\LQJ QdiuizreBo8redd, RisErkKditiat\évBry contribution is directed
ORQJVWDQGLQJ VFLHQWL F TXHVWLRQWaRGEBPRBQRXNWUBPMWHALRKHRU IXUWKHU GH
unique value of OMF's collaborative, creative, and strategic position, | invite you to read the Treasurer’s letter.

research model. These advances are possible thanks to

Chris’s capacity to leverage OMF'’s global network of over

200 scientists and clinicians, drawing on their wisdom and

connections to accelerate discovery.
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There is genuine reason for optimism. We are just getting

VWDUWHG 7KH PRPHQWXP ZH KDYH EXLOW WKLV \HDU&DFURVV
UHVHDUFK SDUWQHUVKLSY DQG FRPPXQLW\ HQJDJHPHQWe
positions OMF Australia to continue accelerating progress

towards better diagnostics, treatments, and ultimately,

cures.

, HQFRXUDJH HYHU\RQH WR KHOS XV VKDUH WKHVH DGYDQFHVe&
each new voice and supporter expands our reach and

impact. With continued collaboration and determination,

we can transform hope into real, life-changing outcomes

for patients and families. Together, we are accelerating

progress toward a future where ME/CFS and Long COVID

are understood, treatable, and ultimately cured.

With gratitude and optimism,

Bill Ranken

Chair, Board of Directors

Open Medicine Foundation Australia
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Leading with Purpose:
A Message from the President

This year marks OMF'’s twelfth year, and | am more grateful This year, we have also taken time to strengthen our internal
than ever for our dedicated team, our remarkable research bonds. Our staff retreat in Oceanside, California, was a
directors, our committed board members and our supportive powerful reminder of the value of face-to-face connection,
patient community. In Australia, our board’s passion and fostering a renewed sense of unity and purpose within our
willingness to innovate and serve have been invaluable as team. While our boards are spread across continents, | look
we work together to accelerate progress for those affected forward to visiting Australia in 2025 and meeting with our

by ME/CFS, Long COVID, and related conditions. Australian board members in person.

$ VLIQL FDQW PLOHVWRQH WKLV \HD UIZbaondriupAmey&IDR thestrizsisDated by individuals
of Danielle Meadows, PhD, as our Vice President, Research  and families whose lives have been touched by our work.

Programs & Operations. This critical role has been One Australian participant recently told us how joining the

established to synthesise the research efforts across StudyME Registry gave them renewed hope and a sense of

our collaborative hubs, propel us into the next phase of connection to the global research effort. These personal

discovery in search of effective treatments and diagnostic accounts remind us that behind every statistic is a person, a

tools. family, and a community seeking answers and support. Our
community’s engagement and generosity are the foundation

| am pleased to see that our research initiatives have of our progress and the inspiration for our ongoing efforts.

continued to gain momentum towards a narrowing set of

targets. While these aspects are covered in other areas of As we look ahead, we remain focused on our strategic

this report, one of these targets is being explored through priorities: driving transformative research, expanding

our Life Improvement Trial (LIFT). This clinical trial, being DFFHVV WR NQRZOHGJHDEOH FOLQLFLDC

run at our OMF Harvard Collaboration and will help us to sustainability for our initiatives. We are exploring

understand why certain medications work for some people innovative fundraising strategies and partnerships to

DQG QRW RWKHUVa&LQVLIKWY WKDW Z Is@pporiorliRddtRritidalypijedis, Bridl Wwe wetdorde the

trials and improve patient care worldwide. continued engagement and ideas of our board, supporters,

and community.
Collaboration is at the heart of OMF’s approach. Our global
QHWZRUN RI &ROODERUDWLYH 5HVHD UlRK deépy gdtefuMotig Gedidatidd nd/dendrosity of
Advisory Board members continues to expand, and we are RXU $XVWUDOLDQ ERDUG RXU VWDII R>

forging new partnerships beyond academia, including in PRVW LPSRUWDQWO\a&@RXU FRPPXQLW\ R
DUWL FLDO LQWHOOLJHQFH DQG FOLQTog&Her, WelhteDrakihdtangDIg gvddreds Yowads ou7 KH V H
connections are vital as we strive to bring diagnostics and shared goal: a world where multi-system chronic, complex

WUHDWPHQWY WR SDWLHQWYV PRUH T Xdisehses n®IQngerttiusk livesQivd Potential.

With support from our community, the OMF StudyME With hope for all,
Registry continues to grow, and more institutions outside ]
our core network are approaching us to connect with study Llnda

candidates, including in Australia. Similarly, the reach of our
US-based Medical Education Resource Center (MERC) at
Bateman Horne Center is expanding, and this year includes
a new partnership with Emerge Australia to support the

training needs of Australian GPs. Linda Tannenbaum

CEO/President and Founder,

Open Medicine Foundation
Deputy Chair, Open Medicine
Foundation Australia
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OMF Global Achievements:
The Year in Numbers



Advancing Research for
ME/CFS & Long COVID

Projects Funded

67 -f}\ 35

L N 4

Research Projects ©
Investing in innovative research to understand
ME/CFS and Long COVID.

Projects Currently Underway

StudyME Registry

© 11K+ 22213

Registered Participants Studies recruiting via StudyME
Empowering participants from 61 countries From top universities around the globe.
to contribute to research and enhance

understanding.

Publications Clinical Initiatives

= 37 53

===—  Research Publications Pilot Studies & Clinical Trials Initiated
'LVVHPLQDWLQJ QGLQJV WR DGY DQ F HeNiRrReWidaindedt protocols for better
and treatment options with 6 publications and patient outcomes.
3 pre-prints in 2024 .

Medical Education

B 11K+ @89 ® 23

Healthcare Countries Specialties
Professionals (HCPs) Equipping healthcare Ensuring patients globally
Including almost 6,000 professionals with have a better chance for
in 2024. knowledge for accurate quality care.

diagnosis and treatment.

