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OMB No 1545-0047

2009

Open to Public
Inspection

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 private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

m 390

Depariment of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning and ending
B Check if orease |C Name of organization D Employer identification number
weieade | sorsTHE AMERICAN SOCIETY OF
fdgiess |22 > HUMAN GENETICS
change | ¥ [ Doing Business As 52-1419397
raturh See Number and street (or P.0. box f mail is not delivered to street address) |Room/suite | E Telephone number

(301)634-7300

6,739,836.
H(a) Is this a group return
for affilates? [:]Yes IXI No
H(b) Are all affilates ncluded? _Jves [_INo
If "No," attach a hist (see instructions})
H(c) Group exemption number P>
[ L Year of formation: 194 8] M State of legal domicile: TX

Temn- [$7¢l9650 ROCKVILLE PIKE

Amended| tions
return

I:]Apphca-
tion

pending

Crty or town, state or country, and ZIP + 4 G Gross receipts $
BETHESDA, MD 20814

F Name and address of pnncipal officerDR« JOANN A. BOUGHMAN
SAME AS C ABOVE

| Tax-exempt status- [X] 501(c) ( 3 ) (nsert no) L] 4947(a)(1) or [_|s27
J Website: p> WWW .ASHG.ORG

K Form of organization: | X| Corporation | | Trust | [ Association { | Other p»

[Part 1] Summary

SCANNED DEC 0 3 2018

o | 1 Bnefly descnbe the organization’s mission or most significant activities: THE AMERICAN SOCIETY OF HUMAN
E GENETICS IS ESTABLISHED TO BRING INTO CLOSE CONTACT INVESTIGATORS IN
g 2 Check this box P> L_J If the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the govermning body (Part Vi, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
81 5 Total number of employees (Part V, line 2a) 5 0
:'; 6 Total number of volunteers (estimate If necessary) 6 0
:c:) 7a Total gross unrelated business revenue fror 7a 149,332.
b Net unrelated business taxable income from ¥o 7b 76,280.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 161,623. 651,104.
g 9 Program service revenue (Part VIII, ne 2g) 3 ’ 593 ’ 352. 3 , 179 . 453,
E 10 Investment ncome (Part VIII, column (A), lines 154,613. 140,802.
11 Other revenue (Part VIiI, column (A}, lines 5, 6d} 8¢ 1,719,659. 1,712,027.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,629,247. 5,683,386.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 53,100. 79,900.
14 Benefits paid to or for members (Part {X, column (A), ine 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,444, 432. 1,584,087.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11¢)
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 3,225,399. 3,237,697.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,722,931, 4 ,90 1 ,684.
19 Revenue less expenses. Subtract line 18 from line 12 906,316. 781,702.
s§ Beginning of Current Year End of Year
$S[20 Total assets (Part X, line 16) 6,013,024.] 6,668,756.
_‘f: 21 Total liabilities (Part X, line 26) 1,492,956. 915,163.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 4,520,068. 5,753,593.
[ Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belef, 1t 1s true, correct,
and complete Declaration of preparer (othen than officer) igmbased on all information of which preparer has any knowledge
Sign }W/I\AL[/ Mm | /0/27 /0
Here Slgpiature of officer ~ Q Date i /
DR. JOANN A. BOUG , EXECUTIVE VICE PRESIDENT
Type or print name and title
. Preparer's - .- Date Chef:k if Preparer's Identifying number
::sarer's S|gqature } W- g Q_____. C/A /0/25'/0 gﬁlfployed » [ ] ( )
Use Only |vomer . GOODMAN & COMPANY, LLP EIN >
selt-employed) 111 ROCKVILLE PIKE, 6TH FLOOR
ZP+ 4 ROCKVILLE, MD 20850 Phoneno. » 240-403-3700
May the IRS discuss this retum with the preparer shown above? (see instructions) LX_I Yes L__' No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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THE AMERICAN SOCIETY OF
Form 990 (2009) HUMAN GENETICS 52-1419397 page2
[ Part lli [ Statement of Program Service Accomplishments
1 Brefly descnbe the organization's mission ~ SEE SCHEDULE O FOR CONTINUATION
ASHG SERVES RESEARCH SCIENTISTS, HEALTH PROFESSIONALS, AND THE PUBLIC
BY PROVIDING FORUMS TO: SHARE RESEARCH RESULTS AT ANNUAL MEETINGS AND
IN THE AMERICAN JOURNAL OF HUMAN GENETICS, ADVANCE GENETIC RESEARCH BY
ADVOCATING FOR RESEARCH SUPPORT, ENHANCE GENETICS EDUCATION BY

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

the prior Form 990 or 990-E2? Cves (XINo
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," descnbe these changes on Schedule O.

4  Descnbe 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
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 409,227. including grants of $ 30,600. }(Revenue $ )
EDUCATION - THE SOCIETY PROVIDES EDUCATIONAL OPPORTUNITIES AND
FELLOWSHIPS TO PROMOTE GENETICS FOR STUDENTS AND TEACHERS, FUTURE
GENETICS PROFESSIONALS AND THE PUBLIC.

4b (Code ) (Expenses$ 2,034,815, including grants of $ 44,300. )(Revenues 2,135,735.)
ANNUAL MEETING - THE SOCIETY ORGANIZES MEETINGS ATTENDED BY MEMBERS,
STUDENTS AND OTHERS WHO HAVE A COMMON INTEREST IN RECENT DEVELOPMENTS
AND RESEARCH IN THE FIELD OF GENETICS.

