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Form 990 (2008) Page 2

G qll]  Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . .. .. [OYesk No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . ... .. . 0O Yes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, If any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 0

Form 990 (2009)




Form b90 (2009) INTERNATIONAL WALDENSTROM'S MACROGLOBULINEMIA FOUNDATION 54-1784426 Page 3

1

10

11

12

12A

13

14a

15

16

17

18

19

20

.- Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes, " complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In iobbying activities? If "Yes, " comple!e Schedule C.
Part Ii

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . .

Did the organization receive or hold a conservatlon easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I!

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, "
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a cuslodlan for amounts not Ilsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,"

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanem or
quasi-endowments? If “Yes,” complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VI, VIll, IX, or X as apphcable

Did the organization report an amount for land, buildings, and equipment in Part X line 107 If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi, Xll, and Xill

Yes | No

10 X

.
<f

Y A S
N -
>< 9

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes,” completing Schedule D, Parts Xl, XIl, and X/l 1s optional . . . . I 12A X

Is the organization a schoo!l described in section 170(b){1){(A)(1)? /f "Yes," complete Schedule E

Did the organizatton maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, " complete Schedule F, Part Iil .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII line 9a7

if "Yes," complete Schedule G, Part il .

Did the organization operate one or more hospltals'? If 'Yes complete Schedule H

-
(%]
(>« T

14a

14b X

15 X

16 X

17 1 X

18 X

19 X

20 X

Form 990 (2009)




Fort 990 (2008) INTERNATIONAL WALDENSTROM'S MACROGLOBULINEMIA FOUNDATION 54-1784426  Page 4
1l Checklist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Umted States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 29| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), tine 2? If "Yes," complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 24a X
b Duid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon'7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durrng the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina
prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other asststance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transactuon w1th one of the foltowmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, drrector trustee or key employee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . 28¢ X
29 Didthe orgamzatlon receive more than $25 000 in non-cash contributions? If "Yes complete Schedule M 29 X
30 Dtid the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatuons’P If "Yes," complete Schedule N
Part! . 31 X
32 Dud the organization sell exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii,
fl, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a pantnership for federal income tax purposes? If "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 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)
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* Form 990 (2009)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of ‘
U.S. Information Returns. Enter -0- if not applicable . . . . . 1a ‘
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable .. 1b f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | -
gaming (gambling) winnings to prize winners? . . . . e ic | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | .
Statements, filed for the calendar year ending with or within the year covered by this return -
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by '
this return? . . 3a 4
b If “Yes,” has it filed a Form 990-T for this yeaﬂ If "No ” prowde an explanat/on in Schedule 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 forengn country (such as a bank account, secunties account, or other financial
account)? . - .o 4a v ,
b If “Yes,” enter the name of the forelgn country P i aeeaas ’ }
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank '
and Financial Accounts. . U
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5S¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, . e e . 6b
7 Organizations that may receive deductuble contributions under section 170(c) ;
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods !
and services provided to the payor? 7a v
b If “Yes,” did the organization notify the donor of the va|ue of the goods or services prowded'7 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 ) e Tc v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year Co . lﬂ_l_— '
e Did the organization, during the year, receive any funds, dlrectly or indlrectly, to pay premiums on a personal |---- |-~ |
benefit contract? . Te v
f Did the organmization, dunng the year pay premlums d»rectly or mdlrectly. ona personal beneftt contract” Li v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contnibutions of cars, boats, arrplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. 7h
8 Sponsoring organlzat|ons mamtalmng donor advrsed funds and sectlon 509(a)(3) supportrng
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring | _ _
orgamzation, have excess business holdings at any time during the year? . .o . 8
9 Sponsoring organizations maintaining donor advised funds. _ _
a Did the organization make any taxable distributions under section 49667 . %a
b Diud the organization make a distnibution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, ine 12, . . . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable tmsts Is the orgamzatnon fnhng Form 990 in leu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b|

Form 990 (2009)