15



16

Driving Global Progress:
OMF’s Research Breakthroughs in 2024

In 2024, thanks to the collaborative efforts of leading

scientists and the vital support of our community, we

PDGH VLJQL FDQW VWULGHYVY DFURVV R>
understanding the disease mechanism, improving diagnosis,

and developing treatments.

While our Melbourne ME/CFS Collaboration has achieved remarkable successes this year (detailed on pag@), this section
highlights the global advancements that complement and strengthen that local work.

Unravelling the Mystery:
Understanding How These
Diseases Work

Finding effective treatments starts with understanding
exactly what goes wrong in the body. While several
hypotheses exist, there is no validated, clear picture of the
underlying mechanism of ME/CFS and other chronic
complex diseases like Long COVID. This year, we made
strong progress in exploring the biological foundations of
the disease. OMF is tackling this from multiple angles:

Investigating Viral Links

Recognising that infections often precede ME/CFS, and that

Long COVID stems from SARS-CoV-2, understanding viral
WULJJHUV LV FUXFLDO :KLOH VSHFL F Yl
NQRZQ OLQNV PDQ\ SRWHQWLDO WULJJH

Our researchers at Stanford systematicallyreviewed the
current understanding of these viral triggers. This
comprehensive analysis highlighted a critical need for
sophisticated tools capable of analysing complex viral
data (the virome) and integrating it with other large-scale
biological data to better understand the molecular
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mechanisms driving ME/CFS. They also developed:w soft- , Q 20) PDGH VLJQL FDQW SURJUHVV
ZDUH VSHFL FDOO\ GHVLJOHG WR LG Hhe néedle an la'diagnostic teabfer ME/CES YWhilelvarious

that may have previously gone undetected. They are now ELRPDUNHUY KDYH EHHQ SURSRVHG JORE
XVLQJ WKLY WRRO WR DQDO\VH 0( &) 6advdnd¥mentk iR Selvedopiny tRagn@stc algorithms using

new associations that tell us more about the disease. large datasets were achieved by the Melbourne ME/CFS
Identifying the full spectrum of viral triggers is a vital step Collaboration, highlighted on page24. These efforts
towards understanding disease initiation and progression, contribute to the broader goal of creating objective
ultimately paving the way for improved diagnostics, diagnostic methods.

treatments, and prevention strategies.

Finding Relief:
Tracing Molecular Clues , , Developing Effective Treatments
What changes occur at a molecular level in people with ME/
CFS? Researcherat Stanford analysed years of individual
data, looking at immune markers, metabolism, and other
internal signals, and tracking how symptoms and biological
markers change over two decades from disease onset to detail
the dynamic nature of symptoms, severity, and environmental

IDFWRUV LQ XHQFLQJ O0( &)6 7KHLU QL%rlfd%gr}{dﬁrgcglLrﬁa?(Wﬁ WKDW
7K W\SH F\WRNLQHV&PROHFXOHV WKDW,,SOD\ R L\{Yeﬁnﬁ' rl(_)\Ferﬁ)ﬂé(nP'llﬂal (LIFT):

Despite affecting millions, there are currently no universally
approved, effective treatments for ME/CFS and Long COVID.
%XW WKLV \HDU 20) PDGH VLJQL FDQW S
projects that bring us closer to change:

At Harvard, IHaur?cF'ecl‘ t
UHVSRQVH WR HI[ WUDFHOOXODU SDWKWEQV%Q/W&IS)&?#WPS HIRIyOLQLFDO WUL
subgroluplng patients and purtsumg pr.eC|S|on medlc!ne ) Researchers are investigating whether two existing medicines
strategies. At the Uppsala University in Sweden, scientists ég{/,” dostigmine and low-dose nalfrexon %2 already approved

Z L

SCHQWLE HE VEIQL FDQW DOWRLE WL o gihdl conditions, can hefp people with ME/CFS. Crucially,

the chemical reactions that keep our bodies running. Their LIET includes tests desi&ned to predicwhich patients might
QGLQJV SRLQWHG WRZDUGV FKDQJHV Lgonlélgezst)[/c\)/KH ERG\ X

. . i res which drug, paving the way for more
tryptophan (important for immune function, energy, and .
L ) personalised treatment approaches.
brain signals) and suggested that immune system changes and

cellular stress play key roles. These discoveries help pinpoint Learning from Patients (TREATME)
VSHFL F ELRORJLFDO SDWKZD\V DIIHF\gH(C: %\ W.KI—bGLVHDVH
ur Computation Centre harnessed the power of the

patient community through the TREATME survey. By
A le with L COVID t the criteria for ME/ analysing thousands of patient reports on treatments they've
S many peopie with Long meet the criteria for tried for ME/CFS and Long COVID, we gained invaluable

CFS, we are looking closely at what the two conditions have . . : . . - _
L FRPPR “MBDPV BEURVV RXU H W ZII’ISI hts |r|1_t0 V\|/:h|chxtkéera§es Q{I[O\”de the QOSt perceived
Q Q Q E B H S%/ I% U \5 I—‘? F hi%%&l\\ﬁcﬁ%\%me gives

efforts at the Melbourne ME/CFS Collaboration, are L S
i - ) ) researchers and clinicians valuable insight into symptom
comparing these conditions to uncover shared biological
management.

pathways and potential disease models. Our Computational
Research Center for Complex Diseases, for instance,
explored shared metabolic disruptions in both ME/CFS

and Long COVIDusing advanced modelling. Notably, one
disrupted pathway (ASN/ASP metabolism) may be linked

Learning from Long COVID

to symptoms like fatigue and brain fog. This work not only Looking Ahead

GHHSHQV RXU XQGHUVWDQGLQJ EXW D The progress made in 2024 across our global research
treatment combination (L-ornithine and L-aspartate, or LOLA) network_is encouraging. B_y inve;tigating disease _
that warrants further investigation in future clinical trials. mechanisms, pursuing reliable diagnostics, and testing

potential treatments, OMF, powered by our dedicated

Towards Certainty: researchers and supporters, is moving closer to

Improving Diagnosis

providing the answers and therapies that millions
desperately need. We look forward to building on
these achievements in the year ahead.

