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Short Form
rn of Organization Exempt From Income Tax

OMB No. 1545-1150

2009

o Under section 501(c), 527, of 4947 a){1) of the lnternal Revenue Code {except black lung benefit trust or
" Form: 990 EZ (c), (a1 private foundation) (excep ?
Sponsorlnq organizatlons of donor advised funds and controlling crgenizations as defined In section 512(b)X13) must file Form 980. All
Department of the TreasWry | gther organizations with gross receipts lass than $500,000 and tolal assets less than $1,250,000 at the end of the year may use this form, Open to Public
nternal Revenue Service P The organization may have to use a copy of this return to satfsfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check il [Fioase |C Name of organization D Employer ldentification number
D doress  Juse RS
change label or
h ;,11%, printer Bligonucleotide Therapeutlcs Soclety 57-1162250
intlal 'g:: Number and street {or P.0. box, if mail is not delivered ta street address) Roomvsuite [E 1elephone number
- [Pecic 4377 Newport Ave 619-795-9458
Amendedfiions, | City or town, state or country, and ZIF + 4 F Group Exemption
[x_Tappigaton an Diego, CA 92107 Number P>
» Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts musi attach a completed . | @ Accounting method; [X | Cash | _ ] Accrual
Schedule A (Form 990 or 890-EZ). Other {specify) >

| Webslte: p www,oligotherapeutics,org

J Tax-exempt status (check only ong) — LX ] 501(c)( 6 ) < (insertno.) | 4947(a)}1)or 1| 527

H Check > [X | if the organization is not
required 1o attach Schedule B grorm 990.990-£2, or 950-pR1

K Check L] if the organization Is nota section 509(a)(3) supporting organization andits gross receipts are normally notmore than $25,000. A Form 980-EZ or
Form 980 raturn is not reguired, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ling 9 1o determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ... ... p & 161,300,
I'n~-t | | Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions fot Part 1)
1 Contributions, gifts, grants, and similar amounts receive i
2 Program service revenue Including government fees an m@%gf ONr-ee e e e 2 161,300,
8 Membership dues and assessments . VED T 3
4 INVESIMENTINCOME ..o o Lot i« e e veiree < RIIN A3 £ ~ R rser <ereertrsrnsesesnerneressensancns e ae se me o 4
5a Gross amount from sale of assets other than mventory _____ ’mﬁ?sm ______ 5a
b Less: costor olher basis and sales €XPENSES . . o b r koo 5b
¢ Gain or {loss) from sale of assets other than mventory (563) Hlme Y. ) 5¢
gs 6 Speclal events and activities (complete applicable parts of Sche ule . [f any amount fs from gaming, check here b[:]
gg 2 Gross revenue (notincluding § of contributions
ia reportedonlinet) . . . e e+ |58
7‘&:’ b Less: direct expenses olher than fundralslng expenses . 6b
E ¢ Net income or (loss) from special events and activities (Subtract hne Bb from ImeSa) e e ) 6
T‘E 7a Gross sales of inventory, less returns and allowances ... .. ............... 1 Ta
T2 | b Less:costofgoodssold . ... ... e . LID
% ¢ Gross profit or (loss) from sales of Inventory (Subtracl Ime 7b from ||ne 7a) 7¢
< | 8 Other revenue (describe p» 8
= Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .. 9 161,300,
:’ 10 Grants and simifar amounts paid (attach schedule} ... ... ... .74 . .. o 10
< |11 Benefils paidto or for members . . . . 11
% 12 Salaries, other compensation, and employee beneﬂts 12
£ 13  Professlional fees and other payments to independent contractors 13
w 8 14 Occupancy, rent, utilitles, and maintenance _ ... . .. ../, ..\ 14
@ 15 Printing, publications, postage, and shipping . _............... .12 15
gé 16  Other expenses (describe» Conferences 3 16 84,494,
b 17  Total expenses. Add lines 10 through16 ......... ....... 17 84,494,
%1 " 18  Excess or (deficit) for the year (Subtract lne 17 from ImeQ) R 18 76,806,
v @ |19 Netassets or fund balances at beginning of year {from line 27, co1umn (A)) /
m 2 (must agree with end-of-year figure reported on prior year's return) . . . . N/ 19 29,403,
T % 20  Other changes In netassets or fund balances (attach explanation) .. ben
z = 21  Netassels or fund balances at end of year, Combine lines 18 through 20 | A 106,209,
ro | Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 Instead of Form 990-EZ.
o (See the instructions Tor Past Il.) (A) Beginning of year (B) End of year
B 22 Cash,savings,and Investments . .. L. o s+ o 25,403,]22 106,209,
23 Landand BUIAINGS |............. oot oot et et e+ e e e e e et e s e 23
24 Other assets (describe ) 24
25 TOMLASSEIS | i oil L s e e e e e e e e e s 29,403,125 106,209,
26 Total habllmes(descnbeb ) 0.]26 0.
27  Netassets or fund balances (line 27 of column (B) must agree with line 21} .. o 29,403, 27 106,209,
e ls  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separale Inslruct:ons Form 990-EZ (2009)