4c (Code- ) (Expenses $ 811,931. including grants of $ 0. }(Revenue $ 88,996. )
JOURNAL AND OTHER PROFESSIONAL PUBLICATIONS - THE SOCIETY PROVIDES A
MONTHLY JOURNAL ENTITLED THE AMERICAN JOURNAL OF HUMAN GENETICS THAT
KEEPS MEMBERS AND OTHER SUBSCRIBERS ABREAST OF CURRENT TRENDS IN THE
GENETIC FIELD.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 532,134. including grants of $ 5,000.) (Revenue $ 987,639. )
4e _Total program service expenses P> $ 3,788,107.

Form 990 (2009)
932002
02-04-10
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THE AMERICAN SOCIETY OF
Form 990 (2009) HUMAN GENETICS 52-1419397 page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 0Od the‘organlzatlon engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lii 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vil IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI
® Did the organization report an amount for iInvestments - program related 1n Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil.
® 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, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, hne 257 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
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xli, and XIli 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and Xl 1s optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 19b| X
15 Did the organization report on Part IX, 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 15 X
16 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 Il 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part /| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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THE AMERICAN SOCIETY OF

Form 990 (2009) HUMAN GENETICS 52-1419397 paged
{ Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column‘(A), line 27 If "Yes," complete Schedule |, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24¢
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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 in a pnor year, and
that the transactton has not been reported on any of the organization's pnor Forms 990 or 990-E27? 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 disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following 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? /f "Yes, " complete Schedule L, Part IV 28a X
b A famity 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, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts il, Ill, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 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 Is treated as a partnership 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 V!, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10

14241022 769026 066312.000
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THE AMERICAN SOCIETY OF
Form 990 (2009) HUMAN GENETICS 52-1419397 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Informatian Retums Enter -0- if not applicable 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Dd the‘organlzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 retumn 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 2
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductibie 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d l
e Did the organization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and caprtal contnbutions included on Part Vit line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
| amounts due or received from them } 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
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THE AMERICAN SOCIETY OF

Form 990 (2009) HUMAN GENETICS 52-1419397 page6

Part VI | 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 governing body 1a 17
b Enter tﬁe number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
1 4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
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 affiliates? 10a X
| b If “Yes," does the organ:zaticn have wntten policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12| X
13 Does the organization have a wnitten whistleblower policy? 13| X
14 Does the organization have a wrnitten document retention and destruction policy? 17| X
15 Did the process for determining compensatton of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization 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 »MD
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 !XI Upon request
19 Descnbe 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 organization: p
CHARLES WINDLE - 301-634-7300
9650 ROCKVILLE PIKE, BETHESDA, MD 20814
Form 990 (2009)
932006
02-04-10
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THE AMERICAN SOCIETY OF
Form 990 (2009) HUMAN GENETICS 52-1419397 page?

|Part VII| 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 i1s 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.

® | st 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 organization 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.

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5ty = organization (W-2/1099-MISC) from the
¥ E " g (W-2/1099-MISC) organization
5|8 2 |gg| _ and related
E El § g %—'é g organizations
sEl=lo}l=2 |5 &
JOANN A. BOUGHMAN, PHD
EXEC. VICE PRESIDENT 37.50(X X 263,630. 0. 30,505.
EDWARD MCCABE,MD, PHD
PAST-PRESIDENT 1.00|X X 0. 0. 0.
RODERICK MCINNES,MD, PHD
PRESIDENT 1.00}X X 0. 0. 0.
DAVID L. NELSON, PHD
SECRETARY 1.001X X 0. 0. 0.
DANIEL L. VAN DYKE, PHD
TREASURER 1.00(X X 0. 0. 0.
ARAVINDA CHAKRAVARTI,PHD
PRESIDENT-ELECT 1.001X X 0. 0. 0.
WYLIE BURKE, MD, PHD
PAST PRESIDENT 1.00(X X 0. 0. 0.
MIRIAM G. BLITZER, PHD
DIRECTOR 1.00(X 0. 0. 0.
CYNTHIA J. R. CURRY, MD
DIRECTOR 1.00(X 0. 0. 0.
HARRY C. DIETZ, MD
DIRECTOR 1.00|X 0. 0. 0.
TERRY J. HASSOLD, PHD
DIRECTOR 1.00|X 0. 0. 0.
MUIN J. KHOURY, MD, PHD
DIRECTOR 1.00(X 0. 0. 0.
HARRY T. ORR, PHD
DIRECTOR 1.00(X 0. 0. 0.
DEBORAH NICKERSON, PHD
DIRECTOR 1.00(X 0. 0. 0.
GEORGIA WIESNER,MD,6 MS
DIRECTOR 1.00(X 0. 0. 0.
TONY WYNSHAW-BORIS,MD,PH
DIRECTOR 1.00(X 0. 0. 0.
CYNTHIA C. MORTON, PHD
EDITOR 15.00 X 46,300. 0. 0.
932007 02-04-10 Form 990 (2009)
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THE AMERICAN SOCIETY OF