A lack of reliable diagnostic tools has long hindered ME/CFS
care. Patients often face years of uncertainty, with diagnosis
based solely on symptoms.
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Strengthening the Global Mission:
OMF Australia’s Impact in 2024

Building on the momentum of OMF’s global breakthroughs,
OMF Australia has played a pivotal role in driving forward
VFLHQWL F GLVFRYHULHV IRU WKH 0( &

communities.

Through world-class research, collaborative partnerships, and effective advocacy, our team has delivered breakthroughs
that both complement and strengthen the global effort.

Unravelling the Mystery: QGLQJV RIIHU QHZ LQVLIKW LQWR GLVU);
Understanding How These pathways and highlight promising leads for future therapies.
Diseases Work Connecting the Dots Between ME/CFS and Long COVID

o N To better understand the overlap between ME/CFS and Long
Identifying Immune Cell Abnormalities . ) COVID, researchers at Melbourne and La Trobe Universities
Why does the immune system behave differently in ME/ UHYLHZHG PRUH WKDOQ VWXGLHV )URP

" . .
CFS? r:)ur researche(? qre ge:]tlng clogerto t:e answer. This YH UHEXUULQJ ELRORJLFDO WKHPHV PH
year, they uncovereddistinct changes in & cellze NH\ LPP Xnth'me dysfunction, vascular abnormalities, neurological

FHOOV&LQ SHRSOH ZLWK 0( &)6 FRPS%h%ll{bgs,g\zggl}ﬁ%%a&?a%g\ro'aﬁh%r\,/\{h%&%y\étems may

These cells showed reduced mitochondrial mass, altered form a self-sustaining cycle that drives symptoms. By

Zurfacz proteins (Su,Ch aslgle;/ated CD;’B)’ .an.d a grt-aater- 4 proposing a shared disease frameworkthis work lays the
ependence on. amino _aCI s for growth, pointing to impaire foundation for more precise diagnostics and treatments
energy production. While based on a small sample, these across both conditions.
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Towards Certainty: Finding Relief:

Improving Diagnosis Developing Effective Treatments
Harnessing Big Data Using Al to Drive Precision Medicine
*HWWLQJ D GLDJQRVLYV IRU 0( &)6 FDQ&NDNMHUWID UPLD ORIPHWHKQQUIHQFH KHOS Si
we are determined to change. In a landmark study led by Our latest review says yes By combining machine learning
Dr Kathy Huang and published inNature Communications ZLWK PXOWL RPLFV GDWDa&FRYHULQJ JHQ
Medicine our team analysed data from over 80,000 UK DQG PRUH&eZH FDQ GHWHFW VXEWOH ELR
Biobank participants to identify metabolic markers that identify distinct patient subtypes. Integrating this data with
distinguish ME/CFS from both healthy individuals and seven  wearables and digital health tools may help guide more
commonly overlapping conditions. The resulting machine targeted, effective treatments. While challenges remain,
OHDUQLQJ PRGHO DFKLHYHG D F F X WHese\apipdachel &&pawd tQewvay 1t khiBored therapies
towards building reliable diagnostic tools. for ME/CFS and Long COVID.
To see how this breakthrough is being translated into Raising Awareness:
UHDO ZRUOG FOLQLFDO WRROV&LQFO Q%r\gﬁ%%%@@?es%%‘ﬁgﬁ 'Policy
VLPSOL HG WHVWY DQG QHZ VFUHHQL WUDWHJILHYV XVLQJ

$XVWUDOLDQ PHGLFDO UHFRUGV&®UHDG é8QORFNLQJ $QVZHUV

Advancing ME/CFS Diagnosis and Patient Care” on page!. Following the Canberra Roundtable, led by Emerge and

supported by OMF Australia, the Australian Government has

A Foot in the Door of Global Recognition . . . - .
Getti blished inN c L Medici committed funding to update national clinical guidelines for
etting published in Nature Communications Medicineas 0 IRU WKH UVW WLPH LQ RYHU WZR

QRW MXVW D VELHQWL F PLoHvWROHBLWBPINHG & e BMBY I S o001 Un Hev

fo.rwar.d in the glc?bal VISI.bI|It.y of ME/CFS research. . experience. The new guidelines will be developed through a

Historically, top-tier publications have often ‘desk-rejected’ ULJRURXY FROODERUDWLYH SUREHVV 7

ME/CFS studies, assuming limited appeal or citation LOFOXGLQJ RXU RZQ 'U &KULV $UPVWURC

potential. But that's changing. The paper achieved YLWDO UVW VWHS WRZDUGY DGGUHVVLC

HIFHSWLRQDO DOWPHWULF VFRUHV&UH HFX{\ILQJ UHDO WLPH,S .
we hope it leadsto increased research investment in the years

DQG VFLHQWL F HQJDJHPHQWIaD® G Z%\éo eDPHG RQH RI

Communications Medicirie Top 25 most downloaded papers '

of 2024, despite only being published in November. “We've

VHHQ VRPH EHQH WV RI WKLY DOUHDG\é 'U $UPVWURQJ QRWHV DV

WKLV JURZLQJ UHFRJQLWLRQ KHOSV WR OHJLWLPLVH WKH HOG DWWUDFW

broader attention, and accelerate progress.

Looking Ahead

As momentum builds across the global network, OMF
Australia is stepping forward with bold ambition. In
2025, we will expand our capacity for multi-omics
research, harness Al for personalised insights, and

deepen our partnerships to deliver real change. With
world-class science and a powerful patient voice
guiding our efforts, we are more committed than ever
to securing recognition, resources, and real solutions
for people living with ME/CFS and Long COVID.
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Solving the Energy Puzzle:
A Conversation with Dr Chris Armstrong

(QHUJ\ LV WKH OLIHEORRG RI HYHU\ FH
people with ME/CFS, it is painfully elusive.

