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N . Short Form OMB No 1545-1150
s Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 g
Fom 990-EZ (c). (a)1) private foundation) (excep J
Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b}(13) must file Form 990 All
Department of the Treasury |  otner organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open 1o Pubtic
Intemal Revenus Service | P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ek e |Prease |C Name of organization 0 Employer identification number |
Address  Juse IRS |
change | apet or ‘
Namee  |pmtor THE MASTOCYTOSIS SOCIETY, INC. 52-1959601
il |YPe Number and street (or P O box, If mail 1s not delivered to street address) Roomy/surte | E Telephone number
C e [P=P. 0. BOX 731 979-836-4179
Amended [tons City ortown, state or country, and ZIP + 4 F Group Exemption
[ pieaton BRENHAM, TX 77834-0731 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [ casn Accrual
Schedule A (Form 990 or 980-EZ). Other (specify) P>
| Website: » WWW.TMSFORACURE .ORG H Check ® ] fthe organization is not
J Tax-exempt status (check only one) — 501(c) ( 3 ) < (insert no ) D 4947(a)(1) or D 527 [ required to attach Schedule B (Form 990, 390-€Z, or 990-PR)

K Check P> E] iIf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return I1s not required, but if the organization chooses to file a return, be sure to file a complete return

L _Add lines 5b, 6b_and 7b, to ling 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ > $ 132,298.
{ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received 1 54,266.
2  Program service revenue Including government fees and contracts 2
- 3 Membership dues and assessments 3 20,323.
&| 4 Investmentincome 4 537.
€1 5a Gross amount from sale of assets other than inventory 5a
© b Less cost or other basis and sales expenses 5b
a2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
% 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | D
® a Gross revenue (not including $ of contnbutions
é reported on hine 1), 6a 37,548.
i b Less direct expenses other than fundralsmg expenses 6b 852.
= ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6c 36,696.
% 7a Gross sales of inventory, less returns and allowances STMT 6 Ta 7,095.
®) b Less cost of goods sold ) STMT 7 7b 4,495,
D) ¢ Gross profit or (loss) from sales of Inventory (Subtract ling 7b from line 7a) 7c 2,600.
8  Other revenue (describe P> SEE STATEMENT 3 )| 8 12,529.
- es1,2,3,4,5c,6c,7c,and 8 .. > | 9 126,951.
R ECE#V&@NIM anfounts paid (attach schedule) . ) STMT 5 10 1,935.
Bene members . . 1
g @ sation, and employee benefits 12
= %IM g mmees ami pther payments to ndependent contractors . 13 8,560.
g Bibs, and maintenance 14 1,183.
"@ aDﬁ 0, UlTétlons ostage, and shipping 15 11,572.
be > SEE STATEMENT 1 /[ 16 44,310.
Total expenses Add lines 10 through 16 > | 17 67,560.
» |18 Excess or (defict) for the year (Subtract line 17 from fine 9) 18 59,391.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's return) 19 90,119.
g 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 4,387.
21 Netassets or fund balances at end of year Combine lines 18 through 20 » | 21 153,897.
l Part [H Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part 1) (R) Beginning of year (B) End of year
22 Cash, savings, and investments 90,069.|22 144,339.
23 Land and bulldings 23
24 Other assets (describe P> SEE STATEMENT 2 ) 50.[24 9,598.
25 Total assets 90,119.]25 153,937.
26 Total liabilities (descnbe » WINNY NINNY COST DUE LS ) 0.]26 40.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 90,119.|27 153,897.
323%  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009

