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SCANNED jUN 1 4 2011

< . Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax

990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 01 0

Form - rivate foundation
» Sponsonng organizations of donor advised funds, o?gamzanons that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in secthon 512(&)(:3) mut:st Iggol;ogg 092:) /:ll otg%r’orgeamzarnons with thglrv:zss recepts less than $200,000 and total ODEII 10 Pub!in
. an s

Intemal Revenue Service B> The organization may have fo Use a copy of this reﬂuﬁ?o"s‘agtli';ﬁ/ Slalg| reporting requirements nspectian
A For the 2010 calendar year, or tax year beginning and ending
B Checxt ¢ Name of organization D Employer identification number

applicable

Address change

[ Inamechange | THE MASTOCYTOSIS SOCIETY, INC.

52-1959601

Initial retum

[ remnatea P. O. BOX 731

Number and street (or P O box, If mail is not delivered to street address) Room/suite |E Telephone number

979-836-4179

[ JAmended retum | Cty or town, state or country, and ZIP + 4
[ Japptcsionpensing] BRENHAM, TX 77834-0731

F Group Exemption
Number P>

Accounting Method || Cash Accrual  QOther (specify) P>

H Check » [__Jfthe organization is not

Website: »  WWW.TMSFORACURE .ORG

required to attach Schedule B

G

I

J_Tax-exempt status (check only one) — [ X1 501(c)3)[_1501(c) () @(msertno) [ ] 4947(a)(1) or 1 527] (Form 990, 990-EZ, or 990-PF)

K Check® [_lrthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a

complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ

> 3 196,117.

| Part } i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part | .
1 Contnbutions, gifts, grants, and similar amounts recerved 1 104,748.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 18,215.
4 Investment income } SEE SCHEDULE O 4 1,251.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
2 | s15000 . oo Lea|
é b Gross iIncome from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) .. 6b 49,482.
t Less direct expenses from gaming and fundraising events 6¢ 934.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) . 6d 48,548.
7a Gross sales of inventory, less returns and allowances 7a 4,649.
b Less cost of goods sold o SEE SCHEDULE @E?Ebit VED 6,812.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from tine 7(a\} q O Tc <2,163.>
8  Other revenue (descnbe in Schedule 0) L vl -Av‘ISAEfEE %C?lﬁl])U 8 0] 8 17,772.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . [ b > |9 188,371.
10  Grants and similar amounts paid (list n Schedule 0) | “——SEE—-SCHEDULE]| O 10 59,756.
11 Benefits paid to or for members . _“L_QC%DEN} uT 11
b 12  Salanes, other compensation, and employee benefits X ) 12
‘q:’: 13  Professional fees and other payments to independent contractors 13 5,250.
2 |14  Occupancy, rent, utilities, and mamntenance 14 953.
W 145  Pnnting, publications, postage, and shipping o 15 14,615.
16  Other expenses (descnbe in Schedule 0) N SEE SCHEDULE O 16 51,800.
17 Total expenses. Add lines 10 through 16 > | 17 132,374.
« |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 55,997.
:‘,3, 19 Net assets or fund balances at beginning of year (from line 27, column (A))
b (must agree with end-of-year figure reported on prior year's retum) 19 153,897.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine fines 18 through 20 > |21 209,894.

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

032171
02-02-11

1
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13100502 783243 59080

mmbw{zmmm THE MASTOCYTOSIS SOCIETY, INC. 52-1959601 Page 2
I Part flki Balance Sheets. (ses the instructions for Part Il )
) Check rf the organization used Schedule Q to respond to any question in this Part It .. .. D.C'
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 144,339.|22 206,543.
23 Land and buildings | . X 23
24  Other assets {descnbe n Schedule 0) . SEE SCHEDULE O 9,598.|2 8,716.
25 Total assets . B 153,937.|25 215,259,
26  Total liabilities (descnbe in Schedule ) SEE SCHEDULE O 40.(26 5,365.
27 Net assets or fund balances (Itne 27 of column (B) must agree with line 21) 153,897.|27 209,894.
[ Part HI i Statement of Program Service Accomplishments (see the instructions for Part Ill ) Expenses
Check 1f the organization used Schedule O to respond to any question in this Part il} (Required for section