OMF Australia’s Managing Director, Rebecca Morse, sat down with Dr Chris Armstrong, Director of the Melbourne ME/CFS
&ROODERUDWLRQ WR GLVFXVV KLV HYROYLQJ é7KHRU\ RI WKH &DVHéaD IUDPFL

Rebecca Morse
OMF Australia’s Managing Director

Dr Chris Armstrong
Director of the Melbourne ME/CFS Collaboration
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Rebecca Morse: Rebecca:

Chris, your journey from metabolomics researcher to This helps explain the diversity of patient experiences. Your
passionate ME/CFS advocate is well known. What drew you research delves into the origins of this energy loss. What are

VR GHHSO\ LQWR WKLV HOG" the main areas your team is investigating?

Dr Chris Armstrong: Chris:

'KHQ , UVW HQWHUHG WKH HOG , NQHZUYHUQOHWWIOIHDO WERXW PXOWL V\VWHP
ME/CFS. Meeting patients and hearing their experiences DUHDV HPHUJLQJ DV FHQWUDO WR WKH H

changed everything. The profound impact of this disease

HIWHQGYV IDU EH\RQG WKH SK\VLFD O & W Kiiddhondrial Bysiundiod:L RAQ@doHondi®dBe the body’'s

social consequences, and a persistent struggle to be believed. power plants. In ME/CFS, they may not charge properly

ODQ\ SDWLHQWY DUH QRW RQO\ JKWLQJRU GKHEL® HW BIW 1Q 4 HMWGIWVNH BXWP D U W
also for recognition and understanding. That personal DW WRR IDVW HYHQ ZKHQ EDUHO\ LQ

FRQQHFWLRQ LV ZKDW FRQWLQXHV WR GULYH P\ VFLHQWL F ZRUN
* Reduced Blood Flow: Blood delivers oxygen and

QXWULHQWV&OLNH WKH SKRQHeéeV FKD!
circulation is poor, cells don't receive the fuel they need to
function properly.

Rebecca:
That's a powerful motivation. You now lead the Melbourne
ME/CFS Collaboration, and its direction is shaped by your

“Theory of the Case". Could you explain this overarching « Gut Dysbiosis: Your gut bacteria help break down food

hypothesis in simple terms? LOWR XVDEOH HQHUJ\&@OLNH DQ DSS W
phone charges and runs. In ME/CFS, this system might be

Chris: out of sync, so even if you eat, your body doesn't extract
At its core, we believe ME/CFS is fundamentally a disorder DQG FROYHUW HQRXJK IXHO&OLNH WU

RI HQHUJ\ LQHI FLHQF\ ,PDJLQH WKH Engu}tyQéf)l(Pthé{tBQé{/Wa%éé?s%b‘NerLQ

a healthy person, the phone runs smoothly, charges quickly,

and handles multiple apps without draining the battery too  Dysautonomia: The autonomic nervous system controls
IDVW ,Q 0( &)6 LWweéeV OLNH WKH SKRQH HDonsGooivcetisns ke heartvate kdigaston, and

maybe the battery drains too quickly, background apps are WHPSHUDWXUH&OLNH WKH SKRQHeV E
stuck running, and even basic functions can cause it to crash. ME/CFS, this system can go haywire, placing constant

,WeéV QRW FRPSOHWHO\ EURNHQ EXW L V&dradrainbK areadpliFnites eneQyweserges. FD Qe W

keep up with normal demands. ) o o
¢ Chronic Immune Activation: An overactive immune

VI\VWHP LV OLNH DQWLYLUXV VRIWZDU
always running, even when there’s no threat. This
constant vigilance burns through energy unnecessarily.

Rebecca:
And just like phones, the underlying faults can vary?

Chris: Rebecca:

Exactly. ME/CFS is heterogeneous. Just as different phones g it's a complex web: problems with energy production, fuel
PLIKW KDYH GLITHUHQW LVVXHVa2RQH ®L4kWHKRY Hx B d BPUMM WIRDY HiVH U I\ UHJIX
DQRWKHU D EDG XSGDWH RU D EORD Ydpifty o RIMHE déhamdSiitid s SvernéaiMgK

ME/CFS may have different combinations of system failures
leading to the same result: a major energy shortfall. Chris:

One patient, Daniel, experiences profound fatigue because 3 yHFLVHO\ $ QG WKHVH V\VWHPV GRQeé&Ww
KLV ERG\ VWUXJJOHV ZLWK EORRG R ol dhd ¥mplity ¥rie@ribthe QitaNitefioHs ik dARS-

to charge a phone through a weak power source. Another  co\v-2 or Epstein-Barr virus can push an already vulnerable
SDWLHQW 6DUDK FUDVKHV DIWHU PHD&M dver tle ViFe. ve¥é dofd sEeing RV hdrfh@ople
OLNH WU\NLQJ WR UXQ DQ DSS WKDW Qi bkt rdedveh frshVCOVRI1S bt daid® fvo years may

drains the battery. While the symptoms differ, the common actually have what we're calling post-COVID ME/CFS.
thread is the same: severe energy loss.
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Rebecca: Chris:

That brings us to the hallmark symptom: Post-Exertional Exactly. We're working towards an objective, accessible

ODODLVH 3(0 aWKH VHYHUH FUDVK DblgdHtest htidap relialayRIigtirg sy ME/CKHS \from other
FROQGLWLRQVa&eGUDPDWLFDOO\ UHGXFLQJ

Chris: uncertainty.
<HV 3(0 LV D GH QLQJ RXWFRPH RI WKLV HQHUJ\ GH FLW
Because the body’s systems are already compromised, Rebecca:

HYHQ VPDOO HIIRUWV&@ZDONLQJ WR WhaHvduld\hWerévblonary Covid A1kl Qelplguidd O
RU WU\LQJ WR WKLQN FOHDUO\a&FDQ t@eatrsecdthi WH HQHUJ\ UHVHUYHV
5HFRYHU\ LV VORZ DQG DFWLYLW\ RIWHQ WULJJHUV LQ DPPDWLRQ

and worsening symptoms. It's like running apps on a phone Chris:

ZLWK EDWWHU\ DQG QR FKDUJHU L @b3olutek. WighlsMéh dikePs8yan MEOB ®, What Refpli one

and shuts down. person may not help another. Al could allow us to match
WUHDWPHQWY WR LQGLYLGXDOV EDVHG R
Rebecca: bringing us closer to personalised medicine.