Form 990 (2009) Page 6

iG]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a ,
b Enter the number of voting members that are independent . . . .o 1b |
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with |. ___|_ . J
any other officer, director, trustee, or key employee? . . . 2 4
3 Dd the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a v/
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . . |L7b v :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following: ]
a The governing body? . . . T I - 1 4
b Each committee with authonty to act on behalf of the govermng body" .. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a] ¥
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are conststent with those of the organization? . . . 10b| v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . N Bk v/
11A Describe in Schedule o the process |f any, used by the organlzatlon to review th|s Form 990 :
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nse to conflicts? . . . . . . . . . .o e B 1+ 4
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this i1s done . e e e s 12¢
13 Does the organization have a written whlstleblower pollcy‘7 e e e 13 v
14 Does the organization have a wnitten document retention and destructlon pollcy" . e 14 v i
15 Did the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- _ | | _ i
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organizaton ., . . e 15b v/
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ‘
with a taxable entity duning the year? . . . . .. .. S 16a v
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard -
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed » FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[/] Own website /] Another's website 7] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

4709 LYNN AVENUE, MEMPHIS, TN 38122

Form 990 (2009)




Form 990 (2009) INTERNATIONAL WALDENSTROM'S MACROGLOBULINEMIA FOUNDATION 54-1784426 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space ts needed

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

® |ist all of the organization's current key employees 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee.

(A} (8) () ()] (E) (F)
Name and Title Average Position (check all that apply) Reponable Reportable Estimated
hours per 9 g slo|lxl ex|D compensation compensation amount of
week ctlz|3 2| 38 E from from related other
ﬂ al§g 8 ‘5 g2 lm the organizalions compensation
289 S| &g organization (W-2/1099-MISC) from the
ok 8| |& § (W-2/1099-MISC) organization
G|z 2 Q and related
gla 1 organizations
3 |4
@
a
SEEATTACHED SCHEDULE .
0 0 0 0

Form 990 (2003)




Form B8o (2008) INTERNATIONAL WALDENSTROM'S MACROGLOBULINEMIA FOUNDATION 54-1784426 Page 8
.o Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
@ ; {8) © D) €) {F)
Name and title Average Posttion {check all that apply) Reportable Reportable Estmated
hours per o5l sjol XjJex| D compensation compensation amount of
week é S g‘ % E] ﬂ% E ﬂt'gm from retated other
g8 cl =g led e organizations compensation
g8 8 =L organization (W-2/1088-MISC) from the
= g[8 (W-2/1099-MISC) organizabon
Gl 3 =1 and related
gl & % organizations
’ g
H
1b Total . . .. . . . .. > 0 0 0
2 Total number of indwiduals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Diud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes, " complete Schedule J for such indvidual . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,* complete Schedule J for such
individual . . . . . . 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization” If "Yes,” complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8 (€
Name and business address Description of services Compensation
0
o
0
0
0
2 Total number of independent contractors (tncluding but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Form 880 (2009) INTERNATIONAL WALDENSTROM'S MACROGLOBULINEMIA FOUNDATION 54-1784426 page 9
Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sectons
revenue 512, 513, or 514
‘2 ‘E 1a Federated campaigns . 1a 0
g 3 b Membership dues . . . 1b 0
g E ¢ Fundraising events . e 0
% &| d Related organizations id 0
g E e Government grants (contributions) 1e 0
22 f All other contnbutions, gifts, grants, and
a S similar amounts not included above . . 1f 988,507
g -§ g Noncash contributions included inlines 1a-1f $ 0
O &| h Total. Add lines 1a—1f > | 988,507
] Business Code
B2
3 I 0
8 c 0
S| a 0
E L 0
§’ f All other program service revenue 0
& g_Total. Add lines 2a-2f . > 0
3 Investment income (including dividends, interest, and
other similar amounts) » 18,363 18,363
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . » 0
()} Real () Personal i
6a Gross Rents
b Less. rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental Income or (loss) . » 0
7a Gross amount from sales of () Secunties (1)) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Ganor (foss) . 0 0
d Net gain or {loss) > 0
© 8a Gross income from fundraising
2 events (notmcludng $ 0
g of contributions reported on line 1c)
@ SeePart|V,Ine 18, . . a 0
o b Less direct expenses . b 0
g | ¢ Net income or (loss) from fundraising events » 0
9a Gross income from gaming activities
See Pant [V, line 19 . a 0
b Less direct expenses b 0
¢ Netincome or (loss) from gammg actwmes » 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold . b 0
c Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code
A 0
I 0
C o
d Al other revenue 0
e Total. Add lines 11a-11d > 0
12  Total revenue. See instructions » 1,006,870 18.363 0