1
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Form 990-EZ (2009) THE MASTOCYTOSIS SOCIETY, INC. 52-1959601 Page 2
- | Part 18 | Statement of Program Service Accomplishments (Ses the instructions for Part I1l.) Expenses
What Is the organization's pnmary exempt purpose? SEE STATEMENT 9 (Req;g:d for section 501(c)3)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe :;dt,on icg)f:;(:ﬁ?r:\z,::n:p:r;ia,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 GRANTS FOR 2 SCHOLARSHIPS FOR FURTHER STUDY.
(Grants $ ) If this amount includes forelgn grants, check here > D 28a 1 7 935.
29 COST OF THREE MEDICAL CONFERENCES TO RAISE AWARENESS ABOUT
MASTOCYTOSIS.
(Grants § ) If this amount Includes foreign grants, check here > [ 1|20a 15,530.
30 COST OF ANNUAL CONFERENCE FOR MEMBERSHIP TO PROVIDE SUPPORT
AND
EDUCATION.
(Grants $ ) If this amount includes foreign grants, check here > L_J 30a 23 ’ 872.
31 Other program services (attach schedule) i
(Grants $ ) If this amount includes foreign grants, check here . > [ 1l31a
32 Total ?rogram service expenses (add lines 28a through 31a) > |32 41 r 337.
Part N List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
{d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
VALERIE SLEE CHAIRMAN
30.00 0. 0. 0.
REGINA RENTZ SECRETARY
10.00 0. 0. 0.
WANDA K. HERMANN TREASURER
40.00 0. 0. 0.
LISA STERLING F'UNDRAISING CHAIRMAN
10.00 0. 0. 0.
ERIN CUNIA TECHNOLOGY CHAIR
10.00 0. 0. 0.
JODY BACHINMAN INTERNATIONAL LIASON CHAIR
10.00 0. 0. 0.
02-06-10 , Form 990-EZ (2009)

11130423 783243 59080 2009.03040 THE MASTOCYTOSIS SOCIETY, I 59080 1




-

Form 990-EZ (2009) THE MASTOCYTOSIS SOCIETY, INC. 52-1959601

Page 3

- i Part ¥ i Other Information (Note the statement requirements In the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detalled description of each activity
34  Waere any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes
35  If the organization had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?
b If "Yes"has it filed a tax return on Form 990-T for thls year?
36 Did the organization undergo a hiquidation, dissolution, termination, or significant dlsposmon of net assets durng the year? If “Yes,
complete applicable parts of Sch. N . .
37a Enter amount of political expendttures, direct or indirect, as described in the instructions » | 37a I

Yes

33

34

35a

ash | N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this retum? . . .
b If "Yes complete Schedule L, Part Il and enter the total amount nvolved . 38b N/A

37b

38a

39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contrbutions included on line 9 R . . . | 39a N/A

b Gross receipts, included on line 9, for public use of club facilities i 39h N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under

section 4911 > 0. ,section4912 » 0. ,section 4955 » 0.

b Section 501(c)(3) and 501(c}(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or is it aware that it engaged In an excess benefit transaction with a disqualified person in a pior year, and that the transaction
has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 X >

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . . >

e Allorganizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T .
41  List the states with which a copy of this return is filed P CA, AZ MA,MN, NC NJ,NY

40e

42a The organization’s books are in care of > WANDA K. HERMANN Telephoneno.»> 979-836-4179

Locatedat » 405 FRITZ ROAD, BRENHAM, TX z2p+4 » 77833

b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? i
If "Yes,” enter the name of the forelgn country P

Yes

42b

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US ?
if *Yes," enter the name of the foreign country >

42c

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |

»
N/A

]

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 |s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes

No

44

X

45

X

932173
02-08-10
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Form 990-EZ (2009) THE MASTOCYTOSIS SOCIETY, INC. 52-1959601

Page 4

. I Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes|{ No
office? If *Yes," complete Schedule C, Part | 46 X
47 Dud the organization engage In lobbying activities? If *Yes," complete Schedule C, Part || 47 X
48 |s the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
493 Did the organization make any transfers to an exempt non-chantable refated organization? 49a X
b If “Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there ts none, enter "None *

(d) Contnbutions
(b) Title and average hours { (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 > 0
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None *