Form 990 (2009) HUMAN GENETICS 52-1419397 pPage8
|Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensatton compensation amount of
per 5 from from related other
. week g . the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g é " g_- (W-2/1099-MISC) organization
s |8 £ |8y and related
E g B g 2 %’I E organizations
MIKE DOUGHERTY
DIRECTOR OF EDUCATION 37.50 X 135,370. 0.] 17,143.
1b_Total > 445,300. 0.] 47,648.
2 Total number of individuals {including but not imited to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indwidual 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 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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) (C)
Name and business address Descnption of services Compensation

FREEMAN AUDIO VISUAL SOLUTIONS AUDIO VISUAL FOR
4545 WEST DAVIS STREET, DALLAS, TX 75221 ANNUAL MEETING 544,846,
HAWAII CONVENTION CENTER
1801 KALAKAUA AVE, HONOLULU, HI 96815 MEETING SPACE 318,243.
BREDE EXPOSITION SERVICES MEETING DECORATING
2005 KALIA ROAD, HONOLULU, HI 96815 AND CONVENTION SERVI 306,446.
FEDERATION OF AMERICAN SOCIETIES FOR EXPERIRENT, ACCOUNTING,
9650 ROCKVILLE PIKE, BETHESDA, MD 20814 ADVOCACY, COMPUTER S 225,372,
BRIGHAM & WOMENS PHYSICIANS ORG.
PO BOX 3684, BOSTON, MA 02241-3684 EDITORIAL MANAGEMENT, 215,005.

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P 5
Form 990 (2009)
932008 02-04-10
8
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THE AMERICAN SOCIETY OF

Form 990 (2009) HUMAN GENETICS 52-1419397 page9
[Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exgg;gguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
2 2 1a Federated campaigns 1a
gg b Membership dues 1b
‘,,-g ¢ Fundraising events 1c
%_:_‘i d Related organizations 1d
gE e Government grants (contnbutions) le 522,168.
-f:’ N f All other contributions, gifts, grants, and
.133 similar amounts not included above 1f 128,936.
'§'§ g Noncash contributions included in lines ta-1f $
OS%|  h Total. Add lines 1a-1f > 651,104.
Business Code
8 | 2a ANNUAL MEETING 900099 2102818.| 2102818.
'gg b MEMBERSHIP DUES 900099 987,639. 987,639.
ne ¢ JOURNAL & OTHER PUBS 519100 88,996. 88,996.
3| «
a f All other program service revenue
g_Total. Add lines 2a-2f » 3179453,
3 Investment mcome (including dividends, interest, and
other similar amounts) > 147, 252. 147,252.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes » 1477478. 1,477,478,
(1) Real (1) Personal
6 a Gross Rents 3,200.
b Less: rental expenses
¢ Rental Income or (loss) 3,200.
d Net rental ncome or {loss) > 3,200. 3,200.
7 a Gross amount from sales of | () Secunties (11) Other
assets other than inventory 1,050,000.
b Less: cost or other basis
and sales expenses 1,056,450,
¢ Gamn or (loss) <6,450.p
d Net gain or (loss) [ <6,450. <6,450.>
g 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a ADVERTISING INCOME 541800 198,432, 149,332.] 49,100.
b MISCELLANEOQOUS 900099 32,917. 32,917.
c
d All other revenue
e Total. Add lines 11a-11d > 231,349.
42 Total revenue. See instructions. > 5683386. 3212370.( 149,332. 1,670,580,
b Form 990 (2009)
9
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THE AMERICAN SOCIETY OF

Form 990 (2009) HUMAN GENETICS 52-1419397 page10
{ Part IX | Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.
1 All other organizations must complete column (A) but are not required to comptete columns (B}, (C), and (D).
| Do not include amounts reported on lines 6b, (A) (B) <) )
1 75, b, 9b,and 10b of Part il Totalexpenses | Programence | Memagemenand | Funcrasn
l 1 Grants and other assistance to governments and
\ organizations in the U.S. See Part IV, line 21 5,000. 5,000.
1 2 Grants and other assistance to individuals in
| the U.S. See Part IV, line 22 66,434. 66,434.
| 3 Grants and other assistance to govermments,
| organizations, and individuals outside the U.S.
‘ See Part IV, lines 15 and 16 8,466. 8,466.
‘ 4 Benefits paid to or for members
5 Compensation of current officers, directors,
‘ trustees, and key employees 340,435. 53,653. 286,782.
‘ 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and
1 persons described in section 4958(c)(3)(B)
7 Other salanes and wages 975, 246. 692,942. 282,304,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 196,850. 117,369. 79,481.
10  Payroll taxes 71,556. 50,971. 20,585.
11 Fees for services (non-employees)
a Management
b Legal 6,295, 6,295,
¢ Accounting 63,740. 63,740.
d Lobbying
‘ e Professional fundraising services. See Part IV, line 17
1 f Investment management fees 12,746. 12,746.
; g Other 242,395, 238,905. 3,490,
| 12 Advertising and promotion 49,950. 33,914. 16,036.
} 13 Office expenses 67,619. 47,159. 20,460.
! 14 Information technology 93,083. 37,449. 55,634.
| 15 Royalties
| 16 Occupancy
| 17 Travel 366,814. 341,803. 25,011.
i 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 6,558, 6,558.
23 Insurance 14,956. 5,627. 9,329.
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 UNRELATED BUSINESS INCO 8,244. 8,244,
b MEMBER JOURNAL 544,767. 544,767.
¢ PRINTING AND PUBLICATIO 410,718. 401,323, 9,395,
d EXHIBITS AND RENT OF SP 390,317. 308,034. 82,283,
e CATERED EVENTS, LUNCHES 373,575. 367,912. 5,663,
f All other expenses 585,920. 466,379. 119,541.
25 Total functional expenses. Add lines 1 through 24f 4,901,684.f 3,788,107.] 1,113,577. 0.
26 Joint costs. Check here p L _Id following
SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