Form 990 (2009)



Farm 980 (2009)

INTERNATIONAL WALDENSTROM'S MACROGLOBULINEMIA FOUNDATION 54-1784426 page 10
. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, Tots e(A) ces oroar (8) ervie van é‘;le otand . umg?a)lsm
7b, 8b, 9b, and 10b of Part Vill. e iy conerd| expenses expenses.
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 587,544 587 544
2 Grants and other assistance to individuals in
the U S See Part IV, line 22 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
§ Compensation of current officers, directors
trustees, and key employees . 0
6 Compensation not included above, to dusquam‘ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) 0
7  Other salanes and wages . 0
8 Pension plan contributions (include sect:on 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management 70,020 70,020
b Legal 3,500 3,500
¢ Accounting . 44,103 44 103
d Lobbying . 0
e Professional fundraising services See Part IV, Ime 17 68,113, 68,113
f Investment management fees 0
g Other. 27,812 27,812
12 Advertising and promotlon 21 21
13 Office expenses 46,112 10,080 33,246 2,786
14  Information technology 12,395 1,194 11,201
15 Royalties 0
16  Occupancy 18,038 18,038
17  Travel . 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 127,534 73,175 54,359
20 Interest 0
21 Payments to affiliates . 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance 3,096 3,096
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Bankandcleditcardfees ... ... 10,994 2,750 8.244
b
c Pnnting . 76.518 72,943 3,575
d Patentsuppottandprofile . . . __. 17.731 17,731
e Licensesandpermits _____________._____......... 61 61
f Allother expenses Cards, Shirts and DVD's. 1,802 1,802
25 Total functional expenses. Add lines 1 through 24f 1,115,394 765,417 277,276 72,701
26 Joint costs. Check here b[:] if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2009)




Form 990 (2008) INTERNATIONAL WALDENSTROM'S MACROGLOBULINEMIA FOUNDATION 541784426 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash~—non-interest-bearing . .. 527,722| 1 753,452
2 Savings and temporary cash investments 1,552,480 2 1,308,615
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . 0l 4 0
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |i of
Schedule L . ol 5§
8 Recelvables from other d|squahﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(8) Complete
Part il of Schedule L . . R 0| 6
81 7 Notes and loans receivable. net . ol 7 0
#1 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 855 9
10a Land, builldings, and equipment cost or 10a
other basis Complete Part Vi of Schedule D
b Less accumulated depreciaton . . 10b 0l 10c 4]
11 Investments—publicly traded secunties 0 11 0
12 Investments—other secunties See Part 1V, line 11 . 0] 12 0
13 Investments—program-related See Part IV, line 11 of 13 0
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 2,081,057| 16 2,062,067
17  Accounts payable and accrued expenses 17 21,059
18 Grants payable 784,684| 18 854,015
19 Deferred revenue 19
20 Tax-exempt bond liabilities 0] 20
81 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key
,«'3 employees, highest compensated employees, and disqualified
- persons. Complete Part |l of Schedule L . 0 22
23  Secured morigages and notes payable to unrelated third pames 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0l 24 0
25 Other habilites Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add hnes 17 through 25 784.684! 26 875,074
Organizations that follow SFAS 117, check here >D and
8 complete lines 27 through 29, and lines 33 and 4.
E 27 Unrestncted net assets 27
o] 28 Temporarily restricted net assets 28
B 129 Permanently restricted net assets 29
l?_ Organizations that do not follow SFAS 117, check hered» D
o and complete lines 30 through 34.
?;, 30 Capttal stock or trust principal, or current funds 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund . 3
< 32 Retained earnings, endowment, accumulated income, or other funds 1,296,373 32 1,186,993
Z | 33 Total net assets or fund balances 1,296,373 33 1,186,993
34  Total liabiities and net assets/fund balances . 2,081,057| 34 2,062,067