What is the organization’s primary exempt purpose?SEE  SCHEDULE O

Descrbe what was achieved In carmrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c}(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 GRANTS FOR 2 SCHOLARSHIPS FOR FURTHER STUDY.
(Grants $ ) If this amount Includes foreign grants, check here » [] 282 59 r 756.
29 COST OF THREE MEDICAL CONFERENCES TO RAISE AWARENESS
ABOUT MASTOCYTOSIS.
(Grants $ 19,000 . )if this amount includes foreign grants, check here » [ ]|20a 18,443.
30 COST OF ANNUAL CONFERENCE FOR MEMBERSHIP TO PROVIDE
SUPPORT AND EDUCATION.
(Grants $ ) If this amount includes foreign grants, check here > [ 1l30a 26,212.
31 Other program services (descnbe In Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » [ 1l31a
32 _Total program service expenses (add lines 28a through 31a) > |32 104,411.
| Part tvi List of Officers, Directors, Trustees, and Key Employees. Lst cach one even f not compensated (see the instructions for Part Iv)
Check If the organization used Schedule O to respond to any question in this Part IV I:l
(b) Title and average hours | (¢) Compensation | (d) Contnoutions | (e) Expense
(a) Name and address per week devotedto | (If not pald, enter | °SmPPYeS, | account and
position -0-.) - rﬂm . other allowances
VALERIE SLEE CHAIRMAN
30.00 0. 0. 0.
REGINA RENT?Z SECRETARY
10.00 0. 0. 0.
WANDA K. HERMANN TREASURER
40.00 0. 0. 0.
LISA STERLING FUNDRAISING CHAIRMAN
10.00 0. 0. 0.
ERIN CUNIA TECHNOLOGY CHAIR
10.00 0. 0. 0.
JODY BACHINMAN INTERNATIONAIL| LIASON CHAIR
10.00 0. 0. 0.
0205:11 Form 990-EZ (2010)
2
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Form 990-EZ (2\610) THE MASTOCYTOSIS SOCIETY, INC. 52-1959601 Page 3
{Part ¥ | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V ..
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detailed descnption of each activity in
Schedule 0 . . . o 33 X
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see Instructions) . 34 X

35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O 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 1t a section 501(c)(4), 501(c)(5), or
i 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . e e . | 35a X

b If"Yes,” has it filed a tax return on Farm 990-T for this year? . 3sb | N/A
| 36 Dud the organization undergo a iquidation, dissolution, termination, or smmﬁcant disposttion of net assets dunng the year? If 'Yes
complete applicable parts of Schedule N . . 36 X
37a Enter amount of polttical expenditures, direct or |nd|rect as descrnbed n the mstructlons | 4 | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37 X
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 tax year covered by this return? 38a X
b If"Yes,”complete Schedule L, Part i and enter the total amount involved ___ . 38b N/A
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 . . 39a N/A
b Gross receipts, included on fine 9, for public use of club facilities 39b N/ A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> 0. :section4912 P 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 did It engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?

If *Yes," complete Schedule L, Part | L 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . N 0.
e All organizations. At any tlme during the tax year, was the organization a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T . L 40e X
41  Listthe states with which a copy of this return 1s filed. » MD , AZ , MA, MI, NC WA,NY
42a The organization’s books are in care of > WANDA K. HERMANN Telephone no > 979-836-4179
Locatedat » 405 FRITZ ROAD, BRENHAM, TX ZP+4 77833
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes! No
account)? . . 42b X

If “Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢t Atany time dunng the calendar year, did the organization maintaimn an office outside ofthe U S ? . 42¢c X
If "Yes,” enter the name of the foreign country B>
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here . » [ ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead ot
Form 990-EZ . . . 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ L L . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . X 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No, * provide an explanation
in Schedule O . . 44d

Form 990-EZ (2010)

3
13100502 783243 59080 2010.03050 THE MASTOCYTOSIS SOCIETY, I 59080 1




Foﬂn'990-EZ(2.610) THE MASTOCYTOSIS SOCIETY, INC. 52-1959601 Page 4

Yes| No
45 Is'any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? . ...... 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to candidates for publlc office?
1f “Yes " complete Schedule C, Part | . 46 X

l Part V1| Section 501 (c)(3) orgamzaﬂons and section 4947(a)(1) nonexempt charitable trusts only All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI . D
Yes| No
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part II . L. i 47 X
48 [s the organization a school as described in section 170(b)(1){(A)(1)? If “Yes,* complete Schedule E . L 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . L. . 49a X
b 1f"Yes," was the related organization a section 527 organization? 48h

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 1s none, entar "None "
(b) Titlg and average hours | () Compensation | (d) Contnbutons |  (e) Expense

& l
(a) Name and address of each employee paid more per week devoted to beneftplans & | accountand
than $100,000 NONE position deferred other allowances
compensation