Jenny, who's lived with ME/CFS for over a decade, describes

it this way: “Every day is a calculation. Do | use my limited = Rebecca:

energy to shower, to work a few hours, or to spend ten $ IXWXUH ZKHUH D EORRG WHVW QRW RQ(
minutes with my kids? You can’t imagine how precious small, also suggests the best treatment approach?

ordinary things become when they’re no longer guaranteed.”

Chris:
Chris: That's the goal: giving patients and clinicians clear,
That's exactly the daily reality for many patients. personalised, actionable information.
Rebecca: Rebecca:
This complexity must make diagnosis extremely challenging. Where is your team focusing now to make that vision
a reality?

Chris:

It does. There's currently no single blood test for ME/CFS.  Chris:

'LDIJQRVLV RIWHQ LQYROYHV UXOLQJ Ve Wb FiRie6& LWLRQVa&D
process that can take years. One patient | spoke to recently

waited nearly 30 years for a proper diagnosis. 1. Understanding Root CausesWe're investigating the

biological mechanisms behind ME/CFS and Long COVID,
Rebecca: using dynamic testing before and after exertion or food
But you're pioneering innovative approaches, particularly intake to uncover system breakdowns.

ZLWK $UWL FLDO ,QWHOOLJHQFH™" . ) ) )
Developing Tools for Diagnosis and Treatment Using

Chris: Large Dataand Al: :HeUH XVLQJ ODUJH GDWD\

Yes, Al holds a lot of promise. Because ME/CFS is so varied, biological samples, patient histories, wearable data,

LGHQWLI\LQJ D VLQJOH ELRPDUNHU kDV HHHOVEE I SHUBH RHYFEMR FHLOC 8. GULY
OHDUQLQJ DOORZV XV WR DQDO\VH FRP SRFHE VY RN Bs daenpsh/e3nes dpd mere

VXFK DV PROHFXODU RU SURWHLQ SDw VREFYERY: ArY rpagsiunaientsiadreatuents gt arg

patterns that are hard for humans to detect. This could more likely to work for them. These tools are about

VLIQL FDQWO\ DFFHOHUDWH GLDJQRVLYJILYLQJ SDWLHQWV EHWWHU DQVZHUYV
still working to understand the root cause.

Rebeccg: o _ _ 3. Focusing on Women's HealthME/CFS dispropor-
So, Al might help identify a unique “signature” for ME/CFS, tionately affects women, and hormonal factors may be
even if the causes differ between patients? involved. We're looking closely at how these factors

contribute to the disease so we can better understand
ZKDWeV KDSSHQLQJ&DQG QG ZD\V WR
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Rebecca:

This research could transform countless lives. ME/CFS and

Long COVID are now estimated to affect over 900,000
$XVWUDOLDQVa&eURXJKO\ RQH LQ SHRSOH

Chris:

The burden is immense. Identifying the biomarkers of energy

LQHI FLHQF\ DQG DXWRQRPLF G\VIXQFWLRQ FRXOG FKDQJH FOLQLFDO
FDUHeHQDEOLQJ EHWWHU SDFLQJ VWUDWHILHYVY WDUJHWHG WKHUDSLHYV
and stronger national guidelines.

Rebecca:
,WéV FOHDU WKH SRWHQWLDO LV VLJQL FDQW $QG DV \RX DOZD\V UHPLQG
XV LWeéV QRW MXVW DERXW VFLHQFHaLWeéV DERXW UHVWRULQJ OLYHV

Chris:

Exactly. While we're striving for cures, many patients simply

ZDQW HQRXJK HQHUJ\ WR OLYHa&aWR HQMR\ WKH EDVLFV DJDLQ 7KDWeV
what drives this research forward.

Rebecca:

$W 20) KRSH LV QRW MXVW D GUHDP&lLWeV D VFLHQWL F JRDO &KULV
thank you for sharing your “Theory of the Case” and the

exciting road ahead.

Chris:
Thank you, Rebecca. The picture is becoming clearer, and the
MRXUQH\ WKRXJK FKDOOHQJLQJ LV OOHG ZLWK KRSH
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Unlocking Answers:

Advancing ME/CFS Diagnosis and
Patient Care

For those living with ME/CFS, the path to diagnosis is often
long, complex, and marked by misunderstanding.

'"HVSLWH DIIHFWLQJ PLOOLRQV ZRUOGZLGH O0( &)6 ODFNV D GH QLWLYH GLDJQI
XQFHUWDLQW\eeDQG WRR RIWHQ GLVEHOLHI $W 2SHQ OHGLFLQH )RXQGDWLRC

7TKURXJK SLRQHHULQJ UHVHDUFK LQWHJUDWLQJ PXOWL RPLFV JHQRPLFV PHW

and wearable technologies, we are laying the groundwork for earlier diagnosis, personalised care, and practical clinical tools
to improve patients’ lives.

Dr Kathy Huang
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From Personal Commitment to Success here could pave the way for screening protocols and
6FLHQWL F ,PSDFW education tools to improve recognition within mainstream

healthcare systems.

For Dr Kathy Huang, the journey into ME/CFS research _

began with a personal connection. “As | was doing my project, B€yond Static Data:

PRUH DQG PRUH SHRSOH&IULHQGYV D apmAmngthe \Dyrmamics of REM OLQ J

me they knew someone with ME/CFS or were caregivers.