THE AMERICAN SOCIETY OF
HUMAN GENETICS

52-1419397 pPage 11

[ Part X [ Balance Sheet

932011 02-04-10

14241022 769026 066312.000

11

(A} (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 75.] 1 75.
2 Savings and temporary cash investments 2,636 ' 059.] 2 2, 647 ,298.
3 Pledges and grants recevable, net 131,034.] 3 128,815.
4  Accounts recevable, net 35,381.] a 88,363.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I!
of Schedule L 7,286.] 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 136,153.] o 205,731.
10a Land, buildings, and equipment' cost or other
basis. Complete Part VI of Schedule D 10a 71,473.
b Less: accumulated depreciation 10b 57,263. 20,768.] 10c 14,210.
11 Investments - publicly traded secunties 3,046,268.] 11 3 ,583,118.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 0.] 15 1,146.
16  Total assets. Add lines 1 through 15 {must equal line 34) 6 ’ 013 ’ 024. 16 6 ' 668 ’ 756.
17  Accounts payable and accrued expenses 790,933.] 17 284,208.
18 Grants payable 18
19  Deferred revenue 702,023.] 19 630,955.
20 Tax-exempt bond liabilittes 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habities Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 1,492,956.[ 26 915,163.
Organizations that follow SFAS 117, check here P DSJ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 4,494,975.] 27 5,753,593.
g 28 Temporanly restncted net assets 25,093.] 28 0.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [Jand
& complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,520,068.] 33 5,753,593.
34  Total liabilities and net assets/fund balances 6,013,024.[ 34 6,668,756,
Form 990 (2009)
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THE AMERICAN SOCIETY OF
Form 990 (2009) HUMAN GENETICS 52-1419397 pagei12
[ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990" D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were tﬁe organization's financial statements audited by an independent accountant? 2| X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohlidated basis, separate basis, or both:
@ Separate basis D Consolidated basis l:l Both consolidated and separate basis
3a 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? 3a| X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
: or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support w

Complete if the organization 1s 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 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization THE AMERICAN SOCIETY OF Employer identification number
) HUMAN GENETICS 52-1419397

[Part] | Reason tor Public Charity Status (ail organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )

1
2 [
3 [

a ]

s ]

S0 00

10
1

N

el ]

A church, convention of churches, or association of churches described in section 170{(b)(1)(A)1).

A school descnbed 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)iit).

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 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 govemmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community 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 contnbutions, 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part Iil.)

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 carmry 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 D Typel b |:| Type ll c l:] Type Il - Functionally integrated d l:l Type Il - Other

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 descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type [lf
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i
{ii) A family member of a person descnbed in ()} above? 11g(ii)
(i) A 35% controlled entity of a person descnbed in () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)‘l'ypf of iv)Is the organization| (v) Did you notify the | ar(]‘llzigt'%rt]hﬁ] ol (vii) Amount of
organization (desc(r)|rbgeac;1lozs ;I(:]'; ¢ 1. [ncol- (Vlistedin yoq}r organization in col. (i)gorgamzed n the support
above or IRC section governing document?| (i) of your support? us?
(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.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 2

| Part |l | 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 | )

Section A. Public Support

Calendar year (or fisgal year beginning mn)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008

{e) 2009

(f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmnished by a govemmental 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 iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning )] (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
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 gamn
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 1s 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))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

%

15

%

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

stop here. The organization qualiftes 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 i1s 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 orgarization

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or

more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explan 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

»[ ]
[ S

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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THE AMERICAN SOCIETY OF

52-1419397 Page 3

[Part Il | Support Schedule for Organizations Described in Section 509(a)(?) (Complete only if you checked the box on hine 9 of Part | )

|
| Schedule A (Form 990 or 990-£2) 2009 HUMAN GENETICS
|
|

Section A. Public Support

1 Gifts, grants, cantnbutions, and
membership fees received. (Do not
include ény “unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furrished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or faclilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

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

¢ Add Ines 7a and 7b
8 Public support (sybtmeting 7 frgm ling 6.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

56,401.

134,808.

92,106.

161,623.

651,104.

1,096,042,

3,944,253,

3,949,062,

4,833 410,

3,608,768,

3,179,453,

19,514,946,

4,000,654,

4,083,870,

4,925,516,

3,770,391,

3,830,557,

20,610,988,

20,000.

45,000.

78,825.

134,750.

76,300.

354,875.

0.

20,000.

45,000.

78,825.

134,750.

76,300.

354,875.

20,256,113,

Calendar year (or fiscal year beginning in)p»>
}
\
|
|

Section B. Total Support

Calendar year (or fiscal year beginning n)p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved on
secunties loans, rents, royatties
and income from similar sources

i b Unrelated busmess taxable ncome
(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 ine 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V}

12

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

4,000,654,

4,083,870,

4,925,516,

3,770,391,

3,830,557,

20,610,988,

179,533.

167,362.