02-08-10

L,‘-



Form 996-EZ (2009)

Oligonucleotide Therapeutics Soclaety 57-1162250 Page 2
. Part lil | Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What s the crganization's primary exempt purpose? See Statement 3 {Requlred for section 501(c)3)
and 501(c)X4) organizations end
Describe what was achleved in carrying out the crganization’s exempt purposes. In a clear and concise manner, describe | eeotion 4847(aY1) rusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
2§ See sStatement 2
(Grants § } If this amount includes forelgn grants, check here ........ . .ocovivices .., > L_1]28a 84,494,
29
(Grants $ ) If this amount Includes forelgn grants, checkhere ... ....... .oocceevere . P> L_]]294
30
{Grants § ) If this amount includes foreign grants, checkhere ... ....ooccevcciiinnene. » L_1]30a
31 Other program services (AHACh SCEAUIR) . ............co.oueecemeuieeaecs « ceorers o e evsteermesee s et s enseessessestrssssess s
(Grants $ ) If this amount includes foreign grants, checkhere . ... ... . ... > [ 314
32 Total ?ro?ram service expenses (add lines 28athrough3ta) . . oo ] 82 84,494,
Part IV st of Officers, Directors, Trustees, aﬁ& Key Employees. List sach ons even it nat compensated. (Ses the Instructions for Part IV.)
. . |{d)Contributions
{b) Title and average hours | (¢} Compensation |* 5 employse (e} Expense
{a) Name and address per week devoted to {1 not paid, enter | benefit plans & | accountand
position -0-.) deferred  {other allowances
compensation
Gunther Hartmann President
4377 Newport Ave, San Diego, CA 92107 1.10 0, 0. 0,
Masad Damha Pirector
4377 Newport Ave, San Diego, CA 92107 1,00 0, 0. 0.
Muthlah Manoharan Vice President
4377 Newport Ave, San Dlego, CA 92107 1.00 0. 0. 0.
Brett Monia Secretary
4377 Newport Ave, San Diego, CA 92107 1,00 0, 0, 0,
Anastasia Khvorova Treasurer
4377 Newport Ave, San Diego, CA 32107 1,00 0, 0, 0,
David cCorey Pirector
4377 Newport Ave, San Diego, CA 92107 1,00 0, 0, 0,
Mike Gait Director
4377 Newport Ave, San Diego, CA 92107 1,00 0. 0, 0,
Mark A, Kay pirector
4377 Newport Ave, San Dlego, CA 52107 1,00 0. g, 0,
Arthur Krleg pPlrector
4377 Newport Ave, San Diego, CA 92107 1,00 0. 0, 0,
Arthur Levin Director
4377 Newport Ave, San Diego, CA 52107 1,00 0, 0, 0.
John Rossi Director
4377 Newport Ave, San Diego, CA 92107 1,00 0, 0, 0,
Cy Stein Director
4377 Newport Ave, San Diego, CA 92107 1,00 0, 0, 0,
Markus Stoffel Director
4377 Wewport Ave, San Diego, CA 92107 1,00 0, Q, 0,
Bruce Sullenger Pirector
4377 Newport Ave, San Diego, CA 92107 1,00 Q. 0, 0,
Ton Tuschl pirector
4377 Newport Ave, San Diego, CA 92107 1,00 Q. 0, 0.
Claes Wahlestedt pirector
4377 Newport Ave, San Dlego, CA 92107 1.00 0, 0, 0.
Jesper Wengel Director
4377 Newport Ave, San Diego, CA 92107 1.00 0, 0. 0.

Ly
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) Oligonucleotide Therapeutics Soclety 57-1162250

Page 3

| Part V | Other Information (Note the statement requirements in the instructions for Part V.)

33
34
35

36

37a
b
38a

389

402

41
42a

43

4

45

Did the organization engage in any activity not previously reported to the IRS7 If "Yes,” attach a defailed description of each activity .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of thechanges ... ... .. ...
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033{e) notice, reporting,

and proxy tax requirements? ... vttt e+ e e e e e e s
If*Yes," has it filed a tax return on Form 990-Y for this year? ........................................................... *.?. ?.9...?.&&?.%&%&9.4 ...............
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts of Sch. N

Enter amount of political expenditures, direct or indirect, as described in the instructions. ... .. P Lanl 0.