Form 990 (2009)
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Form 990 (2009) INTERNATIONAL WALDENSTROM'S MACROGLOBULINEMIA FOUNDATION

54-1784426

Page12

Financial Statements and Reporting

Accaunting method used to prepare the Form 990 D Cash Accrual D Other

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

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

Were the organization's financial statements audited by an independent accountant?

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

If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basts, or both. . . . .
D Separate basis D Consohdated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)




SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the orgamization Employer Identification number

INTERNATIONAL WALDENSTROM'S MACROGLOBULINEMIA FOUNDATION 54 i 1784426

m 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 D Mail solicitations e Solicitation of non-government grants
b I:] Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations 9 D Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i} Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vl Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i}
Yes No
DAVID BENSON & ASSOCIATES v 408,700 68,113 0
Total . . . . . . . . . . Lo .. 408,700 68,113 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
{ovent type) {event type) (total number) col (e))
g
[
% 1 Gross receipts
T |2 Less: Chantable
contributions .
3 Gross income (line 1
minus iine 2)
4 Cash prizes
5 Noncash prizes
916 Rent/faciity costs
g
2|7 Food and beverages
w
3|8 Entertanment .
=
9 Other direct expenses
10 Direct expense summary. Add lines 4 through9ncolumn(d) . . . . . . . . . . . » [( )
11 Net income summary. Combine line 3, column (d), and ine 10 . . . »
mﬂ Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
)} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c}))
2
(1]
|4 Gross revenue
[72]
o 2 Cash prizes
C
[}
L%‘ 3 Noncash prizes
°
21 4 Rentfacility costs
a
5 Other direct expenses .
O Yes % | O ves | % | ves . %
6 Volunteer labor o O No L] No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . { )
8 Net gaming income summary. Combine line 1, coumnd,andbne7 . . . . . . . . . »
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: . oo eeeeaes
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b if “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 1
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent|ty
formed to administer chartable gammg? e .. 12

Schedule G (Form 990 or 990-EZ) 2009




Y

Schedule G (Form 990 or 990-E2) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facihty . . O . %
b Anoutside faclity . . . . . 13b %

14 Enter the name and address of the person who prepares the orgamza’uon s gamlng/spemal events books
and records:

15a Does the organizatlon have a contract with a third party from whom the orgamzatuon receives gaming
revenue? . . . O A1

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatnon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

I:] Director/officer U Employee U Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions requ1red under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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IWMF OFFICERS AND TRUSTEES AS OF 8/26/2010

OFFICERS

Judith May, President

Chair, Executive Cammittee. Chair. Governance
Commuittee; Ed Forum Committee, International
Committee. Ex-officio: Research, Finance,
Investment Committees

21 St. Francis Circle, Napa, CA 94558
707-258-8088

JudithAMay@comcast.net

Term Expires: 2013

Bill Paul, Executive Vice President
Secretary - Treasurer

Executive Committee, Chair, Finance
Committee. Chair, Investment Commuttee,
Governance Commitiee, Co-Chair Support
Group Commuttee, Ed Forum Commuttee
4709 Lynn Ave., Memphis TN 38122
901-767-6630

901-494-3049 cell

FAX 901-372-1015

FAX 901-767-6630
billpaul1@juno.com

Term Expires. 2011

Tom Myers, VP for Research

Chair, Research Committee  Executive
Committee, Ed Forum Committee. international
Committee; Governance Committee