251,035,

1,632,242,

1,627,930,

3,858,102,

179,533.

167,362.

251,035.

1,632,242,

1,627,930,

3,858,102,

17,589.

69,548.

49,100.

136,237.

16,533,

28,710,

54,489.

15,416.

32,917.

148,065,

13
14
i check this box and stop here

Total support(add ines 9 10c, 11, and 12)

4,196,720,

4,297,531,

5,231,040,

5,487,597,

5,540,504,

24,753,392,

First five years. If the Form 990 1s 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

16 Public support percentage from 2008 Schedule A, Part lll, ine 15

‘ 15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

15

81.83 ¢

16

88.00 «

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s 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 orgamization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies 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

Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f))

17

15.59

18

9.74 o

» [X]

»[ ]
»[ ]

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury > Complete if the organization is described below.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

- 2009

Open to Public
Inspection

If the organlzatlon answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organizaton = THE AMERICAN SOCIETY OF
HUMAN GENETICS

Employer identification number

52-1419397

[Part1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part (V.

2 Political expenditures >3
3 Volunteer hours
I_Part I-ET Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | K3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incumred a section 4955 tax, did it file Form 4720 for this year? ] Yes [_INo
4a Was a cormrection made? |:| Yes |:] No
b If "Yes." descnbe in Part IV
art |- omplete Iif the organization is exempt under section c), except section C
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

4 Dd the filng organization file Form 1120-POL for this year?

|_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the fiing organization's funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space Is needed, provide information in Part IV

(a) Name (b) Address

(c) EIN

(d) Amount paid from
filing organization’s

funds If none, enter -0-

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -O-

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

LHA

932041 02-04-10
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THE AMERICAN SOCIETY OF
Schedule C (Form 990 or 990-EZ} 2009 HUMAN GENETICS 52-1419397 Page 2
| Part 1I-A ] Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).
A Check P> L ifthe fling organization belongs to an affiliated group.
B Check P> l:l if the filing organization checked box A and "limited control” provisions apply

. | . (a) Filing (b) Affilated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add Iines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

- ® Q 0 T o

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

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

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

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes :I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘a’f’;‘::r‘fe‘;:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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THE AMERICAN SOCIETY OF

Schedule C (Form 990 or 990-£2) 2009 HUMAN GENETICS 52-1419397 pages
|Part iI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV X 23,367.
Total. Add lines 1c through 1i 23,367.
Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?

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

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this > year?

D[ Da| D4 D[ DI D4 [

--TJnun -0 a 06 o

N
o
<

o

(1]

Q

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover Iobbymg and poiitical expenditures from the prior year? 3
]Part il- B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYes-II
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV]| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, iine 5, and Part I1-B, ine 11. Also, complete this part
for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

PAYMENT TO ORGANIZATION THAT PARTICIPATES IN LOBBYING.

PART II-B, LINE 1G: CONTACT AND DISCUSSIONS WITH CONGRESSIONAL STAFFERS

REGARDING BUDGETARY ISSUES OF IMPORTANCE TO THE SOCIETY WHICH RELATE TO

THE CONSTITUENTS OF THE CONGRESSPERSON FOR WHICH THEY WORK.
Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
{ﬁf;’;’;;‘“;gﬁ;’""};‘"sgifc?“’ P> Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton THE AMERICAN SOCIETY OF Employer identification number
HUMAN GENETICS 52-1419397

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

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held 1n donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrtting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impenmissible private benefit? l:l Yes D No
[Part 1l | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, ine 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure} Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last

A HrON

day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the perniodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? L__] Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monitonng, iNspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)u)? D Yes D No
9 In Part XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements _ _
] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b if the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i} Revenues included in Form 990, Part VIil, hne 1 |
(1i) Assets included in Form 990, Part X | )

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems

a Revenues Included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
S20110
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THE AMERICAN SOCIETY OF
Schedule D (Form 990) 2009 HUMAN GENETICS 52-1419397 page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes |:] No

] Part IV | Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? E’ Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginning balance 1c

d Additions dunng the year 1d

e Distributions dunng the year 1e

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? L] Yes |_J No

b _If "Yes, " explain the arrangement in Part XIV.

I—F"art V |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earmnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> .00 %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations 3afi)

(i) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organtzations listed as required on Schedule R? 3b

Descnbe in Part XiV the intended uses of the organization's endowment funds
I Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a o o

«

g’oc’m

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buldings

¢ Leasehold improvements

d Equipment 71,473. 57,263. 14,210.

e Other 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 14,210.

Schedule D (Form 990) 2009
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THE AMERICAN SOCIETY OF
Schedule D (Form 990) 2009 HUMAN GENETICS 52-1419397 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial dernvatives .
Closely-held equity interests
Other )

Total. (Gol (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) B> )
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descniption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability (b) Amount

Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 2

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
932003

02-01-10 Schedule D (Form 990) 2009
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THE AMERICAN SOCIETY OF

Schedule D (Form 990) 2009 HUMAN GENETICS 52-1419397 paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,683,386.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,901,684.
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 781,702.
4 Netunrealized gains (losses) on investments 4 451,823.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments {net). Add lines 4 through 8 9 451,823.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1 ' 233 ;D 25.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,122,463.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
a Net unrealized gains on investments 2a 451,823.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe In Part XIV.) 2d
e Add lines 2a through 2d 2e 451,823,
3 Subtract line 2e from line 1 3 5,670,640.
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a 12,746.
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 12,746.
5 _ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) . 5 5,683,386.
[Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,888 ,938.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25-
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe n Part XIV ) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 4,888,938,
4 Amounts Included on Form 990, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a 12,74 6.
b Other (Descnbe in Part XIV.} 4b
¢ Add lines 4a and 4b 4c 12,746.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18) 5 4,901,684,