That’s why | think this research matters so much and why I'll While the UK Biobank provided invaluable insights, its data

keep doing this work: to help all the people we didn’t even represents a snapshot in time. A critical next step is to capture

realise were living with ME/CFS,” she shares. G\QDPLF UHDO ZRUOG SDWLHQW GDWDeS
exertional malaise (PEM), a hallmark symptom of ME/CFS.

This growing awareness transformed Dr Huang’s research

from a technical challenge into a mission to address an With support from the Mason Foundation, the Melbourne

overlooked and underserved community. Her doctoral work, ~ME/CFS Collaboration is launching a new study using

recently published in Nature Communications Medicine wearable technology to monitor patients in their homes,

leveraged data from the UK Biobank to develop a machine  allowing them to self-report PEM episodes in real time. “This

learning model capable of distinguishing ME/CFS from PEM project is really focussed on helping patients in their

commonly overlapping conditions such as depression, irritable home environment,” says Dr Huang. “We’ll be analysing

bowel syndrome, hypothyroidism, migraine, and asthma. physiological and biometric data to explore whether we can
SUHGLFW 3(0 HYHQWV&WKHLU VHYHULW\

Rather than complicating the diagnostic picture, these we can detect them.”

co-morbidities appear central to the ME/CFS disease

SUR OHe&eKLJKOLJKWLQJ WKH LPSRUW ByZ&dturiRg nBtér&lIiR ocQibingPEM Boigotlé(Father than
in any diagnostic approach. The model achieved an 83% triggering them through exertion testing), this approach
FODVVL FDWLRQ DFFXUDF\ LGHQWLI\aWids pot&ntidDHamid, kenbblés\Wektidipation by housebound
(including biomarkers like leucine, ketone bodies, lipoprotein patients, and may ultimately provide patients with actionable
concentrations, and clinical features like fatigue severity and insights to better manage their energy, symptoms, and daily

unrefreshing sleep) that differentiate ME/CFS from other OLIH é$ PDMRU EHQH W LV WKDW ZH FDQ
conditions. PEM, not just those induced by exercise. As we all know, PEM

can occur based on any type of event, not just physical
Towards Practical Diagnosis activity,” Dr Huang notes.

“We're aiming to improve the model’'s accuracy and narrow
WKRVH IDFWRUV LQWR D VPDOOHU VHW RI PDUNHUV&LGHDOO\ RQHYV
measurable through routine pathology,” Dr Huang explains.
“We also want to understand how early these health factors

emerge in the ME/CFS health journey.” Looking Ahead

From Al-driven clinical models to wearable monitoring,
By focusing on accessible, real-world testing, this research this research is building a foundation for integrating
brings the possibility of ME/CFS diagnosis closer to general ME/CFS care into everyday healthcare practice. By
SUDFWLFH&HTXLSSLQJ *3V ZLWK WRR turning complex biological signals into practical
HDUOLHU DQG PRUH FRQ GHQWO\ diagnostic and management tools, we are working

toward a future where ME/CFS is recognised earlier,
Building on this lab-based work, our researchers have now understood more deeply, and supported with

VHEXUHG DFFHVV WR DQ XQSUHFHGH (e e o 1)
GH LGHQWL HG $XVWUDOLDQ PHGLFD

intelligence (Al), the team is investigating how often these In the next stage of this mission, OMF Australia’s
KHDOWK IDFWRUV&DQG WKHLU UH Q research expands from biological markers to brain
the course of ME/CFS. This could reveal common threads IXQFWLRQ&XVLQJ DGYDQFHG LPD

LQ SDWLHQW KLVWRULHV WKDW PD\ K neurological processes underpinning ME/CFS and
assessment, even before a formal diagnosis is made. related conditions.
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Seeing the Invisible:
llluminating Brain Function in ME/CFS
and Long COVID

At the frontier of medical science, breakthroughs often come
from revealing what was previously hidden. For one research
collaboration, this means using cutting-edge brain imaging to
XQFRYHU KRZ 0( &)6 DQG /RQJ &29," DIII
advancing understanding that could drive new diagnostic

tools and therapeutic pathways.

Building on efforts to identify biological markers and clinical patterns, this project explores the next layer: the neurological
mechanisms shaping the symptoms and progression of these complex conditions.

Dr Ellen Wang

Jamie Elliott
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A Comprehensive Approach to (OOHQéV UHVHDUFK JHURHV LQ RQ WKH K
Brain Imaging region regulating hormones, energy balance, and sleep-wake
cycles. She is examining how chemical signals (metabolites)

in the hypothalamus change during cognitive or physical

activity in people with ME/CFS and Long COVID, and how
WKHVH FKDQJHYVY UHODWH WR QHXURLQ O

At the Melbourne Brain Centre Imaging Unit, the team is
leveraging one of only two 7-Tesla Magnetic Resonance

Imaging (MRI) scanners in Australia to capture exceptionally q IR o heth ,
detailed images of brain structure and function. This is paired and symptoms. "We're investigating whether neurotransmitters

with PET scans using novel tracers to detect subtle signs such as glutamate play a role,” Ellen explains. "By measuring

RI QHXURLQ DPPDWLRQ DQG RWKHU sk®vPRERWVFTD EKHRBLFRO L BKDQIHV DQG |

brain activity. flalnd after exertion, we hope to better understand these
illnesses.”

Recruiting through OMF’s StudyME registry, the study - . ]
includes female participants aged 18 to 70 across several  JaMi€’s work focuses on functional MRI outputs, measuring
groups: KRZ EORRG RZ DQG QHUYH DFWLYLW\ D

exertion and cognitive challenges. By incorporating these

tasks into imaging protocols, the team hopes to probe the

origins of neurological and cognitive symptoms arising from
structural and functional disruptions. “We're interested in

* People with Long COVID (with and without POTS) KRZ HIHUWLRQ LPSDFWV EUDLQ IXQFWLR
point toward both symptom mechanisms and treatment

targets,” Jamie says.

» People with ME/CFS (with and without postural
orthostatic tachycardia syndrome, or POTS)

 Healthy controls.