23 State Park Road

Swanton, MD 21561

301- 387-9162

Cell 301-616-9200

FAX 301-387-9162

tom@mountaineerlog.com
Term Expires 2011

Marty Glassman, VP for Member Services
Governance Commiittee

Executive Committee, Chair, Website
Committee, Ed Forum Comrmuittee

21942 Winnebago Lane

Lake Forest, CA 92630

949-458-7147

949-633-3785 cell

FAX 949-458-7147

mglassman@cox.net
Term Expires: 2012

L. Don Brown

Fund Raising Commitiee
234 Oxford Ave
Clarendon Hills, IL 60514
630-323-5894
Idonbrown@msn.com
Term Expires: 2011

Peter DeNardis

Website Committee, Webmaster
Patient Database Team,
Publications Committee,

1943 Broadhead Rd
Aliquippa, PA 15001
412-624-1092

pdenardis@comcast.net
Term Expires: 2011

Cindy Furst

Co-Chair, Support Group
Committee

2097 Wimbleton Dr.
Loveland, CO 80538
970-667-5343 cell 970-227-
4686

cindyfurst@gmail.com
Term Expires: 2011

Carl Harrington
Fundraising Committee
259 Cherry Ln.
Doylestown, PA 18901
carth@comcast.net
215-348-5656

Term Expires: 2013

Sue Herms

Research Committee,
Publications Comumttee Interim
Chair, Patient Database Team
1309 Royal Links Dr.

Mt. Pleasant, SC 29466
843-884-5546

suenchas@bellsouth.net
Term Expires : 2012

Elinor Howenstine

Awarengss Project Ceordinator

Investment Comnuttee, Frnance Commiitee
255 Riviera Circle

Larkspur, CA 94939

415-927-1536 FAX 415-927-4926

laraellie@aol.com
Term Expires: 2010

Robert A. Kyle, M.D.

IWMF Board Advisor

Director, Scientific Advisory Commities;
Research Committee

211 2™ St NW,

Apt 2012,

Rochester MN 55901

507-284-3039 FAX 507-266-9277
kyle.robert@mayo.edu

Term Expires: 2010

Don Lindemann

2220 Sacramento St. #P
Berkeley CA 94702
510-848-4069 Fax 510- 549-3749

torcheditor@gmail.com
Term Expires: 2011

Guy Sherwood

2408 W. Pineville Dr.
Muncie, IN 47303
765-282-4377

Charr. International Committee:
Research Committee

guysherwood@comcast.net
Term Expires: 2012

Ronald Yee

Research Committee, Publications Committee,
Fmance Committee, Investment Committee
908 Copeland School Rd.

West Chester, PA 19380

610-306-3914

Frugalguyi@verizon.net

Term Expires: 2011
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International Waldenstrom’s Macroglobulinemia Foundation

Research Application Cover Sheet

International Waldenstrom’s Macroglobulinemia Foundation, 3932D Swift Road, Sarasota FL 34231, (941) 927-4963

1. Project Title

2. Applicant Degrees:

Institution:

Department:

Address:

Telephone:

Email:

FAX:

3. Total Amount Requested:

4. Please provide the following information:
Institution’s Financial Officer for Grants Research:

Name:

Address:

Telephone:

Email:

Have you cleared your proposal with your institution?  Yes No




APPLICATION OUTLINE: Please provide the following information in vour proposal:

1. Description of your proposed research study of Waldenstrom’s Macroglobulinemia, limited to ten
pages, not including references, figures and tables

2. References

3. Biographical Sketches of key personnel

4 A detailed, itemized budget, with justification
5 Appendix

5. Other research projects you have m place for lymphomas or myeloma at this time

Your application for IWMF research funds should be malled to: Tom Myers, 23 State Park Road,
Swanton, MD 21561. We would appreciate receiving two copies. In addition, we ask that you provide
your proposal electronically by email to: tom@mountaineerlog.com




~
International

Waldenstrom'’s
Macroglobulinemia
Foundation

RESEARCH GRANT PROGRAM GUIDELINES

PURPOSE: The IWMF Research Grant Program is pledged to promote and
support basic research leading to improved understanding of the cause, diagnosis,
treatment and cure for the disease, Waldenstrom’s macroglobulinemia.