Yes

No

33

34

35a

35b

N/A

36

Did the organization file Form 1120-POL for this year? . . .
Did the organlzation borrow from, or make any loans to, any ofncer dlrector truslee or key employee orwere any such Ioans made
fn a prior yzar and still outstanding at the end of the perfod covered by this return? . .. . o e oo e e e e vt e,
If"Yes," complete Schedule L, Part Il and enter the total amount involved 38h N/A

87b

38a

Soolon 5017} organalions Enler
Initiation fees and capital contributions includedonlineS .. .. ... . ... ... .. ... ]99% N/a

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

Section 501{c}(3) organizations. Enter amount of tax Imposed on the crganization during the year under;
section 4911 p N/A ; section 4912 N/A ; section 4955 P N/A

Section 501({c)(3} and 501(c}(4) orpanizations. Did the organization engage in any section 4858 excess benefit transaction during the

year or s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization's prior Forms 990 or 990-EZ? It *Yes,” complete Schedule L, Partl . ... ... . ...
Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912,4858, and 4958 | 4 N/A

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

OFQAMZRON || ittt et st en sttt et eesesantsnesstes oae enes oo o = > N/A
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Ves,” complete Form 8886-T | ... .o & et e e e e e
List the states with which a copy of this return is filed. p» None

40b

N/A

40e

The organization's books are in care of p» Geri Beaty Telephone no, p» 619 300

6484

Located at p» 4377 Newport Ave,, San Dlego, CA ZIP+4 p 92107

At any time during the calendar year, did the organization have an interest in or 2 signature or other authority

over a financial account in a foreign country {such as a bank account, securities account, or other financlal

account)? .

It "Yes," enter the name of the forelgn country' b

See the instructions for exceptions and filing requirements for Form TD F €0-22.1, Report of Foreign Bank and Financial Accounts.
Atany time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the forelgn country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt Interest received or accrued during the tax year

Yes

No

42b

42¢

.

]

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

Is any related orgamzanon a cuntrolled ennty cnhe orgamzahon wnhln the meanmg of sectlon 512(b)(13)? I1 'Yes, Form 990 must be
completed instead of Form 990-EZ

Yes

No

44

45

X

932173
02-08-10

Form 990-EZ (2009)



Form 980-EZ (2009) oligonucleotide Therapeutics Society $7-1162250 Page 4

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

and 51,
46 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for public Yes| No
office? If "Yes," complete Schedule G, Part( .. . . . . ereretreerneretesnins sovssrstessseseassesssinnes + o oo o | 48
47  DId the organization engage In lobbylng activities? If "Yes," complete Schedule C Parl II e e e e e e e e e . 47
48 [s the organization a school as described in section 170(b){1}(A)(ii)? If "Yes,* complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organlzation? e e e e e e o] 482
b If "Yes," was the related organization a section 527 organization? e 49b

§0 Complete this table for the organlzation's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there is none, enter "Nona.*

. |(d)Confributions
{b) Titie and average hours | {¢) Compensation | t9 employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred  |other allowances
N/A compensation
f Total number of other employees paid over $100,000 . . . . . N

61 Complete this table for the organization's five highest compensated mdependent cuntractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . . .. ... ... .. ... »

Under penallies of perjury, | declare thal | have examined This return, including accompanylng schedulss and statements, and to the besl of my kiowledge and bellel, [11s Tue,
correct, and complete, Declaration of prepater (other than officer) Is based on all Information of which preparer has any knowledge,

Sign
Here > Signalars of ofiicer Luals—

Gunther Hartmann, President
YPo & print name al

Paid Preparer's signature}» Date Check if self- Preparer's identlfying number (Ses Insir.)
Preparer's employed »(‘_‘:]
Use Only
Firm's name [or yours Capin Crouse LLP EIN >
Hseff-amployed), 972 Emerson Parkway-Ste A Phone)
aiss,andZP+¢  Greenwood, IN 46143 no. {317) 885-2620
May the IRS discuss this return with the preparer shown above? See INStTUCtioNS . ..o ciiee e e e e e e e aeee o P 1% [ves | _INo

Form 990-EZ (2009)

032174
¢2-08-10



Oligonucleotide Therapeutics Society

57-1162250

FORM '990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 1

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? « o+« ¢ ¢ ¢+ ¢ ¢« o v+« % e e e 4 s

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ 1 Yes [X] No

. [ 1 Yes [X] No

Statement(s) 1



Oligonucleotide Therapeutics Society 57-1162250

990-EZ Pg 2 Statement 2

OTS is an educational organization created to provide a neutral forum for
the dissemination of information and scientific exchange in all aspects of
oligonucleotide research and therapeutic development.

Statement(s) 2



Oligonucleotide Therapeutics Society 57-1162250

990-EZ Pg 2 Statement 3

0TS is an educational organization created to provide a neutral forum for
the dissemination of information and scilentific exchange in all aspects of
cligonucleotide research and therapeutic development.

Statement(s) 3



Oligonucleotide Therapeutics Society 57-1162250

Férm 99oﬁhz Explanation of Business Income Not Statement 4
Reported on Form 990-T
Part V, Line 35

Revenue is derived from annual conference related to exempt purpose

Statement(s) 4