1 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 $100,000 of compensation from the
organization If there I1$ 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 . > 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)(1) nonexempt
chantable trusts must attach a completed Schedule A > - Yes l:] No
—Under penalties of perjury, I declare that | haye examined this retum, including accompanying schedules and shtemmme besT of my knowledge and bellef s true,
comrect, and complete Deglaration of preparer (other than ofﬁoew all information of which preparer has any knowledge \j/ /
. éZﬁdja jﬁé:&mgg/ 4l [/
ﬁlgn } Signature of officer IDate 4 V4 /
ere E
2 rila Hermann [reasares”
Type or pnnt name and titte
Print/Type preparer’s name Preparer’s signature Date Check if |PTIN
Paid self- employed
Preparer DONALD G. WINKEL ONALD G. WINKELMA05/02/11
Use Only [Fim'sname p SEIDEL, SCHROEDER & COMPANY Firm's EIN P>
Fim'saddress » 304 E. BLUE BELL ROAD Phoneno  (979)836-6131
BRENHAM, TX 77833
May the IRS discuss this return with the preparer shown abova? See instructions . . » Yes |:] No
®r04 11 Form 990-EZ (2010)
4
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SC.HEDUL.E A OMB No 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support 2 01 0
’ 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 to Public
Intemal Revenue Service P> Attach to Form 890 or Form 890-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
THE MASTOCYTOSIS SOCIETY, INC. 52-1959601

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

The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1){A){iii). Enter the hospttal’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)iv). (Complete Part ll.)

A federal, state, or local government or governmental unit descnbed Iin 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 communtty trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

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

describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type i c l:] Type lil - Functionally integrated d [:] Type il - 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).

s WN =

20 00 O

10
1

N

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type llI
supporting organization, check this box . . . [:l
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? . L . 11g(i)
(i) A family member of a person descnbed In (i) above? . 11g{i)
(iti) A 35% controlled entity of a person described In () or (1) above? . . 11g(iii}
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN oot o i) s th arganztion (1) it you oty te organaton ool | (v} Amount of
organization (described on ines 1-9 YOI} Qr9anizzlon In €01 iy organized in the support
above o IRC section governing document?] (i) of your support Us?
(see instructions)) Yes No Yes No Yes No
Total
|.LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
5
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Schedule A (Form 990 or 990-E2) 2010

Page 2

| Part i |

Y

falls to qualify under the tests listed below, please complete Part 1li.)

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 | or if the organization falled to qualify under Part Ill. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) ™|  (a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation’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)

8 Public SUPDOI’L Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008

(d) 2009

{e) 2010

(f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not Include gain
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 sectlon 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part [}, line 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 I1s 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 - 2009.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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

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

»[]

»[ ]
[ ]

032022
12-21-10

6
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Sch(;dule A (Form 990 or 990-£2) 2010 THE MASTOCYTOSIS SOCIETY, INC.

52-1959601 pages

| Part it } Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or tiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

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

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 facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractline 7c from ling 6)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

47,708.

148,117.

118,362.

112,137.

172,445.

598,769.

<1,108.

> <575.

> <313.

> 7,095,

4,649.

9,748.

46,600.

147,542.

118,049.

119,232.

177,094.

608,517.

O.

0.

0.

608,517.

Section B. Total Support

Calendar year (or fiscal year beginning in) D>
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources .

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)
Total support (add ines 9, 10¢, 11, and 12)

12

13
14
check this box and stop here

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

46,600.

147,542.

118,049.

119,232.

177,094.

608,517.

621.

1,046.

1,208.

537.

1,251.

4,663.

621.

1,046.

1,208.

537.

1,251.

4,663.

12,529.

17,772,

30,301.

47,221.

148,588.

119,257.

132,298.

196,117.

643,481.

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,

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

94.57 o

16

96.63 %

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18

Investment income percentage from 2009 Schedule A, Part lll, line 17

17

.72 4

18

.15 9

19a 33 1/3% support tests - 2010. If the orgamzation did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

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

» (X]

»[]
]

032023 12-21-10
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SCHEDULE G Supplemental Information Regarding QM8 No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
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 890-EZ, line 6a. Open TaPublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. inspaction
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 D Mall solicitations e I:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d E] In-person solicttations
2 a Did the organization have a wntten or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes [:l No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser is to be
compensated at least $5,000 by the organization.

(1) Amount paid .
(i) Name and address of individual . ﬁ(l-nd)ra?slgr (iv) Gross receipts u()v 2or ,eta,ne’c’, by) {vi} Amount paid
or entrty (fundraiser) (i) Activity have custc from activity fundraiser to (or retained by)
contbutions? listed In col. (i) organization
Yes | No
Total >
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notffied It 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 980-E7) 2010 THE MASTOCYTOSIS SOCIETY, INC. 52-1959601 page2
| Part il l Fundraising Events. Complete If the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
’ of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
Total
WALK—-A-THON-WALK~-A~THON- (a;:)cc: (a)e;’:r':jgh
MICHIGAN ARIZONA 2 c(;l )
° (event type) {event type) {total number) )
>3
[
[
d:: 1 Gross receipts . . 17,497. 26,846. 5,139. 49,482.
2 Less: Chantable contnbutions
3 Gross Income (iine 1 minus line 2) 17,497. 26,846, 5,139. 49,482.
4 Cash pnizes
2 5 Noncash prizes
[7]
c
:% 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 694, 240. 934.
10 Direct expense summary. Add lines 4 through 9 In column {(d) ... . . > |( 934,
11_Net income summary. Combine line 3, column (d}, and lne 10 > 48,548.

l Part Bt | 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.