Submissions: Research proposals may be submitted at any
time. Following a review process that may take as long as
three months, awards will be made to successful applicants.

Review Process: Research proposals are reviewed by
scientists and/or doctors selected by members of the [WMF
Scientific Advisory Committee. Their comments and
recommendations are considered by the [WMF Research
Commuttee which in turn forwards the comments on to the
applicant for a response. Once the application is approved
by the reviewers it goes to the IWMF Board of Trustees for
funding decisions. Authors of proposals will be notified by
the IWMF Research Committee as soon as a decision is
made. The Grant Award Agreement is signed by the [WMF §
President and Treasurer then sent to the research institute
for signature by the principal investigator and the
appropriate, authorized financial officer prior to funds being
awarded. A Project Liaison Officer will be appointed by the
[TWMT Research Committee. This person is the TWMF point§
of contact for the Principal Investigator for technical :
questions. The Project Liaison Officer is responsible for
keeping the IWMF members informed about the progress of]
the project. :




GRANT REVIEW CRITERIA

Range of Grant Awards: IWMF anticipates funding grants
in the range of $35,000 to $100,000, depending on
complexity and goals, and on the funds available for
research projects. Multi-year and/or cooperative grants for
teams of researchers at higher levels of funding appropriate
for the scope of the project are also encouraged.

Project length: I'WMF anticipates research projects will
have a 12 to 24 month project period, but projects of up to
four years in length have been approved previously. A
project may be extended by filing an additional grant
request which must be approved by the Scientific Advisory
Committee and the IWMF Board of Trustees.

Pavment policy: TWMF research grant payments are
scheduled as follows: An initial start-up payment is
determined by the principal investigator and the IWMF VP
of Research and remitted to the institution within three
weeks of the project starting date. For the remainder of the
project period, incremental grant payments are made every
six months once the six month project report is approved by
the IWMF Research Committee. One-half of the last
payment is withheld until a final report is received and
approved by the IWMF Research Committee. Upon
approval of the Research Committee the last payment will
be made. The indirect costs are limited to 8% of the project #
costs. The payment schedule will be listed in the contract
for the research project.

Reporting requirements: Six-month progress reports in
non-scientific language shall be submitted to the TWMF
Project Liaison Officer by the Principal Investigator at the
end of a period, but no later than 30 days after the period
ends. Such progress reports will describe the activities and §
findings of the previous six-months and provide a plan for
the next six-month period. A draft final report is required no %
later than two months after the project ending date which
shall describe the results and findings as they relate to the
stated goals of the project for the full term of the project

The following is the list of review criteria used by the
IWMF Scientific Advisory Committee to evaluate research ¢
proposals:

What is your analysis of the proposed project’s overall
applicability to furthering scientific knowledge of the cause




diagnosis, treatment, or cure for the disease Waldenstrom’s §
macroglobulinemia?

Are the goals reasonable?
Is the technical approach valid?

Are key personnel sufficient in number, and qualifications,
to undertake this project?

Are there any particular strengths or weaknesscs that should
be highlighted?

Are you aware of any similar studies recently completed or
ongoing that parallel this proposal. or which would
complement this proposal?

Is the budgct reasonable and appropriate to costs for the
proposcd rescarch activitics to be performed?

Any other comments on any aspect of the proposal you
think should be noted.

Summary comments and recommendations to fund or not.

For more information please contact:

Tom Myers, IWMF Vice President- Research
Fax: 301-387-9162
Cell Phone: 301-616-9200

Email: tom@mountaineerlog.com
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Amended Federal
Tax Return
for

INTERNATIONAL WALDENSTROM'S MACROGLOBULINEMIA FOUNDATION
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CAROL LYNN MONVILLE CPA PA
3737 S TUTTLE AVENUE
SARASOTA, FL 34239
(941) 924-1040