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ne 4; Part
X, line 2, Part X|, line 8; Part XIl, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule F Statement of Activities Outside the United States R
(Form 990) P Complete if the organization answered "Yes" to Form 990, 2009
Part IV, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer 1dentification number
THE AMERICAN SOCIETY OF
HUMAN GENETICS 52-1419397

{Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes :] No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if addrtional space Is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e} If activity listed in (d) (f) Total
offices employees or (by type) (1 e., fundraising, IS a program service, expenditures
in the region agents In program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) In region
EAST ASIA AND
PACIFIC 0 0 PROGRAM SERVICE SCIENTIFIC MEETING 57,368,
Totals P 0 0 57,368,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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THE AMERICAN SOCIETY OF

Schedule F {Form 990) 2009 HUMAN GENETICS 52-1419397 Page 2
Part}l | Grants and Other A to Or or Ei O de the United States. Complete f the organization answered “Yes* to Form 990, Part IV, line 15, for any
recipient who received more than $5,000 Check this box if no one recipient received more than $5,000 » D
Use Schedule F 1 (Form 990) f additional space s needed
1
(a) Name of organization (b) IRS code section {c) Region {d) Purpose of {e) Amount ) Manner of (g’n?r:‘z::rt] o (hgf?;fzg:r?n valugt)lx\e(g‘:gk?;Mv,
and EIN (if applicable) grant of cash grant |cash disbursement] ¢ ctance assistance apprassal, other)

2 Enter total number of recipient orgaruzations listed above that are recognized as chanties by the foreign country, recogruzed as tax-exempt by
the IRS, or for which the grantee or counse! has provided a section 501(c)(3) equrvalency letter »
| 4

3__ Enter total number of other organizations or entrties

Schedule F (Form 990) 2009
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THE AMERICAN SOCIETY OF
Schedule F (Form 990) 2009 HUMAN GENETICS 52-1419397 Page 3

Partill Grants and Other A

to Individuats Outside the United States. Complete i the organization answered *Yes" to Form 990, Part IV, line 16
Use Schedule F 1 (Form 990) if additional space 1s needed

(c) Numbser of | (d) Amount of {e) Manner of () Amount of {g) Description of {h) Method of
{a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non cash non cash assistance valuation
assistance (book, FMV,
appraisal, other)
FAST ASIA AND
TRAVEL SUPPORT PacIPIC 10 8,466 . FHECK 0.

932073
020110
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THE AMERICAN SOCIETY OF
Schedule F (Form 990) 2009 HUMAN GENETICS 52-~1419397 pages

[Part IV ] supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

TRAVEL AWARDS ARE MONITORED BY CONFIRMING THAT THE PARTICIPANT HAS

REGISTERED AND ATTENDED THE ANNUAL MEETING IN WHICH THE AWARD WAS

INTENDED.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE {

OMB No 1545-0047

{Form 990) Grants and Other A to Or Y .Y.Y.Y.
Gover ts, and Individuals in the United States 2009
Dapartment of the Treasury C lete if the or ed "Yes" on Form 990, Part IV, line 21 or 22 Open to Public
Internal Revenue Service P> Attach to Form 990 Inspection
Name of the organization THE AMERICAN SOCIETY OF Employer identification number
HUMAN GENETICS 52-1419397

[ Partl ] General information on Grants and Assistance

1 Does the organzation mantan records to substantiate the amount of the grants or assistance, the grantees eligibiity for the grants or assistance, and the selection

cntena used to award the grants or assistance?

m Yes D No

2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
- Grants and Other Assistance to Governments and Organizations in the United States Complete if the organization answered “Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000 Check this box if no one recipient received more than $5,000 Use Part IV and Scheduls | 1 (Form 990) if additional space Is needed

> [

1 {a) Name and address of organization (b) EIN (c) IRC section {d) Amount of {e) Amount of Ty Method of (g) Descnption of {h) Purpose of grant
or government f applicable cash grant non cash ‘léar\llll-:/at:;:p(rl;?:a‘:' non cash assistance or assistance
assistance ‘other) '
AMERICAN COLLEGE OF MEDICAL r'0 SUPPORT AN
GENETICS - 7220 WISCONSIN AVENUE, PRGANIZATION WITH A
SUITE 300 - BETHESDA , MD 20814 52-1774227 PBO01(C)(3) 5,000, 0. MISSION SIMILAR TO ASHG.