By comparing these groups, the researchers aim to reveal
brain-based mechanisms contributing to the overlapping, Towards Meaningful Change
multi-system symptoms of ME/CFS and Long COVID.
By combining advanced imaging data with clinical insight,

SHUVRQDO ORWLYDWLRQ 0H HWegroiecHs layng g neurqogisa) arpgmdyik for future

diagnostic and therapeutic advances. It bridges gaps between
For Dr Ellen Wang and Jamie Elliott, this work is more than biological signals, brain function, and the lived experience of
academic. Ellen’s path into research was shaped by caring for SYMPtoms in ME/CFS and Long COVID.
a family member living with ME/CFS. “Witnessing her struggle
gave me perspective | couldn’t have gained otherwise,” Ellen 7KLV UHVHDUFK H[HPSOL HV 20) $XVWUD
shares. “That personal insight fuels my determination to PXOWLGLPHQVLRQDO SDWLHQW FHQWUH

pursue research that can make a tangible difference.” boundaries of understanding across biological, clinical,
and neurological domains. With each study and every new

Jamie, whose father lived with ME/CFS. recalls the lack of |nS|ght,. we move closer to a future where t.hese condltlfans are
medical guidance in earlier decades. “The advice was basically regogmsed, understood, and addressed with compassion and
‘get more sun, which shows how little was understood,” evidence-based care.

-DPLH UH HFWV 'UDZLQJ RQ KLV QHXURVFLHQFH DQG VOHHS
research background, Jamie now focuses on exploring how
brain function is altered in ME/CFS and Long COVID.

Bridging Gaps in Understanding

Previous research has pointed to possible links between .
0( &)6 /RQJ &29," DQG DEQRUPDOLW LRWERGEIENeETgi[o] ofTal SHESIT] o] ool g (=13

LQFOXGLQJ QHXURLQ DPPDWLRQ DO \ErlaloRigleNelfeF-Te T\ =VI@ 2 T-Talo M Wo]glo)

DQG KRUPRQDO GI\VUHJXODWLRQ <HV\elelVInRe i ntiliVA @l R RIS
GLI FXOW WR UHSOLFDWH 7KLV SUR

challenges by integrating multiple imaging methods within

journey. Together, we are illuminating

the same participants, creating a more holistic view of brain the invisible—and opening new paths to
structure and function across conditions. hope and healing.
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Celebrating Achievements:

Melbourne ME/CFS Collaboration
PhD Graduates

At the Melbourne ME/CFS Collaboration, under the guidance
of Dr Chris Armstrong, a new generation of scientists is being
nurtured to lead the way in chronic, complex disease research.

Dr Armstrong’s commitment to fostering talent and curiosity has created an environment where emerging researchers
FDQ PDNH PHDQLQJIXO FRQWULEXWLRQV WR WKH HOG RI 0( &)6 /RQJ &29,' DQ

and collaborative spirit, the group is developing future leaders dedicated to unravelling the complexities of these
debilitating conditions.
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We warmly congratulate Dr Amber Jaa-Kwee
on the completion of her PhD thesis, titled
“Investigation of the Gut Microbiome and Host
Metabolome in Myalgic Encephalomyelitis/
Chronic Fatigue Syndrome.”

Amber’s research has advanced our understanding of the
intricate relationship between the gut microbiome and
metabolism in ME/CFS, helping to illuminate the biological
complexity of this condition. While Amber has since moved
into industry, her contributions leave a lasting impact on the
HOG DQG SDYH WKH zZD\ IRU IXWXUH GLVFRYHULHV

We also congratulate Dr Katherine Huang,
whose PhD thesis,‘Integration of Omics and
Machine Learning for Precision Medicine in ME/
CFShas made an important contribution to
advancing diagnostic tools for ME/CFS.

We are delighted that Dr Huang continues her work as a
postdoctoral researcher in Dr Armstrong’s team, where

she is expanding her focus from large-scale data analysis to
WUDQVODWLRQDO SURMHFWY DLPHG DW
closer to clinical practice. Her dedication and collaborative
VSLULW FRQWLQXH WR GULYH SURJUHVV

Dr Chris Armstrong

Dr Kathy Huang
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Building Stabllity, Fuelling Progress:
A Letter from Our Treasurer

OMF Australia had an increase in revenue in 2024 and
continues to build reserves for key research programs.
With the continued strong support from a growing donor
base and interest building around the Melbourne ME/CFS
Collaboration and key partners, OMF Australia is building
upon its growing presence in Australia and its key place in
the broader Open Medicine Foundation Global Network.

We have also been increasing income by conservatively
investing existing assets as well leveraging those assets

to secure additional grants. Our board will continue its
UHVSRQVLEOH VFDO PDQDJHPHQW RI
anticipate paying out some of our restricted assets to

the project grants to which they are designated in the

coming year.

As a subsidiary of Open Medicine Foundation (US), OMF
Australia continues to take advantage of cost synergies and
WKH VWURQJ
OMFAL-OMF Services Agreement ensures that all funds
raised in Australia remain in Australia to support local
research efforts, provides access to high quality staff, and
utilises well-established practices and processes. It also
spreads costs across the entire OMF network, minimising
duplication and reducing expenses for OMF Australia.

Open Medicine Foundation has solid cash reserves and
increasing investment income, continuing to uphold its
FLHQFLHV WR

VWURQJ RSHUDWLQJ HI

Kimberly Hicks

OMF Australia will be undertaking an updated strategic
planning assessment that will continue to align us with the
parent company globally and position us locally for unique
opportunities within Australia. The OMF Australia
Managing Director continues to work closely with the
OMF Australia Board Chair, Melbourne ME/CFS
Collaboration Director and OMF Executive team to steer
the Australian entity’s strategic direction, operations,

and impact.