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 R i > 0
Under penalties of penury, | declare thaifl have examined this retuny, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
; col ndgomplete Peclaratigh of, Wsw on all information of which preparer has any knowledge
son W7 Fada” 7. | He2i) i
Here igMature of officer v Date ¥ 7
) Wanda. Hermann  Treasuyrer”
Type or pnnt name and title
Paid Preparer's signature Date Check if self- Preparer's identifying number (See instr }
52?3;’5:5 MICHELE KWIATKOWSKI 04/23/10employed p [X]
Fmsmmeryous . SEIDEL, SCHROEDER & COMPANY EIN D>
i seif-employed), 304 E. BLUE BELL ROAD Phone P
wiesandZP+4 © BRENHAM, TEXAS 77833 no (979)836-6131
May the IRS discuss this return with the preparer shown above? See instructions > Yes D No
Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A . . . OMB No 1545-0047
. (Form 930 or 860-E2) Public Charity Status and Public Support 200 9
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Pubtic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction
Name of the organization Employer identification number
THE MASTOCYTOSIS SOCIETY, INC. 52-1959601

{Part i l 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 descnbed in section 170(b)(1){A){i).
[:' A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part |l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b :] Type Il c |:] Type lll - Functionally integrated d D Type Ili - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

o WN =

=0 00 O

10
1

0]

f If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? . .. [114(ii)
(ili) A 35% controlled entity of a person described In (j) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
Omerapotes | O e o oo (el | O
organization (described on nes 1-9 |y o ming documgnt’7 (i)%f your support? 0 orgal?léeg In the support
above or IRG section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 2
. | Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part L.
Section A. Public Support
Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
Include any ‘unusual grants."}

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other iIncome. Do not include gatn
or loss from the sale of capital
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . i 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Ilne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2000 THE MASTOCYTOSIS SOCIETY, INC. 52-1959601 page3
» | Part it { Support Schedule for Organizations Described in Section 509(a)(2) (complete only f you checked the box on ine 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)> (a) 2005 {b} 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") 35,437.| 47,708.| 148,117.| 118,362.| 112,137.| 461,761.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose <5,209.p <1,108.p <575.p <313.p 7,095. <110.>

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

Iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 30,228.| 46,600.| 147,542.| 118,049.{ 119,232.| 461,651.
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year _ _ R 0 -
¢ Add lines 7aand 7b .. 0.
8 Public support subtract ine 7c from line 6) 461,651.
Section B. Total Support
Calendar year (or fiscal year beginning i)™ {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 30,228. 46,600.] 147,542.] 118,049.] 119,232.| 461,651.

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 148. 621. 1,046- 1,208. 537. 3,560.

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

¢ Add lines 10aand 10b | 148. 621. 1,046. 1,208. 537. 3,560.

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

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) 12,529. 12,529.

13 Total support (add iines 9, 10c, 11, and 12) 30,376. 47,221.; 148,588. 119,257.] 132,298.] 477,740.

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) .. 15 96.63 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . . 17 .15 o
18 Investment income percentage from 2008 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization X >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > l:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
* (Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE MASTOCYTOSIS SOCIETY, INC. 52-1959601

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

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

a [:l Mail solicitations e D Solicitation of non-govemment grants
b [:l Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g l:' Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid iIndividuals or entities (fundraisers) pursuant to agreements under which the fundratser Is to be
compensated at least $5,000 by the organization.

(i) Dia {v) Amount paid

i {vi) Amount paid

(22::1? %ful:g::x:::sl (i) Activity “ah‘:gdcr‘z%;’ (lv)fir;s:cl:‘zf;pts to (?L:Sg?si? by) to (or retained by)
contnbutons? listed in col. i) organization
Yes | No

Total »

3 st all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 THE MASTOCYTOSIS SOCIETY,

INC.

52-1959601 Page 2

-IParH[|

on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WALK-A-THON-WALK-A-THON-| NONE (add col. (a) through
MICHIGAN NEW JERSEY cc;l (c)

° (event type) (event type) (total number) ’

3

[ =

[

é 1 Gross recelpts 16,316. 21,232. 37,548.
2 Less: Chantable contnbutions
3 Gross income {Iine 1 minus line 2) 16,316. 21,232. 37,548.
4 Cash pnzes

a 5 Noncash pnzes

[%2]

[

% 6 Rent/facility costs

B

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 679. 173. 852.
10 Direct expense summary. Add lnes 4 through 9 in column (d) » ¢ 852,

Net income summary. Combine line 3, column (d), and line 10 > 36,696.