2  Enter total number of section 501(c)(3) and government organizations » 1.
3__ Enter total number of other organizations | 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) 2009
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THE AMERICAN SOCIETY OF

Schedule | (Form 990) 2009 HUMAN GENETICS

52-1419397 Page 2

| Partiil l Grants and Other Assistance to Individuals in the United States. Complete If the organization answered “Yes*" to Form 990, Part IV, line 22
Use Part IV and Schedule I-1 (Form 990) f addstional space 1s needed

(a) Type of grant or assistance {b) Number of {c) Amount of |{d) Amount of non {e) Method of valuation (f) Descnption of non cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCIENTIFIC ACHIEVEMENT AWARDS [ 18 300, 0.
TRAVEL AWARDS 56, 17,534, 0.
EDUCATIONAL TRAVEL GRANTS 96| 24,100, 0.
GENETICIST EDUCATION NETWORK AWARDS 3 6,500, 0
I Part IV ] Suppl tal Infor Complete this part to provide the information required in Part |, ine 2, and any other additional information

SCHEDULE I, PART I, LINE 2: ACHIEVEMENT AWARDS GIVEN TO INDIVIDUALS ARE

AWARDED BASED ON SCIENTIFIC ACHIEVEMENT AND USAGE IS NOT MONITORED AFTER

GRANT IS DISBURSED. TRAVEL AWARDS ARE MONITORED BY CONFIRMING THAT THE

PARTICIPANT HAS REGISTERED AND ATTENDED THE ANNUAL MEETING IN WHICH THE

AWARD WAS INTENDED.

TRAINEE TRAVEL AWARDS ARE SELECTED ON A COMPETITIVE BASIS FROM SCIENTIFIC

ABSTRACTS SUBMITTED FOR PRESENTATION AT THE ANNUAL MEETING. MEMBERS OF

ASHG'S PROGRAM COMMITTEE SCORE EACH ABSTRACT, AND THE TOP 84 ABSTRACT

932102 02 02-10
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THE AMERICAN SOCIETY OF
Scheduile | (Form 990) 2009 HUMAN GENETICS 52-1419397 page2
[Part IV | Supplemental Information

AUTHORS (60 IN 2009, 30 IN 2008) RECEIVE A $400 TRAVEL AWARD. FROM AMONG

THESE SEMI:FINALISTS, 18 FINALISTS ARE SELECTED BY THE PROGRAM COMMITTEE,

AND THEY RECEIVE COMPLIMENTARY REGISTRATIONS. SIX WINNERS RECEIVE AN

ADDITIONAL $300 IN TRAVEL SUPPORT.

GENETICIST-EDUCATOR NETWORK OF ALLIANCES (GENA) PARTICIPANTS RECEIVE TRAVEL

REIMBURSEMENTS TO ATTEND A THREE-DAY WORKSHOP AND A $500 STIPEND FOR

DEVELOPING AND IMPLEMENTING A GENETICS LESSON PLAN. EACH PARTNERSHIP

CONSISTS OF A GENETICIST AND A HIGH SCHOOL TEACHER. GENETICISTS ARE

SELECTED BY COMPLETING AN APPLICATION THAT ASSESSES THEIR KNOWLEDGE AND

MOTIVATION, WITH CONSIDERATION GIVEN TO GEOGRAPHIC LOCATION. TEACHERS ARE

THEN SELECTED BY COMPLETING A SIMILAR APPLICATION, WITH THE SOCIOECONOMIC

STATUS OF THEIR SCHOOL CONSIDERED, AND THEY MUST BE IN CLOSE GEOGRAPHIC

PROXIMITY TO THEIR PARTNER GENETICIST.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

- 2009

Department of the Treasury Part IV, line 23. Open to P_Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE AMERICAN SOCIETY OF Employer identification number
) HUMAN GENETICS 52-1419397
Part | | Questions Regarding Compensation
Yes | No
1a Check the approprate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part lIf to provide any relevant information regarding these items
|:] First-class or charter travel Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments :] Health or social club dues or intiation fees
D Discretionary spending account |:] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
Compensation committee 'X] Written employment contract
Independent compensation consultant IE Compensation survey or study
Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization*
a Recelive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i
Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? sb X
If “Yes" to line 5a or 5b, describe in Part IlL.
6 For persons isted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 If "Yes," descnbe in Part ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnbed in Regs sectton 53 4958-4(a)(3)? If “Yes," describe in Part Ili 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? g9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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THE AMERICAN SOCIETY OF
Schedule J (Form 990) 2009 HUMAN GENETICS 52-1419397
{Part#t | Officers, Directors, Tr Key Employees, and Highest C d Employees. Use Schedule J 1 if addrtional space 1s needed

For each ndividual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (i)
Do not list any individuals that are not listed on Form 990, Part VI

Page 2

Note The sum of columns (B} (ni) must equal the applicable column (D) or cotumn {E) amounts on Form 990, Part VII, line 1a

{B) Breakdown of W 2 and/or 1099 MISC compensation {C) D) {E) {F)
Retirement and Nontaxable Total of columns Compensation
(1) Base (n) Bonus & (m) Other other deferred benefits (B)( (D) reported i prior
compensation incentive reportable compensation Form 990 or
compensation compensation Form 990 EZ
m| 263,630. 0. 0. 22,000. 8,505. 294,135, 0.
JOANN A. BOUGHMAN, PHD (1) 0. 0. 0. 0. 0. 0. 0.
m] 135,370. 0. 0. 16,500. 643. 152,513. 0.
MIKE DOUGHERTY (i) 0. 0. 0. 0. 0. 0. 0.
(U]
()
0}
{i)
(0]
{u)
()
{u)
(0]
{u)
()
()
0]
{u)
0}
{n)
0]
(i)
{n
{u)
(0]
{n)
0}
{n}
0}
{w)
0}
fu)
Schedule J (Form 990) 2009
932112 02-02-10 34