(b) Pull tabs/instant (d) Total gaming (add
()]
g (a) Bingo bingo/progressive bingo (c) Gther gaming col. {a) through col. (c}))
3
o
1 Gross revenue
o | 2 Cash pnzes
]
g
L% 3 Noncash pnzes
BQ
21 4 Rentfacility costs
a
5 Other direct expenses
|:| Yes % |:] Yes % E] Yes %
6 Volunteer labor i T [:] No D No D 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? . X l:] Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . D Yes D No
b If “Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G {Form 990 or 990-E7) 2010 THE MASTOCYTOSIS SOCIETY, INC. 52-1959601 pages

11 Does the organization operate gaming activities with nonmembers? RV [:l Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty formed
to administer chantable gaming? ... .. L. . .. [:l Yes [:] No

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

13a %
b An outstde facility 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/specral 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? . [:] Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? |:| Yes [:] No

b Enter the amount of distnbutions required under state Iaw to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year | 23

[Part V]

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Il
lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PT

(F°"“‘99° or 990-E2) Complete to provide information for responses to specific questions on 2 01 u
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
THE MASTOCYTOSIS SOCIETY, INC. 52-1959601

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT:

INTEREST INCOME 1,251.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 4,649.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 4,649.
4. COST OF GOODS SOLD (LINE 13) 6,812.
5. GROSS PROFIT (LINE 3 LESS LINE 4) -2,163.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 3,877.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 2,935.
11. ADD LINES 6 THROUGH 10 6,812.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 6,812.

FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:

DESCRIPTION OF OTHER COSTS: AMOUNT :

VIDEO TAPE COST 2,935.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O =R
(F°"“, 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the Treasury Form 990 or 99»0-EZ or to provide any additional information. Open 1o Puplic
Intornal Revenue Service Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
THE MASTOCYTOSIS SOCIETY, INC. 52-1959601
DESCRIPTION OF OTHER REVENUE: AMOUNT :
ANNUAL MEETING FEES 17,772.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: RESEARCH GRANTS

GRANTEE NAME: DR.JONATHAN SMITH-MAYO CLINIC

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 11/18/10

AMOUNT GIVEN: 9,756.

ACTIVITY CLASSIFICATION: SPONSOR GRANTS

GRANTEE NAME: DR. VALENT - MEDICAL UNIVERSITY OF VIENNA

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 12/27/10

AMOUNT GIVEN: 50,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 59,756.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

DUES & SUBSCRIPTIONS 350.
FILING FEES 531.
INSURANCE 2,000.
INTERNET 180.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-EZ) (2010)
5%
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Form 990 or 890-EZ or to provide any additional information.

Department of the Treas
o Rovenue Service » Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on

OMB No _1545-0047

2010

Open to Public
tnspection

Name of the organization

Employer identification number

THE MASTOCYTOSIS SOCIETY, INC. 52-1959601

OFFICE SUPPLIES 1,904.
PROCESSING FEES 1,313.
SPONSOR GIFTS 336.
AAAAT CONFERENCE 8,251.
BANK CHARGES 40.
ACAAI CONFERENCE 3,685.
AMERICAN PEDIATRIC CONFERENCE 6,507.
SUPPORT GROUP SUBSIDY 100.
TMS ANNUAL CONFERENCE 26,212.
MISCELLANEOUS 391.
TOTAL TO FORM 990-EZ, LINE 16 51,800.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 9,598. 7,008.
PREPAID EXPENSES 0. 1,708.
TOTAL TO FORM 990-EZ, LINE 24 9,598. 8,716.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
WINNY NINNY COST DUE LS 40. 0.
DUE TO B & W 0. 4,579.
PREPAID SALES 0. 786.
TOTAL TO FORM 990-EZ, LINE 26 40. 5,365.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - A NONPROFIT ORGANIZATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vi

(Form‘ 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Gpen {o Public

e evente Senea Y P> Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
THE MASTOCYTOSIS SOCIETY, INC. 52-1959601

DEDICATED TO SUPPORTING PATIENTS AFFECTED BY MASTOCYTOSIS/MAST CELL

ACTIVATION DISORDERS AS WELL AS THEIR FAMILIES, CAREGIVERS, AND

PHYSICIANS THROUGH RESEARCH, EDUCATION AND ADVOCACY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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