We continue to be encouraged by the excitement around
drRiDdord Hlapahyandleralyzom the progress we're making
in research and medical education, and we look forward to
a day where all patients living with these diseases can get
back to leading healthy and fruitful lives. As we have kicked
off clinical trials in the US, we will look to OMF Australia
and the Melbourne ME/CFS Collaboration to leverage
unique expertise in personalised care for patients in

QDQFLDO EDFNLQJ RI L VAWEIR drid @ans|disnalSasaich iKiatives to carry

over to the clinic.

With deepest gratitude for your support,

Kimberly

HQVXUH ORQ

COOI/CFO/Treasurer, Open Medicine Foundation

Treasurer, Open Medicine Foundation Australia Ltd




OUR BOARD

7KH 'LUHFWRUV LQ RI FH RQ '"HFHPEHU ZHUH
Name Role

William Ranken* Board Chair

Linda Tannenbaum Deputy Chair, OMF Founder

Kimberly Hicks Treasurer

Nicholas Ingram* Secretary

Louise Myer* Director

Ross Pinney* Director

Peter Thompson* Emeritus

*Australian Resident Directors
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OVERVIEW

Statement of Financial Position
for OMF Australia Limited in AUD

Condensed Financial Information*

As of December 31, 2024

2024 2023

ASSETS

Cash and cash equivalents $1,998,996 $1,313,948
Trade and other receivables $136 $57
TOTAL ASSETS $1,999,132 $1,314,005
LIABILITIES

Trade and other payables $91,381 $41,634
(PSOR\HH EHQH WYV $7,968

TOTAL LIABILITIES $99,349 $41,634
NETASSETS $1,899,783  $1,272,371
EQUITY

Retained earnings $1,899,783 $1,272,371
TOTAL EQUITY $1,899,783 $1,272,371

7KH LQGHSHQGHQWO\ DXGLWHG QDQFLDO VWDWHPHQWY DQG DXGLWRUVE
in accordance with a resolution of the Open Medicine Foundation Australia Limited Board of Directors.

FINANCIAL



Consolidated Statement of Financial
Position for OMF (in USD) | !\

Condensed Financial Information**

As of December 31, 2024

2024 2023

ASSETS

Cash and cash equivalents $8,279,890 $7,413,137
Investments $3,061,683 $3,524,691
Contributions receivables $84 $39

Other receivables $61,741 $24,648
TOTAL ASSETS $11,403,398 $10,962,515

LIABILITIES

Accounts payable &

accrued expenses $89,878 $54,823
Grants payable $3,702,759 $3,143,545
TOTAL LIABILITIES $3,792,637 $3,198,368

NET ASSETS

Without donor restrictions $3,659,536 $3,993,969
With donor restrictions $3,951,225 $3,770,178

TOTAL NET ASSETS $7,610,761  $7,764,147

TOTAL EQUITY $11,403,398 $10,962,515

7KH LQGHSHQGHQWO\ DXGLWHG QDQFLDO VWDWHPHEWY DQG DXGLWRUVeE
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DIRECTORY

Open Medicine Foundation
Australia Limited

ABN: 81 635 273 415

ADDRESS

C/- Accru Melbourne Pty Ltd
50 Camberwell Road
Hawthorn East VIC 3124

aama WEBSITE
W

omfaustralia.ngo
$&1& 3UR OH
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C/- Accru Melbourne Pty Ltd
50 Camberwell Road

Hawthorn East VIC 3124

g SOLICITORS/LEGAL ADVISERS
Herbert Smith Freehills
80 Collins St
Melbourne VIC 3000

BANKERS

Commonwealth Bank of Australia
Southland Centre, Nepean Hwy
Cheltenham VIC 3192

Open Medicine Foundation Inc.
(USA)

Sole Member of Open Medicine Foundation

Australia Limited.

TAX ID: 26-4712664

Q ADDRESS
29302 Laro Drive
Agoura Hills CA 91301, USA

sam WEBSITE
‘\‘,"

omf.ngo

20) 6FLHQWL F $GYLVRU\ %RDU
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HOW YOU CAN HELF

© Subscribe to our newsletter Follow us on

Stay up to date on our latest research news at
omfaustralia.ngo or by subscribing to our newsletter.

Make a donation

Any amount makes a real difference as we work towards
ending ME/CFS, Long COVID and related conditionss.
All donations of $2 or more are tax deductible under
Australian law.

Give monthly

Our Hope Builders are the backbone of our organisation,
providing the critical funding we need to continue our
research efforts.

Donate crypto

Make the most of your donation by gifting your Bitcoin,
Ethereum, and other cryptocurrencies directly to OMF
Australia rather than selling and donating the after-tax
proceeds.

Leave a bequest

Our Healthy Futures Society was established to recognise

social media

Search for OpenMedicineFoundation
and OpenMedF across these channels.

Q openmedf.bsky.social
9 OpenMedicineFoundation
openmedf

@ open-medicine-foundation

o openmedf/about

O openmedf

@ OpenMedF

Please help us
ensure that

no person is
left behind

DQG WKDQN LQGLYLGXDOV ZKR KDYH LGHQWL HG 2SHQ OHGLFLQH

Foundation Australia as the best partner in the creation of
a personal legacy through a planned gift.

Other ways you can help our cause

&RQWDFW XV WR QG RXW PRUH DERXW ZRUNSODFH JLYLQJ

programs, employer-matched gifts, and how to donate
a percentage of your purchase amount through shopping
and selling websites.

“People tell us to try harder, to push

through. But, the more we push, the
VLFNHU ZH JHW é & -DFNLH




Contact Us

@ 50 Camberwell Road
Hawthorn East VIC 3124

{ﬁ‘@‘q inffo@omfaustralia.ngo

g; www.omfaustralia.ngo

ey

Open Medicine Foundation®Australia

HYEE Leading Research. Delivering Hope.




OPEN MEDICINE FOUNDATION AUSTRALIALTD
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FINANCI AL STATEMENTS
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Personal + Business + Financial Solutions Melbourne + Sydney + Brisbane + Perth + Adelaide + Hobart
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