THE AMERICAN SOCIETY OF
Schedule J (Form 990) 2009 HUMAN GENETICS 52-1419397

Page 3

| Part it [ Suppl I Infor

Complete this part to provide the information, exptanation, or descnptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any addrtional information

FORM 990, PART VII, SECTION A, LINE 5: COMPENSATION

RECEIVED FROM UNRELATED ORGANIZATIONS

THE SOCIETY HAS NO DIRECT EMPLOYEES AND DOES NOT TREAT THE PAYMENTS AS

PAID BY THE SOCIETY FOR FORM W-2 REPORTING PURPOSES. ALL COMPENSATION FOR

SERVICES PROVIDED TO THE SOCIETY IS REIMBURSED BY THE SOCIETY TO THE

UNRELATED ORGANIZATION -- FEDERATION OF AMERICAN SOCIETIES FOR EXPERIMENTAL

BIOLOGY. ALL PAYROLL COMPLIANCE REPORTING IS DONE BY THE FEDERATION OF

AMERICAN SOCIETIES FOR EXPERIMENTAL BIOLOGY.

Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Rt
(Form 990) Complete to provide information for responses to specific questions on 2009
(e T Form 990 or to provide any additional information. Open to Public
Iernal Rovenus Sence. B> Attach to Form 990. Inspection
Name of the organization THE AMERICAN SOCIETY OF Employer identification number
HUMAN GENETICS 52-14193897

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

THE MANY GENERAL FIELDS OF GENETIC RESEARCH, TO ENCOURAGE AND INTEGRATE

RESEARCH IN HUMAN GENETICS, AND TO DEAL WITH OTHER RELATED ISSUES.

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

PREPARING FUTURE PROFESSIONALS AND INFORMING THE PUBLIC, AND PROMOTE

GENETIC SERVICES AND SUPPORT RESPONSIBLE SOCIAL AND SCIENTIFIC

POLICIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEMBERSHIP SERVICES - MEMBER SERVICES ARE PROVIDED TO BRING TOGETHER

INDIVIDUALS WHO HAVE A COMMON INTEREST IN GENETIC RESEARCH TO FORM AN

EFFECTIVE CHANNEL OF COMMUNICATION THROUGHOUT THE MEMBERSHIP.

EXPENSES § 175245. INCLUDING GRANTS OF §$ 0. REVENUE $ 987639.

FELLOWSHIPS AND PUBLIC POLICY - THE SOCIETY PROVIDES FELLOWSHIPS TO

PROMOTE GENETICS FOR STUDENTS AND TEACHERS, FUTURE GENETICS

PROFESSIONALS AND THE PUBLIC.

EXPENSES $ 356889. INCLUDING GRANTS OF $ 5000. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS ARE BROKEN DOWN INTO

CATEGORIES SUCH AS REGULAR, STUDENT, POSTDOC AND EMERITUS. MEMBERS MAY

VOTE IN ELECTIONS FOR CERTAIN BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERSHIP SHALL ELECT THE

PRESIDENT-ELECT AND THREE DIRECTORS ANNUALLY BY BALLOT.

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 gy
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. (o] to Publi
Deparment of e Treassry P Attach to Form 990. Inr::):cgonu ©
Name of the organization THE AMERICAN SOCIETY OF Employer identification number
HUMAN GENETICS 52-1419397

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION REQUIRES

DOCUMENTATION AND MINUTES TAKEN FOR ALL BOARD MEETINGS WHICH ARE GENERALLY

HELD TWICE PER YEAR. MOST MAJOR DECISIONS AND POLICIES ARE DETERMINED AT

THE BOARD MEETINGS. THE EXECUTIVE COMMITTEE, WHICH CONSISTS OF THE

PRESIDENT, TREASURER, SECRETARY AND OTHER BOARD MEMBERS, MEET MONTHLY TO

CARRY OUT THE DIRECTIVES OF THE BOARD. HOWEVER, THERE ARE NO MINUTES KEPT

OF THE MONTHLY EXECUTIVE COMMITTEE MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11: THE ENTIRE BOARD OF DIRECTORS

RECEIVED A COPY OF THE FORM 990 FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY IS

WRITTEN IN THE COMMITTEE HANDBOOK THAT ALL COMMITTEE MEMBERS MUST READ AND

SIGN. PURSUANT TO THE AGREEMENT, THE COMMITTEE MEMBER HAS A DUTY TO

DISCLOSE SUBSEQUENT CONFLICTS THAT MAY ARISE AFTER SIGNING THE AGREEMENT.

FORM 990, PART VI, SECTION B, LINE 15: MARKET VALUE DATA MAINTAINED BY THE

FASEB HUMAN RESOURCES DEPARTMENT IS OBTAINED AND IS ANNUALLY REVIEWED BY

THE COMPENSATION COMMITTEE BEFORE CONSIDERING SALARY OFFERINGS.

FORM 990, PART VI, SECTION C, LINE 19: CONFLICT OF INTEREST STATEMENT,

CODE OF ETHICS, BY LAWS, MINUTES OF MEETINGS ARE AVAILABLE ON THE ASHG

WEBSITE. OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
Department of Ihe wroasury P Attach to Form 990. Inspection
Name of the organization THE AMERICAN SOCIETY OF Employer identification number
HUMAN GENETICS 52-1419397

PROCESS WAS NOT CHANGED FROM PRIOR YEAR.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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