11
] Part il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

2 Cash prizes

3 Noncash pnzes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

l:] Yes %

I:l Yes %

I:]NO

DNO

E] Yes
E] No

%

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

8 Net gaming Income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

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

b if *Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12
administer charitable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed to

Yes | No

9a

10a

11

12

932082 02-03-10

11130423 783243 59080

2009.03040 THE MASTOCYTOSIS SOCIETY,
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Schedule G (Form 990 or 990-£2) 2009 THE MASTOCYTOSIS SOCIETY, INC. 52-1959601 p:

age 3

13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . . . i 13a %

Yes

No

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P>

Address P

16 Gaming manager Information:

Name »

Gaming manager compensation P $

Descniption of services provided P

D Director/officer D Employee L__l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .
b Enter the amount of distrnibutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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THE MASTOCYTOSIS SOCIETY, INC. 52-1959601
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
DUES & SUBSCRIPTIONS 350.
FILING FEES 559.
INSURANCE 1,792.
INTERNET 107.
OFFICE SUPPLIES 1,237.
PROCESSING FEES 616.
SPONSOR GIFTS 435.
AAAAT CONFERENCE 4,831.
BANK CHARGES 12.
ACAAI CONFERENCE 3,238.
AMERICAN PEDIATRIC CONFERENCE 6,961.
SPAIN CONFERENCE 500.
TMS ANNUAL CONFERENCE 23,672.
TOTAL TO FORM 990-EZ, LINE 16 44,310.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 0. 9,598.
PRIOR YEAR ADJUSTMENT 50. 0.
TOTAL TO FORM 990-EZ, LINE 24 50. 9,598.
FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT

ANNUAIL, MEETING FEES 12,508.
MISC. 21.
TOTAL TO FORM 990-EZ, LINE 8 12,529.

11130423 783243 59080

2009.03040 THE MASTOCYTOSIS SOCIETY,

13

STATEMENT(S) 1, 2,

I 59080 1
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THE MASTOCYTOSIS SOCIETY, INC. 52-1959601

FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT
PRIOR YEAR ACCRUAL ADJUSTMENTS 4,387.
TOTAL TO FORM 990-EZ, LINE 20 4,387.
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT
SCHOLARSHIPS NONE 1,935.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 1,935.
14 STATEMENT(S) 4, 5

11130423 783243 59080 2009.03040 THE MASTOCYTOSIS SOCIETY, I 59080 1




THE- MASTOCYTOSIS SOCIETY, INC.

52-1959601

FORM 990-EZ

INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I,

LINE 7A

STATEMENT 6

INCOME

1. GROSS RECEIPTS . . « « o« « « .
2. RETURNS AND ALLOWANCES . . . .
3. LINE 1 LESS LINE 2 . . . . . .

4. COST OF GOODS SOLD (LINE 13) .
5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED . . . .
8. COST OF LABOR . . =+ &« o « « =«
9. MATERIALS AND SUPPLIES . . . .
10. OTHER COSTS . . « ¢ « o o « o
11. ADD LINES 6 THROUGH 10 . . . .

12. INVENTORY AT END OF YEAR . . .
13. COST OF GOODS SOLD (LINE 11 LE

SS

LINE 12)

7,095

4,495

2,179

2,316

7,095

2,600

4,495

4,495

11130423 783243 59080
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STATEMENT(S) 6
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THE MASTOCYTOSIS SOCIETY, INC.

52-1959601

FORM‘990—EZ COST OF GOODS SOLD - OTHER COSTS STATEMENT 7
DESCRIPTION AMOUNT

VIDEO TAPE COST 2,316.
TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 2,316.

16

STATEMENT (S) 7
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THE MASTOCYTOSIS SOCIETY, INC.

52-1959601

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o ¢ &+ o o o o o & 2 e o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[

[

] YES [X] NO

] YES [X] NO

17
11130423 783243 59080

STATEMENT (S) 8
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THE MASTOCYTOSIS SOCIETY, INC. 52-1959601

990-EZ PG 2 STATEMENT 9

MEDICAL RESEARCH, AWARENESS, PATIENT SUPPORT

18 STATEMENT(S) 9
11130423 783243 59080 2009.03040 THE MASTOCYTOSIS SOCIETY, I 59080 1



